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otherwise using it Tta bulk of the 

ragweed growing on vacant^ lots al g ^ wfaich were converte d 

highways and in aHey^ys h , power units for the spraying 

must be controlled on a city-wide basis. P P Tfae Depar t m e n t of Health 

Highway and public works ! d ®P a ^ ^ Bq h presidents’ Offices co- 
ments with a practical ^ now e g ted }n prop erly equipping the 

factors which promote t g t ‘ ucks with hose connections, spraying 

ragweed plants, cai a do much t p . nozz]es and the like . The Pa rk Depart- 

vent their g r °wth m he ment sprayed ragweed growing on the 

and maintenance of streets ? nrooertv under its jurisdiction. The 

ways. There is a striking d ' ere " c g p olice department, through its pre- 
tween the amount of ragweed growing P mapped the city 

along the depressed speedways m New and extent of all 

York City and that growing along serv h ^ ing within its limits. 

Ice roads feeding these highways, pa ^ j? ni f ed that the control of 

ticularly in the suburban are ragweed is for the purpose of reducing 

city. Plant cover is m quired I panted g ^ thereby , hay fever symptoms 
erosion along the banks of the depre ssed P^ ^ be thought of in terms 

highways and this cover, which us ^ square m ii es . The area of the 

ally mass, Japanese honeysuckle or bar- T covers over 320 

berry bushes; provides the competition ^ max5mum benefils 

which prevents the growth of ragweed. q supporting programs m die 

Due to a marked increase m city-wide requn Conside rable 

budget costs during this ***£ Sc has been done by the department 
riod, it was not possible to purchase ^ ^ an interest in ragweed con- 

new equipment. Therefore, a tro f programs throughout the metropoh- 

able community resources were ut,W P g ^ ^ ^ Thfe 

in the ragweed control program The sections of the States of New 

Commissioner of Health J secured die Connect i cut , and New Jersey, 

whole-hearted support of the ‘May h ^ area within a SO mile radius of 

personally requested the cooperatio Manhattan. 

a number of city departments which University, in cooperation 

were most helpful in the development of Health, con- 

of a practical control program. ducted a course in the Cofo^ 

The Health Department * J plants Detrimen tal to Health. J 

ordinating agency having respo ^bdriy sessions were held on 

for planning the budget and piovidm during the spring of 1947. U' 

technical and supervisory guidance It ewn ^ ^ metropohtai area 

at carried »n education and g publK 100 P^P ^ „e.. * 

ragweed suffered groups assisted in 

have jurisdiction over the streets ^ q{ these programs is der ® n ^ rden an d 

SrATS? , Jcity hST 

rk « s 

leased the information regaraing 
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Table 3 


Salary Range 
Total Reported 
Median 
Highest 
Lowest 

Number Receiving 
More than $3,000 
Less than $2,400 


Supervisory 
and Consultant 
534 

$3,100-$3,200 
$S,500-$S,600 
Under $2 ,400 

363 

3 


Stall Level 
1,530 

$2,300-$2,400 
$3,500-$3,600 
Under $1,800 

64 

842 


Graduate Registered 
647 

$2,000-$2,100 
$3,200-$3,300 
Under $1,600 

2 

59/ 


mode, affecting 142 persons, between 
$2,400 and $2,600. Only 6 per cent re- 
ceived $5,000 or more and nearly one- 
fourth less than $2,400. As to regional 
medians, the median for Eastern and 
for North and South West Central states 
was equal to that of the country as a 
whole, that for the 12 Southern states 
lower, and for other areas higher. 

Public health nursing personnel was 
divided into four categories— directors 
of public health nursing, supervisory and 
consultant nurses, staff level nurses, an 
graduate registered nurses. The three 
latter groups were found in the ratio of 
one, three, and one and one-fifth. 

All but 2 of the 48 states reported 
salaries for directors of public health 
nursing. These salaries ranged from 
53,200 S to $7,375 with $4,200 as the 
median. In 7 states only was the sala y 
$5,000 or over; in 8 states tt was $3,600 

0F The median salary for the supervuory 
and consultant group was betwee 
$3,100 and $3,200. For the 53 ^ 
ported positions salaries range from less 
than $2,400 to $5,600. However only 
5 persons received $4,800 or ove > 
only 33 received $4,000 or more, while 
about one-third received less than 

^The" ranges of salaries for the three 
groups of nurses m the field o P 
health other than directors are ~ 

^ 'state directors of dental health scrv- 


ices were reported for 44 states. The 
highest salary paid was $7,100 in one 
state, a state in which the director of 
maternal and child health, of venereal 
disease control, of tuberculosis control, 
and of sanitary engineering were paid 
respectively $7,680, $7,080, $8,280, and 
$8 280. The median salary for dental 
health directors was $5,400. Fourteen 
salaries were below $5,000 and 8 were 

above $6,000. _ . 

State directors of vital statistics were 
reported for 47 states. The salary range 
for this group of workers was from 
$2,400 to $8,000 while the median was 
$4*, 500. In only 3 states was this posi- 
tion paid at $6,000 or more and m 15, 
less than $4,000. 

Nutritionists . Salary reports were re- 
ceived for approximately 100 nutrition- 
ists on the staffs of state health depart 
ments. For these the median salary was 
$3,000-$3,100, affecting 14 persons. 
Only 6 persons received more than. 
$4,000 and 18 received less than $2,700. 
Nearly half of the total number received 
between $2,700 and $3,200. Because of 
the small numbers involved this group 
was not classified either by state or by 

'Tis now expected that similar studies 
will be made annually. It ls h °P ed * 
the experience of this first study 
used to refine job definitions an Mat* 
cations so that comparisons mil be mea 
ingful in terms of training and respon- 
sibility. 
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HUAI. 

James F. Arbuckle, White Plains, N. Y., 
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Joe Davis, Seattle, Wash., Elected Member 
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DR. CARL BUCK JOINS UNIVERSITY OF 
MICHIGAN FACULTY 

Carl E. Buck, Dr.P.H., was appointed 
to the staff of the Committee on Admin- 
istrative Practice, American Public 
Health Association, March 31, 1931. 
During most of the intervening years he 
has served as Field Director for the 
Association and the committee. He has 
now resigned from this position to be- 
come Resident Lecturer in Public 
Health Practice at the University of 
Michigan School of Public Health, Ann 
Arbor His special interest will con- 
tinue in the field of state and local 
health administration. 

Dr. Buck’s host of friends throughout 
the North American Continent will be 
glad to know that his unusual talents 
and his wealth of practical experience 
have been transferred to a point where 
his influence may be extended th _ r0U S^ 
his students to influence public health 
practice in the future. He has acquired 
the kind of information and experience 
possessed by almost no other person dur- 
ing the last 17 years. His mark has 
be'en made on the Committee on Ad- 


ministrative Practice, on the Associa- 
tion, and upon local and state healt 
services in North America. 

Besides many studies and reports 
which Dr. Buck has made on local 
health agencies, both official and volun- 
tary, there should be recorded the un- 
precedented series of state studies con- 
ducted by Dr. Buck during the last 11 
years. Beginning with a study of Ohio 
in 1931, Dr. Buck’s interests were ex- 
tended through studies in Arizona in 
1936; Massachusetts, 1936; Oklahoma, 
1938; Michigan, 1939; Florida, 193 ., 
Alaska, 1940; Louisiana, 1941; , Mani- 
toba, 1941; Illinois, 1942; Washington, 
1942; Alaska (re-study), 1943; Cali- 
fornia, 1943; Oregon, 1944; Utah. 
1944; Idaho, 1945; Colorado 1946, 
Wyoming, 1946; Montana, 1946; North 
Dakota, 1947. After completing | 

second study of Massachusetts durm 

the fall of 1947, Dr. Buck finished hi 
term of service with the Association by 
a re-study of the California State De- 
partment of Health. Dr. Buck has a- 
nounced that he will continue an interest 
in field work in a consulting capacity. 
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(Supplemental to list in April Journal) 

Positions Available 


Epidemiologist for responsible state- 
wide program in communicable disease 
control requiring an experienced health 
officer. 

Senior Bacteriologist for responsible 
positions in state public health Labora- 
tories. Master’s degree or expe_r.ence 
necessary. Monthly salary $250— $31 5. . 

Junior Bacteriologist for positions 
available in state pub’ic health labora- 
tories. Bachelor’s degree with major in 
bacteriology or immunology required. 
Monthly salary $210-265. Contact Per- 
sonnel Office, Kansas State Board of 
Health, Topeka, Kans. 

Employment Opportunities in Arizona 
Wanted — Medical and Other Professional 
Personnel in Arizona 
Director of Tuberculosis Control Di- 
vision, $6,000 a year 
Director of Maternal and Child Health 
Division, $6,000 a year 
Two Directors of Local Health Units, 
$5,100 a year . . . 

Maternal and Child Health Clinician, 
$5,100 a year . _ 

Clinician in the Special Field of Cancer, 
$5,100 a year . 

Director, Hospital Survey, Planning and 
Construction, $6 000 a year 
Nutrition Consultant, $3,360 a year 
Dental Hygienist, $2,400 a year 
Assistant Director of Health Education, 
$2,SS0 a year 

Psychiatric Social Work Consultant, 
$3,360 a year 

Consult ng Psychologist, $3,360 a j r ear 
Senior Psychologist, $2.SS0 a year 
Junior Psychologist, 2,400 a year 
Personnel Officer, $3,000 a year 
Vital Statistician, $2,880 a year 

Public health program operates, under 
a Merit System of Personnel Administra- 
tion. For further information write to: 
J. P. Ward, M.D., Superintendent of Pub- 
lic Health, Phoenix, Ariz. 


Public Health Nurse wanted with Pub- 
lic Health Certificate. Beginning salary 

$3 051 to maximum ot $3,6//. c- ar , 
nished. Permanent tenure^ vacation and 
sick leave, 5 day week. For further m ~ 
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formation apply to the Civil Service 
Board, City Hall, Dearborn, Mich. 

Nurse for Public School System of 
Mount Clemens. Beginning salary $3,200— 
$3,300 depending upon training and ex- 
perience. Write Box A-10. Employment 
Service. A.P.H.A. 

Public Health Administrator. A posi- 
tion combining that of public health en- 
gineering and the supervision of person- 
nel, accounting and properties in a health 
unit containing 57 full-time posit ons. The 
area is adjacent to the District of Colum- 
bia, has a population of 130,000, and is 
both rural and suburban. Salary $4,400- 
$5,060, plus a ten per cent cost of living 
increase. Apply to Civil Service Com- 
missioner of Montgomery County, Rock- 
ville, Md. 

Chief Health Officer for City. Health 
Department. Department operating effi- 
ciently. Requ'red: M.D., preferably with 
public health training and experience. 
State experience and salary expected. 
Apply to City Manager, Bluefield, W. \ a. 

City Health Officer for New England 
industrial city of 20,000. populat on,, tu 
time position with major emphasis on 
child and school health program; starting 
salary $6,000. Reply in detail to Board 
of Health, City Hall, North Adams, Mass. 

Medical Director, Municipal Tubercu- 
losis Hospital, bed capacity 115. Perma- 
nent, full time. Salary ^SOw'th 
maintenance. Reply Box 583, Fall River, 
Mass. 

Physician, as Chief of the Bureau of 
Tuberculosis in charge of all public 
health tuberculosis activities (no insti- 
tutional work). Salary $10,380 plus 
cost of living monthly bonus. Write t 
the President, Board of Health, Pern 
tory of Hawaii, Honolulu, Hawaii, > 
airmail. 


Physician as Director * 

Health Department, Eau Claire, W. 
population 56,000; staff of 14, ««ai 
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SANITARY SURVEY 

It seems theoretically possible to con- 
trol epidemics of air-borne contagion by 
covering dynamic foci with threshold 
sanitary ventilation; these foci consti- 
tute the primary sources of contagious 
epidemics in the community. Any at- 
tempt to tabulate the relative impor- 
tance of various atmospheres encoun- 
tered in experimental studies discloses 
a lack of trustworthy information on 
the essential channels of commerce m 
contagion. Nevertheless, in experi- 
mental design and the interpretation of 
epidemiological data, the relative in- 
significance of unblockaded channels is 

tacitly assumed. . . , 

Before designing a municipal water 
supply, the static factors which govern 
spread of intestinal infection, amount 
of pollution (I), size of aggregation (S), 
and effective dilution (r), must be sur- 
veyed. Control of static factors which 
determine effective contact rate and ex- 
posure time is not enough to prevent 
contagious epidemics by sanitary venti- 
lation; dynamic factors which (leteriT ^ 
intra-a«eregational reexposure linkage 
of gene® tions, and the hazard of inter- 
aogregational linkage of exposuie within 
the community, be., the chance of in- 
troduction of infection to and dispersioi 

from social groups, must ^Various 
ated. A sanitary survey ot the various 

atmospheres breathed by re ^ 10 "! 
under observation is required to eva u 
ate methods of control of air-born 
' infection. Sanitary discrimination m 


the dynamic control of air-borne con- 
tagion is even more essential than in the 
static control of water- or milk-borne 
infection. 
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available and blood samples were taken. As might 
htlle or no piutu « a ™““ • , rom havc bee n expected in tie spring, upper 
neatly all the feed i ...niratorv infection provided the prin- 

other places. The TmJts to he dZen- 

for the cows are scattered over th t; JLA r om Q {ever This differentia- 
sands of miles. Although e cou | d be done in most cases by 

item, hay, is trucked m f . r0! “ ^ ne .^ takin „ a history of the disease and ask- 

Imperial and San Joaqum V alley , g o £ ^ uestions about upper 

comes from northwestern Umte , refpiratory symptoms. The presence of 

soy beans from the mid-West, cop P thr0 L r U nnin<* nose, and severe 

meal from the Philippines, an mo ass were ’ va i ua ble in making a diag- 

from Hawaii. . f UDDer respiratory infection. 

Because of the high cost of feed a comolement-fixation test was of 

s vx* p ■» “**« - • d ^° sis ° f 

Lf heifers.” Although most of them done wm ^ prepared b 

are raised in California m method II 5 from yolk sacs infected with 

Joaquin and Sacramento Valleys, m y (Henzerling) strain of 

come from Oregon, Washington, Idaho, Res “ ults are given 

Montana, Utah, and Colorado. dilution at which 3+ to 

Because of the lack of pasture the ^ s th fi e Jf on was seen. Samples of blood 
cows are concentrated in pens at m *+ . California were shipped by 

dairies and the considerable manure co ^ ^ ^ ]aboratory in Bethesda, 
which accumulates m the pens se ra and clots were sepa- 

moved by scraping it with a bull doze ^ ^ used whea dl . 

to the center of the pen wie ^ ‘ t d f or attempted isolation of rickett- 

loaded into trucks and hauled away to catod^^ p £ cautio ns were taken for 

feitilizer plants. { sh { Dme nt, stoppers were fastened down 

The dailies themselves coi securely with adhesive tape in order that 

pens, an open milking bain, they C o U ]d not be loosened by the lo\ 

feed bam, and piles of baled ih y P pre ssures encountered in air transport, 
tected on the top against ram At pressu container s were packed 

hough most of the population m £ ^ t ""= tton ta order to prevent 

breakage. 

quite close tothe dairies, and themare ^ a/wW Dhe ase « 

occasional dairies in the t • Human Beings— , 0 

400 dairies are to be found here, ana t j lists the clinical cases of Q 

few people can travel far from their found by preliminary mvestiga- 

homes without passing one or moie The ^ by ph^n 

them. -Oamihktrwi^verwereorf^, 

diagnosed as virus . y J ’r > n . 
Methods of imestisafou- pneumonia. PneumomUs « dern^ 

Through the uoopaatum £ ° vh otad st.ated when roentgemgmms 'V ^ 
otirians the names of persons m T he diagnosis of Q Ieve i l . . , , . fnrV 

undergone recent feb, rile t att tacks lvas based on a 

obtained. Cases e ople with confirmatory the same 

w® ^ The typical din®, brstory 
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tablished in yolk sacs of liens’ feitile 
eggs by passage from guinea pigs. 

Epidemiological Features of the Clinical 
Cases in Human Beings— 

Table 1 shows that the age of the 
clinical cases studied varied from 15 to 
62 vears. Twelve males were involved, 
as compared to 5 females. The cases oc 
curred from November, 1946, to May, 
1947, and were still occurring in Octo- 
ber *1947 It seems reasonable to as- 
sume that Q fever has been occurring 
here for some time. As yet no seasona 

incidence is apparent. 

The striking featuie of the epidemiol- 
ogy is its peculiar relationship to dairies. 
It can be seen that in all of tire cases 
except two a history was obtained of 
having visited dairies or of having lived 
neai them. And, as has been mentioned, 
it is difficult to travel fai m this re- 
gion without passing cow pens. let 
none of the patients had been actually 
employed by a daily, and most of item 
had probably not come within 10 to -0 
feet of a cow, so that their contact with 
cows was moie i emote than that of the 
daily workeis which are consideied 

next. 


until actual cases of Q fever were en- 
countered in epidemics, the sera were 
unifoimly negative. The sera of pa- 
tients undergoing Q fever have given 
clear-cut lesults, most patients _ devel- 
oping antibodies to high titer duiing the 
course of their illness. However, the re- 
sults on seia of persons from the milk 
shed area were distinctly diffeient, as 
will be seen fiom examination of Tables 
2, 3, and 4. • 

Table 2 

Compkmenl-p.iation lot Q Fivci on Sera oj 
Dairy II 'oikcis 


.Vo 


10 

u 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Tone in Area 
29 >rs 
24 yrs 
22 >43 

IS >'4S 
IS yrs 

14 >43 

12 >4S 

10 >43 

7 '43 

1 >rs 

IK > 4= 
l y4 

1 >4 

5 mos 

6 mos 

S mOs 

2 yrs 


Turn- Worked 
in local dairies 
29 >rs 
24 >rs 
22 yrs 
18 >is 
15 >43 

12 >rs 
12 yrs 
10 >rs 
7 >rs 

IK >4S 
IK >44 

1 >4 

1 yr 
& mOa 
6 mos 

6 mos 
1 '/■ mos 


Titer 

16 


16 

32 


32 


Table 2 shows the results of comple- 
ment-fixation tests with sera of dairy 


Qprnlnoic Studies of Poisons Not Clini 

bcioiogiL ow.ui.Lj uj ment-iixauon tesus >*““ ; 

cally HI With Q Fcvei— woikeis. Twenty samples weie tested, 

We have examined sera of many 1 positive in some dilution, 

sons from outside the laboratm, u- hod ptobably acqm.ed 

past and our experience has bee 

Table 3 


i n Fiver in Pe-sous 111 v.dh Oothcr Diseases 

Complement-fixation fo Q ,v«„« 6 r. Cud T, hr 

Sea Fcgattve Posits ' 

3 4 •» 1 

Residmgwtlunl00>ard3ofacla.r> 6 0 

Not residing withinlOO >ards o 


S 16 JS 

0 I 2 

0 o 0 0 


} A • . 

f is for Q Fevei on Specimens Submitted for Routine Sc 
Complement-fixations! C for Sxphdis Trier 

«azr as Sr ’ ; i 

Source 166 0 0 ° 

M»lk Shed. L A County 96 96 

District of Columbia 


Table 4 
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It is doubtful whether we may at- 
tribute this improvement to the use of 
the confidential death certificate, since 
proprietary hospitals in the other 
boroughs of the city, which continued to 
use the open certificate, recorded an 
equal if not greater improvement. 
Moreover, the limited data for municipal 
hospitals closely approximate those for 
proprietary hospitals, though it should 
be noted that for each of these sources 
the recorded improvement may have 
been due to sampling fluctuations. 

The fact that the confidential method 
has not proved more effective than the 
open appears to be confirmed by the 
trends in the official mortality statistics. 
If syphilis was completely reported, the 
level of the recorded death rate would 
be almost doubled. Even if it is as- 
sumed that only one-half of these deaths 
are affected by the form of certification, 
the rate should increase by almost 50 
per cent. It is apparent from Figure 1 
that the introduction of the confidential 
certificate in Manhattan in 1939 has 
had no such effect. The trend for Man- 
hattan closely paralleled the trend for 
the balance of the city; it was upward 
until 1938-1939, and downward theie- 
after Moreover, what at the time ap- 
peared to be a significant rise m the 
death rate in Manhattan from 193 * to 
1939, now appears to have been 
bination of a chance downward fiuctua 
tion in 1938 followed by one in t 
opposite direction in 1939. 
special analysis of deaths whl * 
reported from Manhattan m J< £ 
1947, the ninth year m whic 
fidential certificate was used 
borough, reveals no evidence** the 
.■dosed” certificate 
better SBttstK* OM* f ° m 

muniripal'or state hospitals , and5 from 

voluntary or proprietary p } ’ » 

deaths which occurred 


were due to syphilis, it is more likely 
that some did occur but were not 
reported. 

How then may we account for the ap- 
parent improvement in the reporting of 
the mortality from syphilis and the up- 
ward trend in the death rate through 
1938-1939? It seems fairly certain 
that these phenomena resulted from the 
intensive educational and clinical pro- 
grams to bring syphilis under control 
which were launched by the Department 
of Health in 1935. Thus, in its annual 
report for 1937, it was stated that “ the 
recorded death rate from syphilis is in- 


creasing due no doubt to more accurate 
reporting on death certificates.” The 
effectiveness of the campaign probably 
resulted in a temporary increase in the 
recorded death rate, followed by a 
sharp decline after 1939. A similar 
trend was recorded in Philadelphia and 
in other communities following their 
inauguration of campaigns against the 


enereal diseases. 

Puerperal Injection ( 140, 142a, 145a, 
47 j — Numerically, puerperal infection 
, only a minor factor in mortality. In 
>cent years, fewer than 100 deaths 
ave been annually attributed to this 
mdition in New York City. However, 
is probable that the disease is sig- 
ificantly understated in official mor- 
ality statistics since only three-fourths 
74 per cent) of the deaths from 
uerperal infection were so charged for 
ie cases in this study (Tables 1 and 2). 
udaed by the relatively small number 
f cases studied, the confidential method 
oes not appear to be effective in mi- 
roving the accuracy of these statistics 

Table 5) 

Diabcta McUitiis (61) Diabetes » 
be only major cause of death found I to 

e underreported on death certificates. 
)f the 394 deaths assigned to this con- 
ation, 318, or 81 per cent, yme 
Drooerly ” recorded. In 54 case , 
aucibuted to 

enal diseases, and 22 cleat 
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tary hospitals were properly charged in 
1939 and 1941 when the closed certifi- 
cate was used. This is the same extent 
of agreement between hospital case his- 
tories and death certificates as was 
found for 1937-1938 when the open 
certificate was used. The mortality 
statistics for New York City, which are 
shown graphically in Figure 1, confirm 
this finding. Moreover, judged by the 
data in the second and third tiers of 
Table 6, diabetes was not more fre- 
quently mentioned when the statement 
of cause of death was made confiden- 
tially, than when it was certified on the 
open certificate. 

Appendicitis (121 ) — Official statistics 
apparently understate the true extent of 
the mortality from appendicitis. Of the 
406 deaths from this condition, only 


344 or 85 per cent were assigned to 
appendicitis on the basis of the cause-of- 
death statements on mortality records. 
An additional 44 deaths were charged to 
diseases of the gall bladder and other 
parts of the digestive system, 12 to non- 
malignant tumors, and 6 to various 
other conditions. At the same time, 10 
deaths apparently due to other diseases 
were charged to appendicitis (Table 1). 
Thus, only 87 per cent of the mortality 
from appendicitis was recorded for this 
crroup of persons who died in municipal 
and proprietary hospitals (Table 2). 

In planning the study, it was not ex- 
pected that appendicitis would be found 
to be significantly understated on death 
records. As a result, the data were no 
tabulated in a manner which would per- 
mit one to ascertain whether this de- 


ficiency results from the omission of the 
condition fiom the death certificate or 
whether it is effected by the addition of 
other conditions which take precedence 
according to joint cause assignments. 
Judged by the data which are available 
for proprietary hospitals, appendicitis 
was more accurately charged as the pri- 
mal y cause of death in Manhattan dur- 
ing 1939 and 1941 than during 1937- 

1938 (Table 7). In contrast, proprie- 
tary hospitals in the other boroughs 
recorded appendicitis less accurately in 

1939 and 1941 than in the preceding 
years. 

It should be noted, when interpreting 
these data, that the changes for both 
Manhattan and the other boroughs are 
not greater than those which might 
occur due to sampling fluctuations. 
Therefore, since the trend in the 
recorded mortality from appendicitis for 
Manhattan closely paralleled that for 
the other boroughs of the city (Figure 
1), it is improbable that the confidential 
method has affected the accuracy with 
which the condition is reported on 
death certificates. A probable factor is 
that the discrepancies arose primarily 
because of the lack of caie with which 
the statements of cause of death were 
made on the certificates. The fact that 
deaths certified by internes were least 
accurately recorded (Table 2) appears 
to support this hypothesis. One should 
not overlook the possibility, however, 
that some physicians do not report ap- 
pendicitis when it is the true cause of 
death, if its mention reflects unfavorab y 
upon their professional ability. 


Table 7 


While Decedents 


with Appendicitis (121) as Primary Cause 



/V timber Jrotn 

Case Iitstmcs(A) 

Number front 
Death Ccrhfcatisf B) 
r 

Place of Death 

'*1937- 

193S 

1939, 

1941 

1937- 

193S 

ivjv, 

1941 

Proprietary Hospitals 

56 

50 

44 

14S 

45 

109 

Manhattan 

162 

129 


oj Death 


Per cent Ratio 
JUtfA 



193 S nw 

79 90 

91 S4 
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malignant causes on death certificates. 18 

While the procedures followed are not 
similar, our data confirm these findings. 
Of 1,229 deaths from cancer, 1,176, or 
96 per cent, were “ properly ” certified 
on death records. The other S3 deaths 
were charged to various other condi- 
tions (Table 1). Offsetting these 
“ misses,” 60 deaths were attributed to 
cancer on death records in disagreement 
with the facts available in hospital 
charts. For the cases included in this 
study, therefore, the official mortality 
statistics accurately reflected the extent 
of the mortality from cancer. This was 
true for deaths which occurred in pro- 
prietary hospitals as well as those 
reported from municipal hospitals 

(Table 2). .... 

In view of the above, it is highly im- 
probable that cancer is understated in 
the mortality statistics for New York 
City. It would not be expected, there- 
fore, that the confidential method would 
have any effect on the accuracy of these 
statistics. This fact is confirmed by the 
data in Table 9, and the trends in 
the mortality from cancer shown m 


Figure 1. , , „ 

Mental Disease — Because of the small 
number of cases, mental disease (84) as 
a primary cause of death is included 
with the “All Others ” group in Tables 
1 and 2. Analysis of the extent to 
which mental diseases (84, 162a, p ■ 
77b 150b, 30b) are mentioned on deatn 
certificates, whether or not the condi- 
tions contributed to death, reveal 


evidence that they were more completely 
recorded on the confidential than on the 
open certificate. 

External Causes (78, 79, 163-198 ) — 
Among the 7,330 deaths studied, 17 
cases were found in which an external 
cause appeared in the hospital case his- 
tory but was not reported on the death 
certificate. Of these cases, 12 deaths 
should have been charged to the external 
cause, and 5 to other conditions. As 
may be seen from Table 1, one-half of 
the 12 deaths from external causes were 


tharged to cardiovascular-renal diseases 
Dn death certificates, 2 to respiratory 
diseases, and 1 to each of four different 
conditions. Evaluation of these cases 
indicates that most if not all of these 
differences involve intentional avoid- 
ance of medical examiner action. As 
such, it is doubtful whether any form 
of reporting can be expected to eliminate 

these discrepancies. 

Operations Performed— The complete- 
ness with which operations are reported 
on death certificates has a major effect 
on the accuracy of mortality statistics. 
It is pertinent, therefore, to ascertain 
whether operations were more com- 
pletely reported on the confidential 
than on the open certificate 

Analysis of the data for 5,606 white 
decedents from proprietary J hosp ‘ t f r S 
reveals that operations had been per 
[Led on 2,147 or 38.3 per cent, of 
these patients. Of these, 2,09 , 

most 98 per cent were reported on 

official death records. While the 


Table 9 

. ,, , ? primary Cause of Death 
White Decedents with Cancer - NumbcrSrom Per 

C«:&) DeathCerjficate^ 

Place o! Death 


1937- I» 
19 3 S 1941 


Per cent Ratio 


1S4 

271 


16o 

343 

97 




Proprietary Hospitals 
Manhattan 

Other Boroughs # 

Municipal Hospitals 6 97 chance fluctuations 

Manhattan t therefore, be influenced by chance 

* n b- - . - t "'“ • 

:c ludes decedents under 15 years b 
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Hence, and written tests. The consensus 
seemed to be that the written tests for 
entering positions should receive very 
heavy weighting; that the oral interview 
should carry least weight of the three, 
perhaps 20-30 per cent; and that the 
rating of training and experience should 
carry a generous -weight for upper 
bracket” administrative positions, much 
less for first level jobs. 

In conclusion, Mr. Moore summed up 


the situation by saying 

The establishment of a minimum qualifica- 
tion for admission to practise a profession, 
” not, in and of i«lf, f ™“ 

merit system selection those people who arc 


not fitted to carry the specialized job. If 
some other device is not used, the appointing 
authority may find himself called on to choose 
the best of three undesirables. Written ob- 
jective-type tests, properly constructed accord- 
ing to adequate 30b specifications, are sug- 
gested as appropriate and desirable instruments 
for ranking candidates 

He reminded the audience that the 
Met it System Service of the A.P.H.A. is 
interested in all steps in selecting per- 
sonnel. It can suggest the names of 
persons to serve on oral interviewing 
boards, and as advisers for assisting with 
the rating of training and experience, as 
well as supply the written objective-type 
tests under discussion 
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Our study of the state health depart- 
ment’s attitudes and needs led to much 
the same conclusions just presented. In 
addition, each bureau and division in 
the state department felt it would like 
to develop educational and training pro- 
grams in relation to its own service pro- 
grams. This was especially true of the 
Division of Preventive Medical Services 
which includes Maternal and Child 
Health, Public Health Nursing, Tuber- 
culosis, Venereal Disease, Chronic Dis- 
ease, and Industrial Disease services. 

, The Bureau of Health Education wanted 
consultation from us as to literature, 
film, and library facilities, and the Divi- 
sion of Local Health Services wanted to 
have some consultation service available 
to local health departments for devel- 
opment of local mental health programs. 
The administrative personnel of the 
state department felt they needed^ a 
oroup of seminars to acquaint them with 
knowledge about normal emotional 
growth and development as applied to 
public health practice, some discussion 
on the problems of personnel, and the 
emotional aspects of administrative 

practices. 


A PLAN TOR ACTION 

These studies enabled us to draw up 
l plan of action which, it was hoped, 
vould answer some of the needs as ex- 
pressed and provide us with a means t 
:est whether our ways of teaching 

vere^^wer^Tnot 'meeting^he Meds and 

emotional problems of living. 

In the State Health Department th 

program is starting with a series ; of semr 
nars tor the top admans ra ors.^ We 
meet intormaliy once a 

are kept small-ab t » matter 
twenty members, a he J 
covers the following items: 

j. The essentials of emotional maturity 


2. The normal growth of the personality 
toward emotional maturity and the defenses 
which handle threats to the integrity of the 
personality 

3. The emotions of illness and convalescence 

4. The doctor-patient relationship 

5. The nature of authority or emotional 
aspects of administration 


Upon completion of these seminars, 
other series will be held with the various 
specialist and consultant personnel in 
the state department. 

In two local health departments proj- 
ects are under way which represent ap- 
proaches toward aiding the nurses and 
physicians in the clinics to grow more 
quickly into the role of handling the 
emotional aspects of everyday medical 
and nursing practice. The Health De- 
partment of the City of Berkeley has 
' added to its staff a pediatrician, with 
training in child psychiatry, who spends 
three half-days a week in health depart- 
ment work. In one of these periods this 
physician sees babies and mothers in a 
well baby clinic. The nurses of the 
health department lotate through this 
clinic every 3 months. Another half-day 
is given to educational programs for 
nurses and school counselors, and the 
third half-day is used for consultation 
with the pediatricians conducting other 
child health conferences. This program 
has been under way so recently that no 
evaluation of this approach is yet m 


rder. , , 

I also attached myself to a local 

ealth department, that of the City of 
Richmond. In cooperation with the 
ealth officer and his staff, a mental 
ealth teaching program has been 
tarted. We hope it will begin to meet 
ot only the educational needs of the 
urses and physicians but also become 
part of the program of a busy, wel 
ounded, overworked health depaitmem 
/ithout adding to the burdens of a staf 

lready pressed for time. Such a progiam 
hould be possible within the usually 
mirtopf of such a health depar - 


ment. 
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corporate in accordance with the pattern hospital and the child development cen- 

of our culture ter. Each nurse and P h y slcian wlU be 

Another thing that medical workers assigned time at least-one hour a jeek 
are usually unprepared for is that par- to discuss with a staff member his 
eats sometimes^ have emotions of anger, doubts confusions discovene^ and i 1- 
miilt or feelings of hostility against ings about what is taking place. At tii 
their chUdren ltthe same time that they same time he listens m on the parents 

‘ h “ “e deep affection for their chil- class and the staff tarn about the 
may h^e cieep and his famlly situation, 

dren. Our parents and cnuaren i end q{ this experience it is 

quently seek some e p H ^ hope that the nurse and physician 
standing and accepting sucn e > , { t0 t he health department 

and in Ibis aspect of practice we most w ll return to to tom J? ^ & 

frequently fail to help them. To PP } ' P,-- This should come 

-e of this about m better accept 

also increase the health workeis themselves as agents who help people 

standing of emotions m adults as understand their feelings and prob- 

children, we are establishing what ms^ t d merely telling them 

be called a laboratory of human behavmi iems, ra ^ adequa ' e and healthy 

for nurses and physicians. ere , persons . if these physicians and nurses 

will become a part of a nursery P such an educational experience 

staff, work closely with chi dren wh&t they need {or their own growth 

examine their own emotiona then we plan to expand 

to what they find in these ^ ddrea a £ d « their^ ^ med ical and 

parents. They will be guided m this y staff mem bers from local health 

a staff or well trained nursery schoo » throughout the state to 

teachers, pediatricians, and psyc ia ns p {or th ; s experience These m- 

—"be 

much meaning for then. > the through and with th stimu lation 

loyalties and are quick Jo , giving continual educational m 

sensitivities and defenses in the m a eup g S incorp0 ration of mental beat 

***- as pirt 01 F 

wraking" with *e nurS “ y il f ) ““!J K “ned '"what I have describe ^ 

r r e.« *£$ » S'«}“,r e c n L w : 

guidance of a P ed . iatriCI > and de _ tive enou g h f l rn from our mistakes 

h -s 3 s= “is ■- - £ - ? 
srsiiS”;,,-; 1 ;: - - - “ 

oalsy clinics, which are a F 
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ing due consideration to all racial 
groups and organizations. Because these 
are working committees, emphasis is 
placed upon utilizing lay individuals as 
far as possible and making use of pro- 
fessional health personnel in a consult- 
ant capacity. Services of the latter are 
best used in planning because they usu- 
ally do not have sufficient time to un- 
dertake the all-important follow-up ac- 
tivities. Besides, placing responsibility 
on lay volunteers gives them an incen- 
tive to demonstrate leadership and is 
a motivating force in overcoming public 


inertia. 

Bi-monthly meetings, and special ses- 
sions as required, are held by the coun- 
cil. Programs are planned in coopera- 
tion with the various groups on the basis 
of interests and needs. This organiza- 
tion has provided a mechanism for dis- 
cussing in a democratic manner health 
problems that have community concern. 
Also it has made possible the machinery 
with which to carry on follow-up activi- 
ties of an educational and legislative 
nature which will enable us to deal moie 
effectively with these problems. 

A number of tangible results have al- 
ready been achieved. They include es- 
tablishing a full-time professorship in 
health education at the University of 
Hawaii, setting up a school of practical 
nursing under the auspices of the Voca- 
tional Division of the Territorial De- 
partment of Public Instruction, inaugu- 
rating outpatient clinic facilities in two 
local hospitals, sponsoring a Hawaii 
branch of the National Society for Crip- 
pled Children and Adults, and P re P^ r " 
ing an exhibit and booklet The Health 

Story in Hawaii . . . 

Hawaii’s health story merits special 
consideration because it is unique in our 
experience. Its purpose was 
compile and present m a readable and 
interesting manner factual informa i_ 
on health 8 in Hawaii; and to acquaint 
neople throughout the Territory a 
Se mainland 0 with health activities in 


the islands. The project was sponsored 
by the Public Health Committee of the 
Chamber of Commerce of Honolulu in 
cooperation with the Oahu Health Coun- 
cil. The former organization initiated 
the idea and subsidized the costs en- 
tailed in its preparation. 

The chairman of the Community Edu- 
cation Committee of the Oahu Health 
Council headed the special exhibit com- 
mittee. Other members included repre- 
sentatives of the Public Health Commit- 
tee of the Chamber of Commerce of 
Honolulu and its staff, Territorial Medi- 
cal Society, Territorial Board of Health, 
Hawaii Visitors’ Bureau, and Hblst and 
Cummings advertising agency. The first 
problem which confronted them was how 
to portray the desired overall picture of 
health work in the Territory. It was „ 
finally decided to prepare a small book- 
let of approximately one hundred pages 
with photographs and descriptive copy.* 
It was also agreed that the content 
should feature health programs rather 
than the specialized work of individual 
agencies because it seemed more logical 
to tell what is being done rather than 


irho is doing it. , 

The first step was the preparation ot 
n outline allocating a certain percent- 
ge of space to each activity. Then a 
cript was written showing why the 
lercentages were made and outlining 
he points to be covered in each picture 
nd page of copy. This material was 
irculated to each health council mem- 
ier and to other interested persons 
hroughout the Territory. A revised ou - 
!ne embracing the suggestions and cnt 
isms received was then drawn up, ami 
rork schedules were made out for pho- 
agraphy and final copy, ^urteen a® ' 
ies and individuals contributed photo- 
raphs; sixteen organizations P r 
n ,I„iibni services and other mater 
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Simple Goiter in Colombia 

, HORACIO PARRA, M.D. 

Nutrition Division oj the Cooperative Health Service of Colombia and 
The Institute of Inter-American Affairs, United States 

OIMPLE goiter is a problem of veutive "g™ 

O Colombian pathology which is 1047—0 lapse of 136 years— the 

prevalent and oi such long existence ‘ 94 ^Sia delayed in 

that it has been treated by nat “ ralla ‘ ' tt ;J int0 practice the recommenda- 
physicians, and even miters and P“““f “ 0 J tned Frenchma n. 

folklorists. . _ , , r „ 1f]as a recent study carried out by 

. In 1808, Francisco Jose de Caldas, 1942 on the registration of 

outstanding Colombian natura is recruits of the “ Sanidad Militar ” 

martyr of our independence mentioned ‘“.U ol ^ ^ ^ 

repeatedly the problem P Q00 pr0S p ec tive recruits were rejected 

fafentlv w£ thetS man of learning from military service because of snnp e 

who attributed the disease to drinking S5°d“' antecedents, the 

water which has an excessive quantity of n Onto of the s . c I.I.S.P. 

Um T e “io^oTTaquin Camacho has carried out to following plan of 

StUd " iCd Son?b"”notrf the'”£ “ L*» of top.. «" «— 

in Bogo^to disease was frequent £££ of - to.™ 

!„ the convents, where the source ol 3. £P. c0 „ tlitalory Mors, a„d the 
tl-ip drinking water was a well or sequels of the disease 

Sest well generally quitted , — 

water. MoraW though ^ “„d m»- 

°j “To found to tack of endemic “JfiS. Nad™, a. Hu.** 

L„™ the inhabitants of the (Natlo „, Nutrition M«*>- 


CamaCh0 , rth inhabitants of the »— >• 

seacoas^significant and attributed this ^ „ a summary of these 

“ “rt ?r 31 °, f tol reach natural,. ***** [q detern? to M- 
Bou gault observed to ° f . dence of simple goiter in Mom to, he 

simple goiter in human bemgs^nd an ^ ^ age was ;<*»““” ’%* 

mals in localities where ° ec j various population neces- 

very low in Wine ent school group f J J re pre- 

He, therefore, a^nlwheuse 0 { s aU sary character^ ^ h population; 
of Colombia to establish he . & sentative of ti* 8^ ^ptible to 

from natural iodized some second lt is the^ treatm ents; and 

• "7^ bef ore the Health. Office* SecUor i.^ grou p inV^tigatlOU pj* 

poses, its examination V 

fifth Annual Uceu»h 

10. 1947. L8ZOJ 


10, 1947. 
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Mass Control of Dental Caries Through 
the Use of Domestic Water Supplies 
Containing Fluorine 

FREDERICK S. McKAY, D.D.S. 

Colorado Springs, Colo. 


B ASED upon the generally prevailing 
rate of decay and tooth loss the 
forecast for the future is grim to the 
point of seriousness. A prediction pub- 
lished by an authoritative source as re- 
cently as June, 1947, 1 puts it as follows: 

“ It is estimated that . . . the 3,400,000 
children born in 1946 ... at 16 years of 
age will (each) require 7 fillings and 2 
extractions and that 40 per cent of those 
reaching 40 years of age will require 
dentures.” 

Evidence collected during the past 
several years has established that the 


continuous use of a domestic water sup- 
ply containing even as low as approxi-' 
mately 1 p.p.m. of fluoride, during the 
period of tooth calcification, will bring 
about a mass reduction in the dental de- 
cay rate. As will be apparent later in 
this paper the conditions existing in 
fluorinated districts are in complete dis- 
relation with the prediction quoted just 
above. 

The evidence up to the present time 
has been derived almost wholly from ex- 
aminations of children. There has been 
almost no information as to the dental 
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15-19 
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20-24 

70 

25-29 

66 

J0-J4 

35 

55-59 

26 

40-44 

26 

45 and above 

23 

42 

44 

23 

14 
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1 

4 

71 

135 
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259 

136 

97 
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136 

4 

4 

5 

5 

6 

10 

12 

19 

12 

16 

22 

1.09 

1 51 

2 37 

3 91 

3 83 

3 73 

7.38 

5 91 


. Age Croups 
Number of persons examined 
Number of persons showing no 
dental caries experience 
Number of teeth showing un- 
treated dental caries or fillings 
Number of teeth lost because of 
dental caries * 

Number of teeth lost (all causes) 

Number of decayed or filled 

teeth per person detcrrainc accurately whether teeth were lost by caries or by 

* In the higher age groups it is not possible to 

other causes. Average decayed and filled teeth 

Total number of persons _ ' 1UJ pur person 

Number of persons showing no -pota! number of teeth lost (all 

decay experience # causes) 

Per cent of persons showing no Total number of incisor and 

decay experience cuspid teeth showing decay 

Total number of teeth showing experience 

decay experience 1,ly 


2.93 

100 

•IS 




1 2 
0.05 


2.3 
0. 14 


3.8 

0.18 


5.8 

0.5+ 


7.9 

0.46 


10.2 

0.61 


“ Standardized Rate ” * tooth 
loss per person 

-—h loss (all causes) per per- 

C0l0rad ° SPSS ‘ 0 . „ n) 1943 (table 4); data represent 45.500 white V. S. 

Prom, Klein. H. J.A.D.A. 30:80-96 (Jan.). 1943 C«a 
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socio-economic groups 
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Table 2 
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Department of Health, 1947. Instructions for Partici- 
pating Dentists, Dental Treatment Programs. 

12. Kansas State Board of Health, Kansas State 
Dental Association, Dental Health Programs for Ele- 
mentary and Secondary Schools. Kansas State Policy- 


Making Committee on Health Education, Topeka, 
Kans., 1946. 

13. Michigan Department of Health. Basic Health 
Facts for Teachers, in Maintaining a Healthy Mouth, 
Lansing, Mich. 


Senate Bill Provides Aid to Medical 
Education 


Early in May, Senator Elbert D. 
Thomas of Utah introduced a bill pro- 
viding for federal subsidies to schools 
of medicine, dentistry, nursing, and 
public health, and for scholarships for 
qualified students. The bill has been 
referred to the Senate Committee on 
Labor and Public Welfare and is num- 
bered S. 2588. 

According to the Washington Report 
on the Medical Sciences, federal grants 
up to $20,000,000 a year are authorized 
for medical schools; $8,000,000 for 
dental schools; $18,000,000 for nursing 
schools, and $2,000,000 for postgraduate 
schools of public health. In addition, 
federal grants up to 50 per cent of the 
cost of new construction of physical 
facilities are authorized. To qualify 
for grants, schools must not impose un- 
reasonable restrictions against admis- 
sion of nonresidents or bar applicants on 
the basis of race, creed, color, or national 
origin (special provision is made for in- 


stitutions in those states having racial 
segregation laws). State and national 
scholarships are provided for, the former 
in medicine, dentistry, nursing, and 
public health, and the latter in medicine 
alone. Holders of national medical 
scholarships would be pledged to serve 
one year in federal status for each two 
academic years of his scholarship. Or 
he would be permitted, in lieu of govern- 
ment obligated service, to practise in an 
area where a state health authority 
considered there to be a shortage of 
physicians. State scholarships include 
tuition and books. The other type 
offers, in addition, a stipend of $90 per 
month. Final paragraph of S. 2588 
prohibits any federal agency or officer 
to “ exercise any control over, or pre- 
scribe any requirements with respect to, 
the curriculum or administration of any 
school, or the admission of applicants 
thereto.” 
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chemical industry is to decide which 
products must be examined, as the 
toxicological facilities available today do 
not allow universal examination. The 
workers, especially those engaged in re- 
search and pilot plant activity, must 
be subjected to stringent industrial hy- 
giene and medical, control as this class 
of employee is exposed to products 
about which usually little is known. 

In discussing the toxicology of the 
newer metals it is, perhaps, more accu- 
rate to use Fairhall’s description and 
refer to them as metals which, have be- 
come important industrially in recent 
years.- The most prominent members 
of this group are beryllium, cadmium, 
tellurium, uranium, and vanadium. 
There is no common group action or 
symptom complex. Very little is known 
about some of these substances, because 
as yet they have been used m limited 
amounts in restricted work or have no 
been recognized as having distinctive 

Ph S“Iuta K^Treported as the 

strctTcrc/pS 

monitis which occurred m ““ 
with fluorescent powders. So m j 
beryllium salts not^y to sulfate, 
hydrolize easily and extensively 
the local production of sulfuric acd 
the lung could be expected after the 

Reporte of fnumber of cases of what 
is termed pulmonaty 

SSSTSS m SL W ™*erswere 

exposed to beryllium powder ^ mj* 
fluorescent lamp * ked 

Uons on this point are under way 
Cadmium has been ‘ 

considerable number physio- 

first to a non-recognition of its p y 


irst to a non-ie>-«5‘“ v . f a non- 

metal. Cadmium coatings oi v 


cause poisoning when they are used as 
food containers. If a cadmium-coated 
article is subjected to a cutting or weld- 
ing torch, cadmium oxide fume poison- 
ing may result. This takes the char- 
acteristic form of a delayed pulmonary 
edema similar to nitrous fume poisoning. 

Cobalt is used chiefly in the produc- 
tion of magnets in conjunction with 
nickel and aluminum and as a bonding 
agent in metal carbide tips for the tool 
and die industry. Considerable physio- 
logical and pharmacological work has 
been performed showing that cobalt ad- 
ministration produces polycythemia. 
There have been no reports of clinical 
or industrial poisoning, however. 

Tellurium is a metal that was found 
to improve the hardness and machinea- 
bility of steel. Cases of tellurium 
poisoning have been reported due to 
excessive fumes. The symptoms are 
anorexia, lassitude, nausea, and vomit- 
ing. The main diagnostic feature is a 
garlicky odor of the breath and urine. 
These cases have not proved particu- 
larly serious. , . . 

Uranium is a poisonous stent .rod 
causes kidney damage similar to of 
heavy metals, such as mercury. Chrome 
nephritis, as a result of exposure to th 
metal, occurred as early as 1834. There 
have been no reports published o > 
m effects in workers engaged m pur 
lying this material for use m the chain 

K vSiS is a meta. « has £ 

ed!y increased in use as ^ con . 

a component of. stee , (lecrree 0 f 

Sider f i.tSS. MmonaryV 3 

“have been limited to an 

tenueS y'rfations, populm'y 
High frequency ^ range of 

called microwaves, mew from a p- 

radio frequeooy ^ ™™ (I>000 

eSfSiC 5«5) to 30 - 00 ° 
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Everything from "alkali" to "winter" 
causes the itch complaints that reach 
jour professional ear — but regardless 
of etiology, the physiology of each itch 
is the same. 

That’s why the use of Dermesthetic 
Ointment for symptomatic relief is 
an excellent prescription as the first 
step in treating every one of these 47 
itch varieties Here's the type of relief 
it offers: 

FAST: Dermesthetic Ointment 
contains benzyl alcohol, which 
works fast but doesn’t last . . . 

0\ I.RLAPPING: Phenol offers 
intermediate relief-with mod- 
erately prolonged effect . . . 

PROLONGED: Bcnzocaine, 
which has already begun to 
soothe affected areas, continues 
to relieve the itching over a 
prolonged period. 
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Itches in Industry: Physicians 
have long recognized skin irri- 
tations as one of the leading 
"occupational hazards” of most 
workers, yet late studies show 
itching to be caused by an even 
greater mass of offenders than 
had previously been suspect. In 
many of these industrial rashes 
and itches, Cutter Dermesthetic 
Ointment is found to offer 
immediate relief. While not 
recommended as a cure, it does 
stop scratching, thus helping 
a condition to heal normally. 


C 1 JTTEV 


i i ’o icri, 

It Jr-i-ci >^ cullic . 


Cutter laboratories, Berkeley 1, 


California 
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in research and development. However, 
private industry and governmental 
agencies are spending annually on sci- 
antific 6 research over 51,200,000,000. 
This work will narrow the gap between 
the visionary products of today and the 
actualities of tomorrow, and will furnish 
us a constant source of associated heal 
problems. 

references ) „ 
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Research. 7. 48, 1947. 
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Training in Engineering Aspects of 
Atomic Energy 
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Journal (p. 1049). At that time the first 
issue of the Dermatology and Venereol- 
ogy Section had been published. Now 
Vol. 1, No. 1, of Section IV on Medical 
Microbiology and Hygiene, has ap- 
peared, in January, 1948. Among its 
American board of editors are Drs. 
Charles Armstrong, Martin Frobisher, 
Jr., Hugh R. Leavell, Ernest L. Steb- 
bins, and C.-E. A. Winslow. The ma- 
terial in this section is divided into three 
main classifications: Medical Microbiol- 
ogy, Hygiene and Public Health, and 
Medical Entomology and Medical Para- 
sitology. 

At the same time the first issue of Sec- 
tion XV on Tuberculosis appeared. 
Among its editors is J. Burns Amber- 
son, M.D. 

All but one of the fifteen sections have 
now begun publication. 

ANOTHER MEDAL FOR DR. CORI 

Dr. Carl F. Cori, a Nobel Prize win- 
ner and winner of a 1946 Lasker Award 
of the American Public Health Associa- 
tion, recently received the 1948 Willard 
Gibbs Medal of the Chicago Section of 
the American Chemical Society for his 
achievements in research on processes 
by which the human body, converts 
sugar into energy. Dr. Cori is Profes- 
sor of Biochemistry in the Washington 
University School of Medicine. St. 
Louis, Mo. 

COMMITTEE TO STUDY FEDERAL GOVERN- 
MENT’S MEDICAL AND HOSPITAL 
FACILITIES 

The Commission on the Organization 
of the Executive Branch of the Gov- 
ernment, which is headed by Herbert 
Hoover, has announced the following 
members of a committee which, will in- 
vestigate the government’s medical and 
hospital services: 

Tracy S. Voorhees, president of Long 
Island College Hospital, Brooklyn, N.Y., 
chairman; Drs. R. C. Buerki and 0. H- 
P. Pepper (University of Pennsylvania), 


Hugh J. Morgan (Vanderbilt), Allen O. 
Whipple (Columbia), W. C. Menninger 
(Menninger Foundation), Ray Lyman 
Wilbur (Stanford), Frank R. Bradley 
(Barnes Hospital, St. Louis), Michael 
DeBakey (Tulane). Also on the com- 
mittee are Charles F. Rowley, former 
trustee of Massachusetts Investois 
Trust; Henry Isham, president of Chi- 
cago’s Passavant Hospital; Dr. Paul R. 
Hawley, Chief Executive Officer of the 
National Organization of Blue Cioss 
Hospital Service Plans and Blue Shield 
Medical Service Plans; and Rear Ad- 
miral Joel T. Boone, secretary of the 
special board now investigating armed 
forces medical and hospital services. 

MORE BABIES AND THEY LIVE LONGER 

The National Office of Vital Statis- 
tics recently announced a new low in- 
fant mortality record for the United 
States in 1947 of 32.6. The number of 
live births registered also set a new 
high 'record of 3,720,000. The provi- 
sional general death rate for the coun- 
try was 10 as compared with the lowest 
recorded, 9.9 in 1946. 

CHANGES IN STAFF ASSIGNMENTS, U. S. 

PUBLIC HEALTH SERVICE 

Several changes have taken place in 
the staff of the U. S. Public Health 
Service in Washington following the as- 
sumption by Dr. Leonard A. Scheele of 
his duties as Surgeon General. 

The Federal Security Administrator 
has nominated for the rank of Major 
General, Drs. C. L. Williams, Sr., Chief 
of the Bureau of State Services, and 
R. C. Williams, Chief of the Bureau of 
Medical Services. Also nominated for 
the same rank was Dr. Rollo E. Dyer, 
Director of the National Institute of 
Health. 

Dr. John R. Heller, who has served as 
Chief of the Division of Venereal Dis- 
eases since 1943, has been appointed 
Director of 'the National Cancer Insti- 
tute, Bethesda, succeeding to the post 
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appointed anesthesiologist of the De- 
partment of Obstetrics of Johns 
Hopkins, Baltimore, effective July 1. 

He will be on special assignment from 
the U. S. Public Health Service to 
conduct a S year program in the 
relief of pain in childbirth. 

Clarence I. Sterling f has been 
jiamed Director of the Health and 
Sanitation Division, Institute of In- 
ter-American Affairs, Washington, 

D. C., to succeed Richard ). 
Plunkett, f who resigned to become 
Assistant Editor of the Journal of the 
American Medical Association. 

E. J. Sunkes, Dr.P.H.* has been ap- 
pointed Director of the Division of 
Laboratories of the State Department 
of Public Health, Atlanta, Ga. suc- 
ceeding Thomas F. Sellers, M.D., 
who was recently appointed Du' ect ° r 
of the State Department of Health. 
Dr. Sunkes has served 26 years with 
the Georgia State Laboratories. 
Norman H. Topping, M.D., with the 
U S Public Health Service, Wash- 
ington, D. C„ has been appointed to 
the new position of Associate Director 
of the National Institute of Health, 

Bethesda, Md. . 

Tesse Meuse was recently appointed as 
Negro Health Educator for the 

Florida State Board of Health, Jack- 
sonville. He has had many years of 
experience in the field o P u 
health and teaching in public schools 
of Florida. As a member of the 
division of health information, he will 
work with vaiious groups in the pro 
motion of better health among the 
Negro population of the sta ^- 
John Mulrennan, Director 

mology, Florida State Board of 

Health, Jacksonville, ^ ^ ed 
President of the Florida Anti-Mos 
quito Association, at a joint meaUng 
of the Florida group and the Amen 
can Mosquito Association, 

Pierce, Fla, March 18-M. 


Western States 

Harold D. Chope, MD,* Assistant 
Health Officer of the San Joaquin 
public health district, and a former 
Assistant Director of the California 
State Department of Health, became 
San Mateo County, California, Health 
Director, as of May 1. 

Chester A. Fee has joined the staff oi 
the Oregon State Board of Health, 
Poitland, as Health Information Con- 
sultant. A veteran of World War I, 
Mr. Fee worked as an educator in 
California for some years. He has 
been associated with newspapers and 
magazines as writer or editor. For- 
merly with the Department of Eng is. 
at the University of Oregon, he is 
best known as the author of Chic, 
Joseph and other works. 


Other Areas 

Joseph N. Lanoix f has been appointed 
Dilector General of Hydraulic Serv- 
ices for the Government of Haiti and 
for the American Sanitary Mission m 

Samh!'zia, M.D,t of Peiping, China 
has been appointed Professor and 
Head of the Department ^ of Bac- 
teriology of the Peiping Union Med- 
ical College, effective Apnl 1. Dr. 
Zia is known in the United States as 
a former associate of Hans Zinsser, 

M.D. 

Deaths 

Edna M. Keck/* Direct or, Division » 
Health Education, State Health » 
partment in Pennsylvania with ^ offices 
in Harrisburg, died recent y 

ConmdKinyoun,-* Director of f the De- 

parttnent of Health Laboratones^^ 

Savannah, Da, aieu r „, erv 

Burial tvas in the Na«ond Ce*|^ 

Arlington, Va, with urn 
honors. 


•Fellow A.PHA 
f Member A.P H A 
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Figure 5- Relative densities of malaria-carrying species of mosquitoes within and adjacent 
to protected zones in the United States during the five World War II years. 


RELATIVE DENSITIES OF MALARIA CARRYING SPECIES OF MOSQUITOES* 
WITHIN AND ADJACENT TO PROTECTED ZONES 
(FROM THE US PUBLIC HEALTH SERVICE, COMMUNICABLE DISEASE CENTER) 
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were developed to teach the lay public 
simple facts about the cause natme, 
transmission, and prevention of malaria, 
thus securing cooperation m effect b 
the objectives of the program. 

The main malariologic shortcoming 
this War Areas Program was that 1 
57s aimed only at the protect® of 
military trainees and war workers. 
Thus it did not nullify foci of 
malaria endemicity unless they were 
near military training camps, mane 
areas, airports, shipyards, or hesit 
war industrial or recreational faciliU • 
A third federally sponsored prog am 
which may have exercised some effect on 
anopheline prevalence over a confer 
able portion of the South * that of the 

Tennessee Valley sinc e 

ganization was created - ^ 2 6 

then it has constructed or L 
artificial impoundments ^^ies. At 
nessee River an * s . level, these 
maximum normal °P er ^ & ’ an d 

lakes cover nearly 60*00 ^ acre , 
their total shore line extends weu 


10,000 miles. 20 Much of the marginal 
area is within the limits of traditiona 
malariousness where conditions favor 
the propagation of A. quadrimaculatus, 
a notorious impoundment breeder.. ie 
threat of enhanced malaria incidence 
was recognized early in the planning 
phase and, as an important element 
the Health and Safety Department a 
Malaria Control Division was activated 
Its functions, at first investigational and 
operational, now consist of the develop- 
ment of the TV A malaria contnrtj^ 
gram and the planning and appraisal 
of its execution in the field. The 
larval measures utilized include reservoir 

preparation and unprovement water 
level management, larvrciding, 
moval, and herb«lmg-aU P « u 
nn verv large scales. The studies 

the St or under 
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Table 3 


Salary Range 
Total Reported 
Median 
Highest 
Lowest 

Number Receiving 
More than $3,000 
Less than $2,400 


Supervisory 
and Consultant 
534 

$3,100-$3,20Q 
$5,500-$5,600 
Under $2 ,400 

363 

3 


Staff Level 


Graduate Registered 


1,530 

$2,3Q0-$2,40Q 
$3,500-$3,000 
Under $1,800 


647 

$2,000-$2,100 
$3,2QG-$3,300 
Under $1,600 


64 2 

842 597 


mode, affecting 142 persons, between 
$2,400 and $2,600, Only 6 per cent re- 
ceived $5,000 or more and nearly one- 
fourth less than $2,400. As to regional 
medians, the median for Eastern and 
for North and South West Central states 
was equal to that of the country as a 
whole, that for the 12 Southern states 
lower, and for other areas higher. 

Public health nursing personnel was 
divided into four categories — directors 
of public health nursing, supervisory and 
consultant nurses, staff level nurses, and 
graduate registered nurses. The three 
latter groups were found in the ratio of 
one, three, and one and one-fifth. 

All but 2 of the 48 states reported 
salaries for directors of public health 
nursing. These salaries ranged from 
$3,200 to $7,375 with $4,200 as the 
median. In 7 states only was the salary 
$5,000 or over; in 8 states it was $3,600 
or less* 

The median salary for the supervisory 
and consultant group was between 
$3,100 and $3,200. For the 534 re- 
ported positions salaries range from less 
than 52,400 to $5,600. However only 
5 persons received $4,800 or over, an 
only 33 received $4,000 or more, while 
about one-third received less than 
$3,000. 

The ranges of salaries for the three 
groups of nurses in the field of pub ic 
health other than directors are shown 
in Table 3. 

State directors of dental health serv- 


ices were reported for 44 states. The 
highest salary paid was $7,100 in one 
state, a state in which the director of 
maternal and child health, of venereal 
disease control, of tuberculosis control, 
and of sanitary engineering were paid 
respectively $7,680, $7,080, $8,280, and 
$8,280. The median salary for dental 
health directors was $5,400. Fourteen 
salaries were below $5,000 and 8 were 
above $6,000. 

State directors oj vital statistics were 
reported for 47 states. The salary range 
for this group of workers was from 
$2,400 to $8,000 while the median was 
$4,500. In only 3 states was this posi- 
tion paid at $6,000 or more and in 15, 
less than $4,000. 

Nutritionists. Salary reports were re- 
ceived for approximately 100 nutrition- 
ists on the staffs of state health depart 
ments. For these the median salary was 
$3,000-$3,100, affecting 14 persons. 
Only 6 persons received more than. 
$4,000 and 18 received less than $2,700. 
Nearly half of the total number received 
between $2,700 and 53,200. Because of 
the small numbers involved this group 
was not classified either by state or by 
region. 

It is now expected that similar studies 
will be made annually. It is hoped that 
the experience of this first study can be 
used to refine job definitions and classifi- 
cations so that comparisons will be mean- 
ingful in terms of training and respon- 
sibility. 




Who’s Tops in Telephones ? It’s U. S. 


There are more telephones in this coun- 
try than in all the rest of the world put 
together. The United States has one 
telephone for about every four people, 
compared to one telephone for every 
ninety people for the rest of the world. 

Sweden comes closest with one tcle- 


New York leads the world’s cities 
with the most telephones. It has 
2,600,000 — more than in all of France. 
In relation to population, San Fran- 
cisco is on top with about one 
telephone for every two people. 
Washington ranks a close second. 


phone for every five people. In the Brit- 
vh IsV. there's one telephone for every 
eleven people. In Russia the estimate is 
about one tn a hundred. 


And we’re still building and ex- 
panding at the fastest rate in history. 
The value of telephone service is in- 
creasing constantly. 

bell telephone system 
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DR. CARL BUCK JOINS UNIVERSITY OF 
MICHIGAN FACULTY 

Carl E. Buck, Dr.P.H., was appointed 
to the staff of the Committee on Admin- 
istrative Practice, American Public 
Health Association, March 31, 1931. 
During most of the intervening years he 
has served as Field Director for the 
Association and the committee. He has 
now resigned -from this position to be- 
come Resident Lecturer in Public 
Health Practice at the University of 
Michigan School of Public Health, Ann 
Arbor. His special interest will con- 
tinue in the field of state and local 
health administration. 

Dr. Buck’s host of friends throughout 
the North American Continent will be 
glad to know that his unusual talents 
and his wealth of practical experience 
have been transferred to a point where 
his influence may be extended through 
his students to influence public health 
practice in the future. He has acquired 
the kind of information and experience 
possessed by almost no other person dur- 
ing the last 17 years. His mark has 
been made on the Committee on Ad- 


ministrative Practice, on the Associa- 
tion, and upon local and state health 
services in North America. 

Besides many studies and reports 
which Dr. Buck has made on local 
health agencies, both official and volun- 
tary, there should be recorded the un- 
precedented series of state studies con 
ducted by Dr. Buck during the last 11 
years. Beginning with a study of Ohio 
in 1931, Dr. Buck’s interests were ex- 
tended through studies in Arizona m 
1936; Massachusetts, 1936; Oklahoma, 
1938; Michigan, 1939; Florida, 1939, 
Alaska, 1940; Louisiana, I 94 i; Mani- 
toba, 1941; Illinois, 1942; Washington, 
1942; Alaska (re-study), 1943; Cali- 
fornia, 1943; Oregon, 1944; Uta, 
1944; Idaho, 1945; Colorado 1946 
Wyoming, 1946; Montana, 1946; North 
Dakota, 1947. After completing^ a 
second study of Massachusetts dunn 
the fall of 1947, Dr. Buck finished his 
term of service with the Association by 
a re-study of the California State De- 
partment of Health. Dr. Buck has an- 
nounced that he will continue an untt res 
in field work in a consulting capacity. 
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SANITARY SURVEY 

It seems theoretically possible to con- 
trol epidemics of air-borne contagion by 
covering dynamic foci with threshold 
sanitary ventilation; these foci consti- 
tute the primary sources of contagious 
epidemics in the community. Any at- 
tempt to tabulate the relative impor- 
tance of various atmospheres encoun- 
tered in experimental studies discloses 
a lack of trustworthy information on 
the essential channels of commerce m 
contagion. Nevertheless, m experi- 
mental design and the interpretation of 
epidemiological data, the relative in- 
significance of unblockaded channels is 

tacitly assumed. . . 

Before designing a municipal wate 
supply, the static factors which govern 
spread of intestinal infection, amoun 
of pollution (/), size of aggregation (S), 
and effective dilution (r), must be sur- 
veyed. Control of static factors which 
determine effective contact rate and ex- 
posure time is not enough to prevent 
contagious epidemics by sanitary venti- 
lation; dynamic factors which determine 
intra-aggregational reexposure linkage 
of geneTations, and the hazard of mter- 
aaaregational linkage of exposure within 
the community, he., the chance of in- 
troduction of infection to and dispersion 
from social groups, must also be evalu- 
ated. A sanitary survey of the various 
atmospheres breathed by aggregations 
under observation is required to evalu- 
ate methods of control of air-borne 
' infection. Sanitary discrim.nat.on m 


the dynamic control of air-borne con- 
tagion is even more essential than in the 
static control of water- or milk-borne 
infection. 
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little or no pasture available, and 
nearly all the feed is brought in from 
other places. The sources of the feed 
for the cows are scattered over thou- 
sands of miles. Although the chief 
item, hay, is trucked in from the nearby 
Imperial and San Joaquin Valley, grain 
comes from northwestern United States, 
soy beans from the mid-West, copra 
meal from the Philippines, and molasses 
from Hawaii. 

Because of the high cost of feed and 
land, almost all of the cows are imported 
from areas where pasture is available. 
They are usually bought as at least 3 
year old animals, or so-called “ second 
calf heifers.” Although most of them 
are raised in California in the San 
Joaquin and Sacramento Valleys, many 
come from Oregon, Washington, Idaho, 
Montana, Utah, and Colorado. 

Because of the lack of pasture the 
cows are concentrated in pens at most 
dairies and the considerable manure 
which accumulates in the pens is re- 
moved by scraping it with a bull dozer 
to the center of the pen where it is 
loaded into trucks and hauled away to 
fertilizer plants. 

The dairies themselves consist oi 
pens, an open milking barn, a closed 
feed barn, and piles of baled hay pro- 
tected on the top against rain. Al- 
though most of the population in the 
area is concentrated in towns of a few 
thousand, there are many residences 
quite close to the dairies, and there are 
occasional dairies in the towns. ver 
400 dairies are to be found here, an 
few people can travel far from their 
homes without passing one or more of 
them. 


Methods of Investigation— 

Through the cooperation of local phy- 
iicians the names of persons who had 
mdergone recent febrile attacks were 
ibtained. Cases of virus pneumon a 
,ere especially sought. These people 
«re then visited, interviewed, and 


blood samples were taken. As might 
have been expected in the spring, upper 
respiratory infection provided the prin- 
cipal group of illnesses to be differen- 
tiated from Q fever. This differentia- 
tion could be done in most cases by 
taking a history of the disease and ask- 
ing specific questions about upper 
respiratory symptoms. The presence of 
sore throat, running nose, and severe 
cough were valuable in making a diag- 
nosis of upper respiratory infection. 
The complement-fixation test was of 
great help in arriving at a diagnosis of 
Q fever. 

Complement-fixation serum tests were 
done with the technic described by 
Bengtson 1 with antigen prepared by 
method II 5 from yolk sacs infected with 
the Italian (Henzerling) strain _ of 
Rickettsia burneti. Results are given 
as the highest dilution at which 3-+- to 
4+ fixation was seen. Samples of blood 
collected in California were shipped by 
air mail to the laboratory in Bethesda, 
Md., where the sera and clots were sepa- 
rated. The clots were used when indi- 
cated for attempted isolation of rickett- 
siae. Certain precautions were taken for 
- shipment, stoppers were fastened down 
securely with adhesive tape in order that 
they could not be loosened by the low 
pressures encountered in air transport, 
and the mailing containers were packed 
tightly with cotton in order to prevent 
breakage. 


The Diagnosis of Clinical Disease in 
Human Beings — 

Table 1 lists the clinical cases ot s' 
'ever found by preliminary investiga- 
tions. The patients seen by physicians 
lot familiar with Q fever were ordinarily 
diagnosed as “virus" or “atypical 
pneumonia. Pneumonitis was demo 
strated when roentgenograms were done 

The diagnosis of Q fever m each ca 
,vas based on a typical c inlcaI 
ivith confirmatory laboratory & • 

Ihe typical clinical history was the s 
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tablished in yolk sacs of hens’ fertile 
eg g S by passage from guinea pigs. 

Epidemiological Features oj the Clinical 

Cases in Human Beings 

Table 1 shows that the age o 
clinical cases studied varied from 15 to 
62 years. Twelve males were involved, 
as compared to 5 females. The cases oc- 
curred P from November, 1946, to May, 
1947, and were still occurring m 
her 1947 It seems reasonable to * 
some that Q fever has b«n«^ 
here for some time. As y 

incidence is apparent. pnidemiol- 

The striking featuie of the i .... 

0 „ 5 Sits peculiar relationship to a,n^ 

It can be seen that in all of the cases 

it is difficult to travel fai « 

„ ion without passing cow pens \e 
Sone of the patients had been actua. y 
employed by a dairy, and roost of the, 

cows was mote remote than that of tie 
”"y ivorkets which are cons.de, =d 

next. 

Serologic Studies oj Pc, sous Not Clini- 
cally 111 Will , Q Fever— 

We have examined sera of many I 
Js from outside the labors, o,y » die 
past and our experience has bee 
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until actual cases of Q fever were en- 
countered in epidemics, the sera were 
uniformly negative. The sera of pa- 
tients undergoing Q fever have given 
clear-cut results, most patients devel- 
op^ antibodies to high titer dining the 
course of their illness. However the re- 
sults on sera of persons from the milk 

shed area were distinctly different as 

will be seen from examination of Tables 
2, 3, and 4. • 

Table 2 

C„,Hn„M-p,otio', '» 0 •» »' 

Dairy II oikas 


.V o 
1 
2 
5 
1 

5 

6 
7 
S 
9 

10 

11 

12 

13 

14 

15 

16 
17 
IS 

19 

20 


Tunc I" rl reel 
29 yrs 
24 yrs 
22 yrs 
IS yrs 
15 yrs 

14 


yrs 
yrs 
10 yrs 

7 yrs 
1 '<i > rs 

1 / > rs 

1 yr 
1 yr 

5 mos 

6 mos 


12 


Time Worked 
in local dairies 
29 yrs 
24 >rs 
22 yrs 
18 yrs 
15 yrs 

12 yrs 
12 yrs 
10 yrs 
7 yrs 
1 '/ ’ y rs 

1 '/. y is 
1 yr 
1 yr 
Ss mos 
6 mos 


Tiler 

16 


8 mos 
2 yrs 


6 mos 

\l/i 1110 s 


16 

32 


32 


Table 2 shows the results of coI1 T le 
ment- fixation tests with sera oicUny 

wo, hem. Twenty saro^s we, e tested, 

and 10 found positive m so n d 

Since these men had probably acqu 


Table 3 

Sera Negative Poutnt ^ „ i 

4 4 


Residing iv, tlun 100 lardsoUda.o^^ 6 

Not residing lUthinlOU yaros 


0 0 


. „ Jr 

Co>iipl c,,ient -fi xatwnS ° Test for Svpluin cmiTtt cr 

Number Nuauha , i 1 

negative P os ‘‘ , ' e 2 2 1 

161 l 0 0 0 

Source 166 

Milk Shed L. A. County 
District of Columbia 


Total specimen* 

stibiniUed 


96 


161 

96 


0 
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were due to syphilis, it is more likely 
that some did occur but were not 
reported. 

How then may we account for the ap- 
parent improvement in the reporting of 
the mortality from syphilis and the up- 
ward trend in the death rate throug 
1938-1939? It seems fairly certain 

iuuiw.v., . *1 „ f nr fh a t these phenomena resulted from the 

hospitals closely approxima intensive educational and clinical pro- 
proprietary hospitals, though it shou syphilis under control 

be noted that tor each of these sources grams ^ brm.JP ^ ^ Depar£me „, 

the recorded improvement n y Health in 1935. Thus, in its annual 

been due to sampling fluctuat . I ° n ^ thod rep ort for 1937, it was stated that “ the 
The fact that the confidential meth d death rate from syphilis is m- 

has not proved more effective than n0 dou bt to more accurate 

open appears to be confirmed by the g ^ certificate s.” The 

trends in the official mortality statistics- P ° o{ the campaign probably 
If syphilis was completely Sed in a temporary increase in th 

level of the recorded death m recorded death rate, followed by 

the rate should increase , taaug „ration of campaigns agamst 

ZX fJraSXof the confidential ^^ t!oa (M UHg* 
rprtificate in Manhattan in 19S9 'ha Nume ricaUy, puerperal infection 

certmca The trend for Man- 14/ j r„ rt01 . in mortality. In 

had no such effect. The uen ^ is only a minor factoi m 

hattan closely paral * d U . recent years, fewer to J Ulis 

^»3fa“d y down«rd 'there- However, 

after. Moreover, to it h 

neared to be a significant r ni ficantly understated i ourths 

d-th rate * t* 2*12175 £ Sto 


death rate in Mannat«u & ^ tality statistics^ ^ ^ from 

1939, now appears ard fluctua- (74 P el J were s0 charged for 

bination of a chance the puerperal mfe j and 2). 

tion in Finally, a the cases m to* Sely small nuniber 

^ e a^r f dead* ^ 5SessL«to— 

ts t s " ot ttese 

fidential certificate '« , hat , be (Table 5). («J-Diabetes » 

*■ | ASSW fe- °L7fg£ 

5 s£ 

voluntary or proprietary hosp^s, „ proper ly ” record d. cardi0VascuIat . 

volunta y r died at death was attribute were 

an 

deaths which occur 
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Company stork through regular 
payments out of wages — in accord- 
ance with u special company offer. 

They arc your friend? and ncigh- 
U>r- in the telephone business — 
h.otv.- town folks who may live right 
nt\t do ir o: ncro-s the street. You’ll 


find them in countless cities, towns 
and rural areas throughout the 
United States. They are acquiring 
a stake in the business. 

These men and women employees 
are part of the capitalists— hundreds 
of thousands of them from all walks 
of life — whose savings make it pos- 
sible for America to have the finest 
telephone service in the world. 
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tary hospitals were properly charged m fU*0» j* « 
193 y 9 and 194! the dosed cerufi- — " d by the addition of 

cate was used This is the .a ol| . £r conditions which take precedence 

of agreement between hospital case j; t0 joint cause assignments, 

lories and death certificates as was he J data w hich are available 

found for 1937-1938 when t e hospi[als , app e„dicitU 

was used, lfre morumty i 1 r>v,^rcrAf1 as the nri- 


eruncate ~ was more accurately cnargea as uw 

tatistics for New York City, w use 0 f death in Manhattan dur- 

ihown graphically in Figure 1, con y Q39 and mi than during 1937- 

.his finding. Moreover .judged by the ^ In contrast propne- 

iata ill the second and third t 1 hospitals in the other boroughs 

l'able 6, diabetes was not more fre rec J rded P append icitis less accurately m 
juently .nentionrf when^te 19J9 and ml than in the precedm. 

tially, than when it was certified on the be -otcfl, when interpreting 

OP 7ppeSs'(12 u-omcial statistics tedata, tot ^tangs « » 

406 deaths from this condition ony oaur^ ^ fte Mnd m tte 

^kk£s!”=£ — 

diseases of the gau « 2 t non „ method has anecre orte d on 

parts of the digestive sy ^ varioUS which the con l A probabfe factor is 

malignant tumors, an 6 tim6j 10 death certificates. P arose primar ii y 
other conditions. diseases tliat the iscr p with which 

deaths apparently due “ :? s (Table 1). because of the lack ^ ^ 
were charged to a PP e * d of the ( mortality the state ™ e p n aert [ ficate s. The fact that 
Thus, only 87 per c ded {or this made on the ; nte rnes were least 

from appendicitis wa municipal deaths cer 1 ^ (Table 2) appears 

group of P ersonS ^ itals (Table 2). accurately ^hypothesis. One should 
and proprietary hospitals Mt ex _ t0 support this possib il{ t y, however, 

In planning the J’ ]d be found not overloo fa . vsicia ns do not report ap- 

rife*-— 
'ss&- -* ^ 

mit one to asceriam 


Tabie 7 


. (rn) as Primary Cause of Death 


Place oi Death 

Propriety -HospU^ ' 

^Manhattan 
Other Boroughs, 


dumber Iron 
Humber Iron Dcath Ccrtifica‘es(DJ 


1937 - 1939 > 
193S I 941 


Per cent Ratio 
D to .-1 



44- 

143 


4S 

109 
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Our study of the state health depart- 
ment’s attitudes and needs led to much 
the same conclusions just presented. In 
addition, each bureau and division in 
the state department felt it would like 
to develop educational and training pro- 
grams in relation to its own service pro- 
grams. This was especially true of the 
Division of Preventive Medical Services 
which includes Maternal and Child 
Health, Public Health Nursing, Tuber- 
culosis, Venereal Disease, Chronic Dis- 
ease, and Industrial Disease services 
The Bureau of Health Education wanted 

consultation from us as to htera ^ ure ’ 
film, and library facilities, and the Divi- 
sion of Local Health Services wanted o 

have some consultation service available 
to local health departments for devel- 
opment of local mental health programs. 
The administrative personnel of the 
state department felt they needed a 
"roup of seminars to acquaint them with 
knowledge about normal emo-nad 
growth and development as applied to 
public health practice, somed.scussioi 
on the problems of personnel, and the 
2S2& aspects of admin, strut, ve 

practices. 

A PLAN POR ACTION 

These studies enabled us to raw up 

a plan'of action 
would answer some of the neeos 
pressed and provide us wrlh a - « » 
Test whether 

educating, once the y , nee ds and 
were or were not ® eetl ”S * h wor kers 

thus better equipping jj an dle the 

for helping their patients handle 

emotional problems o ™ * rt ent the 
In the State Heal *7 s P J es 0 f semi- 
program is starting ^ inistrators . We 
nars for the top . j or a 

meet informally ot * c . s> The groups 

planned ten or twe v eigbt een to 

are kept smaH— abmat ^ 
twenty members. Thesuoj 

' rovers the following hems. 

C T The essentials of emotional — * 


2. The normal growth of the personality 
toward emotional maturity and the defenses 
which handle threats to the integrity of the 
personality 

3. The emotions of illness and convalescence 

4. The doctor-patient relationship 

5. The nature of authority or emotional 
aspects of administration 

Upon completion of these seminars, 
other series will be held with the various 
specialist and consultant personnel in 
the state department. 

In two local health departments proj- 
ects are under way which represent ap- 
proaches toward aiding the nurses and 
physicians in the clinics to grow more 
quickly into the role of handling the 
emotional aspects of everyday medical 
and nursing practice. The Health De- 
partment of the City of Berkeley has 
' added to its staff a pediatrician, with 
training in child psychiatry, who spends 
three half-days a week m health depart- 
ment work. In one of these periods this 
physician sees babies and mothers in a 
well baby clinic. The nurses of he 
health department lotate through 
clinic every 3 months. Another half-daj 
is given to educational programs lo 
nurses and school counselors, and he 
third half-day is used for , c ^" | )ther 
with the pediatricians conducting o 
S 3. conferences. Th~m 
has been under way so recently tha 
evaluation of this approach is yet 

^ false attached myself to a local 

health department that of the ty 
Richmond. In cooperation withjhe 
health officer and his sta , ^ 

aTart of the 

rounded, overworked healtn a & ^ 

W l ith0 dv Pressed for time. Such a prog.am 
already pressed ., h; t h e usually 

limited budget^! such a health depart- 

ment. 
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corporate in accordance with the pattern hospital and the child development cen- 
f nn r,,lh,r P ter. Each nurse and physician will be 

Another thing that medical workers assigned time, at leas bone h^r a week 
„ rp ncn'illv unorepared for is that par- to discuss with a staff member ms 

- -ra Sfssst xx" 
s fr s; rr a r sn sans 

S.Tur parents and chiMren fre- child and ^ f J^'“ nce it is 

quently seek for s0 ^ ^ ^ \ e ^ as our hope that the nurse and physician 
standing and acceptm • ^ we m ost will return to the health department 
and in this aspect of practice \ experts but a better nurse and a 

frequently fail to help them. To supp y • physician. This should come 

some of this need, which we thmk \ b P eC a USe they will better accept 

also increase the health workers under- abo^bec ^ ^ ^ ^ pe 

standing of emotions in adults as understand their feelings and prob- 

children, we are establishing w «? lems ra ther than merely telling them 
be called a laboratory of human behavior , ^ adequate and healthy 

for nurses and physicians. Here they jq these physicians and nurses 

will become a part of a nursery sc oo P sucb an educational experience 
staff, work closely with ^Wren i ^ need {or their own growth 

examine their own emotional r< eact tio ^ ^ ^k, then we plan to expand 
to what they find in these child r e ff orts and invite medical and 

parents. They will be guided in this by ff mem bers from local health 

a staff or well trained nursery school nur tbroU ghout the state to 

teachers, pediatricians, and psychia r • P for this experience. These m- 

x“,i - rss'.vr rr-" ^ 

Thev have constant frustrations leading a&U ^ tra!mng . pro- 

they normally ^^te P^Y ^ ^ state educational tean thus 

much meaning for them. y the through and with tn stimulation 

loyalties and are quick . t0 ^t continual educational s i health 

jx r.g ££- a 

nne or two children whom t he y goal. We are feeling our y , ]Uo a 

observe carefully, and try ° P ^ hope this beginning ' nd e ffec- 

writing what they observed. Under ^ ^ that ? ^prove P^ eaUh de- 

guidance of a P e ^» C!a ’ and de - tive en0U S b S ° learn f ro m our mistakes 
Liprl in the emotional growui partments may ieai lt to 

,'„men of children, the nurses and p succ esses and thus ao P * 

palsy clinics, which are r 
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Simple Goiter in Colombia* 

, HORACIO PARRA, M.D. 

Nutrition Division oj the Cooperative Health ^eJColmhta and 
The Institute of Inter-American Affairs, United States 

CIMPLE goiter is a problem of vendve measure 

O Colombian pathology which _ is s 1047 — a lapse of 136 years— the 

prevalent and of such long ; esus ; en« of Colombia has delayed in 

that it has been treated by •natural B, 7 actice the recommenda- 

physicians, and even writer ticm of this learned Frenchman, 

folklorists. . . r , , A recent study carried out by 

. In 1808, Francisco Jose de Caldas, in 1942 0 n the registration of 

outstanding Colombian natura 1S recruits of the “ Sanidad Militar ” 

martyr of our independence, ™ en s | le indica ted that 10 per cent of the 1 53,- 
repeatedly the problem P Q00 pr0S p ec ti V e recruits were rejected 

faintly fhelS man of learning from military service because of snap e 
who attributed the disease to drinking g 01 ^^ basis o{ these antecedents the 
water which has an excessive quan 1 y Nutrition Department of the S.C.I.S. • 
"T “rnTDoTTolquin Camacho has carried out the foliowing plan of 

studied the distribution of simple study: 

‘her in Colombia. He noted the fact 
that in Bogota the disease : was frequen 
in the convents, where the source o^ 

the drinking hard 

waten” Moreove”, though the efficacy 

of iodine had not “ f 1 , ^ j'Tndemic 
Camacho found the £ t!je 

goiter among the inhabitants » 
seacoasts significant and attr. bated 
fact to the use of sea salt. 


1 . Incidence of simple goiter in Colombia 

2 Distribution of the endemia 

3 Propagation and extension of simple g 

4. Causes, contributory factors, and the 
sequels of the disease 

5. Preventive measureS - fi ially iodiz cd salt 

6 . Manufactuie of artiflaai y artifldal 

• I-' an/to «».»» »d m* 

l tsdtuto N.clo»l de Nutr.ae. 
(National Nutrition Institute). 

The following is a summary of thes 


tamrt 183lf thT French naturalist activities: ^ the inch 

ioussingault observed the presence t J q{ si le goiter in Colombia h 

Se goiter in human beings and am ^ agg group was chos^ among^ 
nals in localities where cook ” g used . various population c ^ as ’,^ ee ver y neces- 
/ery low in iodine content G o Vern meni school group it is repre- 

He, therefore, advised th sary characteristi - 1 popu lation; 

3f Colombia to a pre- sentative of die ^J ce ^ ble to 

from natural iodized sour second lt is treatme nts; and 

' "7”^ before the Health. Office,, Section of *e a group and 

poses, its examination V 

iftb Annual Meeting 
10, 1947 
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Department of Health, 1947. Instructions jor Parties- 
amine Dentists. Dental Treatment Programs. 

P 2 Kan4 State Board of Health, Kans.y State 
Dental Association, Dental Dealt/, Programs lor Ele- 
mentary and Secondary Schools. Kansas State Policy- 


Making Committee on Health Education, Topeka, 

" 13. Michigan Department of Health Basic Health 
Facts lor Teachers, in Maintaining a Healthy Mouth 
Lansing, Mich. 


Senate Bill Provides Aid to Medical 
Education 


Early in May, Senator Elbert D. 
Thomas of Utah introduced a b g- 
vidin« for federal subsidies to schools 
of medicine, dentistry, ni J rsl "8> an 
public health, and for scho arships f 

Labor and Public Welfare and is num- 

be According ^to the Waslrnglm Report 
oXitelcat Sciences, federa g* 
up to $20,000,000 a year 
for medical schools; ^°“-° nuBtag 

Serf X up to 50 per cent of «he 
cost of new construct™ of pW 

reasonable restnetio ® ]icants 0 n 
sion of nonresidents or bar PP } 

the basis of race, creed, color, or n 
origin (special provision is made 


stitutions in those states having racial 
segregation laws). State and na lona 
scholarships are provided for, the form r 
in medicine, dentistry, nursing, 
public health, and the latter m medicine 
alone. Holders of national medica 
scholarships would be pledged to sen* 
one year in federal status for each 
academic years of his scholarship. Oi 
he would be permitted, in lieu of govern- 
ment obligated service, to practise in 
area where a state health au^ mi 
considered there to be a short ‘« 
physicians. State scholarships me ud 
tuition and books. The other tyg 
offers, in addition, a stipen ¥ P 
month. Final paragraph of S. 
prohibits any federal agency or 
V u pvercise any control over, or p 

Sool, or the admission of appheanis 
thereto.” 
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chemical industry is to decide which 
products must be examined, as the 
toxicological facilities available today do 
not allow universal examination. . The 
workers, especially those engaged in re- 
search and pilot plant activity, must 
be subjected to stringent industrial hy- 
giene and medical control as this class 
of employee is exposed to products 
about which usually little is known. 

In discussing the toxicology of the 
newer metals it is, perhaps, more accu- 
rate to use Fairhali’s description and 
refer to them as metals which have be- 
come important industrially in recent 
years. 2 The most prominent members 
of this f*roup are beryllium, cadmium, 
tellurium, uranium, and vanadium. 
There is no common group action or 
symptom complex. Very little is known 
about some of these substances, because 
as yet they have been used m limited 
amounts in restricted work or tavern* 
been recognized as having distinctive 

KT' reported as the 

set ' avr.ssA r 

monitis which occurred in working 
with fluorescent powders. Some o the 
beryllium salts, notably the sulfate 
hvdrolize easily and extensively so that 

2?£S production of sulfuric acd m 

the lung could be expected after 

is termed pulmonary S r “^e in Te 
past ieT ye® These workers were 
exposed to HP""* 

SnSS-5 * no!' been -W 

out and extensive laboratory .nvestyt 
tions on this point are un . hl J ior a 
Cadmium has been r P due at 
considerable number o physio- 

first to a non-recognition^of its P a ^ 
logical action bu . W J ^ fte parent ; 
recognition of it P f vesse ls can 

metal. Cadmium coatings o 


cause poisoning when they are used as 
food containers. If a cadmium-coated 
article is subjected to a cutting or weld- 
ing torch, cadmium oxide fume poison- 
in'* may result. This takes the char- 
acteristic form of a delayed pulmonary 
edema similar to nitrous fume poisoning. 

Cobalt is used chiefly in the produc- 
tion of magnets in conjunction with 
nickel and aluminum and as a bonding 
agent in metal carbide tips for the tool 
and die industry. Considerable physio- 
logical and pharmacological work has 
been performed showing that cobalt ad- 
ministration produces polycythemia. 
There have been no reports of clinical 
or industrial poisoning, however. 

Tellurium is a metal that was found 
to improve the hardness and machinea- 
bility of steel. Cases of tellurium 
poisoning have been reported due to 
excessive fumes. The symptoms are 
anorexia, lassitude, nausea, and vomit- 
ing The main diagnostic feature is a 
gariicky odor of the breath and urine. 
These cases have not proved par 
larly serious. , 

Uranium is a poisonous dement and 

causes kidney damage similar to otb 
heavy metals, such as mercury. Chronw 

metal, occurred as early as 
have been no reports published of ay 
ill effects in workers engaged P 
lying this material for use m the chain 

reacting piles- , h ma rk- 
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• high therapeutic blood levels for 24 hours. 

• crystals coated with a free-flowing 
combination of sesome oil and aluminum 
monostearate, to minimize settling out, 
practically eliminate needle plugging, 
and delay absorption. 

• optimum crystal size — large enough for 
prolonged adequate levels — small enough 
to clcor 19 gauge needle. 

• less injection pain, fewer reactions — 
preliminary reports indicate considerably 
ri” . in i cc,ion P° !n f rom procaine penicillin. 
Clinical experience has established 
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in research and development. However, 
private industry and governmental 
agencies are spending annually on sci- 
entific research over $1,200,000,000. 
This work will narrow the gap between 
the visionary products of today and the 
actualities of tomorrow, and will furnish 
us a constant source of associated health 
problems. 
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ASSOCIATION 


i t T? Q il n «7cRio was estab- degrees, according to standards approved by 

The grade of Fellowship W estaD ^ Ex ; cutive Board of the American Public 

lished in the American Public Health Health Association 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain condi- 
tions and as an indication that th y fi s> having rendered meritorious serv- 

have achieved a recognized professional ke as a health officer or in responsible charge 

standing As of January 1, 1948, the 0 f work in either a public or private ea 1 

total membership of the Association was agency 


eaith. Association. 

b. A person who has been awarded in course 
an academic or professional degree involving 
training in public health and who has been 
regularly engaged in health work for at least 

„ ® » • worilnrinnc CPrV- 


.oral — — 

L 1,124, including 1,913 Fellows, or 17 

)er cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
ind the following statement outlines 
the provisions of the By-laws govern- 
ing qualification and election. 

Persons who have been members of 
the Association for at least two yj^rs 
and who have reached their 30th bir - 
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You remember how just hearing that 
a certain patient had scabies or pedicu- 
losis would make you itch even if you 
never went near him. And you remem- 
ber only too well the ointment-smeared 
Jng that seemed the only way to 
get nd of the pesky skin parasites. 
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Journal (p. 1049). At that time the first 
issue of the Dermatology and Venereol- 
ogy Section had been published. Now 
Vol. 1, No. 1, of Section IV on Medical 
Microbiology and Hygiene, has ap- 
peared, in January, 1948. Among its 
American board of editors are Drs. 
Charles Armstrong, Martin Frobisher, 
Jr., Hugh R. Leavell, Ernest L. Steb- 
bins, and C.-E, A. Winslow. The ma- 
terial in this section is divided into three 
main classifications: Medical Microbiol- 
ogy, Hygiene and Public Health, and 
Medical Entomology and Medical Para- 
sitology. . , „ 

At the same time the first issue of Sec- 
tion XV on Tuberculosis appeared. 
Among its editors is J. Burns Amber- 

son, M.D. , 

All but one of the fifteen sections have 

now begun publication. 


another medal for dr. cori 
Dr Carl F. Cori, a Nobel Prize win- 
ner and winner of a 1946 Lasker Award 
of the American Public Health Associa- 
tion, recently received the 1948 Willard 
Gibbs Medal of the Chicago Section of 
the American Chemical Society for is 
achievements in research on processes 
by which the human body converts 
sugar into energy. Dr. Cori is Profes- 
sor of Biochemistry in the Washington 
University School of Medicine. St. 
Louis, Mo. 

COMMITTEE TO STUDY FEDERAL GOVERN- 
MENT’S MEDICAL AND HOSPITAL 
FACILITIES > , 

The Commission on the Organization 
of the Executive Branch of the Gov- 
ernment which is headed by Herbert 
Hoover,’ has announced the following 
members of a committee which will m 
vestigate the governments medical and 

hospital services: t , Tnn „ 

Tracy S. Voorhees, president of Lon 0 
Island College Hospital, : Brooklyn, N. ^ 
chairman; Drs. R. C. Buerki and O. H- 
P. Pepper (University of Pennsylvania), 


Hugh J. Morgan (Vanderbilt), Allen O. 
Whipple (Columbia), W. C. Menninger 
(Menninger Foundation), Ray Lyman 
Wilbur (Stanford), Frank R. Bradley 
(Barnes Hospital, St. Louis), MichaeJ 
DeBakey (Tulane). Also on the com- 
mittee are Charles F. Rowley, former 
trustee of Massachusetts Investois 
Trust; Henry Isham, president of Chi- 
cago’s Passavant Hospital; Dr. Paul R. 
Hawley, Chief Executive Officer of the 
National Organization of Blue Cioss 
Hospital Service Plans and Blue Shield 
Medical Service Plans; and Rear Ad- 
miral Joel T. Boone, secretary of the 
special board now investigating armed 
forces medical and hospital services. 


MORE BABIES AND THEY LIVE LONGER 

The National Office of Vital Statis- 
tics recently announced a new low in- 
fant mortality record for the United 
States in 1947 of 32.6. The number of 
live births registered also set a new 
hi-*’ record of 3,720,000. The provi- 
sional general death rate for the coun- 
try was 10 as compared with the lowest 
recorded, 9.9 in 1946. 

CHANGES IN STAFF ASSIGNMENTS, U. S. 

PUBLIC HEALTH SERVICE 

Several changes have taken place jn 
the staff of the U. S. Public Health 
Service in Washington following the as- 
sumption by Dr. Leonard A. Schee e o 
his duties as Surgeon General. _ 

The Federal Security Administrator 
has nominated for the rank of klajor 
General, Drs. C. L. Williams, Sr, Chie 
of the Bureau of State Services, and 
r. C . Williams, Chief of the Bureau of 
Medical Services. Also nominated or 
the same rank was Dr. Rollo E. Dyer 
Director of the National Institute of 


Dr. John R. Heller, who has served as 
lief of the Division of Venereal Dis- 
ses since 1943, has been a PP°”^._ 
irector of 'the National anc ^ t 
te, Bethesda, succeeding to the post 
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appointed anesthesiologist of the De- 
partment of Obstetrics of Johns 
Hopkins, Baltimore, effective July 1. 
He will be on special assignment from 
the U. S. Public Health Service to 
conduct a S year program in the 
relief of pain in childbirth. 

Clarence I. Sterling f has been 
.named Director of the Health and 
Sanitation Division, Institute of In- 
ter-American Affairs, Washington, 
D. C., to succeed Richard I- 
Plunkett, f who resigned to become 
Assistant Editor of the / onrnal of the 
American Medical Association. 

E. J. Sunkes, Dr.P.H.,* has been ap- 
pointed Director of the Division of 
Laboratories of the State Department 
of Public Health, Atlanta, Ga., suc- 
ceeding Thomas F. Sellers, M.D.,* 
who was recently appointed Director 
of the State Department of Health. 
Dr. Sunkes has served 26 years with 
the Georgia State Laboratories. 

Norman H. Topping, M.D., with the 
U. S. Public Health Service, Wash- 
ington, D. C., has been appointed to 
the new position of Associate Director 
of the National Institute of Health, 
Bethesda, Md. 

Jesse Meuse was recently appointed as 
Negro Health Educator for the 
Florida State Board of Health, Jack- 
sonville. He has had many years of 
experience in the field of public 
health and teaching in public schools 
of Florida. As a member of the 
division of health information, he will 
work with various groups in the pro- 
motion of better health among the 
Ne^ro population of the state. 

John Mulrennan, Director of Ento- 
mology, Florida State Board of 
Health, Jacksonville, was named 
President of the Florida Anti-Mos- 
quito Association, at a joint meeting 
of the Florida group and the Ameri- 
can Mosquito Association, in 
Pierce, Fla., March 18-51. 


Western States 

Harold D. Chope, M.D.,* Assistant 
Health Officer of the San Joaquin 
public health district, and a former 
Assistant Director of the California 
State Department of Health, became 
San Mateo County, California, Health 
Director, as of May 1. 

Chester A. Fee has joined the staff of 
the Oregon State Board of Health, 
Portland, as Health Information Con- 
sultant. A veteran of World War I, 
Mr. Fee worked as an educator in 
California for some years. He has 
been associated with newspapers and 
magazines as writer or editor. For- 
merly with the Department of English 
at the University of Oregon, he is 
best known as the author of Chief 
Joseph and other works. 


Other Areas 

Joseph N. Lanoix f has been appointed 
Director General of Hydraulic Serv- 
ices for the Government of Haiti and 
for the American Sanitary Mission in 

Haiti. * 

Sam H. Zia, M.D.,t of Peiping, China 
has been appointed Professor and 
Head of the Department _ of Bac- 
teriology of the Peiping Union Med- 
ical College, effective April 1. Dr. 
Zia is known in the United States as 
a foimer associate of Hans Zinsser, 
M.D. 


Deaths 

dna M. Kech,* Director, Division of 
Health Education, State Health De- 
partment in Pennsylvania with offices 
in Harrisburg, died recently in 

Florida. _ 

ONRAD Kinyoun* Director of the De- 
partment of Health Laboratories of 
Savannah, Ga., died Marc 

Burial was in the National Cemetery 

Arlington, Va., with full mihtan 


* Fellow A.P.H.A 
t Member A.P.H A. 
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Figure S— Relative densities of malaria-carrying species of mosquitoes within and adjacent 
to protected zones in the United States during the five World War II years. 


RELATIVE DENSITIES OF MALARIA CARRYING SPECIES OF MOSQUITOES* 
WITHIN AND ADJACENT TO PROTECTED ZONES 
( FROM THE US PUBLIC HEALTH SERVICE, COMMUNICABLE DISEASE CENTER) 

* anofmeus aunoRmcuLATus , a freeborn*, a albmahus 
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were developed to teach the lay public 
simple facts about the cause, nature, 
transmission, and prevention of malaria, 
thus securing cooperation in effecting 
the objectives of the program. 

The main malariologic shortcoming of 
this War Areas Program was that it 
was aimed only at the protection of 
military trainees and war workers. 
Thus it did not nullify foci of primary 
malaria endemicity unless they were 
near military training camps, maneuver 
areas, airports, shipyards, or the sites of 
war industrial or recreational facilities. 

A third federally sponsored program 
which may have exercised some effect on 
anopheline prevalence over a consider- 
able portion of the South is that of the 
Tennessee Valley Authority. is or 
ganization was created in 1933. _ bince 
then it has constructed or acc l uire 
artificial impoundments along the ien- 

nessee River and its ‘r ,bu “'f' tl ie 
maximum normal operating , 
lakes cover nearly 600,000 acres, and 
their total shore line extends well over 


10,000 miles. 20 Much of the marginal 
area is within the limits of traditional 
malariousness where conditions favor 
the propagation of A. quadrimaculatus, 
a notorious impoundment breeder. The 
threat of enhanced malaria incidence 
was recognized early in the planning 
phase and, as an important element of 
the Health and Safety Department, a 
Malaria Control Division was activated. 
Its functions, at first investigational and 
operational, now consist of the develop- 
ment of the TVA malaria control pro- 
gram and the planning and appraisal 
of its execution in the field. The anti- 
larval measures utilized include reservoir 
preparation and improvement, water 
level management, larviciding, drift re- 
moval, and herbiciding all prosecuted 
on very large scales. The studies of 
the TVA Malaria Control Division and 
the operations performed by it or under 
its technical supervision appear to have 
not only kept malaria from becommg 
a major cause of morbibity m the Te 
nessee Valley but have reduced to the 
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SUMMARY 

1. Data from death certificates were 
studied for indications of medical at- 
tendance during terminal illness. 

2. The certificates which were used 
constituted approximately 10 per cent 
of the recorded deaths which occurred 
in seven states selected as illustrative of 
all states. The deaths due to ex- 
ternal causes, if death occurred within 
24 hours, were excluded from the 
analysis. 

3. The data on place of death (i.e., 
hospital or home) and on attendance as 
recorded by the certifying physician 
(last attendance before death; length of 
attendance) were considered to be in- 
dicative of medical attendance during 
terminal illness. They were tabulated 
in relation to such factors as size of com- 
munity in which death occurred, age, 
and race. 

4. Nearly 10 per cent of all deaths 
(exclusive of .those due to accident and 
violence with death following “imme- 


diately ”) were classified as “ without 
any attendance.” 

5. Some correlations were found be- 
tween size of community in which death 
occurred and adequacy of medical at- 
tendance. As in the case of hospital 
deaths, home deaths with routine at- 
tendance were more frequent in the 
larger population size communities, but 
home deaths without any attendance 
seem also to have been relatively more 
frequent in large cities. Deaths without 
recent attendance were relatively most 
frequent in rural areas. 

6. Lack of any. medical attendance 
among persons dying at home was found 
to be particularly frequent among the 
very young and the very old in states 
where “ unattended deaths " were rela- 
tively numerous, and among Negroes. 

7. Nearly 62 per cent of the cancer 
deaths occurred at home; the proportion 
of home deaths increased with increasing 
age. Four-fifths of all cancer deaths were 
classified as having routine attendance. 




^ourse in Application of Nuclear 
^->ysics to Biology and Medicine 


The University f Cal ;f orn j a a t Los 
Angeles announces gummer course in 
the Application r uc j ear physics to 
the Biological a Iedical Sciences, 
August 2-20 und rect { on of Fred 

Bryan, M.D., Ass Clinica i profes- 

sor of Medl f n r ’ 1iform of Medicine, 
University of C Los Angeles, 

to whom applies he made . 

The program for ' y 3 week 
course includes on morning 

lectures and . ^ lab „ ra - 
torv session of „ ning lec- 

X are scheduM once^ ^ ^ 

teaching staff m ons 0 f 


whom 16 are University of California 
Professors. Others include Enrico 
Fermi, Ph.D., of the University of 
Chicago, Gerhard Dessauer, Ph.D., Re- 
search Chemist of General Electric 
Company, and George M. Lyon, M.D., 
Chief of the Radioisotope Section of the 
Research and Education Service, U. S. 
Veterans’ Administration. 

Enrollment in the course is limited. 
Applicants must present biographical 
data for approval by an official com- 
mittee. Tuition fee for the complete 
course is $350, for the lecture series 
alone, $100. 
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To the Editor: 

The official administrator is becoming 
aware of the effect upon family life of 
having a number of social workers en- 
tering the home, and there is a growing 
danger of resentment of this too fre- 
quent intrusion on privacy. As it is, one 
should expect that only one of the sev- 
eral workers will really gain the confi- 
dence of the family. Who is that worker 
to be to whom the family can look for 
counsel and advice? 

The public health nurse was followed 
by medical and psychiatric social work- 
ers, case workers, and now mental hy- 
giene is recommending another field 
worker. It is probable that, had the edu- 
cators of public health nurses placed 
less emphasis on nursing, it would have 
been possible to have extended the scope 
of the responsibility of the public health 
nurse to these other social fields. Analy- 
sis has shown that the actual nursing 
care undertaken by the health nurse 
averages only about 35 per cent of her 
time. In spite of this, in addition to the 
requirement of a nursing certificate, 
there is much reiteration of techniques 
and procedures already taught in the 
nursing school during her training for 
public health. Hours are wasted on 
demonstrations of “how to bathe a baby, 
how to clean a thermometer, how to 
give a bed bath,” etc. These unimpor- 
tant details rob the health nurse of the 
joy of using her initiative and of ac- 
complishment from her own decisions of 
what to do and what not to do in a 
given situation. 

The writer feels that the time is over- 
due for review of the problem implied 
above. A job analysis should be made 


of the health care needs of the family, 
not only physically but also mentally 
and socially, to determine the type of 
training to prepare a single professional 
worker to meet these needs. In fact, 
the term “ public health nurse ” no 
longer describes her functions, and con- 
fuses the public as to the scope even of 
her present activities. This combined 
individual might be designated the 
“ health care worker ” to be the “ spear- 
head ” of health care activities, as ex- 
pressed by Dr. Parran. Schools of pub- 
lic health should be responsible at a 
professional level for establishing a de- 
partment to train this worker. In the 
field she should be assisted by trained 
practical workers in much the same 
manner that the movement is growing 
for professional hospital nurses to de- 
volve many of their nontechnical duties 
on the practical nurse. In turn, the 
Health Worker would be supervised by 
individuals who had taken postgraduate 
training in the various phases of the 
field such as mental, social, etc. The 
undergraduate training of this Worker 
could very well be set up in terms of 
the job analysis report to include cer- 
tain of the fields now required in the 
undergraduate training of social workers 
and nurses. 

' It is greatly to be hoped that the cur- 
rent School Study of the National Nurs- 
ing Council will give priority to the rap- 
idly growing problem outlined above. 
Anne H. McCabe, Director 
Division of Public Health Nursing , 
Department of Health , 

County of Westchester 
White Plains, N. Y. 

Dec. 3, 1947 



984 


American Journal of Public Health 


July , 1948 


staff or with the staff of the entire 
health department 
B. In the community 

1, Individual, such as with executive 
secretaries of voluntary health 
agencies 

2. Group, such as with teachers and 
school administrators 

II Observation 

A Activities of the health department, 

' such as child health conferences, im- 
munization clinics, laboratory pro- 
cedures, record keeping, and field visits 
of nurses and sanitarians 
B Activities in the community, such as 
’ meetings of community health councils 

C Resource materials in the health de- 
partment, such as literature, audio- 
visual aids, and demonstration ma- 
terials 

D Resource materials in the community, 

' such as literature, audio-visual aids, 
and demonstration materials 

III. Participation 

A. In health department activities 

1 Routine activities, such as talking 
on the school health program at a 
staff meeting of the entire depart- 
ment, inspecting restaurants und r 
the supervision of the sanitarian, and 

assisting the nurses at a 
health conference 

2 Special activities, such as Panning 
detail with .11 

health department specific P 

to® for the co„i»S yea* “hod 

health program 
B. In community activities 

1 Special activities, such as speakin 
on plans for the school health pro 
gram before a council oi soc a 

agencies and calling a meeting dur^ 
jng the summer of school admin 

trators and teachers on the s 
health program 


Values oj the Project 

There is no doubt that this P ^ 

has am in those 

community heaitn F . operated. 

r t-f a te m wntcn it 
areas of the state “ : ntan aible gams 

EJSSX g-ter cooperation, the 


following values were among those re- 
sulting: 

A. Joint values 

1. The whole school-community cooperative 
program will benefit due to the closer 
relationships established between the co- 
ordinator, the health department, and 
the voluntary health agencies in the 
community. 

2. One of the biggest values obtained is 
the great amount of joint planning now 
takin" place for the school-community 
cooperative health program in those 
areas where the project operated. 

3 . Opportunity was provided to work out 

harmoniously the answers to certain un- 
solved problems which had been the 
cause of irritation and friction in the 
past. .. ,. 

4 Through joint conferences, the coordi- 
nator and health department staff de- 
cided upon specific problems with which 

, they needed help. These difficulties 
were straightened out at the intensive 
short course in health education at t 
university. 

B. Values to the school 

1 . Through this project the entire sc oo 
health program was related more ad - 
quately to that of the community. 

'2 The coordinators became better ac- 
quainted with the health departments 
philosophy, program, and personnel. 

3 . Teachers were made more aware of the 
home and community aspects of the 
school health program. 

4 The specific functions of the coordinators 
were Wtablished more clear y, espea a > 
as they concern relations with the heaitn 
department and other community 

agencies. . , 

5. The coordinator became acquainted 
with both resource personnel and 
terial which she and other teacher 
use in the health instruction program. 

6. Health teaching was 

tional through field trips a nd g 

bv the”coordintot during lb. P™)" 

,.tL v. 1«« of “bool 
were brought home to the ext 
several new ones are being p annc . 

S. In one area the coordinator and nu 
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Clearing House on Public Health 
Salary Information 

Salary Study of the Vital Statistics Section 


A T the 75 th Annual Meeting of the 
Association, Dr. Paul M. Densen, 
Chairman of the Vital Statistics Sec- 
tion’s Committee on Professional Stand- 
ards and Remuneration presented an 
interim report to the Section. He has 
prepared a summary of his interim re- 
port for the Clearing House, even 
though tire final report has not yet been 
prepared. 

The Committee on Standards and 
Remuneration was originally charged 
with tire responsibility of obtaining up- 
to-date information on tire salaries of 
professional personnel engaged in the 
field of public health and vital statistics. 
Since then the Section has also ap- 
pointed a Committee on Opportunities 
in Statistical Work under the Chair- 
manship of Ellen W. Jones and the As- 
sociation’s Committee on Professional 
Education has appointed Dr. W. Thur- 
ber Fales as Chairman of its Subcom- 
mittee on Education Qualifications of 
Personnel in Vital Statistics and Vital 
Records. At a meeting of the chairmen 
of these three committees in April, 1947, 
tire Committee on Standards and Re- 
muneration was asked to enlarge the 
scope of its inquiry to include consider- 
ation of the educational background' of 
persons in the field, of the manner in 
which they first learned about statistics 
in general and public health or vital sta- 
tistics in particular, and of the number 
of existing vacancies. 

•In order to present as complete a 
picture as possible, the committee 
decided not to limit its efforts to state 
departments of health but to get infor- 
mation on salaries in the federal gov- 
ernment, in various foundations and 
societies concerned with public health 


matters, and in schools of medicine and 
of public health. 

It was then found that the Division 
of Public Health Methods of the U. S. 
Public Health Service was planning a 
study of salary scales to be done chiefly 
by staff visits to a good many states and 
cities to study the statistical organiza- 
tion. An agreement was therefore 
reached with the Service to have its 
staff member Mr. Swinney take our 
committee’s questionnaire to the de- 
partments in his itinerary. This would 
yield information more quickly than a 
mailed questionnaire and would also 
tend to insure the reliability of the data 
through interpretation of the questions 
by one individual. Since the states vis- 
ited by Mr. Swinney have the most ex- 
tensive statistical organizations, it is 
felt that the information on the majority 
of statistical personnel in state health 
departments is fairly representative. 

The first question the committee, 
faced was what sort of personnel should 
be included in its survey. It wished to 
include personnel in “ statistical posi- 
tions ” only but recognized that “ sta- 
tistical position” is exceedingly diffi- 
cult to define. 

In the states visited by Mr. Swinney 
the working definition used included: 

1. All personnel classified as statisticians 

2. All personnel doing work of an analytical 
nature demanding some knowledge of statis- 
tical principles and methodology 

3. All personnel doing professional registra- 
tion work (i.e., persons who worked on policy 
levels and who might be considered as poten- 
tial registrars) 

4. Other personnel reported as doing statis- 
tical work. 

The instructions for filling out the 
questionnaires sent to the states not vis- 
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Environmental Health Problems Related 
to Urban Decentralization 

As Observed in a Typical Metropolitan Community 

, , pAABr) Ivl P H., F.A.P.H.A., and 

W«T?Dm»KI, M.P.H., F.A.P.H.A. 

HERBERT J. U Wl , Aim Mta r, Mich.; 

Senior Assistant Sanitary : ' Ca i/, om County Health Depot linen , 

■ ani Director, Division „/ SamtaM^ ^ 

T HE decentralization trend of gg 

1 Stion from central cities to fringe en ificance , including some 

- ?T l s ,h orr;r i sas 

nd isa of « tT Je p„« 

^ S XS? -d municipal an- “T 

XruS have emphasized the gmvity o - p U„g * *%*£%,* 
the shrinking tax base of the core Jf, The community m^uest, on ^ 
the economic obstacles d^ with a central city *> of P li90 0 per 

icing of sateH fJ™ protection, • o' 15 ?’°?L four snrrounding townships 
schools, fire an p L on the need sq. y g. Census Metro- 

ter, sewers, refuse ubur ban areas, contained ^ a l94 o population 

for effective contro s difficulties politan qqq_ However, the 

and other readily appara* ^ ten . 0 f a PP r0X1 ^ s tmcts adjacent to the 

accompanying the changm* government, density in cens 40 t0 1,800 per sq. 
dency. Students of local g health ad- city varied fro > « ^ relative growth 

including leaders m ^ con . mi. Figure d p * townships, 

ministration, have been ^^ $erv . of the city he conU^ nor 

solidation of many , e5 ts the ur- and couffiy^N tQ dehmit 

is; srz st-Vjss « 

engineers to contemplate the in „f community rather 

mental health problems and manly a, the £** altte ate growth. 

SU ^A reconnaisance study of a tt* £ cr Ueria 

ca! metropoUtan^mmumy^ , f^^rafhy, plattei subd.vn 

dU clp?ehensive planning project. Tb —-h «« IS XSt££ 

.. Tinoinccr 



268 


American Journal of Public Health 


Feb., 1948 


ited by Mr. Swinney were to include all 
positions to which any statistical work 
was attached, either of an analytical or 
clerical nature. It was thought that this 
would insure that no positions which 
should be included would be omitted 
and that, from the job descriptions, per- 
sons fitting in the groupings used by 
Mr. Swinney could be selected. 

It was decided to have the question- 
naire filled out by the worker rather 
than by the organization since much 
of the information desired would be 
best known to the individual. The worker 
was asked to describe his duties in his 
own words since it was thought that 
this might afford a better description 
of his job for the committee’s purposes 
than the merit system classification de- 
scription. 

Data on vacancies and plans for ex- 
pansion were secured by means of an 
organization schedule for states not 
visited by Mr. Swinney. For those that 
were visited, the information was made 
available from data collected by Mr. 
Swinney. In addition, material already 
present in the files of the Division of 
Public Health Methods and of the Na- 
tional Office of Vital Statistics was 
utilized. 

RESULTS 

The findings here presented are lim- 
ited to the 23 states visited by Mr. 
Swinney and to broad categories rather 
than detailed breakdowns. These pre- 
liminary data are heavily weighted by 
the returns from a few states with large 
statistical organizations. The data are 
presented here more to illustrate the 
nature of the analysis than for their own 
sake. Interpretation of the data must 
await more detailed analysis of the com- 
plete returns. 

The first problem faced by the com- 
mittee in the analysis of returns was to 
develop a classification of the various 
statistical positions. The multiplicity of 
job titles made it impossible to use 


these as a basis for classification. It 
was deemed unwise to force the returns 
into a theoretical classification. Instead, 
an attempt was made to develop a clas- 
sification based upon the job descrip- 
tions given in the questionnaires. Ac- . 
cordingly the job descriptions were care- 
fully studied without regard to salary or 
title of job and those questionnaires 
whose job descriptions were judged to 
be similar were placed together in one 
group. (Although this yielded several 
seemingly distinct groups, it should be 
recognized that the scale of classification 
is actually a continuous one ranging 
from individuals just above the clerical 
level with very little independence of 
action to chiefs of division responsible 
for policy.) The classification resulted 
in two main groupings, chiefs of bureaus 
or divisions (represented by Groups I, 
II, and III) and various levels of sub- 
ordinate personnel (Classes A, B, C, D). 
Each of these is described below: * 
Group I (Chief Statistician) — Work- 
ers in this category are chiefs of a 
statistical unit engaged primarily in 
analytical work exclusive of registration 
activity. In coordination with other ac- 
tivities of the health department they 
are responsible for the development of 
a statistical program from the planning 
stages through the final analysis and 
presentation of results. They exercise 
considerable independence of action 
within the broad policies laid down' by 
the health commissioner. 

Group 11 (Registrar) — Chiefs of a sta- 
tistical unit engaged primarily in the 
registration of births and deaths. Re- 
sponsible for formulation of policy in 
relation to registration matters and at 
times for analysis of the registration 
function but not engaged in analysis 
with regard to health department activi- 
ties as a whole. 

* Tor case of reference a descriptive term is placed 
in parenthesis after each classification. The use of 
idlers to designate the classes is not intended to 
represent a decreasing order but to emphasize that 
there is a similarity of functions irrespective of title. 
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area studied depend on private wells, 
many located on small lots which also 
function as sewage disposal sites. 

Sewerage — 

a. Over 90 per cent of the city s popu- 
lation live on sewered streets, but 2,600 
privies and a like number of septic 
tanks and cesspools are in use. The 
large proportion of “temporary” and 
substandard dwellings constructed dur- 
ing former periods of rapid expansion 
poses a difficult obstacle to enforcement 



YfiW marked 

SLIGHTLY 


parity between city and district water 

costs to the consumers. 

e. County health department super- 
vision of the district supplies is limited 
to periodic sampling, despite the fact 
that they are operated by untrained 
men A considerable number of private 
wells dried up when the district wells 
were drilled, creating a pollution threat 
to the district wells and other private 
supplies, but no program for sealing 
of dry wells has been undertaken, 
f More than 12,000 persons m the 
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Group 111 (Chief Statistician and Reg- 
istrar) — Chiefs of a combined regis- 
tration and analysis unit. These com- 
bine the duties and exercise the respon- 
sibilities of the Chiefs in Groups I 
and II. 

Class A (Assistant Registrar) — Indi- 
viduals in this group usually function 
under the immediate supervision of 
someone in Group II. They ordinarily 
engage in no analysis but are given con- 
siderable responsibility for the routine 
production of vital statistics and may be 
directly in charge of a large clerical 
office. When necessary they may act in 
the place of the person in charge of the 
registration unit. 

Class B (Senior Statistician) — Under 
the general supervision of individuals 
in Group I or Group III they are re- 
sponsible for analysis of a high order 
of technical competence demanding a 
good general knowledge of public health. 
May consult with chiefs and other per- 
sonnel of the health department with 
regard to planning of a study, collection 
of data, tabulation and analysis of re- 
sults. Under general supervision only, 
may initiate studies and exercise con- 
siderable independence of action within 
broad policy lines laid down by the 
chief. Analytical work not confined to 
one particular aspect of public health. 

Class C (Junior Statistician) — Indi- 
viduals in this class are usually under 
the, immediate and fairly close super- 
vision of individuals in Class B. They 
do not confer, except on rare occasions, 
with chiefs of other divisions. They may 
supervise a small clerical or tabulating 
force or be responsible for some tabulat- 
ing work. 

Class D (Statistical Aide) — Workers 
in this class are responsible for the rou- 
tine computation of rates and .ratios and 
the construction of graphs and tables 
under the immediate supervision of 
someone in Class B or C. They may su- 
pervise the production of routine sta- 
tistical reports and the abstracting of 


Table 1 


Distribution of Workers by Classification in 
Statistical Units of 23 State Health 
Departments 


Classification 

Number 

Total 

87 

Group I (Chief Statistician) 

3 

Group II (Registrar) 

12 

Group III (Chief Statistician & Registrar) 

7 

Class A (Assistant Registrar) 

6 

Class B (Senior Statistician) 

23 

Class C (Junior Statistician) 

19 

Class D (Statistical Aide) 

17 


records for research studies after the 
general plan of operation has been laid 
down. They have little independence 
of action but carry on mifeh of the day- 
to-day operation of the statistical unit. 

The number of individuals in each of 
these classifications and their corre- 
sponding job classification are showp in 
Table 1. The need for some such clas- 
sification is clearly demonstrated by the 

Table 2 

Distribution of Workers According to Title 
of Position Statistical Units in 23 State 
Health Departments 


Title oj Position Number 

Total 87 

Director, Division Records and Statistics 1 

Director, Division Vital Statistics; Birth 
and Death Records 1 

Director, Bureau Vital Statistics (Divi- 
sion Chief) 10 

Assistant Director, Division Vital, Statistics 2 
Statistician and State Registrar 1 

State Registrar and Director, Vital Sta- 
tistics Section 3 

Assistant^ State Registrar, Vital Statistics 1 

Chief, Division Vital Statistics and 

Records 1 

Head Public Health Statistics Section 1 

Chief, Bureau Records and Statistics I 

Assistant Director, Bureau Records and 

Statistics . 1 

Supervisor, Public Health Statistics , 1 

Director, Statistical Service 1 

Chief, Tabulating and Analysis Section 1 

Senior Statistician 3 

Senior Public Health Analyst 10 

Assistant Statistician 2 

Junior Statistician 7 

Statistician S 

Statistician IT -1 

Statistician lib , 1 

Statistician X 9 

Junior Public Health Analyst 9 

Public Health Statistician 1 

Morbidity Statistician 1 

Statistical Clerk 1 

Statistical Aide ' 4 

Clerk II 1 
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indicated by an estimated 20,000 vacant 
subdivided lots in a mile-wide belt sur- 
rounding the city in 1938. The rate of 
home construction in the four townships 
surrounding the city has been greater 
than inside the city since 1930. Of the 
total number of dwelling units existing 
in the respective areas in 1940, 47 per- 
cent were built in the townships since 
1930, as compared with 10.5 per cent of 
the city total. 

e. Some indication of suburban hous- 
ing quality may be observed in these 
1940 census figures for tracts bordering 
the city: From 0.1 to 25.7 per cent 
needing major repairs; 10.0 to 17.1 per 
cent with no running water; 13.5 to 30.7 
per cent with no inside flush toilet. 

County health department records re- 
veal the construction of 446 septic tanks 
in the 4 suburban townships m 1946. 

Overcrowding in 1940 existed in the 
unincorporated fringe in a ratio three 
times that of the city, a substandard 
condition not attributable to the lack ot 
public water supply and sewers. 

The ratio of home ownership m the 
unincorporated section ^ Mgmfican y 

higher than in the city, but the rate 
of turnover is much higher outside he 
c i ty — a factor which may explain th 
want of concerted effort to secure com 
munity improvements. 

Miscellaneous — 

The scope of this study did , n0 ^P j 

the examination of such environmen^l 

facilities as parks, swimming P > 
p,ay areas, sdrooU { 
dumps, and various others, a. > 

was pointed out that the “ 

tors were deficient in the : proven of 
public recreational fac.ht.es and de 
pended largely on city and state 

services. 

SE.tV.CES RELATED TO ENVIRONMENTAL 

health 

Garbage and Rubbish-- dt 

a. Collection practices J 1 
were evidently adequate, but 


obviously affected by the extensive out- 
lying developments with houses widely 
scattered. 

b. No public collection service was 
available for the suburban metropolitan 
area. Independent collectors were sub- 
ject to no control. Vacant lots and 
roadside ditches have become unsuper- 
vised refuse dumps, as might be ex- 
pected. 

Food and Milk Control — 

The city program has been an out- 
standing success, noted particularly for 
its pioneering efforts in educational tech- 
niques. But adjacent unincorporated 
areas, although similarly urban in char- 
acter were governed by state statutes 
and regulations enforced by the State 
Department of Agriculture. Fortunately, 
amicable relations established with the 
agriculture department permitted sup- 
plementary inspection by ,the county 
health department, but legal require- 
ments for the contiguous communities 
contained many disparities, such as the 
lack of any meat inspection requirement 
for unincorporated communities. 

Miscellaneous Health Department Serv- 

a Among the other services rendered 
more difficult by the decentralization 
movements have been the control of 
nuisances, house trailers, unkempt va- 
cant lots, various types of business es- 
tablishments, and the like. Former city 
residents, accustomed to expect high 
standards of service, fail to comprehen 
the limitations they encounter when th y 
move outside the city into a newer and 
apparently more desirable subdivision. 

SERVICES AFFECTING ENVIRONMENTAL 

health but administered ry agen- 
cies OTHER THAN THE HEALTH 

DEPARTMENT 

a. Planning, zoning, subdivision con- 
trols, and related services bear forcibly 
upon the community environment. 
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Table 3 

Distribution of Workers by Classification and Salary Status, Statistical Units 
of 23 State Health Departments 


Classification of Workers 


Annual Salary Range 

r~ 

Total 

Group I 

Group 11 

Group III 

Class A 

Class B 

Class C 

‘ N 

Class D 

Total 

87 

3 

12 

7 

6 

23 

19 

17 

$1,000-?!, 999 

3 

— 

— 

— 

_ 





3 

2,000- 2,999 

37 

— 

2 

— 

4 

4 

IS 

12 

3,000- 3,999 

26 

1 

2 



1 

17 

3 

2 

4,000- 5,999 

19 

2 

8 

5 

1 

2 

1 


6,000- 7,999 

2 

— 

— 

— 

— 

— 


— 


multiplicity of existing job titles, which 
are shown in Table 2 for the same group 
of workers. 

It is the purpose of this report to ex- 
plain how the data for the committee’s 
study are being collected and to indi- 
cate the general method of analysis. 
This report will then serve as a back- 
ground for further reports of the com- 
mittee in which it is planned to present 
detailed tables of the findings. No in- 
terpretation of the material is attempted 
at the present time since it is heavily 
weighted by the returns of a few states 
with large statistical units, the effect 
of which cannot be determined until all 


reports are in. The committee also de- 
sires to make certain cross-tabulations 
of the data before attempting an inter- 
pretation. When all of the data have 
been collected it is hoped to compare the 
salary picture of persons doing statistical 
work with that of workers with equal- re- 
sponsibility in other fields of public 
health. Comparisons of federal, state, 
and local salary scales and of salaries 
paid by schools of public health and 
foundations may also be made! 

In addition, information at present 
available to the committee on existing 
vacancies in state health departments is 
shown in Table 4. It should not be 


Table 4 

Analysis of 30 Vacancies in Statistical Positions, State and Local Health Departments, 

December 15, 1947 


Number of Vacancies Annual Salary Range 


State or City , 

Alabama 

Arizona 

California 

Colorado 

Illinois 

Kansas 
Maryland 
Michigan 
New' York 

North Carolina 
Ohio 

Oklahoma 

Pennsylvania 
Tennessee 
Baltimore, Md. 

Detroit, Mich. 

New York City 

Washington, D. C. 

Plus cost of living adjustment 


Title of Position 

Statistician 
Vital Statistician 
Associate Statistician 
Public Health Statistician I 
Statistician III 
Statistician II 
Senior Statistician 
Statistician II 

Director of Statistics and Records 

Cancer Statistician 

Statistician 

Statistician 

Statisticians I, II, III 
Assistant Registrar 
of Vital Statistics 
Biostalistician 
Statistical Aide 
Senior Statistician 
Medical Statistician 
Statistician I 
Junior Statistician II 
Statistician 


1 

?2,100-$2,700 

1 

2,880- 3,360 

3 

4,512- 5,496 

1. 

1,800- 2,400 

1 

3,600- 4,800 

1 

3,300-3,840 

1 

2,820- 3,900 

2 

2,300- 2,875 

1 

5,280- 6,380 

1 

5,280- 6,380 

3 

3,360- 4,020 

1 

3,300- 

4 

1,800- 4,200 

1 

3,900- 4,500 

1 

5,000- 

I 

1,920- 

1 

2,800- 3,300 * 

1 

8,000- 

1 

2,401- 3,650 

1 

1,500- 3,060 

1 

4,149- 4,902 
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and isolation, it is extremely difficult to obtain or to hold, essential trained health 
personnel. 

There is no doubt at all of the accuracy of this diagnosis by the Medical 
Mission. Those of us who have been familiar with the situation realize, however, 
that a sound basis for progress has been laid in the past three years. Under the 
able and courageous leadership of Governor Ernest Gruening, a Teiritorial Depart- 
ment of Health, with a full-time Commissioner (Dr. C. Earl Albrecht) was 
established in 1945. This department secured from the Territorial Legislature 
an increase, from $30,000 to $250,000, of the funds locally appropriated for control 
of tuberculosis. It obtained the two tuberculosis sanatoria, to which reference 
has been made, and initiated a comprehensive case finding program. It operates 
two mobile units, one on a truck for inland areas and one on a Health Boa 
for ‘the coastal villages, and a third unit in an aeroplane is projected for the 
more remote villages. The Medical Mission rightly points out that the extensive 
use of BCG immunization would be highly desirable m such an aiea as this. 
Twenty-one generalized field nurses work in the territory under two supervisors. 
Sanitation and laboratory services have been notably strengthened; and a mi n- 
fion consultant has been appointed on the department staff. Particulaily notable 
is the establishment of a Health Education Unit, which has done excellent work. 
Health councils in various parts of the territory were influential m suppoitin, 

the Th^ Verrimry G of ai Alaslca has sound and potentially effective machinery for 

seems likely to be of matenai assisian , , , , avs . «p or those 

a beginning. that te problem ta 

who decry federal aid, the co ™fl a ^ vithout F even an effort toward a solu- 

Alaska ha- ’ ' 4°/ territoriS funds are insufficient to meet the present needs 

tion until 1945. The terr ^ ^ ^ a neglecte[ j possession of the 

of Alaska in tuberculosis c • s and j ts present eminence on 

rs ot — w ° uid « - 

accomplished with a healthy P°P lllace ‘ . erious health problems although by 
Turning to Puerto Rico, f^^^ying cauSCS ° f ^ P tobta ? S 
no means so grave as those o{ ^ ^osite in the two areas. Alaska is Arctic, 
are, in many respects, precis y PP ^ underpopu i ate d, with nearly six square 
Puerto Rico, m the Tiopics. overp opulated, 620 persons per square mile 

miles per person. Puerto Ri P mdes) . This is the approximate density 

(over two million people in 3,435 squa i community represents desperate 

of Rhode Island; and for a ° worse every year, since the birth rate or 

overcrowding. The situation f DODU ] a tion of about 65,000 per year. 


over 


:rowding. The situation population of about 65,000 per year 

40 per ^produces a aetin^aae^P^re ^ . R Alaska to 

Phe Medical Mission hm 2 lte ^ o ^^ ls in p uer to Rico are of three, types, Dis- 
the problem of medical care. P ^ t Hospitals (now five m number) 

with medical care i„ *e «a„d.'' The — 
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thought that these vacancies represent 
the potential demand for statistical per- 
sonnel. Rather they represent positions 
which, as far as is known, can be filled 
immediately. A better idea of the po- 


tential demand is the fact that 25 of 41 
states replying reported plans for expan- 
sion in statistical work. This phase of 
the problem will be further developed in 
subsequent reports. 


Health Officer for a Day 

as told by Bill Siler to Charles B. Frasher* 


T HAT was. an exciting day in my life 
when I took over the duties of the 
Commissioner of Health for Oklahoma. 
You want me to tell you about it? 
Well, hang on and here goes. I hope 
you will excuse me for having been so 
ignorant about what the Health Depart- 
ment does but I just never had any 
realization that the programs of public 
health were going on in my state. I 
guess I have been too interested in the 
things immediately around me to ob- 
serve how the government was being 
run. Of course I’m interested in the 
United Nations and aspects of interna- 
tional or national government. But 
local government has passed me by. 

How did I get the opportunity of 
acting as Commissioner of Health? 
Well, yearly, in connection with Father 
and Son week, each of the six high 
schools is given the opportunity of elect- 
ing a number of seniors to take over 
state, local, and school jobs for a day. 
Our school was assigned ten positions 
and I was elected to be the Commis- 
sioner of Health. 


* Mr. Frasher, Field Consultant in the Merit 
System Unit of the American Public Health Associa- 
tion was visiting Oklahoma when Oklahoma City -was 
celebrating Father and Son week. He met William 
Howard Siler, a 17 year old senior at Classen High 
School who was acting as the Commissioner of 
Health for a day. The remarks in this article arc 
taken as closely as possible from an interview with 
Bill Siler and are presented for the interest of public 
health workers. 


What did I know about public health 
before I went out to the Health Depart- 
ment? You’ll laugh at this, but it’s 
true. I didn’t even know where the 
Department of Health was. Oh, I knew 
the old building which used to be an old 
soldier’s home or something, was the 
place where you got a birth certificate. 
And I knew the Health Department was 
responsible for checking restaurants and 
swimming pools and making them clean. 
My Dad had discussed this with me 
when our gang wanted to arrange a 
supper party at a little local restaurant. 
Oh, and yes, I knew they had a V.D. 
program because you can see the signs 
in the busses and on the public trash 
cans. But I guess that’s all I knew 
beforehand. It really was an eye- 
opener, that day as Commissioner. I 
wish I could tell all the high school kids 
about it. 

What did I learn the day I was Com- 
missioner? Well, that’s a big order. It 
was so educational I couldn't take it 
half in. I spent the morning with Dr. 
Mathews, the real Commissioner, you 
know. And say, do you know he is the 
first state health commissioner to stay 
in office more than four years in our 
state. That isn’t right, you know: you 
won’t find many people as smart as Dr. 
Mathews is and he ought to be kept at 
his fob regardless of who the governor 
is. It is more economical I guess and 
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ranges have been eliminated in this edi- 
tion. This material will be missed by 
the younger college or high school stu- 
dent who knows little about the work. 
However, a choice has to be made as to 
length of a pamphlet. A long pamphlet 
may not be read, a short one has to cut 

corners. , . , „ 

Many of the universities which oiler 

appropriate training are named and 
references for further information are 

shown. . , .. ^ 

With an authoritative and attractive 

document available, the job ahead is a 
discriminating distribution where it will 
do the most good. Vocational counse - 
lors, in particular, at all school levels 
should have this booklet at hand. 

George T. Palmer 
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chamber units, the central items of 
which are Reyniers “ SP-4-B germ-free 
units,” and accessory workrooms is 
given. This includes apparatus and 
methods which were so " designed that 
infective clouds could be generated and 
sampled, and animals introduced into 
the clouds, removed, maintained, autop- 
sied, examined, and disposed of all in 
a completely closed system from all 
parts of which the exhaust was evacu- 
ated to an air incinerator.” The 
efficiency of the apparatus and methods 
is shown by the fact that the author 
and his many colleagues, with numerous 
assistants, were free from infection dur- 
ing six months of intensive study em- 
ploying several of the most^ notoiious 
incilants of laboratory infections (Bill- 
cclla suis, Pasteurclla tularensis , psitta- 
cosis virus, etc.). 

Basic data on the selection of 
atomizers for the production of clouds 
of labile agents and the stability and 
infectivity of certain highly pathogenic 
bacteria and viruses are given, i ie- 
liminary data are given for the dosage 
bv inhalation resulting in infection or 
death in 50 per cent of the exposed 
animals (guinea pigs, hamsters, and 

mice / 

The results of this study provide an 
excellent basis for further investigation 
both of the qualitative and quantitate, 
aspects of air-borne infection and wdl 
be P of interest to all concerned Will 
problem of spread and control of resp ra- 
tory diseases of bacterial and vn s 
etiology. This volume is the first pub- 
lication under the title of Mcrobg- 
logical Monographs sponsored by 
Society of American Bacteriologists 
Clayton G. Loosli 


Experimental Air-Borne Infection 
~r-v Theodor Rosebury, Baltimore: 
Williams & Wilkins, 1947. 222 pp- 

Price, $4.00. , 

This monograph presents the resul 
of a study of experimental air-borne m- 
lection, a cooperative wartime : pro ec 
at Camp Detrick, Maryland, from 
December, 1943, to October, IMS. 
Demonstration of the mtectionsaey jf 
air when contaminated with bacteria 
and viruses has been shown by others 
but the author rightly points out that 
all cloud chamber methods employe 
prior to this study would be hazardous 
to the personnel should highly virulent 
agents P be used. This investigation, 

therefore, is of special 
cause its main purpose was to devis 
and set up an installation equipped foi 
the study of air-borne clouds of high y 
Infective agents under conditions o 
safety to the operating personnel and 
oUiS in a manlier such as to elicit re- 
sponsible quantitative data on m e 
of small laboratory animals by the 

^ with good photographs 

anddtULot t heo^ 11;r ,, r „ 

in a building housing 


Further Effects of Added Thiamin 
uurmei nther Processes 

on Learning and Other n 

_» v Ruth Flinn Harrell, New York. 
Teachers College, Columbia V invent y, 
1047 102 pp. Brice, $2.73. 

This is a report of the second u. •> 
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he really seems to know what’s going 
on. He keeps his people happy but he 
also has control and authority. I guess 
I’d call him a real administrator. 

We spent some time going over the 
plant. I didn’t know there were so 
many buildings there. Each building 
was full of people, each one working 
quietly and efficiently at his job, 
methodically and swiftly. It didn’t 
seem like a government office in which 
there is loud talk and not much work 
and coke machines around. This seemed 
more like a business office. 

We had lunch in the cafeteria. That 
was a wonderful cafeteria, good food 
served at low cost. It’s a good idea I 
think. 

The Sanitary Engineering program 
certainly made me think. The director 
showed me his organization chart and 
explained what each program was. I 
didn’t know, for instance, that public 
health had any responsibility for check- 
ing food lockers and refrigerators. I 
knew food and drugs were controlled but 
I couldn’t have told you who did it. 
I heard milk had to be pure but I just 
thought farms controlled this. (Bill 
called to his mother who was in the 
kitchen) Hey Mom, what kind of milk 
do we have? Raw milk? Do you mean 
Dad and I want raw milk? I guess we 
had better have homogenized after this. 
Oh, you say that it’s pasteurized milk 
that is pure? Well I guess we’ll have 
to have pure milk from now 1 on. Say, 
there ought to be a law about pure milk 
if there is so much danger in raw- milk. 
There ought to be a law preventing its 
being sold. 

Vital statistics were kind of over my 
head but I guess the director knows the 
business. It seemed like a great deal 
of information was available through 
the work of the statisticians. 

The V.D. program was a “slickie.” 
I guess the department is doing more 
in V.D. than in any other program, at 
least it’s more publicized. I knew 


something about it before I went to the 
Health Department. We all were given 
blood tests at our school. I guess the 
department should be most proud of the 
venereal disease program and how they 
have gotten the incidence way down. 

And those little trucks that go around 
getting x-ray pictures; that’s another 
good program. They ought to come to 
our schools and give us x-ray pictures. 

The man doing the epidemic work 
sounded like a “ brain ” but he’s really 
efficient. Do you know that he gets a 
report on diseases each day, and each 
night sends out a report on the diseases 
to all doctors. They also do vaccina- 
tions. I thought the schools did that. 

The hospital program is a good one; 
they are building to give some more 
space for laboratories. The depart- 
ment approves plans for hospitals. They 
don’t? Only those where federal funds 
are used? Heavenly days, someone 
messed me up! I thought all hospitals 
had to be approved. I still think it 
would be a good plan. 

And say, that EMIC man had a 
“ dilly ” of a problem too. He told me 
of some of his problems and he is han- 
dling them well. That’s a very good 
program. 

I had a coke with the dental man. He 
has lots of problems too, believe me. It 
was an eye-opener to know that there 
was a state dental program. 

There were other programs too, but 
I couldn’t talk to all the people. Some 
of them were out working on their jobs 
and sent me notes. That was nice of 
them, wasn’t it. I’d like to go back and 
see more of them some day. 

The people are well chosen for their 
jobs. I thought the way they hired 
people was a good deal — you get people 
who know something about the job. I 
was interested to know that people had 
to take examinations and that the 
three top people were sent to the health 
department for them to make their 
choice. That certainly saves Dr. 
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major items of new legislation and a 
series of important alterations in the 
governmental organization of public 
health administration, have been in- 
corporated. 

The basic organization and chapter 
headings of the earlier edition are re- 
tained, but a number of new sub-titles 
are suggestive of the extent to which 
traditional legal and administrative 
patterns for the advancement of public 
health are today bursting at the seams. 
In Chapter IV, dealing with State 
Health Organization, for example, the 
* nf fpHeral nressure for 


end of each a short summary which 
will save many a reader the scanning 
of the complete text. These chapter 
summaries and the final or summary 
chapter give the argument, the evidence 
against compulsory medical care or 
sickness insurance, the so called “ health 
insurance ” of the politicians, the alter- 
nate proposals for correcting existing 
inadequacies of medical service, and the 
declaration of ideals and methods 
offered by the carefully considered and 

expressed opinion of the American Q 5zationj for example, me 

Medical Association. significant influx of federal pressure for 

The approach to the subject ^ stan(Jards h)to the vacuum which 

narrative of events m and out _ a [t local government is reflected 

ington are rather too categorical and ^^VsXtftle “ Selection of Pub- 

absolute to satisfy an academi » Healt fi Personnel -a discussion of 

more because of matters not dealt wt* he HeaUh Jerso ^ t0 

and for lack of qualification of state- ^STfrferal grants in aid. In 
ments than from any error or dod e D ^ dealing with Local Health 

of the record. . TWartments the development of seri- 

There is evidence of hurried prepa ■ - P re „ ional planning for public health 

tion, careless proof reading, an r ^ reflected in the new sub-title “ Multi- 
poor printing performance. Prmntv Health Districts.” As the 

P The reviewer finds himself in close County “ . UJa 194S 

agreement with the main argument of author^ ^ ^ States 1>160 

the volume although S ™ d MRimelocalhealthdepartmentsserv- 

of the expressions or explanations u d approx i m ately 2,100 cities and 

in its support. The authoi has p counties. The Committee on Local 

the physicians of the United States , h Units 0 f the American Public 

his dVt for presenting so many ongn 1 Hjt^ has recommended 

documents in quotation and tel that there shou ld be 1,197 units of bcal 

story with so little waste hotter health jurisdiction in this country. 

Any educated layman will get a b 1 sub-titles deal with diseases 

idoa „ y f the situation tatt ■ *» ' * “£££ and leprosy (Chapter VIII . 

can so conveniently from y nrnnhvlactic devices (Chapter - ), 

single source. Have* Emekson and filled m i,k (Chapter 

Public Health £«£ fU^r^irLhKch Ac! 

T ComnoJweaith Fund, 1947. 419 pp- (Chapter XV). ^ ^ aiormous 

p ThisftW edition of Dr Tobey’s «11 t=mto;y, the author 

proximately 250 j . vears is correspondingly 0 , criminal 

- “ ns,,lut,ona ' 1 ’ 
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Mathews lots of work, doesn’t it? hav- 
ing an officer with the sole job of re- 
cruiting workers. Whoever thought up 
the idea had a brain. I didn’t know it 
before but I .know now that only a few 
departments get their workers on the 
basis of the worker’s ability and not on 
his political strength. I certainly 
wouldn’t choose a doctor for his politi- 
cal beliefs if I were sick. And I don’t 
think political activity is important in 
electing health workers. 

I learned another thing — that we 
have a city health department which 
docs the health work of our community. 
I had supposed it was done by the state. 
The city Health Department knows the 


immediate health problems and can do 
something about them. 

Do you know, this experience made 
me have a lot of faith in the Health 
Department and I can’t describe how 
much I respect Dr. Mathews. He w'orks 
Saturdays and week-ends and has, at 
times, worked all night. I don’t know 
how one man can do all that he does 
but boy, he sure impressed me as being 
good! The work of the Health Depart- 
ment ought to be known by all of us 
citizens. When I finish college I doubt 
if I will work in the Health Depart- 
ment but you can be sure I’ll work as 
a citizen and taxpayer for the Health 
Department. 
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Throughout the book many case ex- 
amples are used of people with fictitious 
names. These individuals reappear 
from time to time in different chapters 
to bring out illustrative points, but it 
is done in such a way as to show some 
continuity between their stories and their 
acquaintance with or relation to other 
individuals in the same community and 
still remain illustrative of the scientific 
material being presented. The simpli- 
fication which is desirable of course, 
from the standpoint of the lay reader, 
nevertheless lends itself to broad gen- 
eralizations to which there may be spe- 
cific exceptions as the author is well 
aware. 

In general this is a well written and 
well presented psychoanalytic interpre- 
tation of mental phenomena. The only 
criticism which can be made is the ques- 
tion of the desirability of including the 
appendix on mental telepathy, intuition, 
etc., in a book for lay persons. While 
there is no doubt that the phenomena 
included under this are legitimate prob- 
lems for scientific investigations, the 
extent to which this has gone does not 
seem to warrant an exposition of these 
phenomena in this simplified manner. 
Because of the many notions around 
these subjects in the mind of the lay 
public, it would have been better to 
omit this appendix. The author also 
makes some very broad generalizations 
with regard to the qualifications of 
psychiatrists. His intention was that 
of providing the layman with a basis 
0 { judging professional qualifications 

when seeking help. 

James M. Cunningham 


Nursing in Tuberculosis By 
Louise Lincoln Cady, R.N. Philadelphia, 
>, « Saunders, 1948. 481 pp. Price, 

This is the sort of book nurses like 
jecause it is written for nurses by an 
experienced nurse who is a specialist in 
he field. Those sections which desciibe 


tuberculosis in its clinical aspects and 
outline treatment procedures offer fairly 
familiar material, brought up to date 
however, but the real value of Mrs. 
Cady’s presentation lies in her approach 
to tuberculosis as a public health prob- 
lem and to the tuberculous patient as a 
member of his family and community. 
In a sense, Mrs. Cady has succeeded 
in generalizing a specialty, linking 
tuberculosis, its prevention and cure, to 
all nursing activities in homes and 
hospitals. 

Another outstanding feature of this 
book is the emphasis upon the nurse’s 
responsibility as a teacher. There is 
hardly a page which does not contain 
reference to information which must be 
given to the patient for his own wel- 
fare and the protection of others. The 
words “ explain,” “ interpret,” “ show,” 
“reassure,” and “teach” occur again 
and again. The suggestions are con- 
crete and simple and take into account 
the state of mind of the sufferer. The 
instructions regarding the meaning of 
bed rest seem unusually sensible and 
appropriate and revise many of our 
older ideas regarding it. Nurses will 
find chapter XXIII, Mental Hygiene, 
especially pertinent in understanding the 
mental attitudes of the tuberculous ^pa- 
tient and his family, and chapter XXVI, 
The Tuberculosis Clinic, full of prac- 
tical suggestions growing out of first- 
hand experience. 4 . 

The only real criticism which is 
worth noting, aside from a few state- 
ments which might be considered the 
author’s personal opinions — and who 
has a better right to make them?— -is 
the structure of the book which can 
only be described as confusing. Nurs- 
ing aspects of care appear here, there, 
and everywhere. Medical and surgica 
procedures in treatment are at times 
separated by ten chapters at others 
crowded into one paragraph, and an 
orderly presentation of the course o 
the disease and its accompanying de- 
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WHO AND CHOLERA IN EGYPT SAVING EVERY PERMANENT TOOTH 

“ In a remarkable demonstration of The Dental Division of the Kansas 
how nations can cooperate against a State Health Department, Leon R. 
Common danger, cholera was confined Kramer, D.D.S., Director, makes an in- 
to Egypt and brought under control in terim report on its program. In a num- 
six weeks,” says the December News ber of schools of the state, it has in 
Letter of the Interim Commission of operation a program for saving the teeth 
WHO. The procurement of medical of school children. In 1945, the Bald- 
supplies was coordinated in the New win Elementary School, after carrying 
York office which shipped by air more on the program for five years, for the 
than 32 tons of vaccine, blood plasma, first time, reported no loss of permanent 
and other supplies urgently needed for teeth among its 184 children enrolled, 
the treatment and prevention of cholera. In 1947, the Prairie School, with 485 
Cholera vaccine was made available by children enrolled, reported that not a 
the United States, China, Indo-China, single child had lost a permanent tooth 
Japan, and Southern Korea. This meant except in two instances for orthodontic 
arranging with United States manu- reasons. For five consecutive years this 
facturers for new supplies of about 3,- school had attained 100 per cent cor- 
000,000 cc. of vaccine. In addition, 11 rection of dental defects, 
governments sent the Egyptian Govern- The program consists of an annual 
ment directly vaccine from supplies on dental examination in the schools made 
hand as soon as they were advised of by local dentists. Included also are 
the outbreak. Thus Egyptian public classroom instruction, follow up activity, 
health authorities were able to complete free dental care for children unable to 
their anti-vaccination program by the pay, and excused absence from school 
end of November, nine weeks after the on request of dentist to fill dental 
first outbreak was reported. appointments. 

In procuring and shipping supplies to 
Egypt and neighboring states, WHO esoterica 

advanced nearly $150,000 for later re- The November issue of Ciba Sym- 
payment by the governments involved, posia which is published for the interest 

The epidemic did not gain a foothold of the medical profession by Ciba Phar- 
in the cities and was confined largely to maceutical Products (Summit, New Jer- 
the Nile Delta. Furthermore, the case sey) is devoted to “The Prescription — 
fatality rate was less than 50 per cent from Antiquity to the Renaissance” 
compared to an apparent rate of 85 per with many interesting facts and illus- 
cent in the 1902 epidemic. “This is trations for the antiquarian. The text 
due primarily,” says the WHO report, is by G. Kasten Tallmadge, M.D., Ph.D., 
“to the tremendous efforts of the Egyp- and the illustrations are taken from a 
tian public health authorities backed up variety of ancient documents, 
by the resources of many nations coop- 
erating through WHO.” Another illus- junior league sponsors blood center 
tration of the fact that cooperation is Milwaukee (Wisconsin) reports an 
automatic to meet a crisis but less interesting example of lay agency contri- 
active to prevent one in the indefinite bution to community needs. The Mil- 
future. waukee Junior League has opened a 

[ 274 ] 
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Vice-President — 

Louis P. Gebhardt, M.D., Professor of 
Bacteiiology, University of Utah, Salt 
Lake City, Utah 

Ann W. Haynes, State Department of Public 
Health, San Francisco, Calif. 

Dorothy Teal, Honolulu, Hawaii 
Secretary-Treasurer — Walter S. Mangold, As- 
sociate Professor of Sanitary Practice, Uni- 
versity of California, Berkeley, Calif. 

New Regional Board members of the 
Western Branch for two year terms 
include: 

Robert A. Downs, D.D.S., Denver, Colo. 
Stewart S. Murray, M.D., Vancouver, B. C 


James M. Doughty, Santa Fe, N. M. 

John Wright, Boise, Idaho 

Adolph Weinzirl, M.D., Portland, Ore. 

Among other activities, the Regional 
Board voted to combine the office of 
Secretary and Treasurer, and a special 
resolution of appreciation was presented 
for the long service as Treasurer of 
Guy S. Millberry, D.D.S., of Los Gatos, 
Calif. The 1949 meeting of the West- 
ern Branch will be held in the South- 
western District, including Arizona and 
Southern California, at a date to be 
determined, presumably in May. 


SOUTHERN BRANCH A.P.H.A. MEETS IN NEW ORLEANS 


The Southern Branch, A.P.H.A., 
held its Annual Meeting in New 
Orleans, La., April 12, 13, and 14. Dur- 
ing the three day meeting sessions were 
held by the Health Officers, Public 
Health Nursing, Dental, Biology, 
Health Education, Laboratory, Statis- 
tical and Clerical, and Sanitary En- 
gineers-Sanitary Officers Sections, and 
three General Sessions took place. 

The First General Session, which 
was the opening session of the meeting, 
featured addresses of welcome, a paper 
on World Health Organization by 
Martha M. Eliot, H.D., on( L 
Hemisphere Health by W. 

M.D., and a Panel on School Heal 
with Dean F. Smiley, M.D., as Modera- 
tor The Second General Session was 
a general assembly conference on the 
subiect “Evaluation of Local Healt 
Work.” At the Third General Session 
the topics covered were Buonta mb 
P reventive Dentistry, Health Educa 


tion for Legislatures, and Newer As- 
pects of Public Health Nursing. 

Six hundred delegates from the states 
comprising the Southern Branch area 
attended the meeting, and the Ameri- 
can Public Health Association was 
represented by Reginald M. Atwatei, 
M.D., Executive Secretary, Roscoe P. 
Kandle, M.D., Field Director, and Wil- 
liam T. Ingram, Engineering Field 
Associate. 

Each of the eight Sections elected a 
Chairman, Vice-Chairman, and Secre- 
tary. Officers for the Branch were 
elected as follows: 

President — John M. Whitney, M D„ New 


rleans, La. 

Vice-President — Robert H. Riley, M.D , 
iltimore, Mil. „ 

Vice-President — A. Pearl Barclay, R.N., 
fontgomery, Ala. 

Vice-President- Lucy S. Morgan, PhD, 
hapel Hill, N. C. . 

■etlry -Treasurer - George A. Denson. 
[D., Birmingham, Ala. 
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blood center which it has underwritten 
for five years on a non-profit basis. The 
Center has been approved by the Mil- 
waukee County Medical Society, and 
private hospital blood bank- facilities 
have been turned over to it. The medi- 
cal director is Tibor J. Greenwalt, M.D., 
who will have the assistance of technical 
personnel and Junior League volunteers. 

50 COMPULSORY SICKNESS INSURANCE 
BILLS IN 16 STATES — DEFEATED 

The Research Council for Economic 
Security (105 West Monroe Street, 
Chicago 3) has recently published a 
pamphlet, illustrated with graphs, 
analyzing the 50 compulsory cash sick- 
ness and related bills that were intro- 
duced in the 1947 legislatures of 16 
states. This is five times the number of 
such bills introduced a decade ago. All 
of the bills were defeated, one having 
passed a state legislature only to be 
vetoed by the governor. 

The Council takes this to mean, not 
a decreasing demand for this type of 
legislation, but rather uncertainty in 
the minds of legislators as to what type 
of plan is best. Says the report, “The 
recent trend toward greater activity is 
likely to continue. This pamphlet is 
issued in the realization of the need for 
paying close attention to those devel- 
opments.” 

NEWS ON THE CANCER FRONT 

Several items of interest in the cancer 
world have recently come across the 
Credit Lines Editor’s desk. 

The Cleveland News of October 23 
reports that in Mansfield, Ohio, a co- 
operative cancer clinic has been opened 
that “is pacing the nation ... to track 
down early cancer invasion.” Among its 
reported unique features is that it brings 
together assorted community agencies 
that have hitherto been virtually strang- 
ers, that it is the first Ohio clinic to win 
financial support from the State Depart- 
ment of Health, that it has been set up 


by the Richland County Medical Soci- 
ety, and receives support from the 
American Cancer Society, from the 
Mansfield General Hospital, and from 
city and county health departments. 
More details can be secured from Fred 
O. Tonney, M.D., Richland County 
Health Commissioner, Mansfield, Ohio. 

In New York City, the first cancer 
detection clinic to be operated by the 
municipal department of health is re- 
ported (Kips Bay-Yorkville Health Cen- 
ter, 411 East 69th Street). This is a 
diagnostic clinic purely for referral of 
patients requiring medical attention to 
private physicians or other clinics. Here 
too, the effort is cooperative, the New 
York City Cancer Committee, Cornell 
University Medical College, and the 
Strang Cancer Prevention Clinic of 
Memorial Hospital sharing sponsorship. 
The director is Emerson Day, M.D., 
Assistant Professor of Public Health 
and Preventive Medicine, Cornell Uni- 
versity Medical College. 

The Public Affairs Committee has re- 
vised its Pamphlet No. 38 on Facing the 
Facts about Cancer. This brings up-to- 
date the figures on cancer incidence and 
the information on cancer organizations 
and their activities which have expanded 
extensively since the pamphlet was first 
produced. Available from Public Affairs 
Committee, 22 East 38th Street, New 
York 16. 20 cents each; special rates 
on quantity orders. 

“ TIC ” CONTINUES TO TICK 

Tic, the enterprising magazine of a 
commercial dental prosthetics manufac- 
turer that discusses the social aspects of 
dentistry ' and which has previously 
been mentioned in Credit Lines, devotes 
its November, 1947, issue to the story 
of the Cleveland Health Museum. Pre- 
pared by Henry A. Hartman, D.D.S., 
Health Officer, of Parma, Ohio, and 
illustrated with many photographs of 
the museum's exhibit, this brings the 
story of the Cleveland Health Museum 



Vol.3S 


NEWS FROM TEIE FIELD 


DR. CHISHOLM DIRECTOR OF WHO 

At the first session of the World ist rat ions in their efforts to deal ei'fu> 
Health Assembly held in Geneva, June lively with the problems that f.i‘*d 
24— July 24, Brock Chisholm, M.D., \v;ls them. Priority was gi anted to four pro- 
elected Director General of the World grams for 1949, combating malaria. in* 
Health Organization. Dr. Chisholm has berculois, and venereal di.-r.uc «>n a 
been Director of the Interim Commis- global scale, and the improvement of 
sion which has carried on world health maternal anil child health. With ie.-j-.ct 
activities until the charter was ratified to malaria, it was pr<>pu>ed that govern* 
and the first organization meeting held, merits offer free therapeutic and ptu- 
A Canadian and a psychiatrist. he has phylactic treatment; for tubeictdM-T; 
indicated in a number oi addresses his the use of BCG vaccine was 
interest in physical and mental health mended and the establishment of as: e.v 
as a means to world peace. pert BCG panel. The United .Staler .usd 

At tlie first session of the Assembly, Mexico proposed an expert committee 
Dr. Andrija Stampar of Yugoslavia, who to combat water-borne and milk-house 
had served as Chairman of the Interim diseases; an international studv of e m* 
Commission was elected President of cer and other diseases was also p. 

T«vfiL Se S b y u by S CC ! amat ! 0n - Sir A, y P° Swl * A proliminarv report on WHO* 
Stesha, Pasha of Egypt was survey oi the world's insular supply v,.,, 
dccW Chairman of the Executive Com- made, including .he hopeful aspect dim 

As of July 15. the memhe^rn 


mittee. 

^“LitredSfco"'. 1 ? “o', G!t 

Which are nm «„* i ’ , n,J "> trom which insulin is made. WHO 

Doited Nations, 1 The tS '* In,?'," 5 “f T"’”' 1 *!' f “ U - 

House of Representatives EslabIlihment 01 ;i ^orld influenza 

cation of the WHO Constitni* •* l * *j enler lI l die London National Institute 
in time for this country to be represented ^ * IedlC : 11 Rescarch V, ' :LS ^‘Commended, 
at the first World Health Assembly In ‘ ? ln ;° rnaUui,al centers in other 

spite of its addition of a one year with ^ UlC - Study 01 bnic el!osis and 

drawal clause, the Assembly^ voted to lisMn« 0S ° r S lh « <l«Cs»»*on of cstab- 
accept the ratification of the United will f a ^ HC J. ,,iedlCa ! supply bureau 
States. Thomas Parran MD fir Wlil also be studied for report to the next 

Surgeon General of the U S V U- of lhe Assembly! 

Health Service, who headed the 33 mem! WHO ' T ^ Un f imousl y selected as 

ber delegation of the United States „ P ermanent headquarters, and re- 

sured the states, as- mona office ‘ ... ’ . u rc 


sured the delegates that hi. ^ ^ ^offices were recommend^ !' 

0 ^ pds solidly t> e hind the WorkURalth p e . f Eastern Mediterranean, Western 
Organization and its objectives -- ‘ fic ’ Southea st Asia, Europe - , 
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principle that WHO shouH C - aratl ° n 0f Bun -“ a u with WHO a. Sa . m,;lr - V 

interfere in l„ ra , .«.= _ , 0 " ld >» ■» way of the A„,„,i „ . “ lhc rc S™al office 


Worfete ^%%**’*?*, of "f"* 

“ Sta8lh ^ thJSS ^a«o„ included 


[I347J 



276 


American Journal oe Public Health 


Feb., 1948 


to . a new audience. Tic is available 
from Ticonium, 413 North Pearl Street, 
Albany, N. Y. at 25$S per copy, $2.50 
per year. 

HAVE YOU A PROBLEM CHILD? 

The American Academy of Pediatrics 
announces that it has written and pro- 
duced a new 16 mm. sound film on the 
“Problem Child.” With a running 
time of about 25 minutes, it deals with 
feeding schedules, food and toilet habits, 
discipline, parental attitudes, etc. It is 
intended primarily for special lay 
groups such as Parent Teacher Associa- 
tions. It is being distributed free of 
charge to both lay and medical groups 
by the Pet Milk Company, Research 
Division, St. Louis 2, Mo. 

The picture was made possible by a 
grant of funds from Pet Milk to the 
Academy. In requesting the picture, 
prospective users are asked to give the 
date when the film is to be shown and 
to allow at least three weeks for han- 
dling the order. 

HEALTH PROGRAM AIDS 
Agenda began publication in July, 
1947, as “ the magazine for women’s 
club leaders” with the purpose of fur- 
nishing aids in program making for 
women’s clubs. 

The second issue, September, 1947, 
carried two articles, one on “ Better 
Health in Your Community ” by Sur- 
geon General Thomas Parran of the 
U. S. Public Health Service, and an- 
other on “How To Form a Health 
Council ” which was the case history of 
the development of the public health 
lay committee of Montgomery County 
(Maryland) . 

Number 3. for November-December, 
has an article by bandleader Kay Kyser 
on “ How to Make People Health-Con- 
scious ” in which he reports on some of 
the publicity aspects of the Good Health 
Campaign being carried on by the North 
Carolina Good Health Association. 


Another article on “ ‘ Selling ’ Health 
Through Movies ” is the story of the 
movie health program in Houston, 
Tex. Apparently pages 24 and 25 of 
these issues are being reserved for 
health matters. 

The magazine is published by the 
Printers’ Ink Publishing Company, 205 
East 42nd Street, New York, but it is 
not sold either at subscription prices or 
on newsstands and it is reported that 
back issues are no longer available. The 
magazine, however, is distributed to 
practically all public libraries. Write to 
the publisher if you are interested in 
knowing how to get on the distribution 
list. 

TELEVISION HEALTH EDUCATION 

The American Medical Association, 
conscious of its history as a pioneer in 
health education by radio, is preparing 
for television. The Associate Director 
of its Bureau of Health Education, Wil- 
liam W. Bolton, M.D., has prepared a 
small 22 page pamphlet, Television 
Handbook. This outlines the problems 
and form of presentation of health edu- 
cation through television and sum- 
marizes some 30 television programs 
that have been given. 

The A.M.A. has also had a second 
printing of its radio handbook, first 
published in 1946. The two handbooks 
are alike in format and printing. 

The handbooks are available from the 
American Medical Association, 535 
North Dearborn Street, Chicago 10. 
50 cents per copy; quantity prices on 
request. Sample copies will be fur- 
nished to official and voluntary health 
agencies. 

WHERE EACH TOWN STANDS 

It is well known that Connecticut has 
no full-time local health officers except 
in 13 cities comprising about half of 
the state’s population. All the rest of 
its 169 towns, all but 21 with popula- 
tions of less than 20,000, have part-time 
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Nursing Education in Chicago in June, 
the following officers for the three organ- 
izations were elected: 


Americas Nurses Association 

President — Pearl Mclver, R.N., Chief, Office 
of Public Health Nursing, U. S. Public 
Health Service 

1st Vice-President— Janet M. Geister, R.N., 
Organization Consultant, Chicago 
2nd Vice-President — Mrs. Bethel J. McGrath, 
UN., Powers Dry Goods Co., Minneapolis 
Secretary — Mrs. Linnie Laird, R.N., Executive 
Secretary, Oregon State Nurses’ Association 
Treasurer — Lucy Germain, RN., Director of 
Nurses, Harper Hospital, Detroit 


National Organization tor Public 
Health Nursing 


President — Ruth W. Hubbard, RN., General 
Director, Visiting Nurse Society of Phila- 
delphia 

1st Vice-President — Ruth B. Freeman, R.N., 
Administrator of Nursing Services, Amer- 
ican National Red Cross 
2nd Vice-President— Mrs. Carl B. Grawn, 
Board Member, Visiting Nurse Association 
of Detroit 

Treasurer— L. Meredith Maxson, Vice-Presi- 
dent, First Boston Corporation, New York 
Secretary — Anna Fillmore, R.N., General Di- 
rector. National Organization for Public 
Health Nursing 


Nation xl League of Nursing Education 
President— Agnes Gelinas, RN., Chairman, Di 
pirtment of Nursing, Skidmore College 
\ ■■ce-Prcsident-Shs. Hazellc B. Macqui 

V,.' , ’ Scll ° o1 of Arsing, Universil 

Utah 

Secretary Mrs, Henrietta A. Loughran, RF 

SSS bchoo] of Nursing) Univeisity 

T 7'Z~ Ua f lU DoltZl RN -> Dt 'Pwtme 

Sdid LmVCra,ty of 0rc 3 on Medic 


PROPOSAL TO CONTINUE NATI( 
UEALTU ASSEMBLY 
Uu ' l )ro i>osal3 to carry out t 

.jnnicn, ations of the National 
A^cmbly held in May, were m 

| ' , ullve Committee, meet! 
ui June: 

* hc Av<rnbl >’s Executive Cc 
" ,K! “ iUL '°r.v and coo, 

* ]■".’][. f}; Ara! S f cur “y Admi 
“ 4 -" u11 • vorl - 1 -M subcomn 


recommend to the full committee plans on 
public education relating to health, and on 
continuing organization and financing; 

3. That each state be urged to hold a health 
assembly, patterned after the National As- 
sembly, and giving equal representation to 
professional and '‘consumers’ ” groups in 
order to stimulate the widest possible co- 
operation among all concerned in health; 
that these state conferences, in turn, stimu- 
late local conferences along the same lines 
to develop essential local planning and oper- 
ation of health services. 

As a means of exploring practical 
methods of carrying out the Health 
Assembly’s recommendations, the Fed- 
eral Security Administrator, Oscar R. 
Ewing, has asked the subcommittee to 
consider: 

Publication of the final recommendations of 
the 14 Sections constituting the National 
Health Assembly; 

Exploring methods for follow-up of recom- 
mendations made by the Sections of the 
National Health Assembly — wherever pos- 
sible, such follow-up should be carried on by 
organizations already specializing in these 
fields of activity; 

Development of plans and guidance for state 
and local health assemblies. 


HONORARY DEGREE TO DR. ELIOT 

Martha M. Eliot, M.D., President of 
the A.P.H.A. and Associate Chief of the 
U. S. Children’s Bureau received the 
honorary degree, Doctor of Humane 
Letters, at the Commencement exercises 
on June 21, of the University of Ro- 
chester. In presenting Dr. Eliot for the 
degree, Janet Clark, Professor of Bio- 
physics and Dean of the College for 
Women of the College of Arts and 
Sciences, said: 


that the world is making towards politic 
unity we are often discouraged. It is wi 
particular thankfulness that we turn to fiel 
m which notable progress has been ma 
the conditions ° f the 

race Nothing is more inspiring than the ere 
strides made m the last fifty years 'm t 

2 l PUb , lic health - The men and worn 

vho have devoted their lives to confer 

disease have fought a battle for the coS 
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bealtli officers, and many of them have 
other personnel. 

In the November Connecticut Health 
Bulletin, James A. Dolce, M.D., Chief 
of the Division of Local Health Ad- 
ministration, analyzes the 1946 expendi- 
tures for health services of the 169 
towns and cities of the state. He finds 
that they spent an average of 8S cents 
per capita; 94 cents in towns of less 
than 1,000 population, and $1.10 in 
cities of 50,000 or over, with towns be- 
tween 2,500 and 20,000 averaging the 
least, 63 cents. One town of 300 per- 
sons spent $4.20 and another of 1,300 
spent $18. 

These cold figures are a telling argu- 
meht for the consolidation of towns into 
health districts, for a part of the cost 
of operating which a new .Connecticut 
law now provides. 

CHRONICLING WORLD HEALTH 

Volume 1, No. 1-2 of the Chronicle 
of the World Health Organization ap- 
peared recently. It aims to be “ a read- 
able summary of the activities of 
WHO ” and “ to mark the stages in the 
attempt to implement, through inter- 
national action, the declaration of its 
Constitution that ‘ the enjoyment of the 
highest attainable standard of health is 
one of the fundamental rights of every 
human being. ’ ” 

Published in the five official lan- 
guages of UN, its subscription is $2 for 
1947, and is available from the WHO 
Interim Commission Headquarters 
Office, 350 Fifth Avenue, New York 1. 
Specimen copies sent free on request. 

from bowditch to getting in 
• MASSACHUSETTS 

The first 75 years of the Massachu- 
setts Department of Public Health, com- 
pleted in 1944, have now been set down 
for future students and historians in a 
special number of The Common health, 
a publication of the department. En- 
titled “ 75 th Anniversary of the Massa- 


chusetts Department of Public Health, 
1869-1944,” it is written by Raymond 
S. Patterson, PhD., Director of Health 
Education, John Hancock Life Insur- 
ance Company, assisted by Mary Can- 
Baker, Supervisor of Health Education 
in ' the Massachusetts Department of 
Public Health. It has the unmistakable 
Patterson flavor familiar to Journal 
readers through his Selected Public 
Health Bibliography with Annotations. 

Using the surveyor’s technique as 
analogy, the authors divide their story 
into five bench marks, 1869, 1879, 18S6, 
1914 and 1936, giving the influences 
and events of each and relating the 
Massachusetts story to that of public 
health in the United States. There are 
pictures of the 8 state health commis- 
sioners (or secretaries of the state board 
of health) from Bowditch in 1869 to 
Getting of today. 

This pamphlet of some 70 pages 
should be in every library as a part of 
the permanent record recalling the es- 
tablishment of the first state board of 
health in the United States. Though 
the report does not so indicate, it is 
presumably available from the Massa- 
chusetts State Health Department, 
State House, Boston. 

Oklahoma’s merit system 

As a result of the Credit Lines items 
about Oklahoma’s 6th annual Merit 
System Council Report (Jan, 1947, p. 
98), it has been reported that a number 
of health officers requested the pamphlet 
and were stimulated to get further in- 
formation about merit systems. 

The 7 th Report for the year ending 
June, 1947, is now at hand. It main- 
tains the high standard set in the earlier, 
doing a particularly good job of simpli- 
fying in layman’s language and with 
humorous illustrations some questions 
and answers about the merit system’s ad- 
vantages to worker and public. 

Some indication of the extent of Okla- 
homa’s Merit System operation is that 
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Health Nursing at its g rou ^t to people where the people can- 
not be brought to the services, ihu 
unit was put into operation in making 
photofluorographs of the chest of those 
in attendance at the conference. 


neauu ^ 

session on Jnne 4, 1948, during the 

Biennial Nursing Convention m Chi- 
cago: 

Whereas, the people of the United States are 
not at present receiving adequate public 

health care, and , . . 

Whereas legislation has been introduced m the 
Congress of the United States to permit 
federal assistance to states in the develop- 
ment of local public health services, passage 
of which would improve and extend the 
nursing care available to the people of the 
United° States, be it therefore 
Resolved that the N.O-P.H.N. approve the 
principle of legislation to provide aid to 
states in the development of local public 
health services and urge members to support 
aggressively such legislation as is presently 
proposed or may be subsequently intro- 
duced to achieve this end, and to interpret 
to other civic groups the import of such 
legislation and the urgency for public ac- 
tion in support of it. 


NEW YORK STATE TO BUILD VIRUS 
LABORATORY 

The New York Slate Department of 
Health at Albany announced on July 20 
that construction would begin immedi- 
ately of a new virus laboratory as an 
addition to the present laboratory on 
New Scotland Avenue, Albany. Dr. Her- 
man E. Hilleboe, State Commissioner 
of Health, said that facilities would be 
provided for the Department’s research 
program in virus diseases and other ac- 
tivities. 


NEW YORK STATE HOLDS ANNUAL 
HEALTH CONFERENCE 

The 44th Annual Health Conference 
under the auspices of the New York 
State Department of Health was held 
in Saratoga Springs July 21-23. More 
than 1,000 health officers, public health 
nurses, and engineers were in attendance. 

Among the out of state speakers were 
Dr. Leonard A. Scheele, Surgeon Gen- 
eral, U. S. Public Health Service, Wash- 
ington; Dr. Austin M. Brues of the Ar 


DR. VAN HEUVELEN BECOMES SUPERIN- 
TENDENT OF HEALTH IN SOUTH DAKOTA 
The appointment of Gerald John Van 
Heuvelen, M.D., as Superintendent of 
Health in South Dakota, effective July 
1, was recently announced. Dr. Van 
Heuvelen succeeds Gilbert Cottma, 
M.D., who has retired. 

Dr. Van Heuvelen is a graduate in 
medicine of Rush Medical College in 
1932, and is a diplomate of the National 
Board of Medical Examiners in the same 
year. He has for some time limited his 

gonne National Laboratory, Chicago P rac A tlC< : t0 pU “ 1C h ! alth f d has served 
III; Dr. William Roemmich, Minneapo- ? As f ,stant . Superintendent and Epi- 
lis, Minn.; Dr. Frederick J Stare Har demlo5o § lst m the South Dakota State 
vard School of Public Health, Boston; De P aitment of Health - 
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State of Massachusetts tw fl?’ Katharine Lenroot, Washington, Chief 
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and Public Health ’ Johns Hnnk^n^ ° n June 2 ’ the de 8 ree of Doctor of Laws 
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A new mobile X-ray truck xva* am- at the Annual Commencement. The 

ered to the State rm * Was dehv ~ citation reads: 
rea ro the State Department of Health 
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there were about 5,500 applications for 
examinations, of whom about four-fifths 
were accepted. Fewer than three-fourths 
of those accepted appeared for the ex- 
amination and about three-fourths of 
these passed. Thus more than twice as 
many applications were processed in 
order to get about 2,500 eligible candi- 
dates for state positions. 

The public health nursing shortage is 
highlighted by the fact that of 25 nurses 
applying for two examinations, 23 were 
accepted but only 5 appeared, all of 
whom passed the examination. Fewer 
than half of sanitation personnel ac- 
cepted for examination appeared but all 
who took the examination passed. A 
total of 83 persons applied for health 
unit clerk examinations; 51 were ac- 
cepted; 12 appeared for the examination 
and only 6 passed. 

If more merit system administrators 
prepared such understandable reports, 
much of the prevailing mystery about 
merit systems would be dispelled. 

SAYING IT WITH PICTURES 

The extent of tuberculosis in Alaska, 
where the death rate in 1945 was nearly 
9 times as great as in Continental 
United States, has been widely dis- 
cussed in recent months. That some ac- 
tion is being taken is indicated by Home 
Care oj the Tuberculous in Alaska. This 
is an excellently printed pamphlet in 
words and pictures that tell the story of 
fisherman Brown’s 16 year old daughter, 
Sally, who contracted tuberculosis, was 
diagnosed at an early stage and recov- 
ered after a long period of home care. 

The homely details of sterilizing 
dishes, preparing the patient’s bed, tak- 
ing temperatures, and all the necessary 
improvising that are a mystery to the 
average uninfected family are told step 
by step in words and photographs of 
actual people in an Alaskan home. 

The handbook is the result of coop- 
erative effort bv the Alaska Native 
Service, the Alaska Tuberculosis Asso- 


ciation, and the Territorial Health De- 
partment, with assistance from the U. S. 
Public Health Service and the U. S. 
Indian Service. 

Available from the Alaska Tuber- 
culosis Association, Juneau, $1.50. 

HEALTH SERVICES IN BRITAIN 

Britain’s National Health Service Act 
became law in November, 1946, and 
will come into full operation in mid- 
1948. The Reference Division of the 
British Information Services is distribut- 
ing a pamphlet with the above title 
which in concise and simple form ex- 
plains the new Act, how it has devel- 
oped, how it will work, and what it will 
provide. It gives particular attention to 
the effect the new Health Center Scheme 
will have on the role of the general 
practitioner as well as the interrelation 
of the various medical and public health 
services. 

As to the historical background of the 
National Health Service Act, the pam- 
phlet says: 

The National Health Service aims at ensur- 
ing that everyone in Britain, irrespective of 
means, age, sex, or occupation, shall be entitled 
to the best and most up-to-date care available. 
This universal concept of national health 
services is an innovation, but it is not revolu- 
tionary. 

It is a logical development showing con- 
tinuous evolution over the past centuries from 
Government measures to check the spread 
of pestilence to the modern concept of main- 
taining the health of the individual, whether 
he is a menace to the community of not. 

Available without charge from the 
British Information Services, 30 Rocke- 
feller Plaza, New York 20. 

THIRTY YEARS OF ' UNION MEDICAL 
SERVICES 

Coinciding with its announcement of 
a million dollar expansion program, the 
Union Health Center of the Interna- 
tional Ladies Garment Workers Union 
of New York City (275 Seventh Ave.) 
recently issued a Triennial Report for 
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the years 1944-1946. This three year 
report traces the history of the Center’s 
service in' the more that a quarter of a 
century since it started giving service. 

In 1916 the medical services were 
limited to the amount of work a general 
medical doctor could do with the aid of 
his stethoscope and his medical knowl- 
edge. In 1916 total services numbered 
about 7,000; in 1946 nearly 208,000. 
In the intervening years, 12 specialized 
clinics had been added and the worker’s 
fee of $1 now includes not only the basic 
physical examination but laboratory and 
x-ray tests, physical therapy treatments, 
and service in specialty clinics. 

The Union now has a complete health 
and welfare service based upon a pre- 
paid medical plan. Its experience and 
that of similar plans like the CIO Labor 
Institute in St. Louis has much to offer 
the developing programs of medical care, 
industrial and other. 

THE MENTAL HEALTH PROGRAM 

There are now reported to "be 8,000,- 
000 persons in the United States suffer- 
ing from some form of nervous or men- 
tal illness. Moreover, since the incidence 
of mental disease rises with age, an in- 
crease is forecast for the coming years. 
Which makes it none too soon that there 
is now a three-way national mental 
health program in operation, authorized 
by the 79th Congress in 1946 and imple- 
mented by Congressional appropriation 
of $7,500,000 in 1947. 

Over a million dollars annually will 
be made in grants to public and private 
non-profit institutions for the develop- 
ment and improvement of facilities for 
training mental health personnel. Nearly 
half a million will be spent on grants- 
in-aid to similar institutions for research 
in the mental hygiene field. Three mil- 
lion dollars is earmarked for grants-in- 
aid to the states for development' of lo- 
cal mental health programs, particularly 
for the development of traveling mental 
hygiene clinics in sparsely settled rural 


areas, areas which have had practically 
no facilities at all. The goal is one out- 
patient mental health clinic for each 
100,000 of the population as soon as 
personnel is sufficient to meet this de- 
mand. 

Other activities to be carried out 
through the national mental health pro- 
gram are field studies, inservice train- 
ing for general practitioners, and admin- 
istration of hospitals for the mentally 
ill. An' appropriation of $850,000 has 
also been made for a site for the Na- 
tional Institute of Mental Health to be 
constructed in Washington. 

In December, 1947, on recommenda- 
tion of the National Advisory Mental 
Health Council, a grant was made to the 
International Committee on Mental 
Health for a study of the effects of war, 
the report to be presented at the August 
International Congress on Mental 
Health in London. A grant was also 
made to the National League of Nursing 
Education to set up a professional ac- 
crediting body in the field of psychiatric , 
nursing. 

CHILDREN’S FUND OF MICHIGAN . 

The Eighteenth Annual Report of the 
Children’s Fund of Michigan for the 
year ending April 30, 1947, is of par- 
ticular interest because of its paragraph 
on county health departments which 
says in part, “ For the first year no ap- 
propriations were made to numerous 
county health departments that at the 
time of their origin were promoted and 
subsidized by the Children’s Fund . . . 
Each county or district health depart- 
ment has continued to receive its annual 
appropriation from the supervisors and 
no health unit established by the Chil- 
dren’s Fund has ceased operations or 
failed to carry on a reasonable good 
program . . . and have become inte- 
grated into the county government and 
county life.” 

This led the Credit Lines Editor to' 
look into earlier reports. He found that 
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the first help to local health units was 
less than $8,000 to two four-county 
units in 1930. The next year, four units 
received more than $60,000; the next 
year five received more than $75,000. 
Year by year aid was extended until the 
peak of 1940 when $210,600 was given 
to 19 health units involving 41 counties. 
Since then the program has declined 
until the current year when all the units 
stood on their own local governmental 
feet, as it were. This would appear to be 
an outstanding example of pioneering, 
one of the basic functions assigned to 
voluntary agencies by the Gunn-Platt 
Report. 

STANDARDS FOB LOCAL HEALTH 
DEPARTMENTS 

Effective October 1, 1947, the Cali- 
fornia State Board of Health adopted 
standards and recommendations for lo- 
cal public health departments as a basis 
for the allocation of the $3,000,000 ap- 
propriation made by the 1947 legisla- 
ture for the development of local health 
services. These standards were first rec- 
ommended by the California Conference 
on Local Health Officers before adoption 
by the State Board. 

Although California is perhaps not 
unique in having established definite 
standards for local health departments 
as a prerequisite to state aid, the meth- 
ods of their adoption and their general 
outline might serve as a stimulus or a 
guide to other states in developing such 
definite standards. 

The first requisite is that there shall 
be a full-time medical health officer ex- 
cept that counties with populations of 
less than 25,000 with a part-time health 
officer may be given provisional ap- 
proval until June 30, 1948, while a plan 
for full-time sendee by joining with 
contiguous counties or by some other 
means is developed. 

A local health department must main- 
tain a headquarters office on a full-time 
basis, must have a clerical staff under 


proper supervision, a public health nurs- 
ing staff under supervision (one nurse 
per 5,000 population is recommended; 
if school nursing is included, one per 
3,500; and if bedside nursing also, one 
per 2,000), an adequate sanitation staff 
with at least one worker per 20,000 
population recommended; and must 
carry on the six basic standard health 
services. 

Available from California State De- 
partment of Public Health, 760 Market 
St., San Francisco 2. 

LOOKING AT LOCAL GOVERNMENT AGAIN 

The local government studies of the 
Council on Intergovernmental Relations- 
have previously been mentioned in 
Credit Lines (1946, pp. 184, 1327; 
1947, p. 601). Further details have now 
been published. In September, the Na- 
tional Council on Intergovernmental Re- 
lations, Washington, D. C., published 
Grass Roots: A Report and An Evalu- 
ation. It gives the backgrounds of the 
Spelman Fund supported project to 
strengthen local government by ration- 
alizing it. 

This pamphlet tells how the five 
counties in which the experiment is be- 
ing carried on — Blue Earth, Minnesota; 
Henry, Indiana; Colquitt, Georgia; 
Santa Clara, California; and Skagit, 
Washington — were selected, how the 
local councils were set up and given 
responsibility. 

In each of the counties, the mosaic 
of political pieces that make up the sum 
total of local government are analyzed 
and a program of cooperation between 
them put into effect. Contrary to pre- 
viously accepted easy judgments not all 
the confusion is due to the federal gov- 
ernment’s operation in a local area. 

Following the earlier Blue Earth- 
County Report mentioned in Credit 
Lines of February, 1946, a later one, 
A Study of Public Health Administra- 
tion, has been issued. It found that in 
this county of fewer than 40,000 per-- 



Vol. 38 


Credit Lines 


281 


sons, there were 24 health officers, 6 
public health nurses, divided among 5 
jurisdictions but none in either towns 
or villages. 

These studies are worth following. In 
their various approaches they all add up 
to more coordination of local govern- 
ment rather than transferring respon- 
sibilities to state or federal governments. 

TYPHUS IN WORLD WAR II 

The December, 1947, issue of • the 
Military Surgeon • carries the article 
“ Typhus on The Western Front in 
World War II ” by Lt. Col. Hartwin A. 
Schultze, M.C. That typhus did not de- 
velop into a major cause of morbidity 
and mortality during the last war is at- 
tributed to the skill and united efforts 
of the military and civilian personnel 
working in preventive medicine and pub- 
lic health. Colonel Schulze gives a brief 
account of what some of these pre- 
ventive measures were as undertaken by 
the military forces. Aside from military 
organization and administration, he at- 
tributes the remarkable control of 
typhus to the use of immunizing vaccine 
and DDT. , 

THE HEALTH STORY IN HAWAII 

In a pocket size pamphlet of about 
100 pages, the Public Health Committee 
•of the Honolulu Chamber of Commerce 
tells Hawaii’s current health story. In 
"brief text and in photographs, it tells 
what are the chief health problems and 
the various health services available to 
meet these problems. Background data 
on industries, population, schools and 
the island’s history are included. It 
may surprise Mainlanders to discover 
that for tuberculosis and typhoid alone 
among a dozen infectious and parisitic 
diseases, the death rates are higher in 
Honolulu than in Continental United 
States. This little booklet should serve 
as' a useful health education tool for 
the Hawaiian population but also has 
good capsule information for the visitor. 


Its photography and printing are uni- 
formly good. R. G. Nebelung, Dr.P.H., 
is the Executive Director of the Public 
Health Committee. 

NEW YORK H.I.P. BURGEONS 

The Health Insurance Plan of 
Greater New York has been developing 
so rapidly that three of its 25 groups 
have begun to publish bi-monthly bulle- 
tins to keep their members informed, 
as well as a means of health education. 
Doorway to Health of the Central Medi- 
cal Group of Brooklyn (membership 
8,000) first came out in September, To 
Your Health of the Central Manhattan 
group and Richhaven Medical Group 
Review of the Richhaven, Queens 
Group, in November. They represent 
an interesting illustration of closing the 
language gap between professional and 
layman. 

H.I.P.’s enrollment at the end of 1947 
was 110,000. 

CONSUMERS UNION ON HEALTH MATTERS 

Credit Lines has been delayed in ac- 
knowledging receipt of Consumers Union 
Reports. Early in 1947, its health and 
medical section which is under the gen- 
eral supervision of its medical adviser, 
Harold Aaron, M.D., was enlarged. 
Each monthly issue has a scientific dis- 
cussion in simple language of some medi- 
cal problem, particularly one' around 
which superstitions and old wives’ tales 
or a great curtain of secrecy have de- 
veloped. It is also on the lookout for 
quackeries and exaggerated claims. 

Samples of its articles are: The Irri- 
table Colon (April), Tonsillectomy in 
Children (May), The Problem of In- 
fertility (July), Government and 
Medicine (April), and The Rise and 
Fall of Fleischmann’s ‘Yeast (Sep- 
tember) . 

BUSINESS CONCERNS WILL HELP TOO 

The Massachusetts State Department 
of Health, with the financial assistance 
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of the United-Rexall Drug Company, 
has prepared and distributed a Hand- 
book for Physicians, which presents in 
condensed form the services offered to 
physicians by the Department of Public 
Health and the facts a physician should 
know concerning the practice of medi- 
cine in the state. The Professional Rela- 
tions Department of the drug company 
helped in the preparation of an appendix 
that includes a compilation of Massa- 
chusetts laws of interest to the medical 
profession. 

WORTH ACQUIRING 

Help Fight Tuberculosis — A Story for 
You — a new booklet of information on 
tuberculosis intended for elementary 
school children. Its language, format, 
and printing are all suited to the youth- 
ful reader who, it is presumed, will take 
the story home as well. Published by 
the National Tuberculosis Association 
and available from state and local asso- 
ciations. 

Dental Health Program for Elemen- 
tary and Secondary Schools — prepared 
by the Council on Dental Health of the 
American Dental Association is the first 
part of a manual on the dental health 
program to be prepared. Later pam- 
phlets will cover prenatal and preschool 
dental health programs. The present 
pamphlet discusses the financing, ad- 
ministration, and lay education and 
participation in a dental health program. 
The printing is excellent and black and 
white •illustrations help to carry its 
message. 

Sample copies free and quantity 
orders at 15 cents per copy from the 
American Dental Association, 222 East 
Superior Street, Chicago 11. 

a 

UNESCO and You: A Six-Point Pro- 
gram — This is described as “ questions 
and answers on the How, What, and 
Why of your share in UNESCO.” The 
six-point program for individuals gives 


suggestions on how to help rebuild war- 
devastated schools and libraries, how to 
make personal opinion felt on the side of 
peace, how to train the younger genera- 
tion in peace, how to dramatize 
UNESCO’s aims in one’s community, 
how to take part in its continuing adult 
education, and how to establish inter- 
racial and inter-religious understanding 
in a community. Available from the 
U. S. Government Printing Office, Wash- 
ington 25. 15 cents. 

Broken Homes — This 135th pamphlet 
of the Public Affairs Committee has as 
its thesis that tightening divorce' laws 
is a mistaken attempt to apply legal 
remedies to a problem that is sociologi- 
cal and mental. “A modern marriage 
must be held together from within 
rather than from without,” says the 
author, George Thorman. 

This same agency’s When You Grow 
Older is another recent publication and 
is a plea for the young and middle aged, 
to prepare themselves for retirement age 
not merely with the old fashioned copy- 
book thrift but chiefly with something 
interesting to do and with learning to 
live with one’s age as to diet, exercise, 
etc. 

Public Affairs Committee, 22 East 
38th Street, New York 16. 20<f per 
pamphlet; less in quantity. 

Social Service and Rehabilitation in 
a Tuberculosis Sanatorium — Credit 
Lines is indebted to one of its Fellows, 
Lillian Wurzel, Medical Social Worker 
of the Los Angeles Tuberculosis Sana- 
torium of the Mt. Sinai-Duarte National 
Medical Center, for this symposium by 
the staff members of the sanatorium. It 
deals with the “ mind-salving measures ” 
necessary to the cure of the patient in 
addition to medical and surgical meas- 
ures. 

Available from Mt. Sinai-Duarte 
National Medical Center, 208 West 8th 
St., Los Angeles 4. 
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Unto the Least of These — Social 
Services of Children — By Emma Oc- 
tavia Lundberg. New .York: Applcton- 
Century, 1947. 424 pp. Price, $3.75. 

This is a good source book for those 
deeply interested in tire development of 
social services in this country, and also 
gives a general picture to those less 
oriented. The book should be of par- 
ticular value to those who work in the 
public health services for children and 
do not have a clear idea of the function 
and operation of child welfare services. 
The book discusses social welfare and its 
history in this country and considers in 
some detail the problems of foster care, 
of delinquent and neglected children, 
and of public and private agency serv- 
ices for them. Historical and documen- 
tary material are scattered throughout 
the text. In the opinion of this reader, 
two chapters devoted to the contribu- 
tions of various individuals seem to be 
inserted to not very good purpose in 
the middle of this story. 

The author, who has long been associ- 
ated with the child welfare work in the 
federal Children’s Bureau, has ap- 
‘proached different topics with varying 
degrees of understanding and breadth of 
vision. For example, in a discussion of 
care for foster children, we find this 
sentence: 

Those of us who remember the bitter con- 
troversies, most of them academic and partisan, 
which raged two decades ago over the ques- 
tion of institutional versus family-home care 
know how futile was this discussion of 
methods of care, and how it bypassed the 
vital issue of the circumstances under which 
a child should be received for care by either 
institutions or child-placing agencies. 

The broad approach that this point 
of view indicates to the foster care pro- 
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gram is, however, not apparent when 
day care for children is discussed. Here, 
consideration of the contributions made 
by research groups in child growth and 
development, by progressive nursery 
schools, etc., is almost entirely ignored. 
The problem is seen in the following 
terms: 

Experience during the past few years has 
‘shown that the states and communities must 
assume public responsibility for the proper 
care and protection of children who are 
orphans for the day, and that proper provi- 
sion for this form of care demands the com- 
bined efforts of agencies in the fields of social 
welfare, health, and education. 

True, there is brief mention of the role 
which day care can perform “in the 
physical and mental development of 
young children,” but there is no real 
consideration of the value of social and 
group experience for young children for 
the sake of the children themselves re- 
gardless of their “ orphan state.” 

It is also of some interest that in the 
discussion of federal aid for services to 
children great emphasis, as is to be 
expected, is placed on child welfare serv- 
ices and some attention given to services 
for crippled children. The assistance 
given through maternal and child health 
funds available also through the Social 
Security Act is ignored. Actually, how- 
ever, this cannot stand as a criticism of 
the author for, as one looks at child wel- 
fare services in general, he sees that 
they too follow the pattern which the 
author has presented. 

Leona Baumgartner 

Science and Public Policy — Vol- 
ume I. A Report to the President by 
John R. Steelman, Chairman, The 
President’s Scientific Research Board . 


[ 283 ] 
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Washington: U. S. Government Printing 
Office, 1947. 71 pp. Price, $.20. 

This report, prepared by the Presi- 
' dent’s Scientific Research Board, pro- 
vides a valuable summary of present 
official and private resources in this 
country for scientific research and a 
suggested plan for the rapid expansion 
of those resources. Although until World 
War II we had never consciously defined 
our objectives or organized our resources 
for science, there had been a rapid 
growth in research expenditures, rising 
from $166 million in 1930 to $345 mil- 
lion in 1940. In order to meet the de- 
fense needs and economic requirements 
of the country the report strongly 
recommends that annual expenditures 
for research and development be in- 
creased as rapidly as' facilities can be 
expanded and trained man power be 
increased. At the moment it is estimated 
that the total research funds available 
for the nation are about as high as they 
can effectively go in view of the limita- 
tions in trained man power and facili- 
ties. The report advocates, however, 
that the present research budget should 
be doubled by 1957 so that at the end 
of a ten year period at least one per 
cent of our national income shall be de- 
voted to research and development in 
the universities, industry, and the 
government. 

The drying up of scientific sources in 
Europe, the interruption of normal in- 
terchange of scientific knowledge and 
the over-emphasis during the war years 
on applied rather than basic research 
make it imperative that the federal 
government launch a comprehensive pro- 
gram of development without delay. In 
order to promote such a program effec- 
tively the Board recommends that a 
National Science Foundation 'be estab- 
lished with a director appointed by and 
responsible to the President. It is pro- 
posed that this Foundation should sup- 
port basic research in the universities 
and nonprofit research institutions at 


a progressively increasing rate, reaching 
an annual expenditure of at least $250 
million by 1957, for, as Sir Henry Dale 
pointed out in a recent address, “to 
concentrate almost the whole of a rapidly 
growing scientific effort on practical ap- 
plications and developments, as hap- 
pened during the war, would correspond 
to reckless cropping of land without care 
to nourish the soil.” The Board further 
recommends that federal assistance to 
universities and colleges be developed 
in supplying laboratory facilities and 
scientific equipment as an integral part 
of a general program of aid to education. 
The program would also include scholar- 
*ships and fellowships for students of 
the sciences. 

Many other important aspects of a 
national scientific program which cannot 
be covered in a short review are dis- 
cussed in the report. Anyone interested 
in the future of science in this nation 
will wish to study the report for himself 
with care. Hugh H. Smith 

Medical Care and Costs in Rela- 
tion to Family Income — By Helen 
Hollingsworth, Margaret C. Klein, and 
Anna Mae Baney. (2nd. cd.). (Bureau 
Memorandum No. 51 ) Washington, D. 
C.: Supt. of Documents, 1947. 349 pp. 
Price, $1.25. 

This is the second edition of a statisti- 
cal source book on. medical economics. 
It is a paper bound, 8 x 10 inch volume, 
published by offset printing, and con- 
tains 317 tables taken from various 
publications. 

The sections added since the first 
edition contain 14 tables on the economic , 
characteristics of the population and 21 
on vital statistics. A 7 page table gives 
in detail the benefits included in each 
of 44 new industrial group insurance 
plans using commercial insurance 
companies. 

This useful reference book should be 
on the shelves not only of all those in- 
terested in medical care and health in- 
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surance but of health departments, 
schools of public health, and community- 
hospitals. It contains most of the 
statistical information commonly re- 
ferred to. 

Brief descriptions are given of 23 
important studies from which tables are 
taken. These enable the reader to form 
his own conclusions as to value. A 
footnote under each table and an alpha- 
betical list of 138 references gives the 
reader tire sources of each of the tables. 

The greatest value in this book is 
the newness of the material. Most of 
the tables are more recent than 1940 
and a considerable number go beyond 
1944. It is gratifying that this type of 
material is not only available but is 
being republished at reasonably frequent 
intervals. V. L. Ellicott 

Water Supply and Sewerage — By 
Ernest W. Steel. (2nd rev.) New York: 
McGraw-Hill, 1947. 666 pp. Price, 
$ 6 . 00 . 

The author states that this book is an 
attempt to present for engineering 
students those essentials of principles 
and present-day practice necessary to 
solution of the problems of water supply 
and sewerage. The changes from the 
first edition (1938) are minor. 

There are a number of details relating 
to developments in the past ten years 
which need correction by checking on 
current practice and reference to cur- 
rent literature. In some cases apparatus 
is described, without qualification, which 
•has been more or less discarded since 
the first edition. The material on sludge 
treatment and sludge processing, as well 
as on handling garbage with sewage, 
needs revision. 

The usefulness of the book would be 
enhanced by a concise bibliography of 
outstanding articles and books. Should 
a new edition be contemplated, the 
author would do well to submit the 
various parts of the book to practising 
engineers for correction and suggestion. 


For health officers and others desirous 
of a general view of the field, the book 
should prove useful and informative. 

Langdon Pearse 

Food Poisoning — By Elliott B. 
Dewberry (2nd ed.). London: Leonard 
Hill, Ltd, 1947. 246 pp. Price, $5.00. 

This volume, which is a revision of 
the book first published in 1943, brings 
together voluminous information in re- 
gard to the varieties, causes, modes of 
transmission and control of the agents 
which cause food poisoning. It is a 
valuable handbook for both the field in- 
vestigator and the laboratory worker. 
In such an exhaustive treatment of the 
subject, much technical information and 
phraseology must necessarily be in- 
cluded. This does not make it easy 
reading for persons lacking the necessary 
scientific background. 

The book is attractively printed and 
well illustrated for one which has been 
issued during this period of shortage of 
paper and restrictions upon printing. 
One interesting feature is the inclusion 
of photographs of investigators who have 
contributed to our knowledge of food 
poisoning. This will be the first time 
that many persons will have seen the 
likeness of some of these individuals. 

There is a very thorough discussion 
of salmonella infections carried by food, 
staphylococcus food poisoning and botu- 
lism. Those who read the book should 
realize that toxins produced by sal- 
monella organisms have not been con- 
clusively demonstrated and there is 
reason to believe that, such supposed 
toxins -may really have been produced 
by accompanying staphylococci rather 
than salmonella organisms. 

The information regarding contamina- 
tion of foods by poisonous metals and 
that in regard to poisonous plants makes 
a very useful check list of items to be 
considered when investigating outbreaks 
of illness due to foods. A well selected 
bibliography at the end of each chapter 
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makes it possible to explore further into 
both the historical papers and the more 
recent investigations/ 

Roy F. Feemster 

5,000,000 Casualties on the Home 
Front — By Louise ' Neuschutz. New 
York: Bcechhwst Press , 1947. 184 pp. 
Price, $3.50. 

Correctly called a handbook of home 
safety, this volume gives evidence of a 
•wide knowledge of the causes of acci- 
dents and impresses one with the 
author’s sincere conviction that accidents 
can be stopped. 

Mrs. Margaret Culkin Banning in a 
foreword calls upon the nation to wipe 
out accidents and expresses a belief that 
this book is a tool toward such action. 

Physical and mental causes of acci- 
dents are touched upon, although the 
book leans quite heavily on the theme 
of carelessness, especially in accidents 
to children. Parents are given suggested 
reading. 

In addition to the several chapters on 
home safety, chapters are included on 
farm safety, fire prevention, first aid, 
and safety for the physically handi- 
capped. 

Good type, attractive headings, chap- 
ter summaries and questionnaires, illus- 
trations and an index, add to the 
readability and usefulness of the book. 
Case histories taken from newspaper 
accounts are liberally used. 

Intended primarily for the home- 
maker, the book is of value to school 
teachers, public health nurses, health 
educators, and safety engineers. The 
author has the ability to arouse interest 
and to point out a job in accident con- 
trol for ever)'- type of reader. 

Ethel M. Hendriksen 

Nursing — By Lulu K. Wulf. New 
York: D. Appleton Century , 1947, 534 
pp. Price, $3.50. 

Miss Wulf’s treatment of the subject, 
nursing, is on an unusually broad scale, 
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taking in nursing history, current trends 
and problems and then, under finer 
focus, nursing techniques and proce- 
dures. Her approach is fresh and typical, 
it is to be hoped, of all future textbooks 
which remind the student that the 
patient comes to the hospital from a 
home, usually as a member of a family 
and that he will return to a home, a 
place of work and to- normal living in 
a community. Such headings as 
“ Methods of reassuring the patient on 
admission to the hospital,” “ Interpreting 
hospital regulations regarding visitors,” 
and “ Helping the patient and his 
family plan for his care at home,” are 
indicative of this richer point of view 
which widens the function of the hospi- 
tal and of the nursing care given in it. 

The descriptions of nursing techniques 
which occupy more than half of the 
book are simply expressed and clarified 
by effective illustrations. To an unusual 
degree they take into account the 
patient’s reactions and his need of un- 
derstanding what goes on around him. 

The criticism which will be made by 
many readers is that in choosing a wide 
angle lens for her picture of nursing, 
Miss Wulf has necessarily had to omit 
many details, so that instructors will 
find many subjects, such as medications 
and diagnostic tests, only partially 
covered and frequently that which is 
given, duplicates the usual presentation 
in special textbooks. This reviewer, also 
takes exception to the order of subject 
matter which places today’s develop- 
ments in nursing at the beginning of 
the book, and closes it with “ Preparing 
the patient for the morgue.” 

Dorothy Demin g 

Reading and Visual Fatigue — By 
Leonard Carmichael, Ph.D'. and Wal- 
ter F. Dearborn, M.D., Ph.D. Boston: 
Houghton Mi filn , 1947. 483 pp. Pn ce, 
$5.00. 

In this monograph the authors pre- 
sent a subject which has previously been 
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characterized by confusion in an orderly 
and intelligible manner. The initial 
chapter provides a summary of fact and 
current speculation concerning the physi- 
ology and psychology of vision and the 
phenomena which are generally grouped 
together under the term “ visual fatigue.” 
The visual task of “ reading ” is ana- 
lyzed, with special attention given to the 
problems presented by typical forms of 
the printed page. The extensive literature 
on “ blink-rate ” as an index of visual 
fatigue is tabulated and discussed. A 
logical doubt concerning the validity of 
this criterion is clearly stated. 

The problem of illumination is not 
answered by any definite recommenda- 
tions. The extensive but inconclusive 
investigations of the lighting engineers 
•on the one hand and the biological sci- 
entists on the other are cited. The dif- 
ferences of these groups, which exist 
only in special cases and have proved to 
be more apparent than real, are some- 
what overemphasized by the present 
authors. Unfortunately the fundamental 
work of H. C. Weston (Medical Re- 
search Council — London — Industrial 
Health Research Board Report 87) on 
the relation of illumination and visual 
efficiency is not considered. 

The authors’ own work, involving the 
optical recording of eye movement and 
the electrical evaluation of eye muscle 
activity, is described in detail. Visual 
fatigue is concluded to combine, in vary- 
ing proportions, mental, physical and 
chronic fatigue. As fatigue develops it 
results, in an alteration of the general 
attitude of the subject and characteris- 
tic changes in the reading pattern. 
Breakdown of the coordinated physio- 
logical mechanism made up by the sen- 
sory cells, the eye muscles and all the 
related nervous system cannot be dem- 
onstrated and direct evidence of psysio- 
logical fatigue of the visual processes is 
evident only under the most abnormal 
conditions. 

The authors have been very success- 


ful in presenting the main facts and the 
important experimental work relating to 
the problem of visual fatigue in reading. 
The unsolved problems, listed in every 
chapter, give a valuable reminder of 
the tentative nature of all present con- 
clusions in this field. 

Donald Young Solandt 

Problems of Early Infancy — 
Transactions oj the First Conference, 
March 3-4, 1947. New York: The 
Josiah Macy, Jr. Foundation, 1947. 69 
pp. Price, $.75. 

This publication is a record of the 
transactions of a conference sponsored 
by the Josiah Macy, Jr. Foundation and 
composed of a group of psychiatrists, 
psychologists, pediatricians, and educa- 
tors ‘interested in the emotional prob- 
lems of early infancy. It was the con- 
sensus that emotional instability in 
children and mental disease have their 
origin during the early period of in- 
fancy and that the elimination of prob- 
lems at that stage should provide a 
psychologically healthy adult. Com- 
parisons of unique parent-infant rela- 
tionships to mental disease rates of vari- 
ous races and nationalities are given as 
supportive evidence. 

This group believed that in this coun- 
try the -greatest hazard to healthy emo- 
tional development is encountered' dur- 
ing the lying-in period when the infant 
is subjected to routine hospital care, 
rigid feeding schedules, and separation 
from the mother. The “ rooming-in ” 
plan and “ self-demand ” schedule was 
enthusiastically proposed as a means of 
fostering a more healthy and natural 
parent-infant attitude and as a means of 
encouraging breast feeding. 

There was considerable discussion con- 
cerning the most effective means of edu- 
cating medical students, physicians, and 
the general public to this line of thought. 

Very little or no objective data were 
presented in support of the proposal, 
which was more in the nature of an hy- 
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pothesis but which, after very careful 
trial and analysis, may prove to be help- 
ful in the prevention of behavior disor- 
ders and mental disease. 

' Randolph Batson 

Dr. Kirkbride and His Mental 
Hospital — By Earl D. Bond, M.D. 
Philadelphia: Lippincott, 1947. 162 pp. 
Price, $3.50. 

This little book is both a historical 
document and a reminder that “we are 
better scientists than Kirkbride and his 
friends, but not better people” for all 
the fact that a hundred years have 
passed since Kirkbride’s Pennsylvania 
Hospital was opened. The biographic 
section paints the picture of Kirkbride’s 
Quaker family living in the neighbor- 
hood of Philadelphia and of the educa- 
tion of a physician from 1820 to 1830. 
During Kirkbride’s life, Philadelphia 
grew from a town of about 100,000 to 
a city eight or nine times that size. Dr. 
Bond sketches in with interesting anec- 
dotes, though at times rather too briefly 
for the reader’s satisfaction, the effect 
of this growth on the mental hospital 
and on Kirkbride. 

Kirkbride’s ideas on the treatment of 
patients in a setting of pleasant and 
safe buildings and grounds remain the 
ideal of hospitals for the mentally ill. 
His firm belief that “ the best hospital 
— best built, best arranged and best 
managed — is always cheapest in the 
end,” is particularly pertinent at this 
time of large scale hospital planning and 
construction and applies equally for the 
general as for the special hospital. His 
gentle and kindly attitude toward his 
patients was based on a sincere respect 
for them, a respect which it was easier 
for him to teach his attendants because 
he held it so sincerely. Kirkbride’s con- 
ception of occupational therapy was 
hardly behind the best thought of 1947, 
and his accomplishment was far above 
that of most hospitals of the present 
time. 


This is not an intimate type of biog- 
raphy. We see the man Kirkbride 
largely through his acts, not by inter- 
pretation of what his biographer con- 
ceived his thoughts and drives to have- 
been. His hospital plans, the daily rou- 
tines he set up, his formal relations 
with fellow physicians are recorded in a 
simple, artless style most pleasant to 
read. Paul V. Lemkau 

City Finances: 1945. Volume 1: 
Individual City Reports (For each 
city having a population over 250,- 
000); Volume 2: Topical Reports 
(On debt and other selected topics) ; 
Volume 3: Statistical Compendium- 
(Cities having populations over 
25,000) — Prepared under the super- 
vision oj Allen D. Manvel, Bureau of 
the Census. W ashington, D. C.: U. S. 
Government Printing Office, 1947. 
Price, $1.25 each. . 

Here are statistical tables covering 
practically everything one might want, 
or at least could reasonably find out, 
about city finances. There are tables 
showing, city by city, expenditures for 
sanitation and for health and hospitals, 
as well as for other municipal functions. 

Martha Lugtnbuhl 

Report of the Working Party on 
the Recruitment and Training of 
Nurses — Prepared by Department oj 
Health for Scotland, Ministry of 
Health, Scotland. London : His Maj- 
esty’s Stationery Office, 1947. 122 pp- 
Price, 8.75. 

Those who are concerned with the 
basic problems of recruitment and train- 
ing of nurses in North America will be 
interested in this Report representing 
a study of more than one year for the 
British Ministry of Health and the De- 
partment of Health for Scotland. The 
attempt was made to review the prob- 
lems of nursing from a very broad 
point of view. 

There are familiar phrases among the 
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conclusions such as, “Nurses in train- 
ing must no longer be regarded as 
junior employees subject to an out- 
worn system of discipline. They must 
be accorded full student status. . . 

“ If student nurses were relieved of 
domestic work and of nursing duties 
dictated solely by the staffing demands 
of hospitals, a period of two years 
would suffice for a general training.” 
“ The period of two years would be 
based on a five-day training week of 
40 hours and would allow for six weeks 
annual holiday.” “ The explicit aim 
of the new system would be the de- 
velopment of a nursing sendee in closer 
accord with modern ideas of social and 
preventive medicine. Health nursing 
and sick nursing must be considered 
side by side.” 

This is an illuminating discussion of 
how the problem is being faced in Great 
Britain. Reginald M. Atwater 

On Hospitals — By S. S. Gohhvater, 
M.D. New York: Macmillan, 1947. 
395 pp. Price, $9.00. 

This volume will influence health- 
minded people of the future as much as 
Dr. Goldwater’s dynamic personality 
stimulated those who were fortunate 
enough to know him personally. No 
other book can surpass it for sound 
philosophy, keen awareness of problems, 
and excellence of writing. One regrets 
only that On Hospitals does not tell us 
more about Dr. Goldwater as a man, a 
husband, and a father, as well as how 
his thinking led him to meet the oppor- 
tunities of his time. 

Every doctor, nurse, and person in 
public health should consider On Hospi- 
tals as a “ must ” to keep thinking in 
broad channels. John E. Gorrell 

Fungi — By Frederick A. Wolf and 
Frederick T. Wolf. New York: Wiley, 
1947. Vol. I, 438 pp., price, $6.00 — 
Vol. II, 538 pp., price $6.50. 


This two volume treatise is intended 
' as a reference and textbook. Volume I 
is devoted to a consideration of devel- 
opmental morphology and taxonomy of 
fungi. Chapters 1 to 3 are devoted to 
a consideration of history, methods of 
isolation and cultivation, and classifi- 
cation and taxonomy. The remaining 5 
chapters treat the specific classes. These 
chapters are unique in their presentation 
in that they stress the differential prop- 
erties without going into the detail 
structural make-up of each species. 
They briefly point out the ecological 
and practical importance of these 
species. 

The second volume, divided into 22 
chapters, deals more specifically with 
the biology, chemistry, and activity of 
fungi, including pathogenicity for 
plants and animals. The two volumes 
bring together a wealth of factual data 
in this extensive field. In attempting 
to compress the essential knowledge 
concerning fungi into two small volumes 
it is to -be expected that the treatment 
of each broad field must be sketchy. For 
example, the entire field of medical my- 
cology is treated in chapter 16 of Vol- 
ume II in 31 pages. Cocddioides hn- 
mitis is discussed in 1 page with no 
reference to several noteworthy contri- 
butions of the past 3 years. Slightly 
over 1 page is devoted to Histoplasma 
capsulatwn. Poisonous and edible fungi 
rate 25 pages, while soil fungi are al- 
lotted 16 pages. These figures are given 
to emphasize that the student of any 
special field will find little of value in 
his specific field. However, such was 
not the intent of these volumes. They 
do provide the basic information and 
do it exceptionally well. Both volumes 
are replete with references to which the 
authors repeatedly -refer the reader for 
more detailed information ’ in specific 
fields. 

The numerous illustrations, many of 
which are original, are excellent. The 
discussions are lucid and the organiza- 
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tion of the material logical. In place 
of the usual summary at the end of each 
chapter, the authors have elected to use 
the term “ implications.” Any student of 
biology will find these well worth read- 
ing, even if he skips the rest of the 
volumes. The printing and binding are 
better than we have seen in a long time. 

While these volumes will be found to 
be valuable reference books on the 
fundamentals of mycology for public 
health laboratories and workers specifi- 
cally interested in mycology, they will 
find little use by other public health 
workers. M. H. Merrill 

Dynamic Mental Hygiene — By 
Ernest and Catherine Groves. Harris- 
burg, Pa.: Stackpole Sons, 1946. 559 
pp. Price, $3.75. 

This book is a very detailed exposi- 
tion of mental hygiene as seen by two 
devoted workers who have spent then- 
lives as non-medical counselors in the 
field of personality interactions. It is 
divided into two sections, the first trac- 
ing the mental hygiene implications of 
various scientific and professional dis- 
ciplines, including the general field of 
medicine and the specialty of psychi- 
atry along with biology, psychology, 
education, sociology, social work, the 
law, and finally, the ministry. In this 
section there is also a chapter on the 
home and its mental hygiene implica- 
tions. The second section deals with the 
application of mental hygiene principles 
in family counseling, the area of the 
authors’ particular interest. 

The definition of mental hygiene ex- 
emplified in this book implies a vast 
range of knowledge on the part of the 
specialist in the field, as indicated in 
the table of contents. For the most part, 
the Groveses have this knowledge and it 
is coupled with good common sense in 
most instances. That such knowledge 
can be present in people of lesser en- 
dowment who are in service rather than 
academic positions is, however, ex- 


tremely doubtful. This book is prepared, 
apparently, for use as a textbook, though 
at what educational level is unclear. It 
is extremely, doubtful that it could be 
used to advantage below the level of 
the Ph.D. candidate, since it involves 
such a tremendous background of knowl- 
edge that those of less education would 
find it so far beyond them it would be 
useless. There is less of the material of 
personality development than might be 
expected in so thorough a treatise. 

The attitude toward medicine reflects 
the non-medical background of the au- 
thors. Medicine is conceived as having 
primarily the function of ruling out or 
ruling in the presence of organic di- 
sease. The interrelation of the emo- 
tional life of the patient and his disease 
is freely granted, but the problem of 
therapy of the patient and his disease is 
considered to be primarily, non-medical. 
“. . . some doctors ha.ve, more or less 
willingly as their individual preferences 
dictated, become mental hygiene coun- 
sellors as well as physicians” (p. 78). 
The psychiatrist is likewise considered 
to be one who confines his attention to 
the mentally ill, and to have mental 
hygiene only as a secondary interest. 
This attitude toward, physicians prob- 
ably is the result of long experience 
which has found them useful only in 
the ways stated ; it should prove a chal- 
lenge to those who feel that the medical 
student should be educated so that his 
medical view includes the personality 
functions of his patient. 

The book is printed on very shiny 
paper which constantly gives extremely 
bothersome highlights that interfere • 
with the reading. It is poor ophthalmo- 
logic hygiene to read it, a matter the 
publisher might well give attention to 
in future printing. Paul V. LeMKAU 

An Approach to- Social Medicine 
— By John D. Kershaw, M.D., D.P-H- 
Baltimore: Williams & Wilkins, 1946, 
329 pp. Price, $4.50. 
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Dr. Kershaw, a British Medical 
Officer of Health, has formulated an ap- 
proach to social medicine that will sur- 
prise most public health readers in this 
country. It is a philosophical account of 
the social functions of medicine which 
hardly mentions health .insurance or 
group practice, makes only passing com- 
ment on problems like the distribution 
of medical personnel and facilities, or 
the incidence of illness in different popu- 
lation groups, and offers no discussion 
on the administration of various pro- 
grams of medical care. 

Instead, this comprehensive volume ' 
takes a truly Aristotelian view of social 
medicine, a view so broad that strict 
preventive or therapeutic services, as 
we usually understand them, play only 
a minor part. Rather it is the funda- 
mentals of community organization, 
economic relationships, law, social psy- 
chology, and such subjects that com- 
prise Dr. Kershaw’s sweeping analysis 
of the “anatomy,” “physiology,” and 
“ disorders ” of society. The discussion 


of “health and sickness in society” 
deals briefly with some of the ethical 
and humanistic problems of surgery, 
obstetrics, industrial hygiene, communi- 
cable disease control, and other special 
fields. Fuller discussion is offered on the 
significance in the healthful life of food, 
housing, work, leisure, sex, genetics, and 
education. 

This study can probably be best de- 
scribed as a general social critique, writ- 
ten rather incidentally by a physician. 
It is mindful in some ways of the socio- 
logical writings of Edward Bellamy or 
Lester Ward, with all social functions 
described somewhat mechanistically as 
adjusted to social needs, though recom- 
mendations for improvement are offered. 
The entire concept of social medicine is 
under active discussion today. It is 
likely that American definitions of the 
field will be somewhat more restricted, 
but Dr. Kershaw’s broad-gauge view 
provides valuable perspective against 
which our approach can be hammered 
out. Milton I. Roemer 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Last Word Department — In sum- 
mary form, the nutritional advantages 
of breast milk and the emotional ad- 
vantages of breast feeding are discussed, 
together with objections and contra- 
indications. The statement carries top- 
notch approval. 

Axdeich, C. A., et al. The Advisability of 
Breast Feeding. J.A.M.A. 135, 14:915 (Dec. 
6), 1947. 

You Buy Health — Possibly you will 
not be surprised by the findings of this 
study — that total death, infant and ma- 
ternal mortality rates, as well as death 
rates from certain diseases vary in- 
versely with family income status — but 


you should know about it for you will 
want to preserve the paper for ammuni- 
tion in case you find yourself in a 
medico-economic argument some day. 

Aetenderfer, M. E. Relationship between 
per Capita Income and Mortality, in the Cities 
of 100.000 or More Population. Pub. Health 
Rep. 62, 48:1681 (Nov. 28), 1947. 

British Health Services — Everyone 
who has access to the publication should 
make a practice of reading the “ Letter 
from Britain” section of the Canadian 
Public Health Journal. These little es- 
says reveal the adult frame of mind with 
which your conservative Briton per- 
ceives the encroachments of socializa- 
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tion, making the best of what must seem 
to him a pretty dubious bargain. 
Wouldn’t it be wholesome if some of 
our bad-name-calling protagonists could 
catch a little of this infectious emotional 
maturity? 

Brockincton, F. Letter from Britain. 
Canad. Pub. Health J. 38, 11:552 (Nov.), 
1947. 

Stopping Epidemic Diarrheas — 
.In the last decade a revolutionary 
.change has come about concerning child- 
birth. Ten years ago there were many 
home deliveries: now there are almost 
none. There can be but one answer to 
this phenomenon, asserts the writer. 
People are convinced that the hospital 
is the safest place for a mother to have a 
baby. Safest for the mother, it is; but 
is it safest for the baby? Improvements 
are • proposed to make hospitals safer 
for new-borns. 

Clifford, S. H. Diarrhea of the Newborn. 
New England J. Med. 237, 26:970 (Dec. 25), 
1947. 

“ Easier To Read Than Skip ” — 
If you never write anything but duty 
letters to your dear old mother then 
you may safely ignore this item. Other- 
wise you should know about the pains 
the Extension Service takes to make its 
educational material readable. Also, this 
note gives me the chance to add to hers, 
my boost for Flesch’s “Art of Plain 
Talk,” a book you need to read once 
each year. 

Cowing, A. G. Readable Writing. J. Am. 
Diet. Assn. 23, 12:1036 (Dec.), 1947. 

Newly Discovered TB— Expanding 
diagnostic and treatment facilities for 
tuberculosis serve to make the shortage 
of nurses a bottleneck (if I may resur- 
rect a tired word). One solution is the 
employment of non-professional workers 
to take over the chores the nurse 
shouldn’t have to do. There are other 
solutions discussed here. 

Christensen, IJ. G. and BoWE, A. Current 


Trends in Tuberculosis Nursing. Pub. Health 
Nurs. 39, 12:590 (Dec.), 1947. 

More about the Histoplasmin 
Monkey Wrench — Widespread pul- 
monary lesions caused by other agents 
than Tb and occurring especially in 
Tennessee, Kentucky, Arkansas, Mis- 
souri, Kansas, Illinois,' Indiana, and 
Ohio complicate the problem of mass 
chest x-raying. Photographs are ap- 
pended to show typical pictures of 
patients who are histoplasmin-sensitive 
and tuberculin-negative. 

Furcolow, M. L., cl al. The Roentgeno- 
graphic Appearance of Persistent Pulmonary 
Infiltrates Associated with Sensitivity to 
Histoplasmin. Pub. Health Rep. 62, 49:1711 
(Dec. 5), 1947. 

Polio Studies — Relative epidemio- 
logic importance of virus in stools and 
in the throat remains to be ascertained, 
say these researchers, but the fact that 
stools may remain infective for weeks 
whereas the infectious period seems usu- 
ally to end a few days after onset sug- 
gests that the source is contact infection 
and not via feces. 

Gordon, F. B., ct al. Recovery of Polio- 
myelitis Virus from Throat During the Incu- 
bation Period. J.A.M.A. 135, 14:884 (Dec. 
6), 1947. 

Extra Dividends — In cancer detec- 
tion clinics conducted in Maryland the 
prevalence rates were ten times the ex- 
pected rates for men and twice the ex- 
pectancy for women. This experience 
seems to suggest that we should have 
more detection centers, for one thing. 
Preceding this story of the detection 
clinics is the introductory chapter of 
what will become a book on the diag- 
nosis and treatment of cancer. Don t 
fail to look it over. 

Jones, H. W. Jr., and Cameron, W. 
Case-Finding Factors in Cancer Detection 
Centers. J.A-M.A. 135, 15:964 (Dec. W, 
1947. 

Quote — Today we are beginning 1° 
realize that although arthritis is not 
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communicable as a disease, its sociologic, 
economic, and public health implica- 
tions are fully as serious. Unquote. You 
shouldn’t need more to be convinced 
that this excellent paper is for you. 

Marcums, II. M. Rheumatoid Arthritis. 
Am. J. Xurs. 47, 112: 7S7 (Dec.), 1947. 

It will Not Stop — Of interest to 
every administrator should be this story 
of a year’s experience in providing home 
care for the chronically ill. Essential to 
success was the close collaboration of 
all the agencies and professional groups 
concerned. 

Notter, L. E. Coordinating Home Care for 
Persons with Long-Term Illness. Pub. Health 
Nurs. 39, 12:602 (Dec.),' 1947. 

Not on Dust — Oiling floors and 
treating blankets with oil emulsion low- 
ers dust content of air. From past stud- 
ies good effects in preventing b'acteria- 
caused respiratory diseases have been- 
reported, but the spread of virus infec- 
tions seems not to have been affected 
markedly in this investigation. 

Schechmeister, I. L., and Greenspan, F. S. 
The Relation of Oil Treatment of Floors and 
Bedding to the Control of Respiratory Diseases 
among Naval Personnel. Am. J. Hyg. 46, 
3:376 (Nov.), 1947. 

Quotes from Immortal Bard — 
“ What a piece of work is man, how 
noble in reason, how infinite in faculties. 


In form and moving how express and 
admirable, in apprehension how like a 
god. The beauty of the world, the para- 
gon of animals.” With tongue-in-cheek 
a British M.O.H. begins his discussion 
of psycho-somatic disease with those 
words. 

Stallybrass, C. 0. The Social Implications 
of Mcdico-psvchological Disorders. M. Officer. 
7S, 20:213 (Nov. 15), 1947. 

• t 

In a British San — Pregnant tuber- 
culous patients were compared with a 
similar group of married tuberculous 
patients, who were not pregnant. There 
was little or no evidence that childbear- 
ing had any effect on the course of the 
disease, and none that surgical interfer- 
ence was needed. 

Stewart, C. J. and Simmonds, F. A. H. 
Child-Bearing and Pulmonary Tuberculosis. 
Brit. M. J. 4531:726 (Nov. S), 1947. 

Lo, the Poor Indian — Probably 
this is of little interest to you, but the 
report says the Navajo Indians have 
practically no preventive medical serv- 
ices and no sanitary protection. The 
reservation is alleged to be a dangerous 
reservoir of communicable diseases 
(especially tuberculosis) for nearby 
states. 

Woods, O. T. Health among the Navajo 
Indians. J.A.M.A. 135, 15:981 (Dec. 13), 
1947. 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


American Foundations and Their Fields. 
Part I (6th Survey). Edited by William B. 
Cherin, Ph.D. New York: Raymond Rich & 
William Cherin Associates, 1947. 58 pp. 

Price, $6.00. (4 parts) 

American Medical Research. Past and 
Present. Richard H. Shryock, Ph.D. New 
York: The Commonwealth Fund, 1947. 
350 pp. Price, $2.50. ' 


Applied Medical Bacteriology. Max S. 
Marshall, Ph.D. Philadelphia: Lea & 
Febiger, 1947. 340 pp. Price, $4.50. 

Atlas of Bacteriology. R. Cranston Low, 
M.D., and T. C. Dodds. Baltimore: Wil- 
liams & Wilkins, 1947. 168 pp. 168 illus. 
Price, $S.50. 

Communicable Disease Control Territory 
of HAWAn. Postwar Planning Committee 
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on Health — Public Health Committee, 
Honolulu: Chamber of Commerce, 1947. 
78 pp. 

Experimental Air-Borne Infection. Theo- 
dor Rosebury. Baltimore: Williams & 
Wilkins, 1947. 222 pp. Price, $4.00. 

Food, Nutrition and Health (6th ed.) E. V. 
McCollum, Ph.D., Sc.D. and J. Ernestine 
Becker, M.A. Baltimore: Johns Hopkins 
University, 1947. 146 pp. Price, $2.00. 
Further Effects of Added Thiamin on 
Learning and Other Processes. Ruth 
Flinn Harrell. New York: Teachers College, 
Columbia University, 1947. 102 pp. Price, 
$2.75. 

Health Instruction Yearbook. Edited and 
Compiled by Oliver E. Byrd, Ed.D., M.D. 
Stanford, Calif.: Stanford University Press, 
1947. 325 pp. Price, $3.00. 

Health Practice Indices 1943-46. A Collec- 
tion of Charts Showing the ‘Range of Ac- 
complishments in Various Fields of Com- 
munity Health Service. New York: 
American Public Health Association, 1947. 
77 pp. Free. 

IES Lighting Handbook. (The Standard 
Lighting Guide). New York: Illuminating 
Engineering Society, 1947. 856 pp. Price, 
$7.50. 

National Conference on Prevention and 
Control of Juvenile Delinquency. Fol- 
lowing pamphlets may be purchased from 
the Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, 
D. C.: 

Community Coordination. $.15 
General Recommendations for State and 
Community Action. $.10 
Juvenile Court Laws. $.15 
Juvenile Court Administration. $.10 
Juvenile Detention. $.15 
Institutional Treatment of Delinquent 
Juveniles. $.20 

Role of the Police in Juvenile Delinquency. 
$.15 

Recreation for Youth. $.25 
Housing, Community Development, and 
Juvenile Delinquency. $.15 
Mental Health and Child Guidance Clinics. 
$.10 

Youth Participation. $.10 

Citizen Participation. $.15 

Case Work— Group Work. $.15 

Church Responsibilities. $.13 

School and Teacher Responsibilities. $.15 


Home Responsibility. $.15 

Rural Aspects of Juvenile Delinquency. $.25 

Statistics. $.15 

On the Problems or Poliomyelitis. Bertel 
S: Son Bertenius. Sweden: Lund, A.-B. 
Ph. Lindstedts Univ. Bokhandel, 1947. 212 
pp. 

Plants and Environment. R. F. Daubenmire. 
New York: John Wiley, 1947. 424 pp. 
Price, $4.50. 

Psychotherapy in Child Guidance. Gordon 
Hamilton. New York: Columbia University 
Press, 1947. 340 pp. Price, $4.00. 

Public Health Administration in thk 
United States. Wilson G. Smillie, M.D. 
(3rd. ed.) New York: Macmillan Co., 1947. 
637 pp. Price, $6.50. 

Sexual Behavior in the Human Male. 
Alfred C. Kinsey, Wardell B. Pomeroy, and 
Clyde E. Martin., Philadelphia: Saunders, 
1948. 804 pp. Price, $6.50. 

Tlfus Exantematico. Dres. F. Fonseca- Y Fr. 
Wohhvill. Barcelona-Buenos Aires: Salvat 
Editores, S. A., 1944. 212 pp. 
Tuberculosis Laws — Rules and Regula- 
tions. (California). Compiled by Mary 
_ Graham Mack. New York: National Tuber- 
culosis Association, 1947. 250 pp. P r ’ ce ' 
$ 2 . 00 . 

Vitality and Civilization. Griscom Morgan. 
Chicago: Human Events Associates, 1947. 
25 pp. Price, $.25. 

THE FOLLOWING REPORTS HAVE 
BEEN RECEIVED 

Carnegie Corporation of New York. An- 
nual Report, 1947. 81 pp. 

City or Montreal, Canada. Report of tie 
Department of Health, 1945. 299 pp. 
Hospital Council of Greater New York. 

9th Annual Report, 1946-1947. 21 PP- 
Los Angeles County, California. Annua 
Report for the Health Department, 19 
1947. 69 pp. . 

Public Health in a Changing World. 
Survey of Medical and Health Progress 
During the Period of 1917-1946 and a c 
port of the Jefferson County Deparlmcn 
of Health for 1945-1946. Birmingham 
Alabama, Department of Health. - 

State or Illinois. 29th Annual RcP 0 ^ . 
the .Department of Public Health. J u } r 
1945 to June 30, 1946. ... 

Titru tiie War Years 1941-1947. Hca 
Unit, Des Moines County, Iowa. 
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ASSOCIATION NEWS 


76TH ANNUAL MEETING 

Boston, Mass., November 8-12, 194S 

Members of the Association arc already asking about hotel rooms in Boston. 

On or about April 1, a hotel reservation application form will be mailed to every 
member and the Housing Bureau in Boston will operate on and after that date. The 
Journal will also quote hotel rales beginning with the April number. 


ASSOCIATION COMMITTEE ON CHILD 
HEALTH 

The officers and Section Councils of 
five of the Association Sections — Mater- 
nal and Child Health, School Health, 
Health Officers, Public Health Nursing, 
and Health Education — have unani- 
mously approved a plan for an Associ- 
ation Committee on Child Health. This 
plan was formulated by the Executive 
Board at the Annual Meeting in Atlan- 
tic City on the basis of a report from 
Martha M. Eliot, M.D., President, and 
Hugh R. Leavell, M.D., a member of 
the Board, growing out of conversations 
with representatives of the Maternal 
and Child Health and School Health 
Sections. 

The plan indicates the following pur- 
pose for the new committee: 

To consider matters- related to the 
health and medical care of children and 
to maternity care- and to- act for the 
American Public Health Association in its 
relations with national organizations and 
agencies, professional or nonprofessional, that 
are concerned with the advancement of child 
health, having due regard for the work of the 
Sections and of other committees of the Asso- 
ciation. This would include the development 
of recommended standards, procedures and 
policies and development of relationships with 
such organizations as the American Academy 
of Pediatrics, the Federation of Obstetrical 
Associations, the America'n Medical Associa- 
tion, the National Education Association, the 
American School Health Association, and the 
National Congress of Parents and Teachers. 

It further suggests the following 
duties: 


1. Develop statements of principles and 
policies, content of program, and standards- 
of performance in the maternal and child 
health field for the guidance of the Associa-- 
tion ; 

2. Consider and make recommendations' 
concerning undergraduate and graduate educa- 
tion for professional and technical workers 
in the maternal and child health field; 

3. Consider research or investigations that 
are required to provide information on ad- 
ministrative, organizational and program mat- 
ters necessary for the improvement of child 
health; and, 

4. Act on matters related. 

The plan recommends that funds be 
sought to provide the committee with a 
staff, including a physician competent 
to develop the work of the committee, 
clerical assistance, and such other pro- 
fessional consultants as may be needed, 
and to provide for other costs of the 
committee. 

The following committee has been ap- 
pointed by the Executive Board: 

Leona Baumgartner, M.D., Chairman, Di- 
rector, Bureau of Child Hygiene, New York 
City Department of Health. 

Margaret Adams, R.N., Instructor in 
Nursing Education, Teachers College, Colum- 
bia University. 

Allan M. Butler, M.D., Massachusetts Gen- 
eral Hospital, Boston. 

.Richard F. Boyd, M.D., Director, Local 
Health Administration, Illinois State Health 
Department. 

Edwin F. Daily, M.D., Director, Division of 
Health Services, U. S. Children’s Bureau. 

Mayhew Derryberry, Pb.D., Chief, Health 
Education and Training, U. S. Public Health 
Service. 

Paul Harper, M.D., Associate Professor, De- 
partment of Public Health Administration, 
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Johns Hopkins School of Hygiene and Pub! c 
Health. 

Herbert R. . Kobes, M.D., Director, Divi- 
sion of Services for Crippled Children, Univer- 
sity of Illinois. 

. Frank Stafford, M.S., Specialist for Health 
Instruction, Physical Education and Athletics, 
U. S. Office of Education. 

Frederick J. Stare, M.D., Associate Profes- 
sor, Head of Department of Nutrition, Har- 
vard School of Public Health. 

Myron Wegman, M.D., Professor and Di- 
rector, Department of Pediatrics, Louisiana 
State University School of Medicine. 

J. M. Wisan, D.D.S., American Dental Asso- 
ciation. 

Kent A. Zimmerman, M.D., Consultant in 
Mental Health, California State Department 
of Public Health. 


PHOTOGRAPH OF MILK SEDIMENT 
STANDARDS AVAILABLE 

With the acceptance of the Off-Bot- 
tom Method of determining sediment 
in a can of milk, the need became appar- 
ent for a set of sediment standards 
based upon a definite weight of sediment 
and prepared from a recognized stand- 
ard sediment mixture. The use of such 
standards guarantees that both the milk 
industry and the respective regulatory 
agencies will have a common reproduc- 
ible standard for the grading of milk 
on the basis of its sediment content. 

The standard sediment mixture con- 
sists of screened, oven-dried cow ma- 
nure, garden soil, and charcoal, mixed 
in definite proportions. Measured quan- 
tities of the sediment are added to a 
pint of milk before filtration through 
sediment discs. The photograph repre- 
sents the amount of sediment remaining 
on the discs after filtration of pint sam- 
ples containing 0.0, 0.2, 0.5, 1.0, 2.0, 

3.0, 4.0, 5.0, 6.0, 7.0, 8.0, 9.0, 10.0, 

12.0, and 14.0 mg. of the standard 
mixture. 

From the photograph, both the indus- 
try and the respective regulator}' agen- 
cies may determine the limit in terms 
of milligrams of sediment beyond which 
milk will not be acceptable. Acceptable 


limits may be established both for pro- 
ducer deliveries and for retail deliveries. 
Either actual discs or the photograph 
may be used in the field or in the labora- 
tory _ for the purpose of making com- 
parisons. The use of a photograph 
assures a high degree of uniformity. 

Photographs of the discs are avail- 
able at SI. 50 each from the American 
Public Health Association, 1790 Broad- 
way, New York 19, N. Y. In order to 
protect the photographs from damage 
and fading, they are enclosed in acetate 
and manila envelopes. Directions for 
the preparation and use of the stand- 
ards appear in the forthcoming ninth 
edition of Standard Methods for the 
Examination of Dairy Products. 

NOTICE TO BIOLOGISTS INTERESTED IN 
PUBLIC HEALTH 

Interest in the formation of a Public 
Health Biology Section of the American 
Public Health Association has been ex- 
pressed by individuals whose major 
fields of interest and activity involve 
the application of biological knowledge 
and techniques to public health prac- 
tice. These fields include medical or 
public health entomology, parasitology, 
mamalogy, limnology, ichthyology, 
malacology, herpetology, mycology, al- 
lergenic botany, and doubtless other re- 
lated specialties. ’ Existing Association 
Sections — mainly Laboratory, Epidemi- 
ology, and Engineering — provide proper 
affiliation for certain of the A.P.H.A. 
biologists; it is not proposed that any of 
these currently satisfactory relations be 
disturbed. Other biologists with inves- 
tigational or operational concerns find 
themselves in the Unaffiliated Section 
for lack of an Association category' indi- 
cative of their professional interest. It 
is believed that some public health biol- 
ogists have failed to join the American 
Public Health Association because there 
appears to be no specific place for them 
within the existing compartmentaliza- 
tion'of the society'. 
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A petition for tlie formation of such a 
Section in the Southern Branch of the 
A.P.H.A. has already been sent to the 
Governing Council of that organization. 
It seems desirable, however, to measure 
interest in the activation of a compar- 
able Section on a national basis to pro- 
vide the opportunity at the annual 
meetings of the A.P.H.A. for the presen- 
tation of more detailed papers and tech- 
nical discussion of mutual problems in 
public health biology than might be 


undertaken in the general sessions of 
the Association. 

As a preliminary step in this direction, 
it is requested that those interested in 
the formation of a Public Health Biol- 
ogy Section in the American Public 
Health Association indicate their ap- 
proval of such a plan and their willing- 
ness to cooperate in its activation by 
writing to Justin M. Andrews, Com- 
municable Disease Center, U. S. Public 
Health Service, Atlanta, Ga. 


APPLICANTS POR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Athemas Bcllerivc, M.D., 311 Glenn Ave., Ann 
Arbor, Mich., Director, Malaria Control 
Section, Public Health Service of Haiti 

Joseph H. Garnet, M D., Court House, Janes- 
ville, Wis., Medical Director, Rock County 
Sanitary Unit 

Seth M. Kcrron, M.D., 1949 Main St., Kla- 
math Falls, Ore., Director, Klamath County 
Health Dept. 

Norbcrt A. Lasher, D.V.M., Station Hospital, 
Randolph Field, Tex., Medical Inspector, 
U. S.- Army 

Albert M. Richmond, M.D., M.P.H., Hdq. 
3rd Army, Medical Section, Atlanta 3, Ga., 
Chief of Preventive Medicine and. Com- 
manding Officer, 3rd Army Area Laboratory. 

Harry P. Ross, M.D., 220 South 19th St., 
Richmond, Ind., City Health Commissioner 

Laboratory Section 

Alice J. Arnold, 191 N. El Molino Ave., Pasa- 
dena, Calif., Bacteriologist, City Health 
Dept. 

Frank R. Bozza, Ph.G., 56 Sinawoy Road, 
Cos Cob, Conn., Bacteriologist, Greenwich 
Health Dept. 

H. Gilbert Crecelius, Ph.D. ; 1010 Orleans, 
Topeka, Kan., Asst. Director, Division of 
Public Health Laboratories, State Board of 
Health 

Carroll E. Heist, M.S., Dept, of Bact., Univ. 
of Illinois, Urbana, 111., Student 

Nicholas A. Milone, State Dept, of Health, 35 
Market St., Poughkeepsie, N. Y. District 
Sanitarian 

Lucille K. Schulze, 4954 West Pine Blvd., St. 


Louis 8, Mo., Senior Asst. Bacteriologist, 
St. Louis Health Division 

Guydell L. Schwartz, M.A., 618 Elmwood 
Ave., Joliet, 111., Chief Laboratory Techni- 
cian, Hilo Memorial Hospital, Hilo, Hawaii 

Vital Statistics Section 

Robert Lewis, 228 MacArthur Blvd., Oak- 
land 10, Calif., Student of Public Health 
Statistics, Univ. of California. 

Eleanor Poland, Ph.D., 2000 F. St., N.W., 
Washington, D. C., Special Consultant, U. S. 
Public Health Service 

Matthew Taback, A.M., State Dept, of Health, 
28 Howard St., Albany 7, N. Y., Senior 
Statistician, Division of Tuberculosis 

Engineering Section 

Robert V. Barnes, M.S.E., State Health Dept., 
519 Dexter Ave., Montgomery, Ala., Prin- 
cipal Sanitary and Public Health Engineer 

Walter M. Basford, M.A., Station Hospital, 
Randolph Field, Tex., Post Sanitary Engi- 
neer 

Jose Capocchi, 615 Monroe, Ann Arbor, 
Mich., Student, Univ. of Michigan School 
of Public Health 

Philip Dreifuss, Box 2305 University Station, 
Gainesville, Fla., Student, Univ. of Florida 

• Hoke J. Duncan, P. O. Box 374, Dalton, Ga., 
Sanitarian, Dalton-Whitfield County Health 
Dept. 

Warren R. Lawson, M.P.H., State Health 
Dept., University Campus, Minneapolis 14, 
Minn., Asst. Public Health Engineer 

Lee J. Schreibeis, 1705 Jancey St., Pittsburgh, 
Pa., Student, Univ. of Michigan School of 
Public Health 
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Henry L. Schuldener, 423 W. 126th St., New 
York 27, N. Y., President and Technical 
Director, Water Service Laboratories, Inc. 
Robert B. White, C.E., 222 Tyler House, East 
Quad, Ann Arbor, Mich., Student, Univ. of 
Michigan School of Public Health 

Industrial Hygiene Section 
Marcelo Ernesto Auguste, M.D., 203 North 
Ingalls St., Ann Arbor, Mich., Physician, 
Medical Dept., Standard Oil Co. (Argen- 
tina) 

P. Cartier, M.D., D.P.H., Thetford Indus- 
trial Clinic, Inc., Thetford Mines, Que., 
Canada, Medical Director 
Comdr. Clark P. Jeffers, M.C., USN, Staff, 
Comdr. in Chief, Pacific Fleet, FPO, San 
Francisco, Calif., Medical Officer for Pre- 
ventive Medicine and Asst. Fleet Surgeon 
Edwin M. Joseph, 1240 Ontario St., Cleveland, 
Ohio, General Manager, “ Occupational 
Hazards ” 

Jacques C. Presner, M.D., C.M., 30 West 
54th St., New York 19, N. Y., Visiting Phy- 
sician, City Dept, of Welfare 
Capt. Ivan C. Tiholiz, M.C., 19D McCann 
St.,.Edgewood, Md., Industrial Toxicologist, 
Army Industrial Hygiene Laboratory 

Food and Nutrition Section 
Cefairl W. Carlson, 623 N. Humphrey, Oak 
Park, III., Sanitarian, City of Oak Park 
Dale D. Chow, D.D.S., 769 Jackson St., San 
Francisco, Calif., Instructor in Anatomy, 
Univ. of California College of Dentistry 
Penelope S. Easton, West Lodge Dorm. 2, 
Ypsilanti, Mich., Student, Univ. of Michigan 
School of Public Health 
Luther A. Kohr, 1265 Broadway, Rm. 806, 
New York 1, N. Y., Exec. Secy., American 
Association of Medical Milk Commissions, 
Inc. 

Milton E. Lindcmann, 230 South Park St:, 
Fairmont, Minn., Sanitarian, Fairmont Can- 
ning Co. 

Elsie W. Russell, 1824 Gcddcs Ave., Ann 
Arbor, Mich., Student, Univ. of Michigan 
School of Public Health 

Maternal and Child Health Section 
Harold M. Goldstein, M.D., 1282 East 23 St., 
Brooklyn, N. Y., Resident Pediatrician, 
Mount Sinai Hospital 

M. Alexander Xovcy, M.D., City Health Dept., 
Rm. 700, Municipal Bldg., Baltimore 2, 
Md., Director, Bureau of Maternity and 
Child Hygiene 

Deogracias J. Tablan, M.D., 1930 Washtenaw, 
Ann Arbor, Mich., Student, Univ. of Michi- 
gan School of Public Health 


Antonio H. V. Valente, 1312 Olivia St., Ann 
Arbor, Mich., Student, Univ. of Michigan 
School of Public Health 
Frank W. Van Dyke, 47 Melrose Ave., Albany, 
N. Y., Consultant on Administrative Meth- 
ods, U. S. Children’s Bureau 

Public Health Education Section 
Edna Y. Bond, 15 East Kinney St., Newark 2, 
N. J., Health Education Director, New Jer- 
sey Tuberculosis League 
Mary T. Connelly, 10 Chestnut St., Quincy, 
Mass., Health Educator, Norfolk County 
Health Assn. 

Enoch O. Dugas, 431 S. Broadway, Tyler, Tex., 
State Representative, National Foundation 
for Infantile Paralysis, Inc. 

John K. Ellis, West Lodge Dorm. 19, Rm. 
85, Ypsilanti, Mich., Student, Univ. of 
Michigan School of Public Health 
Elmer L. Guenther, 1535 Summit Ave., Seat- 
tle 22, Wash., Secretary, Health Division, 
Council of Social Agencies 
Judson Hardy, 214 Monroe, Rockville, Md., 
Chief, Office of Technical Services, Venereal 
Disease Division, U. S. Public Health 
Service 

Dorothy Y. Kirk,' M.P.H., R.N., 29 Wood 
St., Hamden, Conn., Nurse Supervisor and 
Assistant in Administration, Bureau of 
Venereal Diseases, New Haven Health Dept. 
Karl P. Mcister, D.D., 740 Rush .St., Rm- 
510, Chicago 11, 111., Exec. Secy. Board of 
Hospitals and Homes of Methodist Church 
Helen de Ramus Mitchell, 1278 Grant Ave., 
Bronx 56, N. Y., Asst, in Health Education, 
Westchester-Pelham Health Center 
Lily E. Orth, 12 South Oxford St., Brooklyn, 
N. Y., Supervisor, Out-Patient Service, 
Cumberland Hospital 

Elizabeth T. Pearson, County Court House, 
El Centro, Calif., Exec. Secy., Imperial 
County Tuberculosis and Health Assn. 
Ellaleen C. Williams, R.N., M.S., 458 H. St., 
S.W., Washington 4, D. C., Psychiatric 
Social Worker, St. Elizabeths Hospital 

Public Health Nursing Section 
Margaret E. Bernard, Box 261, Garden City, 
N. Y., Unemployed (formerly Public 
Health Nurse, State of California) 

Laura M. Brooks, RN., Fair St., Carmel. 
N. Y„ Public Health Nurse, District Nurs- 
ing Assn. 

Madoiin M. Dickinson, R.N., B.S., 929 Forest, 
Denver, Colo., Public Health Nurse, Denver 
Tuberculosis Society 

Dorothy G. Erickson, 4S84 MacArthur Blvd-, 
N. W., Washington 7, D. C., Asst. Nurse 
Officer, U. S. Public Health Service 
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Mary E. Lewis, R.N., 720 Church St., Tren- 
ton, Tenn., Acting Senior Public Health 
Nurse, Gibson County Health Dept. 

Erna E. Maas, R.N., 52 Harrison Ave., Rose- 
land, N. J., Public Health Nurse, Bloom- 
field Health Dept. 

Rosemary M. Maclsaacs, R.N., 97 Border St., 
Cohasset, Mass., Unemployed (former!}' 
Public Health Nurse, Social Service 
League) 

Dorothea F. Miller, R.N., B.S.. Rt. 3, Box 
319A, Bremerton, Wash., Public Health 
Nurse, Kitsap County Health Dept. 

Clara Rcchtschaffer, R.N., B.S., 310 West 97 
St., New York, N. Y., Field Supervising 
Nurse, City Health Dept. 

Reva Rubin, M.N., Frontier Nursing Service, 
Brutus, Ky., Resident District Nurse and 
Nurse Midwife 

Marjorie E. Schlotterbeck, 47 Beaver St., 
New York 4, N. Y., Nursing Consultant, 
American Cancer Society 

Mabel A. Wandelt, 1110 Calvert, Detroit 2, 
Mich., Student, Univ. of Michigan School 
of Public Health 

Epidemiology Section 

Byron D. Casteel, M.D., 1S40 Monroe Street, 
N. W., Washington 10, D. C., Officer-in- 
Charge, Communicable Disease Control Sec- 
tion, Bureau of Medicine and Surgery, 
Navy Dept. 

Alfred E. Fischer, M.D., 73 East 90 St., New 
York 28, N. Y., Pediatrician 

Prof. Gunnar A. Fischer, Statens Institut for 
Folkhalsan, Tomteboda, Sweden, Professor 
of Hygiene, Royal Carolinian Institute 

O. Elliott Ursin, M.D., 55 Shattuck St., Bos- 
ton, Mass., Student, Harvard School of 
Public Health 

School Health Section 

Sidney Blumenthal, M.D., 1097 Park Ave., 
New York, N. Y., Pediatrician 

H. Veazie Markham, M.D., 6095 Cerritos 
Ave., Long Beach 5, Calif., School Physi- 


cian, Redondo Union High School and Tor- 
rance City Schools 

Margaret H. Moore, M.D., 5S4 Copley Road, 
Akron, Ohio, School Physician, Summit 
County Health Dept. 

Dental Health Section 

Sylvia E. Zappler, D.D.S., M.D., 33 Davis 
Ave., White Plains, N. Y., Dentist 

Unaffiliated 

Bennett F. Avery, M.D., M.S., American Em- 
bassy, Tehran, Iran, Advisor to Imperial 
Iranian Ministry of Health 
L. Whittington Gorham, MJD., Albany Hos- 
pital, New Scotland Ave., Albany 1, N. Y., 
Chairman, New York State Public Health 
Council 

Joseph F. Poges, Box 230, Springfield Col- 
v lege, Springfield, Mass., Student in Health 
Education 

Donald B. Seeley, M.S., Flint Laboratory, 
Univ. of Massachusetts, Amherst, Mass., 
Student 

DECEASED MEMBERS 
W. M. Brien, M. D., Orange N. J., Elected 
Member 1935, Health Officers Section 

Hyman M. Charm, Sc.D., Bronx, N. Y., 
Elected Member 1937, Laboratory Section 
Mrs. Sign'd M. Dudley, Marinette, Wis., 
Elected Member 1930, School Health Section 
Joseph P. Franklin, M.D., Cumberland, Md., 
Elected Member 1946, Health Officers Section 
Sara Kerr, Buffalo, N. Y., Elected Member 
1935, Vital Statistics Section 
Kingsley Roberts, M.D., New York, N. Y., 
Elected Member 1939, Unaffiliated 
Wellington P. Shahan, Springfield, 111., 
Elected Member 1941, Public Health Educa- 
tion Section 

Herbert F. True, M.D., Sacramento, Calif., 
Elected Member 1926, Elected Fellow 1930, 
Health Officers Section 

Kenneth M. Wheeler, Ph.D., Hartford, 
Conn., Elected Member 1940, Elected Fellow 
1943, Laboratory Section 


A.P.H.A. membership application blank on page XXXI 
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EMPLOYMENT SERVICE 

Per sl"? °° S - “T P°abBc°hLlt“ ki " B q " a ' ifie<1 P " bliC h ' alth 
smphyj ' of the Associati °" conducts without 'expense to the employer or 

SerTice ’ A - P - H ' A - im Broia - 

(Supplemental to list in January Journal) 

Positions Available 


Health Educator, graduate of a univer- 

fn V f L ec ,°S? Ized standing with courses 
in the biologic and social sciences, psy- 

wri a and ," ducation : Experience in 
writing desirable, experience in the held 

beaI T th education required. Salary 

§1548 Larffe C ‘ ty - Mldwcst Write Box 

Health Officer fof county health de- 
partment near Chicago, suburban towns 
and good farming community. Denart- 

to e S7 200 er ^ ing ^ fficientIy - . SaIar y $6,000 
to $7,200 depending on training and ex- 
perience. Apply to Dr. Arthur S. Webb 
Professional Arts Building, Glen Ellyn! 


c JL 00C ? Microanalyst, bacteriologist for 
fahnrf/ °”£ e ® tabhshed canning industry 

laboratory m East. Training and experi- m 

ence in food microanalysis and bar education and/or 
teriology required. Opportunity for per- * ' * 

manent position in charge of project on 
microanalysis of foods. Write National 
Canners Association, Research Labora- 
6° r D S ’c 739 H Street ’ N ' W -’ Washington 


Several Health Officers in Texas. Salary 
$6,000 a year plus $50 per month travel 
allowance. The Public Health Program 
operates under a Merit System with the 
usual vacations, sick leave, and retirement 
benefits _ under certain conditions. For 
further information write to: Dr. George 
W. Cox, State Health Officer, Austin, 
1 ex. 

Public Health Nurses for family health 
program having special emphasis on- pre- 
natal patients and children to school age. 
Nurse must qualify for Illinois registra- 
tion. Initial salary $2,430; 5 day week; 

1 month’s vacation annually; on-the-job 
transportation allowance; outdoor uniform 
furnished; group insurance coverage; re- 
tirement plan in operation. Salary con- 
sideration fr>r previous public health 


vuucation and/or experience. Write 
Superintendent, Infant Welfare Society of 
Chicago, 203 North Wabash Avenue, 
Chicago I, HI. 


Assistant . Director, Division State 
Public Health Laboratories, in direct 
charge of laboratory in Bismarck. R e - 

r ) ^r I ^ ei R S Merit System: Master’s 

Degree Bacteriology and/or Serology. 4 
years _ practical experience; or, 3 years’ 
experience, 1 year in public health school. 
Salary; $325-$400, depending on qualifi- 
cations. Write: Director, Public Health 

&S & N* d: Un!vcrs “r 

Director of Nurses and Supervisor of 

™ Se r c . Uy ' county b * ahh department; 
generalized program; office in industrial 

7Qo nd cot J nt y 165,000; salaries $3,000- 
|3/S0 and $2,520-$3,lS0 respectively. 
Substantial car allowances for both. Posi- 
tions available from December 1' Fdr 
further information write Paul A. Lund- 
quist, M.D., M.P.H., Director of Health, 
Kansas City-Wyandottc County Health 
CUV™™*’ 619 Ann Avenue ’ Kansas 


[ 300 ] 


Qualified Public Health Nurse, Director 
tor family health service in Mid-West 
J-'ty- Experience in maternal and child 
health field necessary. Salary open. Write 
• N-419. Employment Service. 

A.P.H.A. . ' 

Bacteriologist and Serologist (assistant). 
College graduate. Salary 1 range $210 to 
$260. Retirement benefits, vacation, sick 
leave, permanency. Apply to Charles A. 
Neafie, M.D., Director, Department of 
Public Health, Pontiac 15, • Mich. 

Bacteriologist: Male, Ph.D. Meticulous 
worker, stable, who can manage a depart- 
ment of a vaccine producing laboratory 
connected with a large Mid- West medical 
school. Salary $4,500 to start. Apply Box 
K-2. Employment Service. A.P.H.A. 

Health Officer for eastern city. Appli- 
cant must have graduate degree in Public 
Health Administration. State educational 
background, experience and salary ex- 
pected. Write Box U-4. Employment 
Service. A.P.H.A. 
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Health Officer in one of the most de- 
sirable locations in Montana; population 
30,000; salary $6,000 to $7,000, depending 
upon training and experience. Write 
Box A-l. Employment Service. A.P.II.A. 

Executive Director for community 
health agency in suburban Philadelphia. 
Professional staff of twelve nurses and 
dentist. Generalized nursing service affili- 
ated with local Boards of Health and 
Schools; Dental Clinic; Child Health Cen- 
ters; Practical Nurse Registry. Nurse 
with academic degree plus supervisory 
and administrative experience in official 
and nonofficial public health nursing. Re- 
tirement plan, one month vacation, 5 day 
39^4 hour week, sick leave. Salary open. 
Write Mr. H. H. Perry, President, Com- 
munity Health and Civic Association, 25 
East Athens Avenue, Ardmore, Pa. 

Public Health Nurse and a Physiother- 
apist. Metropolitan Area of Washington, 
D. C. Excellent working relations. Good 
salary. Apply to Mrs. Sarah Brooks, Di- 
rector of Nursing Bureau, Arlington 
Health Department, 1S00 N. Edison 
Street, Arlington, Va. 

Bacteriological Technician to assist in 
Bacteriology Department of Research 
Division of large pharmaceutical and bio- 
logical firm. College graduate and at 
least one year of experience required. Ex- 
perience in immunology or chemotherapy 
desirable. $55 per week to start. Regular 
increases. Paid vacation. Five day week. 
Write Box A-2, Employment Service, 
A.P.H.A. 

Public Health Nursing Field Super- 
visor; B.S. degree with major in Public 
Health Nursing and theory and experi- 
ence in supervision required. Salary: 
minimum $3,000, higher, depending upon 
qualifications. Interesting and growing 
program. Write: Director, Public Health 
Nursing Association, Des Moines, Iowa. 

Qualified Bacteriologist, • Serologists 
and Sanitarians wanted for positions in 
New Mexico Department of Public 
Health. Permanent tenure, vacations and 
sick leave with pay. For application 
blanks and information write Merit Sys- 
tem Supervisor, Box 939, Santa Fe, N. M. 

Sanitarian for metropolitan county 300,- 
000_ population to assist in generalized 
sanitation program. Area includes rural 
as well as urban sanitation problems; 
offers excellent opportunity for activity 
in all fields of environmental health. Ex- 
perience in general sanitation activities 
required. Salary $3,315 to $3,795. Retire- 
ment plan, liberal vacation allowance, sick 
leave, 5 day week. Mileage allowance 7tf. 


Must furnish own car. Write Wayne 
County Health Department, Eloise, Mich. 

Public Health Nurses needed in Nevada. 
Permanent positions in rural counties and 
local county health unit. 

Junior Public Health Nurses: (salary 
range $2,l60-$2,640 annually) minimum 
of 6 months postgraduate public health 
nursing training. 

Senior Public Health Nurse (salary 
range $2,340-$2,940 annually). One aca- 
demic year of postgraduate training in 
public health nursing plus satisfactory ex- 
perience in official agency. Mileage allow- 
ance 7y 2 $, if nurse owns car. 

Supervisory Nurse for 6-7 counties 
(salary range $2,580-$3,300 annually plus 
travel allowance). Degree plus 1 year 
postgraduate training in public health 
nursing and two years’ experience. All 
positions subject to Merit System exami- 
nation. Write: Division Public Health 
Nursing, Nevada State Department of 
Health, 12 Fordonia Building, Reno, 
Nevada, for full details. 

School Physician for combined position 
city health officer and Director of school 
health department. Community in In- 
diana with population of approximately 
70,000. Salary about $S,000. Write Box 
X-2, Employment Service, A.P.H.A. 

Public Health Supervisor, salary $3,300. 
Four staff nurses, salary $2,460, for newly 
established health unit in east-central 
Illinois. Staff will also consist of one 
sanitarian, two clerks, one clerk-stenog- 
rapher, besides the director. Opportunity 
to help formulate new public health pro- 
gram for entire staff personnel. Write 
Director of Health, P. O. Box 175, 
Dewitt- Piatt County Health Unit, Clinton, 
111 . 

School Physician for Teachers College. 
Population 1,500 (near Chicago). Com- 
plete charge of clinic and work with 
•health coordinator and health council in 
improving school health program. Salary 
open. Write to President Karl L. Adams, 
Northern Illinois State Teachers College, 
DeKalb, 111. 

Director of Health for new combined 
city-county Health Department in Indi- 
ana. Challenging opportunity to reorgan- 
ize and increase health program of 
considerable scope for capable and well' 
trained man. Salary possibly up to $10,- 
000. Write Box A-4. Employment Serv- 
ice. A.P.H.A. 

Research Microbiologist, as Chief of 
Division of Research and Investigations 
of State Health Department, N.E. Must 
be well grounded in bacteriology, immu- 
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nology, and laboratory techniques of virus 
diseases; ability to encourage research in 
other divisions. Salary $4,620-5,820 plus 
$180 cost of living increase. Annual in- 
crements of $240 based on achievement. 
Write Box A-5. Employment Service. 
A.P.H.A. 

Public Health Commissioner in Tus- 
carawas County, New Philadelphia, Ohio. 
Must have degree in public health. To 
serve in a county with a population of 
approximately 40,000. Beginning salary 
$6,000 or more. Write Box A-3. Employ- 
ment Service. A.P.H.A. 

Several Vacancies Nursing Division; 
also bacteriologist. Merit System. New 
salary ranges. Submit credentials and 
recommendations with first communica- 
tion to: Floyd R. Town, M.D., Director, 
Bremerton and Kitsap County Depart- 
ment of Public Health, Bremerton, Wash. 

Public Health Nurse Position. Gener- 
alized public health nursing. Civil Service 


requirements: one year of public health 
nursing at approved university; experience 
preferred. Salary range $2,400 to $2,880-— 
$120 increase per year. Three weeks’ 
vacation, sick leave 12 days per year, 
accumulative. Personal, car; mileage 6<? 
for travel on duty. Write, to Adele Did- 
ricksen, R.N., Director Public Health 
Nursing, Ulster County Health Depart- 
ment, 61 Albany Avenue, Kingston, 
N. Y. 

Bacteriologist — $3,360. Three years’ ex- 
perience in clinical or laboratory diagnosis. 
Master’s or Doctor’s degree. Complete 
charge of Public Health laboratory, town 
of approximately 10,000. Apply to Bu- 
reau of Personnel, State Capitol, Madison 
2, Wis. 

Public Health Nursing Supervisor for 
county unit in process of organization, 
degree and experience desirable. Salary 
$3,000 and travel. Write to: Montgomery 
County Health Department, Hillsboro, 111. 


PUBLIC HEALTH OPPORTUNITIES IN INDIANA 

1. Medical Director for branch office, Indiana State Board of Health. Car furnished; 
salary $5,400 to $6,600 per year, depending on qualifications. 

2. Health Educator for branch office, Indiana State Board of Health. Salary $225- 
375, depending on training and experience. 

3. Assistant Sanitary Engineers for branch offices and central office, Indiana State 
Board of Health, salary $250-350 depending on training and experience. 

4. Public Health Nursing Consultant and Assistant Consultant, Indiana State Board 
of Health, salary $225-375. Degree with major in public health nursing and experience 
required. Submit training and experience or inquiries to L. E. Burney, M.D., State 
Health Commissioner, Indianapolis, Ind. 

5. Health Officer for City of Gary, Ind. Salary $7,500; travel $600. Submit training 
and experience or inquiries to T. J. Senese, M.D., 504 Broadway, Gary, Ind. 


Positions Wanted 


Licensed Veterinarian: Public Health 
and disease control experience in United 
States and abroad desires position in pub- 
lic health or industry. Write Box V-308, 
Employment Service, A.P.H.A. 

Physician, rvoman, considerable clinical 
and administrative experience in child 
health work. Last 3E> years: senior phy- 
sician, hospital school for crippled chil- 
dren including responsibilities for rehabili- 
tation, X-ray and laboratory work, 
Interested in openings in Maternal and 
Child Health and crippled children's work, 
schools, industry. Write Box C-421, 
Employment Service, A.P.H.A. 


Industrial Hygienist, 6 years' _ experi- 
ence in industrial hygiene work in state 
and city health departments, 2 years a® 
industrial chemist in industry. Presen 
position: Assistant Director of Industria 
Hygiene in official agency. Master’s de- 
gree in sanitary engineering (2 years 
graduate work). Male 32, married, vet- 
eran. Desires position in govenvnaenta 
agency or industry. Write Box I H-46J, 
Employment Service, A.P.H.A. 

Physician, specialized in tuberculosis 
work. Thirteen years' clinical and ad- 
ministrative tuberculosis experience m 
public health agencies and institutions. 
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Currently employed but seeking position 
offering wide professional scope and 
responsibility. Male 40 years old, married. 
Write Box C-425. 

Dentist: D.D.S., M.S.D. (Major Pedo- 
dontia) M.P.H., wishes full-time teaching 
position in his specialties or institutional 
employment. Opportunity for employ- 
ment abroad is considered. Write Box 
D-22, Employment Service, A.P.H.A. 

Non-medical Administrator, male, age 
34, experienced in community organiza- 
tion, program development, public rela- 
tions; presently employed as director of a 
state rehabilitation and welfare agency. 
Interested in position as executive secre- 
tary in voluntary or official health or 
welfare agency, or as director of an in- 
dustrial welfare program. Prefer the 
West Coast. Write Box M-515, Employ- 
ment Service, A.P.H.A. 

Public Health Engineer and Bacteri- 
ologist, B.S. and M.P.H. Degrees from 
prominent eastern universities. Five 
years’ experience includes work with pri- 
vate agency, state health department, and 
U. S. Army. Seeks position with private 
industry or official agency preferably in 
northeast. Write Box E-524, Employ- 
ment Service, A.P.H.A. 

Senior’ Serologist seeks position in 
southern California; 15 years’ experience 
including 4 years as laboratory officer. 
Major Army United States. Write Box 
L-l. Employment Service. A.P.H.A. 

Veterinarian with training in bacteriol- 
ogy, organic chemistry, and pathology; 
experience in public health work as a vet- 
erinary inspector for large Midwestern 
city; experience in clinical laboratory pro- 
cedures: desires position in or outside 
United States requiring initiative and dili- 
gence. Wrte Box V-l. Employment 
Service. A.P.H.A. 


Position in School Health Education 
or public health education wanted by 
woman with many years’ experience in 
teaching and community organization in 
public health. Master’s degree in public 
health. East or Middle West preferred. 
Write Box H-E-l. Employment Service. 
A.P.H.A. 

Biological and Physical Chemist avail- 
able for research, control, teaching. Ex- 
tensive experience research, industrial de- 
velopment and control on pharmaceuticals, 
biologicals, bio-assays, also expert in ani- 
mal surgery. Original analytical and 
physical-chemical methods. Former Uni- 
versity professor, 60 publications; many in 
medical research; books. Executive ability. 
Age 35, married, children. Seeks respon- 
sible position Hospital Laboratories or 
Educational Institution, New York Met- 
ropolitan area preferred. Box L-2. Em- 
ployment Service. A.P.H.A. 

Sanitary Engineer, A.B., M.S., C.E., 3 
years’ experience in Public Health Engi- 
neering with Federal, State, and local 
agencies. Army experience in water sup- 
ply in the Pacific. Desires position in 
public health engineering. Write Box E-l. 
Employment Service. A.P.H.A. 

Health Educator, B.S. in Education, 
New York University, M.P.H. , Yale Uni- 
versity Department of Public Health. 
Experienced in community organization 
with Citj' Health Department; Instructor 
of Health Education in University. Inter- 
ested in Health Education in the commu- 
nity or as School Health Coordinator. 
Write Box H.E.-2. Employment Service. 
A.P.H.A. 

Graduate Veterinarian with undergradu- 
ate and graduate work in dairy technology, 
experienced in both fields, desires position 
as sanitarian in a public health capacity 
or related work; suggestions solicited. 
Write Box V-2. Employment Service. 
A.P.H.A. 
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Opportunities Available 


WANTED — (a) Health educator to serve as consultant 
to educators in state health department; Blaster’s de- 
gree in public health and three years’ experience re- 
quired; $4,000-54,800. (b) Graduate engineer with 

major in sanitary or public health engineering; to 
join staff of large industrial company having opera- 
tions in Latin America; duties consist of directing 
sanitary program in two or three districts; work of 
non-routing nature. (c) Public health engineer; 
municipal health department; Rocky Mountain state, 
(d) Sanitary engineer to direct department serving 
population of 7,000,000; experience in water and ma- 
larial control required; M.A. degree and public health 
background essential; South America. (e) Public 
health ■ statistician and, also, health educator; county 
department of health; southern California, (1) Health 
educator; city health department; university medical 
center. Middle West; around $4,000. FH2-1. Please 
write to Berneice Larson, Director, The Medical 
Bureau, Palmolive Building, Chicago 11. 


WANTED — (a) Public health officer; Korea; $6,000, 
traveling expenses, (b) Public health officer; degree 
in public health and experience in rural health de- 
sirable; administrative position; headquarters in one 
of the leading cities of South America; $7,200. (c) 
Public health officer to administer program of two 
counties; combined population 50,000, principally 
agricultural in naturd; well staffed department; Middle 
West, (d) Student health physician to direct depart- 
ment, eastern university. Cc) Medical director and 


administrator, health service; duties consist of direct- 
ing health program, serving as consultant and adviser 
to other departments such as nursing, nutrition, and 
safety service; $6,108-$7,968; university medical 
center of Middle West, (f) Public health physician 
experienced in administration for assignment in Greece, 
(g) Student health physician, man or woman; faculty 
rank of assistant professor; Pacific Coast. X’112-2. 
Please write to Berneice Larson, Director, The Medical 
Bureau, Palmolive Building, Chicago 11. 

WANTED — (a) Advisory nurse for ..generalized pro- 
gram; duties consist of supervising local agencies 
throughout state, $3,600-4,300. (b) Public health 
nurse faculty members, interested in university teach- 
ing; ranks; assistant professorships; 10 month year; 
$4,000-$5,000. . (c) Public health supervisors and staff 
nurses for positions in South America; knowledge of 
Spanish or Portuguese desirable, (d) Pediatric and 
orthopedic nursing consultants; state crippled children’s 
department; program being reorganized; considerable 
traveling, (e) Public health nurse for administrative 
position in Korea; $5,000, traveling expenses. (0 
Outpatient supervisor; teaching clinic averaging 100,- 
000 visits annually, affiliated with medical school and 
hospital; $3,000-$5,000; East. (g) Public health 
supervisor to direct generalized public health nursing 
and school health program; should be qualified to 
develop service; ample assistance; town of 85,000; 
minimum $3,600-$4,000. California. PUSS. P lease 
write to Berneice Larson, Director, The Medical 
Bureau, Palmolive Building, Chicago 11. 


Advertisement 

Opportunities Wanted 


PUBLIC HEALTH NURSE is available for adminis- 
trative position; B.S. in public health nursing; 
Columbia University; M.A. degree in health educa- 
tion; in addition to several years’ successful teaching 
experience, has served for five years in administrative 
capacity with state department of health; for further 
information, please write Burneicc Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

SANITARIAN; B.S. degree in Civil' Engineering; six 
years, maintenance engineer with large institution; 
seven years, sanitary' engineer where assignments have 
included insect control and general environmental sani- 
tation; for further information, please write Burnc~» 
Larson, Director, The Medical Bureau, PalmolN”^ 
Building, Chicago 11. 

HEALTH EDUCATOR; B.S., M.A. degrees, eastern - 
universities; several years, director of physical educa- 
tion in public schools; four years, health educator. 


nationally .VjmWO organization; three years, health 
educator m industry; for further information, please 
write Burneice Larson, Director, Medical Bureau, Palm- 
,AVe Building, Chicago 11. 

1 DUSTRIAL HYGIENIST; Ph.D. degree; several 
irs, instructor of industrial hygiene and bacteriology, 
duatc school of eastern university; past two years, 
lustrial hygienist of large industrial company; for 
tlrcr information, please write Burneice Larson, 
rector, Medical Bureau, Palmolive Building, Chi- 
;o 11. 

BLIC HEALTH PHYSICIAN seeks directorship; 
medical degree, eastern university; M.P.H. Johns 
Hopkins; 17 years’ experience in public health field; 
during the war held important assignment abroad; now 
director of health, city of 100,000; for further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 
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NEWS PROM THE FIELD 


WHERE WE ARE ON FOOD 

The Food and Nutrition Board of the 
National Research Council, believing 
ii had an obligation to help the people of 
the United btates understand the world 
food situation, in November, 1947, pre- 
pared what it considered dependable 
conclusions based on facts available. 
These have been published in an 11 
page mimeographed statement summar- 
ized below. 

The recovery of the food situation in 
Europe has been slowed because of soil 
depletion, lack of fertilizer, due primar- 
ily to lack of coal for nitrate plants, 
which in turn is due in part to lack of 
• adequate food to sustain productive ca- 
pacity among coal miners, and in part 
to loss of livestock and consequent de- 
pletion of natural manure fertilizer; to 
the extreme cold of last winter which 
froze much winter wheat, and to the 
drought of last summer which resulted 
in a poor cereal crop and reduced pastur- 
age. At the moment, lack of feed is 
sending light weight animals to market 
and thus temporarily providing more 
meat but making for severe shortage 
both in meat and breeding animals later. 
For another 2 or 3 years, Europe must 
rely chiefly on food rather than feed 
crops to sustain its population. 

■ As to the disputed question of whether 
there is underfeeding, malnutrition or 
starvation in European countries, the 
report divides the problem into four 
groups: the well-to-do who can usually 
supplement rationed foods with unra- 
% tioned, and thus have maintained good 
nutritional status; working classes in 
the cities whose diets have been good 
enough to keep most of them in good 
health but without enough calories to 
enable them to perform the full quota 
of the heavier kinds of work, thus giv- 


ing the uninitiated observer the impres- 
sion that they lack ambition rather than 
nourishment, especially if the observer 
does not also see the evidence of under- 
feeding in the workers’ growing children; 
the farm population who are generally 
better fed than urban dwellers, except 
in areas of extreme soil depletion, loss 
of equipment, or displacement of fam- 
ilies, conditions probably most severe 
in Greece, Italy, and Poland; and low in- 
come urban groups among whom many 
families have been underfed ever since 
the war and often even before the war 
because there is no breadwinner, their 
• income is insufficient to buy their ra- 
tions or the rationing system has broken 
down and they are unable to buy food in 
the black market. This group may be as 
high as a third of the families in some 
cities and among them there are not 
only evidences of underfeeding but often 
high mortality rates. 

The report discusses also the ability 
and the .responsibility of the United 
States in the situation. Europe must 
cut down its use of breadstuffs 75 grams 
or 3 slices of bread daily unless cereal 
imports can be increased by 280,000 
bushels. Such a cut would be serious in 
countries where meats, oils, fats, dairy 
products, and eggs are far below pre-war 
levels. 

The United States can save wheat 
and other cereals substantially only by 
reducing amounts fed to livestock and 
poultry. Meat is the most expensive 
form of calorie and protein production. 
An average acre of wheat, if consumed 
as bread, will provide 6 times as many 
calories as if fed to poultry and con- 
sumed as eggs, 8 times as many as if 
fed to broilers, and 19 times as many 
as if fed to beef cattle to fatten them 
after they leave the ranges. The most 
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following questions about cardiac reha- 
bilitation: 

a. Work tolerance of various cardiac types. 

b. The cardiac’s needs in “ reeducation for 
living.” 

c. Type of medical supervision essential 
during sheltered employment and after reem- 
ployment. 

d. Non-medical services needed during the 
“ hardening ” and rehabilitation period such 
as vocational guidance, family social service, 
and psychohgical adjustment. 

CONFERENCE OF MUNICIPAL PUBLIC 
HEALTH ENGINEERS 

At the October, 1947, meeting of 
the Conference of Municipal Public 
Health Engineers in Atlantic City, the 
following officers were elected for a 
period of one year: 

Chairmtin — Charles L. Senn, Director, Sani- 
tation Bureau, Los Angeles City Health 
Department 

Vice Chairman — Morton S. Hilbert, Director, 
Bureau of Engineering and Sanitation, 
Wayne County (Mich.) Health Department 
Secretary-Treasurer — A. H. Herberger, Direc- 
tor, Division of Sanitation, Nassau County 
(N. Y.) Health Department 

All three are Fellows of the Engineer- 
ing Section of the A.P.H.A. 

RESEARCH ON ORTHOPEDIC APPLIANCES 

The Mellon Institute of Pittsburgh 
announces a comprehensive multiple re- 
search fellowship to conduct broad scien- 
tific investigation and development 
about orthopedic appliances. Problems 
of mechanical design, improvements in 
construction materials, and methods of 
fitting appliances will receive particular 
study. 

The program is headed by Senior Fel- 
low John R. Young, a research special- 
ist in metallurgy and mechanical engi- 
neering. Eugene F. Murphy, Engineer 
of the Committee on Artificial Limbs of 
the National Research Council, serves 
as Advisory Fellow. A medical advisory 
committee of three orthopedists also 
serves the fellowship. 


The work is made possible through a 
grant by the Sarah Mellon Scaife Foun- 
dation of Pittsburgh. 

NAVAL AIR RESERVE TRAINING • 

The Naval Air Reserve Training' . 
Command makes the following an- 
nouncement: 

The Naval Air Reserve Training Command, 
with headquarters at Naval Air Station, Glen- 
view, 111., has 17 nationally located Naval Air 
Stations and 4 Naval Air Reserve Training 
Units at which Naval Reserve Medical Offi- 
cers may serve on active duty with full pay 
and allowances and with the privilege of re- 
turning to civilian life at any time upon re- 
quest. Additional details may be obtained 
from Chief of Naval Air Reserve Training, 
Naval Air Station, Glenview, 111. 

FIRST TOWNS IN CONNECTICUT TO VOTE 

FOR DISTRICT HEALTH DEPARTMENTS 

The August Journal (p. 1079) re- 
ported the action of the Connecticut 
State Legislature in appropriating funds 
for state aid to consolidated health dis- 
tricts. The October Bulletin oj the Con- 
necticut State Health Department re- 
ports that three towns, Andover, Rox- 
bury, and Vernon, the first with a popu- 
lation of about 9,000, the others with 
fewer than 1,000, have voted to join 
district departments of health when 
neighboring towns take similar action. 
Four groups of towns comprising 44 of 
the state’s 161 towns have met to dis- 
cuss the health district plan, but no 
group has yet officially applied to the 
State Department of Health to estab- 
lish a district department of health. 

MINNESOTA PUBLIC HEALTH CONFER- - 
ENCE 

The Minnesota Public Health Con- 
ference created in January, 1947, held 
its first annual meeting November 14, 
1947, in the Radisson Hotel in Minne- 
apolis. An evening session was devoted 
to a banquet commemorating the 75th 
anniversary of the Minnesota • State 
Board of Health and to paying respects 
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to A. J. Chesley, M.D., who has served 
the Board for 46 years, for 26 years as 
Secretary and Executive Officer. The 
toastmaster was Thomas B. Magath, 
M.D., President of the State Board of 
Health. 

The newly elected officers for 1948 
are: 

President — J. Lawrence McLeod, M.D., Grand 
Rapids 

First Vice-Chairman — Melvina Palmer, Min- 
neapolis 

Second Vice-Chairman — S. P. Kingston, 
Rochester 

Treasurer — Charles G. Sheppard, M.D., 
Hutchinson 

Secretary — D. A. Dukelow, M.D., Minneapolis 

DR. MELENEY HEADS PROFESSORS OF 
PREVENTIVE MEDICINE 

At the recent annual meeting of the 
Conference of Professors of Preventive 
Medicine, -Henry E. Meleney, M.D., 
Hermann Biggs Professor of Preventive 
Medicine at the New York University 
College of Medicine, was elected Presi- 
dent for the 1947-1948 year. A mimeo- 
graphed directory of persons engaged 
in teaching preventive medicine and 
public health in the 88 medical schools 
in the United States and Canada was 
issued at the meeting. Copies may be 
obtained by writing to Dr. Thomas D. 
Dublin, Secretary, 248 Baltic Street, 
Brooklyn 2,-N. Y. 

FIVE YEAR PLAN FOR VISUAL EDUCATION 

A community program for developing 
visual education aids has been devel- 
oped in New Orleans. The Louisiana 
State and New Orleans City Depart- 
ments of Health and the Newcomb Art 
School of Tulane University have agreed 
on a five year program of visual aid 
training and production to cost about 
$ 200 , 000 . 

Under the plan the Art School will 
train undergraduate and graduate stu- 
dents in the production of visual aid 
materials, produce materials such as still 
photography; film strips; animated sta- 


tistical graphic and pictorial matter; ex- 
hibition layouts; pamphlets and posters; 
provide consultation service; and train 
selected members of the two agencies in 
the visual aid program. 

The State and City Health Depart- 
ments will provide a portion of the 
funds by pooling the money ordinarily 
used for health educational materials, 
will provide a visual aid consultant, and 
develop a joint advisory committee on 
public health in planning the audio- 
visual art program. 

DUST OR BACTERIA COUNTS 

The Office of Technical Services, U. S. 
Department of Commerce, announces 
sale of a recently published report which 
describes a photoelectronic counter for 
use in counting colloidal particles in air 
to record the presence of dust or bac- 
teria. According to the announcement 
the counter was designed as a smoke 
penetrometer for comparisons of concen- 
trations of very dilute aerosols and was 
used to give rapid quantitative tests of 
penetrations of gas mask filters. Adap- 
tation of the counter for other uses in 
colloidal chemistry, biology, and indus- 
try are suggested. 

The counter is actuated by electric 
impulses produced by the action on a 
photoelectric cell of beams of light re- 
flected from particles in a stream of the 
air being examined as it passes through 
the counter. The report, “A Photoelec- 
tronic Counter for Colloidal Particles,” 
can be obtained through the Office of 
Technical Services, Department of Com- 
merce, Washington 25, D. C. Microfilm 
copies, $1.00; photostatic copies, $2.00. 

WORKSHOP ON MENTAL HEALTH ASPECTS 
OF NURSING 

A workshop on the Mental Health As- 
pects of Nursing is offered by the Catho- 
lic University of America June 11-22, 
1948. There will be special emphasis on 
ways and means of incorporating mental 
health principles in all areas of nursing. 
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‘ For further information write to: 
Miss Theresa G. Muller, Coordinator 
in Psychiatric Nursing, School of Nurs- 
ing Education, Catholic University of 
America, Washington 17, D. C. 

NEW INFORMATION CENTER ON 
ALCOHOLISM 

The Detroit Committee for Educa- 
tion on Alcoholism, one of 28 such local 
committees in 14 of the 48 states and 
the District of Columbia, has opened 
an information center. The center pro- 
vides consultation and advice and pro- 
vides guidance in securing professional 
treatment when needed, in addition to 
promoting a continuous educational 
campaign. One of 15 information cen- 
ters operated by local committees, this 
has the collaboration of the National 
Committee for Education in Alcoholism 
and of the Yale School of Study of 
Alcoholism. 

BUFFALO CITY-ERIE COUNTY HEALTH 
DEPARTMENT 

New York’s largest upstate city with 
more than half a million population has 
joined with Erie County in forming a 
city-county health department. This 
consolidation went into effect on Janu- 
ary 1, 1948, with Berwyn Mattison, 
M.D., as Health Officer. Dr. Mattison 
has recently been Health Officer of the 
City of Yonkers and before that District 
Health Officer in the Kingston State 
Health District. 

This new health department covers 
all of Erie County except the cities of 
Lackawanna and Tonawanda with 1940 
populations respectively of 24,000 and 
13,000. The respective municipal offi- 
cials failed to act favorably on the plan 
to consolidate the sendees of the entire 
county. Each city has a part-time health 
officer. 

HERBERT HOOVER SELECTS AIDES FOR 
FEDERAL STUDIES 

It was- announced in Washington on 


December 18 that former President Her- 
bert Hoover, who heads the U. S.- Com- 
mission on the Organization of the Ex- 
ecutive Branch of the Government, had 
selected several of those who would 
make studies in connection with the 
Commission’s work. 

The Brookings Institution of Wash- 
ington has been selected to report upon 
the health, education and social secur- 
ity functions of the federal government, 
as well as on the government’s trans- 
portation activities. 

Among the other selections was that 
of Thomas Jefferson Coolidge of Boston, 
former Under Secretary of the Treas- 
ury, to head a committee to study over- 
lapping administration, taxation, and 
grants-in-aid between the federal and 
state governments. 

PROPOSED END OF U. S. TAX ON 
MARGARINE 

On December 18, Senator J. William 
Fulbright of Arkansas introduced into 
the Senate a bill repealing all federal 
taxes on oleomargarine on the basis that 
they are “ directly opposed to the spirit 
of free enterprise.” 

This proposal is in line with the spirit 
of a resolution adopted unanimously by 
the Governing Council at the 75th An- 
nual Meeting of the American Public 
Health Association ( A.J.P.H . , Dec., 
1947, p. 1623). 

According to Senator Fulbright, the 
taxes and licenses on margarine is the 
only case where a federal tax is levied 
on one domestic product for the benefit 
of a competing product. 

MISS FILLMORE SUCCEEDS MISS HOULTON 
IN N.O.P.H.N. 

On January 19, 1948, Ruth Houlton, 
R.N., retired as General Director of the 
National Organization for Public Health 
Nursing, a position she has held since 
1942 when she became Director after 
serving 7 years as Assistant and then 
Associate Director; 
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Miss Houlton was succeeded by Anna 
Fillmore, R.N., who has been with the 
Visiting Nurse Service of New York 
since 1940 successively as staff nurse, 
supervisor, industrial nursing consultant, 
and assistant director. Previous to 1940 
she was Director of the Bureau of Pub- 
lic Health Nursing in the Utah State 
Health Department and Assistant Direc- 
tor of the American Nurses Association. 
She holds a B.S. degree from Teachers 
College, Columbia University, and the 
degree of Master of Public Health from 
Harvard University. 

Miss Fillmore has held special lec- 
tureships at Teachers College, Colum- 
bia University, Toronto University, and 
the School of Public Health, Harvard 
University, and is the author of several 
articles on public health nursing and in- 
dustrial nursing which have appeared in 
professional magazines. 

RESEARCH ON HUMAN REPRODUCTION 

Haven Emerson, M.D., Chairman of 
the National Committee on Maternal 
Health, which was organized in 1923 by 
a group of physicians, recently an- 
nounced the first comprehensive pro- 
gram for research in reproduction to be 
undertaken. This program will be under 
the direction of the National Research 
Council which, has established a Com- 
mittee on Human Reproduction to 
study needs and, on the basis of find- 
ings, to recommend grants for specific 
research projects. The Planned Parent- 
hood Federation will collaborate in and 
seek to contribute substantial funds for 
the research program while its clinics 
and records can serve as a valuable field 
for some of the research projects. 

The Chairman of the Council’s new 
Committee on Human Reproduction is 
Howard C. Taylor, Jr.,- M.D., Professor 
of Obstetrics and Gynecology at Co- 
lumbia University’s College of Physi- 
cians and Surgeons. His committee is 
made up of 14 experts in several fields; 
obstetrics and gynecology, urology, anat- 


omy, zoology, embryology, general medi- 
cine, population problems, psychology, 
psychiatry, and physiological chemistry. 

Coincident with this announcement a 
reorganization of the Board of the Na- 
tional Committee on Maternal Health 
was completed. Formerly made up of 
physicians, it is now predominantly a 
lay board made up of the following per- 
sons in addition to Dr. Emerson: 

William Harding Jackson, Chairman of the 
Board of the New York Hospital and Cor- 
nell Medical Center, and of the Hospital 
Council of Greater New York 

Frank Notestein, Head of the Office of Popu- 
lation Research at 'Princeton University 

Frederick Osborn, United States representa- 
tive on the United Nations Atomic Energy 
Commission 

John D. Rockefeller, 3rd. 

Dr. Kenneth Rose, Secretary of the Planned 
Parenthood Federation 

Dr. Irvin Stewart, President of the Uni- 
versity of West Virginia 

Spencer Byard of New York, Legal Council 

Sidney D. Gamble of New York, Treasurer 

This Board will determine broad com- 
prehensive policies and will appeal to 
the public for financing the research 
program. 

In commenting on the new program, 
Dr. Emerson said, “ We are confident 
that the public will support this pro- 
gram enthusiastically once they under- 
stand it. Nothing is more obviously im- 
portant to all Americans than the good 
health which begins with a sound foun- 
dation — healthy mothers and babies.” 

DR. FLORENCE R. SABIN ASSUMES DENVER 
POST 

Florence R. Sabin, M.D., President 
of the Western Branch of the American 
Public Health Association, well known 
because of her leadership of a public 
health movement in Colorado and else- 
where, assumed her duties as Director of 
Health and Charities in Denver on Jan- 
uary 1. Dr. Lloyd Florio, Denver, will 
continue as City Health Officer in the 
plan for reorganizing the Department. 

An effort in Denver to revise the city 
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charter and to abolish the position of 
Health and Charities Director was de- 
feated with the November election. Dr. 
Sabin’s appointment is understood to be 
for the interim until it is hoped the 
charter can be amended. Dr. Sabin has 
recently served as Chairman of the 
Board of Health of Denver and is a 
member emeritus of the Rockefeller 
Institute for Medical Research, New 
York, N. Y. 

DR. PARRAN PROPOSES FEDERAL PLAN TO 

FINANCE TRAINING OF MEDICAL 
STUDENTS 

At the conference in Washington, 
D. C., between the Surgeon General of 
the U. S. Public Health Service and the 
Association of State and Territorial 
Health Officers early in December, Dr. 
Thomas Parran, Surgeon General, pro- 
posed that the United States Govern- 
ment should subsidize medical students 
as one means of increasing the supply 
of physicians. The plan was supported 
at the same meeting in an address by 
Oscar R. Ewing, Federal Security Ad- 
ministrator. 

Also supporting Dr. Parran, the Asso- 
ciation of State and Territorial Health 
Officers approved such a plan and in- 
cluded scholarships in dentistry, nurs- 
ing, and allied fields. Under this plan 
those applicants would be admitted to 
undergraduate medical schools of their 
choice under a plan similar to that now 
prevailing for men to attend military 
and naval schools. The applicants would 
obligate themselves to spend a month in 
federal service for each month of schol- 
arship benefit, or at the discretion of the 
government, in state or local public 
health sendee. 

Other steps recommended by the As- 
sociation included federal aid to the 
states to expand and extend local public 
health sendees, federal grants to medi- 
cal schools, transferral of the activities 
of the Children’s Bureau to the Public 
Health Sendee, a more liberal plan for 


the loan of U. S. Public Health Service 
personnel to the states, and the set-up 
of an inter-agency committee on tuber- 
culosis evaluation methods, including 
representatives of the A.P.H.A., Na- 
tional Tuberculosis Association, Ameri- 
can Medical Association, U. S. Public 
Health Service, and the Association of 
State and Territorial Health Offices. 

It was also proposed to improve U. S. 
Public Health Service laboratory serv- 
ices, including the establishment of a 
national Salmonella typing center, the 
supply of rare biologicals to public 
health and other laboratories, and the 
creation of a national virus and rickett- 
sial identification center. They recom- 
mended continuation of the federal ap- 
propriations for a national school lunch 
program and supported steps in the di- 
rection of the topical application of 
sodium fluoride to children’s teeth. 

CANCER CONTROL GRANTS 

The National Cancer Institute made 
grants ol V/ 2 million dollars to 64 col- 
leges, laboratories, and public health 
institutions as a result of the recom- 
mendations made at the two day meeting 
of the National Advisory Cancer Coun- 
cil in December. Half a million dollars 
was made available for research in 32 
institutions, more than half a million 
for the improvement of teaching in medi- 
cal schools, more than $100,000 for other 
projects largely in state health depart- 
ments, and a quarter of a million for re- 
construction of the Roscoe B. Jackson 
Memorial Laboratory in Bar Harbor, 
Me., destroyed in the November forest 
fires. This represents the first substan- 
tial construction grants ever made by 
the Council. 

These December grants included other 
notable firsts. Grants of $13,000 and 
510,000 respectively to scientists in the 
Pasteur Institute in Paris and the He- 
brew University represent the first 
grants to. scientists working outside the 
country. “ They constitute,” said Leon- 
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ard Scheele, M.D., Director of the Na- 
tional Cancer Institute, “ a move to as- 
sist in the mobilization of an interna- 
tional attack on cancer.” This same 
meeting produced also the largest grant 
made to a single institution — $112,500 
to Memorial Hospital in New York for 
5 research projects and $30,000 for 
cancer pathology and medical training. 

BORDER PUBLIC HEALTH ASSOCIATION 
TO MEET MARCH 20-22 

M'. F. Haralson, M.D., El Paso, Tex., 
Secretary of the United States-Mexico 
Border Public Health Association, has 
announced ' that the annual meeting 
which originally had been announced for 
late March will be held March 20-22, 
in Laredo, Tex., and in Neuvo Laredo, 
Mexico. 

The Border Public Health Associa- 
tion is closely linked with the program 
of the Pan American Sanitary Bureau, 
Washington. Dr. Haralson, who repre- 
sents the Bureau in El Paso, would 
welcome word from public health work- 
ers who could be in that vicinity at the 
time of the meeting. 

MANUAL OF RECOMMENDED WATER- 
SANITATION PRACTICE 

This Manual presents in concise form 
the salient features essential to the sani- 
tary control of a water supply system 
and its operation. It “ primarily is to 
serve as a guide to Public Health Serv- 
ice engineers in evaluating the sanitary 
features of water supplies with which 
they are concerned.” It should prove 
equally v£luable to state departments of 
health and others concerned with water 
sanitation. 

Prepared cooperatively by the Water 
and Sanitation Investigations Station, 
Cincinnati, and the Sanitary Engineering 
Division, U. S. Public Health Service, 
the text is divided into four sections. 
They cover: Part I, those features of 
water supply systems which should be 
-included in any survey and which are 


important enough so that defects would 
be detrimental to the safety of the sup- 
ply. Parts II and III deal with recom- 
mended sanitary requirements for water 
treatment and distribution. Part IV is 
an explanatory discussion of the bac- 
teriological and chemical requirements 
for potable drinking water as set forth 
in the 1946 Public Health Service Drink- 
ing Water Standards. 

May be obtained from the Superin- 
tendent of Documents, Washington, 
D. C., 15 cents. 

BALTIMORE MEDICAL SOCIETY REQUESTS 

MEDICAL CARE PROGRAM EXTENDED 

In October, 1947, the Baltimore Medi- 
cal Society unanimously voted a resolu- 
tion requesting the Baltimore City 
Health Department to organize a medi- 
cal care program such as is now in effect 
in the 23 counties of Maryland. This 
program was begun in the state in 1945 
in accordance with state legislation au- 
thorizing a medical care program through 
the state and local health departments. 
After two years of its operation in the 
counties, the Baltimore Medical Society 
recommends its extension and promises 
the Baltimore Health Commissioner 
“ that its officers will be glad to coop- 
erate in every way possible in carrying 
out this important program.” 

VAN METER PRIZE AWARD 

The American Association for the 
Study of Goiter again offers the Van 
Meter Prize Award of $300 for the best 
essays submitted concerning original 
work on problems related to the thyroid 
gland. Essays may cover either clinical 
or research investigations, should not 
exceed 3,000 words, and must be in 
English, typewritten in double spaced 
copy. The award will be made at the 
annual meeting of the Association in 
Toronto, May 6-8. Address Dr. 
Thomas C. Davison, Corresponding 
Secretary, 207 Doctors Building, At- 
lanta 3, Ga. 
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PERSONALS 
Central States 

Otto A. Bessey, Ph.D.,* will become 
Professor and Head of the Depart- 
ment of Biological Chemistry, Uni- 
versity of Illinois, College of Medi- 
cine, Chicago, as of April 1. He is 
now Chief, Division of Nutrition and 
Physiology, Public Health Research 
Institute, New York City. 

Hayse H. Black,! has become Associ- 
ate Professor of Sanitary Engineering 
in the Department of Civil Engineer- 
ing, University of Iowa. He has been 
the Officer in Charge of the U. S. Sec- 
tion, International Joint Commission 
Boundary Water Pollution Investi- 
gation, Detroit. 

Jacques P. Gray, M.D.,* has joined 
the staff of Parke, Davis and Com- 
pany in Detroit as Medical Consult- 
ant to the Sales and Promotion 
Division. Dr. Gray has a varied pub- 
lic health background in both the 
California and San Francisco Health 
Departments and with the Com- 
munity Health Project of the W. K. 
Kellogg Foundation, among others. 

NEW HEALTH OFFICERS IN ILLINOIS 

Charles R. Kincaid, M.D.,f has 
been appointed Health Officer for 
the Will County Health Depart- 
ment, with offices in Joliet. He 
was for 3 years each with the 
Indiana State Board of Health, the 
City-County Health Department, at 
Eau Claire, Wis., as Director, and 
with the U. S. Army. 

Ernest J. Beckner, M.D.,f was re- 
cently appointed Health Officer for 
the Montgomery County Health 
Department effective October 1. 
Since 1941 he has served with the 
Health Department in Pratt County 
and later with the Butler County 
Health Department in Kansas. . 
Rachel M. Lehman, Instructor in 


Medical Technology, University of 
Indiana Medical School, has been 
elected President of the American 
Society of Medical Technologists. 

Fred Long, M.D.,* of the Nebraska 
State Department of Health has been 
appointed Director of the City-County 
Health Department, Lincoln. He suc- 
ceeds Corinne Eddy, M.D.,f re- 
cently resigned. Dr. Long has been 
directing the preventable disease con- 
trol work of the State Department of 
Health and has been acting director 
of the Division of Venereal Disease 
Control. 

Allan Stone,! has been named Execu- 
tive Director of the Minnesota . Can- 
cer Society, a division of the Ameri- 
can Cancer Society. For the past 
six years he has been Research 
Director of the Amherst H. Wilder 
Charity of St. Paul, and earlier As- 
sistant Head of the Bureau of Re- 
search and Statistics, Minnesota 
Division of Social Welfare. 

Edgar William Warren, M.D... was 
recently appointed as Director of the 
newly established Mental Hygiene 
Division, Kansas State Board of 
Health. Dr. Warren has served on 
the staff of the Louisiana State Health 
Department, and since January, 
1946, with the Menninger Founda- 
tion. 

Eastern States ' 

P. G. Agnew, Ph.D., who for the 
past 28 years has served as Secretary 
and head of the staff of the American 
Standards Association, New York, 
N. Y., retired January 1, but the 
Board of Directors has retained his 
services as Consultant. 

Theodore E. Boyd, M.D., has been 
named associate director of research 
for the National Foundation for In- 
fantile Paralysis, New York, N. Y. 
He has been on the faculty of the 
Loyola University School of Medicine. 

Philip S. Broughton,* recently joined 
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the staff of A. W. Mellon Educa- 
tional and Charitable Trust of Pitts- 
burgh in an administrative capacity. 
He was formerly public relations 
counsel of Young and Rubicam, a 
national advertising agency with 
headquarters in New York. 

Charles M. Carpenter, M.D.,f on 
January 1, accepted appointment as 
Professor and 'Chairman of the De- 
partment of Infectious Diseases at 

the new medical school of the Uni- 

» 

versity of California at Los Angeles. 
Dr. Carpenter was previously Associ- 
ate Professor of Bacteriology and 
Public Health at the University of 
Rochester (N. Y.) School of Medicine 
and Dentistry. 

Howard Ennes, Chief, Extension and 
Training Section, and Margaret K. 
Lumpkin, f Venereal Disease Divi- 
sion, U. S. Public Health Service, 
have been detailed to New Haven, 
Conn., respectively as Executive Sec- 
retary and Associate in Medical 
Social Work, with ‘ the Cooperative 
Studies in the Social and Educa- 
tional Aspects of Venereal Disease 
Control, a joint undertaking of the 
Department of Public Health of Yale 
University and the Venereal Disease 
Division of U. S. Public Health 
Service. 

Robert U. Gates was recently ap- 
pointed as a representative of* the 
Engineers Joint Council on the U. S. 
Commission for United Nations Edu- 
cational, Scientific and Cultural Or- 
ganization. Mr. Gates is President 
of the American Society of Mechani- 
cal Engineers and a specialist in the 
design and construction of fuel burn- 
ing and steam generating installations. 

Harry Heimann, M.D.,t has been ap- 
pointed Industrial Hygiene Consult- 
ant to District 1 of the U. S. Public 
Health Service, New York, N. Y. 


* Member A.P.H.A. 
t Fellow, A.P.H.A. 


With the rank of Senior Surgeon he 
has been in the Washington office of 
the Service since 1946. Previously he 
was in the Syracuse, N. Y., office and 
in the Division of Industrial Hygiene 
and Safety Standards of the New 
York State Department of Labor. 

Joseph Hirsh,* Associate Director, 
The Research Council on Problems of 
Alcohol, New York, has become Di- 
rector of Public Information, World 
Health Organization, Interim Com- 
mission, of the United Nations. He 
participated in the Fifth Session of 
the World Health Organization, In- 
terim Commission in Geneva, Switzer- 
land, January, 1948. 

Vice Admiral George F. Hussey, Jr., 
USN (Ret), wartime Chief of the 
Navy’s Bureau of Ordnance, on 
January 1 assumed his duties as ad- 
ministrative head of the American 
Standards Association. He will direct 
the cooperative efforts of industry, 
consumers, and the government in 
the vital problem of standardization. 

Eva Landsberg, M.D.,f has been ap- 
pointed Chief of the Division for 
Physically Handicapped Children in 
the New York City Department of 
Health, succeeding Samuel M. 
Wishiic, M.D., resigned. 

Harold H. Mitchell, M.D.,f recently 
was appointed Director of School 
Health for the public schools of 
Montgomery County, Maryland, with 
headquarters in Rockville. Dr. 
Mitchell was previously a district 
health officer of the New York City 
Department of Health. 

Robert W. Osborn * was recently 
elected by the board of managers of 
the State Charities Aid Association of 
New York as executive secretary of 
its State Committee on Tuberculosis 
and Public Health and assistant sec- 
retary of the Association. Mr. Osborn 
is the third executive secretary of the 
state committee since it was organized 
in 1907 to fight tuberculosis. He 
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joined the S.C.A.A. staff as adminis- 
trative assistant in 1924. 

Lucile Petry, Chief of the Nursing 
Division of the U. S. Public Health 
Service, and Agnes Chagas, Nursing 
Director of the Pan American Sani- 
tary Bureau, are in Mexico City 
studying the feasibility of establish- 
ing a school of nursing at the Univer- 
sity of Mexico. 

Sol Pincus, C.E.,* retired as Senior 
Sanitary Engineer with the New York 
City Health Department on October 
1. Mr. Pincus served with the City 
Health Department from July, 1935, 
until his retirement, and at one time 
held the title of Deputy Commis- 
sioner, being in charge of Food and 
Drug Control and Sanitary Activities 
for the department. He is now in 
private practice as a public health 
engineering consultant. 

Arthur B. Robins, M.D., Dr.P.H.,* 
was designated as Acting Director of 
the Bureau of Tuberculosis, Depart- 
ment of Health, New York City, 
effective September 1, 1947. He has 
been associated with the department 
as Supervisor of Clinics in the Bureau 
of Tuberculosis since 1937. 

Dean Thorndike Saville, of the Col- 

' lege of Engineering, New York Uni- 
versity, has been appointed a member 
of the New York State Public Health 
Council by Governor Dewey, filling 
the vacancy created by the recent 
death of Professor Henry E. Ogden 
of Cornell. 

Southern States 

Robert L. Cherry, M.D.,t in October 
became Deputy Medical Director of 
the Eastern Area,- American Red 
Cross, with headquarters in Alexan- 
dria, Va. During the war Dr. Cherry 
served with the Allied Military Gov- 
ernment in North Africa and Italy as 
communicable disease officer for the 
Public Health Subcommission of the 
Allied Commission. He was awarded 


the United States Army Typhus Com- 
mission medal by the American Gov- 
ernment and the Knight Order Crown 
of Italy by the Italian Government 
for his services during the Naples 
typhus epidemic. 

r 

Western States 

ADDITIONS TO STAFF OF DENVER, COLO- 
RADO, HEALTH DEPARTMENT 

# Ward L. Chadwick, M.D.,f as Direc- - 
tor of Communicable Disease Con- 
trol. A pediatrician who was a 
medical officer in charge of venereal 
disease control in the Army during 
the War, he was previously pedia- 
tric consultant to the Colorado State 
Division of Public Health. 

Evelyn Rahm,* Health Education 
Consultant with the U. S. Public 
Health Service, District 8, has been 
on loan from the U. S. Public 
Health Service, since September 15. 
Harold J. Barnum, as Chief of the 
Milk Section of the Environmental 
Sanitation Division. He has been 
in the public health phase of milk 
work for 14 years, having served- on 
the National Committee of the 
International Milk Association con- 
tinuously since 1933. He is author 
of several special bulletins issued by 
the Michigan Agriculture Experi- 
mental College, and has been em- 
ployed in the Milk Division of the 
City of Detroit, and was in charge 
of the sanitation program for Ann 
Arbor. 

J. Robert Cameron, f as Chief of the 
Denver Sanitation Section of the 
Environmental Sanitation Division, 
will be in charge of rodent and in- 
sect control, and will supervise 
swimming pools, private water sup- 
plies, and act in an advisory capac- 
ity for sewage disposal and garbage 
collection. He was former engineer 
for the Washtenaw County, Michi- 
gan Health Department. 

James A. KrNG,f recently of the U. S. 
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Public Health Service as Chief of 
the Education and Training Section 
of the Environmental Sanitation 
Division. 

Ruth Raattama, M.D.,* as Director 
of the Maternal and Child Health 
Division. Recently with the Idaho 
State Health Department, she has 
just completed a 3 months’ Fellow- 
ship at the Mayo Clinic. 

Helen Griffin Tibbitts, was ap- 
pointed State Vital Statistics Regis- 
trar of Oregon. She has been with 
the U. S. Public Health Sendee, and 
more recently engaged in special stud- 
ies in tlie department of sociology, 
University of Michigan. 

Other Areas 

Miguel Bustamente, M.D.,t has been 
appointed Secretary of the Pan Amer- 
ican Sanitary Bureau. He was for- 
merly chief of the Epidemiology 
Laboratory of the Mexico Depart- 
ment of Health. 

Jesse C. Ellington, M.D., M.P.H.,* 
recently received from the Republic of 
Panama, the Order of Vasco Nunez de 
Balboa, grade of “ Commendador.” 
This is the highest decoration for dis- 
tinguished public health service given 
by Panama. 

John E. Elmendorf, M.D.,* Rockefel- 
ler Foundation, Bogota, Colombia, 
was recently decorated as Honorary 
Officer of the Military Division of the 
Most Excellent Order of the British 
Empire, in Bogota. Dr. Elmendorf’s 
decoration was conferred on him in 
recognition of his work as Director 
of the U. S. Army School of Malariol- 
ogy in Panama. 

Hernan Romero, M.D., M.P.H.,* 
Director of the School of Public 
Health, Santiago, Chile, has recently 
been appointed permanent head of 
the Department of Hygiene and Pre- 


* Member A.P.H.A. 
t Fellow, A.P.H.A. 


ventive Medicine in the Medical 
Faculty, where he will be responsible 
for the undergraduate program. 

Death 

Wellington Porter Shaitan,! Execu- 
tive Secretary of the Illinois Tubercu- 
losis Association for 18 years, died 
on November 21, 1947. 

CONFERENCES AND DATES 

American Association of Medical Social Work- 
ers. Atlantic City, N. J. April 19. 

American Association of Psychiatric Social 
Workers — Annual Meeting. Atlantic City, 
N. J. Week of April IS. 

American Association of Social Workers. 
Atlantic City, N. J. April 16-1S. 

American College of Physicians — Annual Ses- 
sion. San Francisco, Calif. April 19-23. 

American Hearing Society — National Confer- 
ence and Annual Meeting. Pittsburgh, Pa. 
May 19-23. 

American Industrial Hygiene Association — 
Annual Meeting. March 30-April 1. Boston, 
Mass. 

American Public Health Association. 76th 
Annual Meeting. Boston, Mass. Week 
of November 8, 1948. 

Canadian Public Health Association. Van- 
couver, May 18-20. 

Community Chests and Councils — Annual 
Meeting. Atlantic City, N. J. April 14-17. 

Fourth International Congresses on Tropical 
Medicine and Malaria. Washington, D. C., 
May 10-18. 

International Conference of Social Work. 
Atlantic City, N. J. April 1 7—2 S . 

International Council for Exceptional Chil- 
dren — 24th Annual Convention. Des Moines, 
Iowa. April 25-28. 

International Poliomyelitis Conference (First) 

. — Sponsored by the National Foundation 
for Infantile Paralysis. New York, N. Y. 
July 12-17. 

National Conference of Social Work. Atlantic 
City, N. J. Week of April 18. 

National Conference on Family Life. Wash- 
ington, D. C. May 6-8. 

National Organization for Public Health Nurs- 
ing — Biennial Nursing Convention. Chicago, 
111. May 31~June 4. 

National Society for the Prevention of Blind- 
ness. Minneapolis, Minn. April 5-7. 

New England Health Institute. Amherst, 
Mass. June 16-18. 
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Puerto Rico Public Health Association. San 
Juan, P. R. February II-14. 

Southern Branch. American Public Health 
Association. New Orleans, La. April 12-14. 

United States-Mexico Border Public Health 
Association— Annual Border Health Con- 
ference. Laredo, Texas, and Nuevo Laredo, 
Mexico. March 20-22. 

Western Branch. American Public Association. 
Salt Lake City, Utah. May 25-27. 
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Shellfish and Shellfish Waters, Recommended Methods 
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Methods for the Examination of Dairy Products. 
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Standard Methods for the Examination of Water and 
Sewage. 9th ed., 1946. 286 pp. $4.00. 

Physical and chemical examination of water and 
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teriological examination of water. 

Survey Form for Milk Laboratories. Indicating Con- 
formity with Standard Methods for the Examination 
of Dairy Products (8th ed.). May, 1944. Single 
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copies $10.00. 

Swimming Pools and Other Public Bathing Places. 
Recommended Practice for Design, Equipment and 
Operation of. 1942. 56 pp. $.50. 
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Statistics Section. 3d ed., 1945. $.75. 
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Public Health in Britain — 
The Changing Scene* 

SIR ANDREW DAVIDSON, M.D., F.R.C.P., F.R.C.S., 

F.R.S.Ed., d.p.h. 

\ , 

Chief Medical Officer, Department of Health for Scotland, Edinburgh 


B ACK in the dark days of the recent 
war the strenuous work of health 
officers in Britain was much lightened 
by visits, from time to time, of many 
distinguished medical colleagues from 
your country. When the outlook seemed 
gloomiest, these visits were alike en- 
couraging, sustaining, and helpful. To 
mention all who contributed in this way 
would be to repeat a lengthy catalogue 
of names well known in many branches 
of American medicine. Without indi- 
vidually mentioning those occurring to 
my memory I should like to take this 
opportunity of thanking all who visited 
us then for the intellectual refreshment 
which they brought and for the practical 
advice which they gave during those 
critical days. For this reason alone my 
presence here today would be well worth 
while; but there are others. The oppor- 
tunity of meeting leaders of public 
health of this country, of exchanging 
views, of discussing common problems, 


and of observing how these problems 
are being tackled here, would also of 
itself be sufficient to make for unhesitat- 
ing acceptance of your Association’s 
kind invitation to attend this 75th An- 
nual Meeting and to make a modest 
contribution to its deliberations. More- 
over, by inviting me personally, you 
have honored the Public Health Service 
of our ' relatively small — although we 
like to think important — country of 
Scotland. My colleagues at home share 
my high appreciation of this distinction, 
implicit in your invitation. 

But even acceptable invitations bring 
their problems. In this case the most 
difficult one to solve is the choice of a 
subject for my remarks. As public health 
organization in Britain is in the process 
of rapid change, it has been suggested 
that an appropriate theme would be the 
changing scene in British public health. 
To me, however, it has at least two limi- 
tations. To depict clearly such a scene 
within the space of a few minutes is 
well-nigh impossible; and my more in- 
timate knowledge of what is happening 
is confined mainly to Scotland. The lat- 
ni9i 
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ter, however, is less important for, 
broadly speaking, the trends are similar 
over Britain as a whole; and to this ex- 
tent the task is made 'easier, perhaps 
more so, because of the very close coop- 
eration between the Ministry of Health 
for England and Wales and the Depart- 
ment of Health for Scotland. Neverthe- 
less, any attempt to describe in the lim- 
ited time at my disposal the changing 
scene in British public health must 
necessarily be confined to the broadest 
outline. 

The present year of grace finds us, in 
Britain, celebrating the centenary of the 
appointment of the first Medical Officer 
of Health and, at the same time, stand- 
ing on the threshold of great new devel- 
opments in the organization and admin- 
istration of our National Health Serv- 
ices. We believe that these two events 
are phases of the same evolutionary 
process of public health development in 
our country. A survey of the progress 
made in the intervening period has 
helped us to appreciate the philosophi- 
cal and scientific background of our 
public ’health endeavor and to respect 
the strenuous efforts of the pioneers in 
preventive medicine. But it does more. 
It demonstrates the historical reasons 
for the gaps and deficiencies which exist 
in our present services and defines lines 
of approach toward future reorganiza- 
tion. By and large, our health problems 
have hitherto been tackled tactically 
rather than in accordance with a strategi- 
cal plan, for the evolutionary movement 
began by the compulsion of events asso- 
ciated with the immense industrial de- 
velopments of the 19th century. In 
these earlier days effort was mainly di- 
rected toward the lessening or, where 
possible, the removal of harmful en- 
vironmental influences, the control of 
epidemic diseases, and the provision of 
medical attention through the Poor Law 
system for those unable to pay for it. 
Behind the advances there was a stimu- 
lus of social need although action was 
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governed by fear rather than philosophy 
or scientific principles. Moreover, pri- 
ority of public health .problems was de- 
termined by the force of public opinion. 
As the state of medical knowledge ad- 
vanced, however, public health adminis- " 
tration came to rest on a scientific basis. 

The change from the approach to 
better public health through cleansing, 
drainage, and water purification, to the 
approach to positive health’ through 
social amelioration and preventive and 
curative medicine, is both a fascinating 
and an instructive story. It is too 
lengthy, however, to relate now. As an 
alternative I shall pick up the thread 
by attempting to describe where we now 
stand and to touch on what we hope to 
achieve in the future. 

As I have already indicated, the map ' 
and obvious problems which /(sere 
tackled first have been, in ma cases, 
solved or alleviated. We jia^e traveled 
far as regards measures’ 'designed to pre- 
vent certain contingencies such as the 
outbreaks of old-time plagues. Also we 
have recognized that conditions not bad 
enough to create epidemics are neverthe- 
less conducive to inferior physical and 
mental development, or to the existence 
of actual disease' or impaired health. 
Thus, housing was recognized as an im- 
portant influence and the effect of poor 
housing bore heavily upon those predis- 
posed to mental or physical disease. 
Likewise, nutrition, especially during 
the past decade or two, has been made 
the subject of intensive inquiry and re- 
search, with the result that feeding now 
aligns itself with and, in some respects, 
takes precedence of housing. But the 
worker spends much of his day in the 
factory or workshop; therefore, adverse 
conditions there have been constantly 
under review. The wide advances in 
industrial health bear witness to the 
resolution with which these problems are 
being tackled. Similarly, the school en- 
vironment, in which the growing child 
spends so much of his time, has been 
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the subject of a continuous process of 
improvement for the past 40 years since 
the School Medical Service was estab- 
lished. 

The curative medical services, how- 
ever, have up till now largely operated 
independently without being in full and 
free cooperation with the social and en- 
vironmental services. Curative medi- 
cine has dealt with the casualties but 
has not always searched for causes any 
further than in the pathological and 
bacteriological laboratories. It has been 
essentially individualistic and therefore 
has not had the opportunity to verify 
its findings on a broad statistical basis. 
Moreover, it has not had the opportu- 
nity to search for early departures from 
the normal where properly applied ex- 
perience would have laid these proba- 
bilities open. 

A near approach, however, to a link- 
age with the preventive services is to be 
found in our Highlands and Islands 
Scheme for providing general practi- 
tioner, specialist, nursing and ambu- 
lance services - covering the sparsely 
populated northern districts of Scotland. 
These services, apart from bringing the 
necessary curative medical advice to 
“the crofters. and those of similar eco- 
nomic circumstances,” are closely inter- 
woven with the preventive health serv- 
ices, such as School Medical Service, 
maternity and child welfare, of the local 
authorities. Again, in the case of the 
school child, medical inspection, with 
the detection and treatment of m'nor 
ailments, is.applied to all school children 
receiving publicly provided education. 
The School Medical Service was the 
first scheme to bring the benefits of pre- 
ventive medicine to a large group of the 
population, and to recognize that early 
diagnosis with early treatment is pre- 
vention. 

The opportunities are now at hand 
for all the' agencies concerned with 
health — social and personal, preventive 
and curative — to get into harness to- 


gether. We in Britain are about to pro- 
ject new developments which we hope 
will go a long way toward that objec- 
tive. The schemes of the past have been 
the spearpoint of the attack and they 
were directed to the most vulnerable, 
and probably the least regarded, sec- 
tions of the community. Their opera- 
tions have brought to light much evi- 
dence on which to base future action. 
They have provided, for example, sta- 
tistical information on the well-being or 
otherwise of infants, preschocl and 
school children; they have disclosed the 
difficulties and dangers of pregnancy 
and childbirth; while they have given us 
the yardstick with which to measure 
trends in health and physical develop- 
ment. But as to the adolescent, the 
population at working ages, and the 
aged, information is meager. It is true 
that a medical service has been pro- 
vided, through the National Health In- 
surance Act, 1911, for the working age 
groups; but this covers only 44 per cent 
of the population. 

In Scotland, for eight or nine years 
before the war, annual statistics were, 
recorded and published of the incidence 
of incapacitating sickness of insured 
persons. These have been helpful point- 
ers to health policy. But in fact, while 
the National Health Insurance Act pro- 
vided a sound enough though incom- 
plete scheme for medical care of the in- 
dividual worker, its ^influence as an 
instrument of preventive medicine was 
less potent. The ’ medical care of 
the non-insured adult was dependent 
upon private arrangements or, for 
those unable to pay privately, through 
the medium of the Poor Law. It is 
only fair to say that the Poor Law 
has for many years provided a reason- 
ably satisfactory individual and hos- 
pital service for those who came un- 
der its care. Its service was restricted, 
however, by financial qualifications and 
it varied in efficiency according to the 
type of local authority. The Poor Law 
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as a means of succor for the sick, and 
indeed for the able-bodied, is now likely 
to pass into the limbo of forgotten things 
and to be replaced on the one hand by a 
National Health Service which will be 
available to everyone, and, on the other 
hand, by a system of national' assistance 
for those who require material help. 

A new outlook on long-term or chronic 
incapacity, sharpened by the influence 
of war, finds, expression in the develop- 
ment of rehabilitation as an instrument 
of prevention. For many years — indeed, 
since World War I — orthopedists have 
given attention to the benefits it pro- 
vides for the surgical cripple. Now more 
interest is being shown in its possibilities 
in general surgery and in general medi- 
cine. No longer can the medical or sur- 
gical worker remain satisfied if he has 
merely succeeded in postponing the 
event of death or guiding his patient 
through an acute illness into quiescence 
or chronicity. He must aim at rehabili- 
tation. The patient must be returned to 
circulation as an active healthy worker 
or brought to as high a grade of fitness 
.as possible. 

The idea of rehabilitation is accepted, 
but to achieve its complete fulfillment 
involves cooperation with other govern- 
ment departments than the Health De- 
partment, and with industry itself. If a 
patient through a residual disability is 
prevented from returning to his normal 
occupation, steps must then be taken to 
fit him into another occupation so that 
he shall not fall into the scrap heap of 
the permanently useless and unfit 
Therefore there is now oh the Statute 
Book the Disabled Persons Act, I94 t.‘ 
This Act provides for the registration 
of all persons with a disability and it 
compels employers to employ a propor- 
tion of disabled persons. It enables the 
Ministry of Labour to give such training 
as may be necessary to fit a disabled 
person for a new job, and to provide 
sheltered occupation for those for whom 
industry can offer no opening. Relia- 
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bilitation applies to both medical and 
surgical cases. It is an essential part 
of preventive medicine in the future 
because it has become clear that the 
provision of a useful and satisfying oc- 
cupation is one of the strongest psycho- 
logical factors in maintaining and in 
regaining health. 

The changing age constitution of the 
population, with the increased weight- 
ing of the older age groups, is directing 
more and more attention toward the 
care of the old people and of the chronic 
sick. It has been in this field of health 
effort that the old Poor Law system has 
made an important contribution. Within 
recent years a more enlightened view of 
the care of old people and the chronic 
sick has been evolving; and, at the pres- 
ent time, there is a stirring of the pub- 
lic health conscience concerning the 
previous neglect qf those problems. All 
this is reflected in the increased interest 
by many organizations and the estab- 
lishment of important research groups 
for the medical and social study of the 
aging population. 

The mental services in the past shared 
with others the handicap of dealing only 
with well established diseases. Psycho- 
logical medicine received a great im- 
petus during the recent war, and the ex- 
perience gained in both the grading and 
the assessment of mental aptitude and in 
treatment will, it is hoped, be translated 
into practice in civilian life. The influ- 
ence of mental conditions on the causa- 
tion or aggravation of bodily illness is 
now being scientifically investigated. 
The adverse effect of misfitting the man 
to the job is realized ; and no doubt the 
newer methods of analysis will in time 
be used more and more in selection for 
employment. The boundaries between 
neurosis and disease of known struc- 
tural pathological change are being ex- 
plored and may lead to a clearer com- 
prehension of many of the causes of 
disability and breakdown. 

An almost intractable problem which 
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courses through our preventive and 
curative services, more intensive in the 
fields of tuberculosis, mental health, and 
chronic sick, is that of providing nurses. 
Recently a special group of investigators 
has inquired into this complex matter on 
behalf of the government, and their re- 
port + is awaited with intense interest 
by all concerned in the operation of the 
health services. 

As regards the social provision against 
breakdown and accident, there have 
been enacted within the past year the 
National Insurance Act and the Na- 
tional Insurance (Industrial Injuries) 
Act. These two provide for insurance 
against sickness, unemployment, and 
injury. 

Housing, of course, maintains its emi- 
nence as a public health problem, but 
economic factors are inhibiting prog- 
ress. One recent development, however, 
is the advent of the New Towns Act 
which aims at the development of new 
areas rather than the extension of exist- 
ing population overgrowths. In such an 
industrial country as ours — for example, 
in Scotland, four-fifths of the population 
live on one-quarter of the country’s 
area — a spreading out of inhabitants is 
a prime public health measure. 

The feeding of the nation during the 
war was, of course, the province of the 
Ministry of Food, and the activities of 
that ministry have succeeded in main- 
taining an equitable distribution of food 
among all classes. The distribution has 
been carried out with due attention to 
the qualities of the nutrients required 
and to the quantities needed by various 
sections of the community. Thus, the 
interests of the young and the factory 
worker, have been safeguarded. The 
expectant and nursing mother has had 
secured to her the food that she needs. 
This is an important social experiment 
and has brought nutrition into a promi- 
nent place in administration. Its reper- 


cussions on health are apparent and no 
health policy in the future will neglect 
this most important subject. 

Education has an important part to 
play. The young must be taught the 
rudiments of healthy living, and the 
schools have an important function in 
the health services in this respect. It is 
to them that we must look for the de- 
velopment of the correct attitude to 
health in the citizens of the future. The 
education authorities as well as the 
health departments have had laid upon 
them the duty of safeguarding the health 
and insuring the treatment of school 
children; so there is a double check on 
the welfare of this important population 
group. 

Thus in the health field we have to 
consider the influence of several minis- 
tries, each of which has something im- 
portant to contribute. The success or 
otherwise of their policies must be taken 
into full consideration in formulating 
future developments. 

Apart from the environmental health 
services, we have at the moment organ- 
ized personal services for the care of 
the young, the expectant mother, for 
certain diseases such as tuberculosis, 
infectious diseases, and a less organized 
service for cancer. Moreover, there is 
a partially organized service for health 
in industry and for curative medicine in 
hospital, and at home as regards the 
adult-working population. The aged 
and the chronic sick have been cared 
for to some extent and the other non- 
medical services which I have just men- 
tioned, namely, social insurance and 
nutrition, have been developed. 

But few, in Britain, will deny that 
our national health services have been 
developed in a piecemeal fashion. The 
new objective is to bring them together 
within a comprehensive health policy 
which takes into full consideration the 
changing medical outlook toward health 
and the prevention of disease and dis- 
ability; the developing conception of 
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social medicine; the importance of psy- 
chological factors in disease; the close 
relationship between health and indus- 
trial efficiency; and the key position of 
health in any complete scheme of social 
security. 

To achieve this objective an essential 
step is to train the personnel of the 
health services in accordance with the 
lines of that policy. Already a start 
has been made with medical students, 
undergraduate and postgraduate. -The 
General Medical Council, the body 
charged with the responsibility for 
maintaining a satisfactory standard of’ 
medical education, has recently adjusted 
its educational program giving more 
attention to preventive medicine and to 
the social and psychological aspects of 
sickness and disability. 

Now we are facing other develop- 
ments designed to improve the existing 
services, to fill in the gaps and to keep 
a running audit of progress. The new 
National Health Service Acts- : — one for 
England and Wales and a separate one 
for Scotland — place on the Minister of 
Health for England and Wales and on 
, the Secretary of State for Scotland the 
duty of providing a hospital and spe- 
cialist service for all members of the 
community, also a general practitioner 


or family doctor service including den- 
tistry, home nursing, and other adjuncts. 
The duty still remains with local author- 
ities to provide the services of preven- 
tive medicine and health education as 
well as the original environmental 
health services. The hospital and spb^ 
cialist services are to be operated 
through a different organization from 
the family doctor service. Thus, there 
are three separate administrative units 
to be built up and the problem will be 
to keep them in harmony with one an- 
other. The problem of their integration 
is, of course, a real one, but since the 
danger of separation is recognized the 
necessary administrative measures for 
securing unified action and cooperation 
are being taken. We believe that the 
proposals in these Acts represent a bold 
and purposeful step forward. As health 
administration can never be static and 
as experience of the new arrangements 
emerges, further advances may be an- 
ticipated in the course of time. 

These remarks contain a brief and 
necessarily incomplete survey of the 
changing scene in British public health, 
yet they may serve to show how we are 
wrestling with the current problems and 
how we are endeavoring to face the 
future. 
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W HILE we are celebrating here the 
75th anniversary of your Associ- 
ation, I bring to you the greetings and 
cordial good wishes of the Society of 
Medical Officers of Health of Great 
Britain — an institution now 90 years 
c old.‘ 

I believe that this country appointed 
health officers long before we did in 
Great Britain. In fact, it was only in 
1847 that the first medical officer of 
health was appointed in England — Dr. 
Duncan, of Liverpool — and the second, 
appointed by the City of London in 
1848, was the famous Dr. (afterward 
Sir John) Simon, whose writings will 
be well known to most of you. 

I will not weary you with an account 
of the progressive development of the 
British Public Health Service. Suffice 
it to say that it was born to cope with 
cholera, smallpox, and typhus fevers, 
and with gross insanitary conditions. 
During the past forty years its activities 
have extended more and more into the 
field of the personal health services, 
and hospital care and management have 
been major responsibilities during re- 
cent years. 

The Coalition Government produced 
a plan for integrating voluntary and 
municipal hospitals on the basis of a 
local government service. The volun- 
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tary hospitals would have retained their 
status but would have been subject to 
an overall plan as to uses and would 
have been heavily subsidized by public 
money. The new government brought 
out early in 1946 a revised scheme 
which has now been approved by Parlia- 
ment and within a few months will be 
implemented. The basis of the scheme, 
as was that of the Coalition, is a com- 
prehensive medical service free to all at 
the time of need, though the universal 
National Insurance Scheme with which 
it is linked requires weekly contribu- 
tions from every family. The transfer 
from Insurance Funds will, however, * 
meet only about a quarter of the total 
cost of the Health Scheme. There are 
three pillars of the scheme, but the med- 
ical officer of health has direct concern 
with only one of them. 

The first pillar is the hospital and 
specialist service. At present the local 
authorities provide a hospital service 
but there are in most areas a number of 
voluntary hospitals as well. In London, 
the municipality provides over 70, COO 
hospital beds and the number of 
beds in voluntary hospitals occupied by 
Londoners, is under 20,000. In the new 
scheme, all hospitals except those run 
for private profit, are to' be taken over 
by the Central Government. This has 
certain advantages. Competition and 
rivalry between municipal and volun- 
tary hospitals will disappear and there 
will no longer be vexatious limitations 
on the admission of patients which in a 
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scheme based on local government must 
depend on where they happen to live. 

It is also recognized that a compre- 
hensive hospital service must be based 
on a large area. It is generally agreed 
that a population of some two million 
inhabitants at least is needed and, ex- 
cept for London and possibly Middlesex, 
no individual local authority area con- 
tains a sufficient population. The gov- 
ernment has realized the risk of over- 
centralized bureaucratic control and has 
devised a system of decentralization 
which, so far, is unique in the adminis- 
tration of a public service. The country 
is divided for hospital purposes into 
fourteen regions. Each will be in charge 
of a regional hospital board nominated 
by the Minister from names suggested 
by the universities, the teaching hospi- 
tals, the doctors, the local authorities, 
and those now administering voluntary 
hospitals. They, in turn, will devolve 
the day-to-day management to local 
hospital management committees each 
responsible for about 1,000 beds in one 
hospital or in a group of hospitals. 

Financial control must dominate the 
situation, and success or failure, con- 
tentment or discontentment of the staffs 
will depend largely on its looseness or 
tightness and how control is effected. 
The velvet glove is essential in a service 
such as this. All specialists will have a 
hospital attachment, and the regional 
hospital boards will be responsible for 
the specialist service which is, under the 
scheme, to be available for domiciliary 
consultations. 

The taking of hospitals out of local 
government means that medical officers 
of health will lose their control of fever 
hospitals, which they have held since 
they were first built seventy to eighty 
years ago, and also of tuberculosis sana- 
toria, which they have had for over 
thirty years. It has also reversed the 
policy of the past twenty years, _ which 
has been directed toward building up 
all the local medical services under the 


same administration, that is, the major 
local authority and its medical officer 
of health. 

Another of the three pillars of the 
new service — the general practitioner 
service—never has been in the local 
public health departments except for 
the domiciliary treatment of the desti- 
tute sick under the Poor Law Acts. The 
new provision of a general practitioner 
service available for all is a natural 
development of medical benefit under 
the National Health Insurance system 
which started in 1913. The local admin- 
istration of that service has been the 
responsibility of the local insurance com- 
mittees. There is one for each major 
local authority and the local authority 
itself has a small representation upon it. 
The organized medical profession has 
always fought against domination or 
any form of control by local authorities 
and hence their insistence in 1912 that 
the local insurance committees, though 
covering the same areas, should be com- 
pletely independent of the local health 
authority and, incidentally^ of its medi- 
cal officer of health. The medical pro- 
fession has representatives on these in- 
surance committees which receive ad- 
vice, therefore, on medical matters from 
them. The new councils to be respon- 
sible for the general practitioner (and 
the dental) services are to cover, as did 
the insurance committees under the Na- 
tional Health Insurance Act, the same 
areas as those of the major health au- 
thorities, but the representation of the 
health authorities is to be strengthened, 
being one-third of the total. Unless, 
however, he is nominated to membership 
by his authority, the medical officer of 
health has no part in the work of these 
“ executive councils.” There is strong 
representation of the medical profession 
oA these councils. 

! We now come to the third pillar. This 
is composed of the major health authori- 
ties, the counties and county boroughs re- 
named the local health authorities. The 
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local health authorities have many im- 
portant duties in the new regime. Some 
are old duties, some new, and some which 
were formerly powers are now turned 
into duties. 

At this stage I may point out that 
the new National Health Service Act 
makes no mention of the environmental 
health services — legislation concerning 
them remains unchanged. The duties 
of local health authorities are to provide 
a child welfare service (the Education 
Act of 1944 had placed on the major 
local authorities the duty of providing 
a school health service), a domiciliary 
midwifery service, a health visiting serv- 
ice, a home nursing service, an after-care 
sendee, and an ambulance service. Pro- 
vision must also be made for immuni- 
zation and vaccination. There is also 
power to provide a home help service. 
All the above, in some form or other, 
is a development of existing services. It 
is interesting to note that the methods to 
secure voluntary immunization against 
diphtheria have been so successful, and 
the laws for compulsory vaccination had 
been so weakened by the conscientious 
objection clause under which some 50 
per cent sought and gained exemption, 
that the almost century-old Vaccination 
Acts have been repealed. 

There is, however, one entirely new 
duty placed on the local health authority 
which may well be the seed from which 
a mightly tree will grow r . This is the 
provision of health centers from which 
general practitioners will work in group 
practice. These centers are to be pro- 
vided by the local health authorities, 
who will be responsible for the provision 
and maintenance of the fabric and for 
the non-medical personnel, including 
nurses and clerks. The doctors and den- 
tists who work in these centers will, 
however, be employed and paid, not by 
the local health authorities, but by the 
executive councils. The conditions of 
service will be settled nationally by ne- 
gotiation between the Ministry of Health 


and the professions. The extent to which 
doctors and dentists will be willing to 
work in health centers rather than in 
their private surgeries is by no means 
clear, and a serious administrative prob- 
lem arises as to exactly where new' 
health centers, which obviously must be 
on an experimental basis, should be lo- 
cated. New' housing estates, to which 
new doctors w'ill have to be imported, 
are an obvious first choice, but other- 
wise there is a considerable element of 
doubt whether the existing local doctors 
who join the new service will w’ish to 
use them. Health centers cannot be 
built, or even adapted from existing 
buildings, in a trice, and it w'ill need 
much administrative skill to insure that 
the doctors who w'ish to work in a 
health center have one available when 
and where they need it, and, per con- 
tra, if a health center is provided first, 
that the local doctors and dentists will 
use it. I should add that these health 
centers will, we hope, be associated 
closely with the various other activities 
of public health departments and con- 
tain v'ithin the curtilage or in adjoining 
buildings maternity and child welfare 
and school clinics of various sorts. 

To sum up the past, the trend was 
definitely to make the medical officer 
of health the chief administrator of all 
the health and hospital services in his 
area. He was becoming less and less 
concerned with the environmental serv- 
ices — all that was reasonably necessary 
had been done or the work was passing 
to expert technical hands, e.g., housing 
clearance areas are being dealt with on 
the reports of surveyors on town plan- 
ning grounds rather than on the reports 
of medical officers of health on health 
grounds, the collection and disposal of 
household refuse is rightly being trans- 
ferred from health departments to the 
engineer or often to a separate depart- 
ment of its own. The medical officer of 
health is still, of course, the watch-dog 
over the purity of the water supply and 
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on prevention of river pollution, but he 
has no technical responsibility for the 
engineering side. Sanitary inspectors 
are more highly educated than they 
were and are pressing to have independ- 
ent commands. While these environ- 
mental services were occupying less and 
less of the time of the medical officer, 
the personal health and the hospital 
services needed more and more of his 
attention. 

Another trend must be noted and that 
is recognition of the fact that respon- 
sibility for the administration of public 
health services must be in the hands of 
authorities sufficiently large to as- 
sure the financial resources necessary 
to do the work properly. Further, the 
child health and the school health au- 
thorities should be the same. This is 
leading to a transfer of certain services 
from the smaller to the larger authori- 
ties. Demonstrations of local civic pride 
and much heart burning have been 
noted in some of the areas from which 
functions are being transferred. 

To revert to the health officers of the 
large authorities, the medical officer of 
health of a county borough or a county 
council will not only have responsibility 
for the important services entrusted to 
the local health authorities, some of 
which have been already listed, but, as 
the Minister of Health has recently 
said, he will be the bridge which joins 
the other two parts of the service — hos- 
pitals and family doctor service — to the 
health service. Opinions differ widely as 
to whether or not it is a good thing to 
put the hospital and health services un- 
der separate administration and so re- 
verse the trend of recent years. The 
main justifications for the separation 
have already been touched upon. Others 
are 'that the increasing cost of hospitals 
would cast a heavy burden on local 
finance, and the reluctance of voluntary 
hospitals and the specialists who work 
in them to be subject to local govern- 
ment control. The arguments against that 


are that the health service depends on 
hospitals for much of its work, e.g., fever 
hospital beds, maternity beds, beds for 
cardiac rheumatism, and for the tuber- 
culous. If the health officer could rely 
on getting his needs for hospital beds 
met on demand the question of which 
authority administered a hospital would 
not much matter, but as people who are 
hospital administrators now, we know 
that all demands cannot be met and the 
priorities given by a purely hospital ad- 
ministration if it has the last word may 
not be the same as would be given by a 
health officer controlling a hospital serv- 
ice. The answer to this may well be , 
that the Ministry of Health and not the 
regional hospital boards will have the 
last word as to the disposal of beds, 
but intervention at this level would not 
be conductive to a happy relationship 
between the hospitals and the local 
health services. 

Liaison committees, of officers to try 
to solve the interlocking problems will, 
of course, be necessary, but the hard 
core of the matter is that the health offi- 
cer will not be able, as he can now do, 
while he controls a hospital service, to 
direct that particular classes of patient 
must have priority in admission because 
it is of importance to the public health- 
A further point I may mention, which, 
no doubt, affects you too, is the increas- 
ing amount of time we have to spend in 
conferences and committees to the detri- 
ment of our executive and field work. 

As a result we have insufficient time for 
thought and calm reflection on matters 
of really high policy or on new projects 
for improving the public health. 

The health officer of the future must 
have access to the basic facts of morbid- 
ity for his area if he is to do his job 
effectively. He now has information 
about mortality and about the notifiable 
infectious diseases, but he needs to know 
much more than that. He must have 
detailed information about the incidence 
of all the diseases which occur in his 
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area, and a vast field of reseat eh and of 
subsequent action would be opened if 
he had access to the records of the hos- 
pitals and of the general practitioners 
of his area. The new service for the first 
time gives an opportunity for this. Rut 
the health officer must have not just the 
gross figures for a large area, lie must 
be in a position to have access to the 
detailed facts so that he can analyze 
them in such a way as is likely to lead 
to conclusions from which action can be 
taken. I ; or example, it will not be of 
great value for him to know that 
rheumatic diseases, neuroses, chest or 
gastric complaints arc unduly pt evident 
in his area as a whole. He must be able 
to find out whether the incidence is gen- 
eral or localized to particular districts, 
to particular types of housing, or to 
workers in particular factories. 

I mention this, despite what I said 
earlier about the severance of the hos- 
pital from the public health side, be- 
cause we will now have all hospitals in 
the same sendee and a general practi- 
tioner service which all, men, women, 
and children, arc entitled to use and 
which the vast majority will use. I 
trust that by good will on the part of 
all, such cooperation as T have indicated 
will enable this important information 
to be available. I envisage that in the 
future (he public health officer will be 
regarded as a friend and colleague by 
those working on the curative side. I 
remember the days when general prac- 
titioners were critical of the public 
health departments’ clinic services. Those 
criticisms are now heard seldom, but one 
hopes they will disappear entirely when, 
for the great mass of people, payment 
will be on a capitation or salary basis 
and not on a fee per consultation or 
attendance. The general practitioner 
health centers should bring the general 
practitioners and the health officers 
working there into a close and amicable 
relationship such as has never existed 
before. 


One mure point 1 may mention, and 

that is the development of the social 

welfare side of public health work. This 

is becoming increasingly important and 

covers a wide ran ire: rehabilitation after 
© 

accidents and serious illness, the fitting 
of the tuberculous, the crippled, the 
blind, and the deaf into the community 
in such a way that they are not a bur- 
den to themselves or to the community 
or. at the worst, that they are the least 
possible burden, etc. Medical advice 
and guidance for the planning and ad- 
ministration of this type of scheme are 
essential, but a question arises as to 
whether the whole administration need 
be under medical control. Our Poor 
Law system, dating from Elizabethan 
limes, is being broken up. The payment 
of cash benefits will go to the Stale but 
much welfare work will remain with the 
local authorities. Should it be in the 
public health departments or should a 
separate social welfare department, par- 
allel to the public health department, be 
established? and if the latter, what 
should the line of demarcation be? The 
views of public health officers and of 
those now engaged in the Poor Law and 
social welfare departments may well 
differ on this matter. 

I have indicated some of the problems 
about which we arc thinking on the eve 
of a radical change in the British public 
health system. It is clear that new and 
enlarged spheres of work are unfolding 
and we must be prepared to grasp and 
develop them. One general principle 
which emerges from my presentation of 
the new scheme is to emphasize that 
under it the treatment of disease either 
by specialists or by general practitioners 
is to be outside the purview and respon- 
sibility of the health officer. It is argued 
by many that this is sound and that 
better preventive work will be done if 
the health officer concentrates all his 
energies on prevention. This may be so, 
but prevention of serious disease often 
means looking for the early case and get- 



330 


American Journal of Public Health ‘ Mar., 1948 


ting it treated in hospital or otherwise. 
The new conception of social medicine 
means instilling the idea of prevention 
of future breakdowns in health into the 
hospital staffs and general practitioners, 
and making them conscious of the im- 
portance of domestic, economic, indus- 
trial, and environmental factors. Are 
they more or less likely to absorb these 
ideas if the preventive side is under 
a separate authority? Time alone will 
show. It is perfectly certain, however, 
that with the relatively high cash bene- 
fits to be given under the new insurance 
scheme and with the ever rising costs of 
hospital treatment every effort will have 
to be made to prevent ill-Kealth, and 
there is no doubt that the importance of 
the health officer will be increasingly 
recognized. 

The scheme is a courageous attempt 
to provide a really comprehensive health 
and treatment service freely available to 
all. No doubt modifications and changes 


will be needed as the result of .experi- 
ence. Medical .officers of health have 
been critical of the scheme and some 
only of their criticisms have been met, 
but I can assure you that they will play 
their part ungrudgingly in what is both 
a conception on the grand scale and a 
great experiment. They believe that they 
have sufficient power and influence to 
insure that the preventive idea will 
eventually permeate the whole of the 
medical services of the country and 
that the triumphs of the past will be re- 
peated in the future. 

I have set out these various points be- 
cause in every country there is a move- 
ment to provide, at varying speeds, a 
better public medical service, and the 
problems which in Britain confront us 
today may equally be yours in a few 
years’ time. By then, we in Britain can 
tell you how our scheme has worked, 
what are its weaknesses and what is its 
strength. 


Training of Sanitary Inspectors 


The New York State-Rensselaer 
County Public Health Training Center 
at Troy is conducting a 12 week course 
for sanitary inspectors in cooperation 
with the U. S. Public Health Service. 
The course is designed as practical in- 
struction for apprentice sanitary inspec- 
tors and as a refresher for qualified per- 
sonnel. There are no tuition fees and 
the local health departments whose 
workers are being trained are expected 
to furnish transportation and main- 
tenance for their workers in addition to 


regular salaries. The course is limited 
to 12 -workers from New York State 
local health departments. 

Additional courses of about 15 per- 
sons are planned for May and Septem- 
ber. For these courses about one-third 
of the students will be accepted from 
other states. For application forms and 
details apply to New York State- 
Rensselaer County Public Health Train- 
ing Center, Rensselaer County Health 
Department, 7th Avenue and State St., 
Troy, N. Y. 
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T HE success of a public health pro- 
gram is largely dependent upon good 
team work engendered by ali who par- 
ticipate in the promotion of personal 
. health and the integration of the indi- 
vidual’s well-being into the collective 
entity which we call public health. Many 
are the facets in the training and ex- 
perience of the members of this public 
health team. We are not limited to rep- 
resentation from the official health 
agency but we serve the voluntary asso- 
ciations, the cultural and educational 
organizations, the physicians, dentists, 
and veterinarians in private practice, 
and, indeed, we represent large seg- 
ments of the very public which we aim 
to serve. In spite of this diversification 
in our professional background which 
one finds reflected in opinions, attitudes, 
and patterns of approach to health mat- 
ters, there is a common thread which 
binds together our interests in the field 
of public health. This bond which unites 
the members of the health department 
staff and impinges smartly on the re- 
sponsibilities and functions of the medi- 
cal health officer, the public health nurse, 
the health education specialist, the pub- 
lic health engineer, and veterinarian, is 
health education. Through health edu- ' 
cation, personal health becomes inte- 
grated into public health and the latent 
interest of the individual becomes the 


* Presented at a Joint Session of the Public Health 
Veterinarians and the Health Officers, Public Health 
Nursing, and Public Health Education Sections, of 
the American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
6 , 1947 . 


effective participation of the masses. 

Health is a living entity influencing 
the behavior and habits of those who 
must participate in its attainments if 
we are to enjoy maximum freedom 
from disease and accident. Society de- 
mands security against the unnecessary 
illnesses and accidents which impose 
physical and mental impediments upon 
people at every age and of every social 
and economic level, depriving them of 
the normal, useful, and gainful lives to 
which a free and democratic nation is 
entitled. Health is definitely a purchas- 
able commodity, as essential to man's 
well-being as food, fuel, shelter and 
clothing. But health education is only a 
catalyzer which provokes and encour- 
ages personal and public participation. 

Fundamentally, we must begin with 
a philosophy for our public health pro- 
gram and include in its structure those 
elements which make it a complete en- 
tity. Before we can coordinate and inte- 
grate the program, we must have sound 
basic data and factual information to 
serve as a foundation. Identification of 
such data for community health plan- 
ning is provided by (1) morbidity and 
accident statistics, (2) mortality statis- 
tics, (3) birth, marriage, and population 
records, (4) special surveys, and (5) 
the official records of the health depart- 
ments, visiting nurse associations, volun- 
tary health agencies, the schools and 
other organizations. Accuracy in such 
statistical data provides a reliable and 
nutritious medium upon which to im- 
plant the careful analyses of our bio- 
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statisticians from which we harvest 
plans which direct our programs in 
public health administration and health 
education. To operate such plans suc- 
cessfully and efficiently, we require 
health facilities which are available and 
within the financial reach of all people. 
Thus, we complete the fabric of our 
health program by including (1) basic 
data, (2) facilities, and (3) economic 
considerations, and by binding these to- 
gether with (4) health education. 

' Let us examine for a moment some 
of the needed facilities. In order to 
provide full expression for the sanitary 
and medical programs and thus profit 
by the art of public health practice, 
there is needed for each local area 
within the United States a city, county, 
or district health department, organized 
on a whole-time basis and providing as a 
minimum the six basic health functions 
emphasized by Emerson 1 — (1) vital 
statistics, (2) control of communicable 
disease, (3) environmental sanitation, 

(4) public health laboratory service, 

(5) infant and child health services, and 

(6) health education for the general 
public. Support for such a local health 
department will continue only if the 
health director develops a sound public 
appreciation of what the department is 
doing for its constituents. This confi- 
dence must be built around the depart- 
ment, upon all of the employees and 
their services, and not focused on the 
personal ambitions of the director or 
any other single member of the staff. 
When inquiry was made of a distin- 
guished state health commissioner as to 
what he ascribed his long tenure of 
office, he replied promptly that it was 
due to his policy of developing a public 
appreciation of the work of his staff and 
coworkers that he had become recog- 
nized as the head of a state department 
which was giving adequate professional 
service to the people of his common- 
wealth. 

Because of its professional character, 


the health department like the depart- 
ment of education becomes one of the 
most expensive services of local govern- 
ment. The health director and the mem- 
bers of his staff should be among the 
best paid public officials. Unlike the 
usual run of political office seekers, these 
are highly trained and skilled profes- 
sional men and women who have de- 
voted years to specialized training and 
who undertake their responsibilities on 
a career basis. The health department 
needs should be expressed in the basic 
budget provided through the tax re- 
sources of the city, county, or district. 
To this basic budget there may be en- 
tered as a credit allotment from state 
and federal sources. However, a se- 
curely established local budget as a 
nucleus for the maintenance of the 
health department with promise of con- 
tinued public support becomes the sine 
qua non of a good department. Return 
must be made on money that the public 
invests in the health service, returns jn 
service, illness and accidents prevented, 
deaths postponed, health knowledge and 
understanding extended. Failure on the 
part of the health director to report ap- 
preciable service and results invariably 
means a shrinkage in appropriation and 
ultimately the disappearance of the 
health department itself. Team work in 
the dissemination of health knowledge 
by all professional members of the 
heal tli department staff is the key to 
good service and adequacy in the health 
program. The physician, dentist, engi- 
neer, nurse, and health education spe- 
cialist must work together on a coor- 
dinated program omitting no opportu- 
nity to stimulate public understanding 
and participation. 

The Emerson report 1 recommends 
that “ for a community of 50,000 per- 
sons there will be needed one full-time 
professionally trained and experienced 
medical officer of health, a full-time 
pfiblic health or sanitary engineer, and a 
sanitarian of non-professional grade, 
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ten public health nurses, one of whom 
would be of supervisory grade, and 
three persons for clerical work.” It is 
further expected th&t part-time medical 
and dental assistance will be sought and 
that the state health department will 
provide certain consultant and advisory 
services in health education and other 
fields. For populations of larger size, 
proportionate increases in personnel will 
be required, with provision for other 
specialists in the medical, laboratory, 
dental, nutrition, and health education 
fields. These suggestions are intended 
to serve only as a guide for the average 
community and represent the bare 
minimum for acceptable practice. 

In providing the staff for a local 
health department, one must give con- 
sideration to both quantity and quality 
of personnel. The various Appraisal 
Forms developed by the Committee on 
Administrative Practice of the American 
Public Health Association have empha- 
sized quantity although quality has not 
been altogether overlooked. In the newer 
Evaluation Schedule an attempt has been 
made to emphasize both. They seem 
interdependent. The quantity of serv- 
ice is dependent upon (1) the extent 
and character of the problem, (2) the 
unit of time for the service, and (3) the 
frequency of service. Generally, only 
a complete local survey of the commu- 
nity can provide the answer regarding 
the extent of the problem. In this con- 
nection the Evaluation Schedule has 
been most helpful, and provides a stand- 
ard for comparisons between communi- 
ties and within the same area, in point 
of time. The quality of service can be 
safeguarded by the establishment of 
standards for education and experience 
by the employing agencies. Standards 
suggested by the Committee on Profes- 
sional Education of the American Public 
Health Association are increasingly 
used by civil sendee and other merit sys- 
tems, and may well be made a condi- 
tion of grants to local health units by 


state health departments and the fed- 
eral government. 

In the health department there is no 
conflict between the interests of the 
health education specialist and the pub- 
lic health nurse. The former deals in 
broad community relationships and 
serves as staff adviser to the latter. The 
specialist, who should be basically 
trained in the biological sciences and 
education is (1) a member of a team 
working with the staff, (2) planning 
health education programs for all divi- 
sions of the department, (3) sharing 
skills and techniques, (4) assisting in 
staff education, (5) employing in her 
community program such tools as meet- 
ings, groups, radio, visual aids, news- 
papers, bulletins, etc., (6) integrating 
health education into programs of com- 
munity agencies, (7) cooperating with 
physicians, dentists, veterinarians, and 
other professional groups, (8) cooperat- 
ing' with the schools, and (9) helping 
people in the community assume their 
responsibility in health matters. The 
principal tools are (a) the printed word, 
(b) the spoken word, and (c) visual 
education. The public health nurse car- 
ries the educational program more inti- 
mately into the household and by per- 
formance, aid, and demonstration acti- 
vates the participation of those whose 
behavior it is intended to influence. And 
why limit this educational function to 
these two groups? It is the function of 
the health director himself, the specialist 
in environmental health, the clerk in the 
office, the telephone operator, and infor- 
mation clerk. And why limit ourselves 
to the health department personnel? 
Widen our facilities to include the rep- 
resentatives of the voluntary agencies, 
the physicians and dentists in private 
practice, the school teachers and. in fact, 
all groups which admit an interest in 
the furtherance of personal health and 
the conservation of public health. 

Illnesses and accidents, hindrances 
to positive and wholesome health, con- 
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stitute a people’s plague, and coopera- 
tion and participation of all is essential 
to the fulfillment of our health program. 
Coordination and integration must be- 
come embedded in the philosophy and 
actions of the public health team ex- 
tending from the commissioner’s office 
to every office and service in the de- 


partment and reaching out to coopt the 
latent resources of other groups, agen- 
cies, and individuals which can be har- 
nessed to the goal of better health. 
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Training Resolution of the Association of State 
and Territorial Health Officers 


The following resolution was adopted 
by the Association of State and Terri- 
torial Health Officers at its annual meet- 
ing in Washington in December: 
Whereas, the Committee on Profes- 
sional Education of the American 
Public Health Association, after con- 
siderable study, has set standards for 
certain technical and professional 
public health personnel, and whereas 
this committee plans to set standards 
for as many categories of public 
health positions as is practical, and 
Whereas, schools of public health and 
other organizations are presently 
training a number of technical and 
professional public health personnel, 
and 


Whereas, there is need for raising per- 
sonnel standards in various health 
departments of the nation, be it 
Resolved that the Association of State 
and Territorial Health Officers recog- 
nize the desirability of adherence to 
the standards for technical and pro- 
fessional public health presonnel 
recommended by the Committee on 
Professional Education of the Ameri- 
can Public Health Association by or- 
ganizations employing public health 
personnel and the desirability that 
schools of public health and other or- 
ganizations offering training in the 
field of public health aim their 
training programs towards these 
standards. 
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URING the first third of this cen- 
tury, several diseases of insanita- 
tion were so prevalent in this country 
that the activities of health departments 
in environmental sanitation were con- 
fined largely to their control. Meas- 
ured by sheer incidence, these may be 
considered as: the environmental en- 
teric infections, malaria, and hookworm 
disease. The scope of control activities 
was narrowed still further by other 
forces. The enteric diseases were na- 
tional in extent and thus received more 
attention than the regional problems 
even though at times these — malaria, 
hookworm, etc. — might have been 
greater. The attack against the enteric 
infections was further concentrated 
against those modes of transmission 
which were most amenable to control. 
The epidemic situation attracted more 
attention than the endemic, although 
the latter often was greater. The sani- 
tation of cities took precedence over 
that of rural areas. The resultant effect 
was to give greatest prominence to the 
fields of municipal water and- sewage, 
including' their' treatment aspects. 

Another characteristic of past practice 
was the concentration of public health 
engineering services in state, rather than 
local, health departments. . This still 
further encouraged the narrowing of 


* Presented before the Engineering Section of the 
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interest in sanitary matters and clinched 
the case for the water supply and sew- 
erage fields. The scope of state services 
was confined largely not only to urban 
problems, but more particularly* to those 
municipal utilities for which local man- 
agerial services were available. More- 
over, the pattern of state office service 
encouraged specialization by the indi- 
vidual within these limited fields. 

The character and scope of graduate 
training available to public health engi- 
neers during that period largely reflected 
these conditions. Since there was little 
distinction at first between the work of 
the engineer in the embryonic bureau 
of sanitation of the state health depart- 
ment and that of his colleague in pri- 
vate practice, training for public health 
engineering was accomplished by admit- 
ting the student to existing courses which 
had been designed for those preparing 
for private practice or research. 

The nation-wide incidence of the en- 
vironmental diseases cited has now 
fallen to a comparatively negligible 
level, due to the influence of sanitary 
and other public health activities, and 
economic, biologic, and sociologic 
change in various complex combinations. 
This near-disappearance of old enemies 
has been accompanied by the acquisition 
of new knowledge in the control of what 
were viewed formerly as lesser disease 
problems, by rising standards of living, 
and by increased public demand for gov- 
ernmental Services in public health, in- 
cluding those leading toward the better- 
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ment of health and freedom from ob- 
noxious nuisances. These and other fac- 
tors have given impetus to expansion in 
local health service, both in geographic 
extent and in adequacy of service 
rendered. 

The resultant effect on public health 
engineering has been twofold. First, 
present indications are that the majority 
of future openings for public health en- 
gineers will be, in local health services — 
with cities, counties, and small districts. 
Second, the scope of public health engi- 
neering is broadening. The engineer in 
local health service is faced with prob- 
lems in many fields, all possessing a 
nearly-equal level of significance. Many 
of these men also must possess ability in 
executive direction, planning, and ad- 
ministration. 

In • terms of graduate training, the 
need for more comprehensive instruc- 
tion has been recognized in some quar- 
ters. One manifestation has been an 
expanded interest in field training for 
engineers as a supplement to graduate 
academic instruction. Recent steps by 
the U. S. Public Health Service toward 
the development of a number of re- 
gional field training centers are com- 
mendable. It is hoped that full advan- 
tage will be taken of these and other 
competently managed field facilities by 
engineers upon completion of their grad- 
uate academic studies. 

In graduate academic training, the 
pattern of courses described in the re- 
cent report of the Committee on Pro- 
fessional Education (A.J.P.H.) 1 repre- 
sents in outline the curriculum offered 
by those schools which recognize the 
need for comprehensive programs of 
study. In some, the indicated coverage 
of principles of public health, princ pies 
of sanitary science, and of applied engi- 
neering sciences, has been resolved into 
a curriculum which devotes half of one 
academic year to required subjects in 
sanitary science and public health, and 
the remaining half to a wide choice 


of advanced electives in sanitary fields. 

In the design of such a curriculum, 
the opinions of supervising public 
health engineers attain special signifi- 
cance. These individuals, from experi- 
ence acquired, should be qualified to 
indicate many of the graduate educa-, 
tional needs of subordinate personnel, 
and to evaluate the quality of such 
training by observation of the finished 
product. The opinions of members of 
this group may well be the most signifi- 
cant single consideration among the 
many which enter into curriculum de- 
sign. This applies most particularly to 
optional programs of advanced study in 
the second half of the year. 

In the fall of 1946, a request for 
opinion as to the importance of speci- 
fied subjects was mailed by the author 
to the state health department directors 
of engineering bureaus or divisions of 
sanitation, and to the engineer-directors 
of 14 principal city or city-county 
health departments. The limited num- 
ber of directors with local health de- 
partments who were circularized was 
due to decision to restrict the poll to 
those engineers who were known to be 
supervising other engineers and thus 
were in a position to make a more ob- 
jective, and perhaps more complete, ap- 
praisal than personal experience alone 
might permit. 

Replies were received from 23 state 
health departments and 8 local health 
departments. Submissions from many 
states represented the joint opinions of 
several senior members of the bureau 
or division. A majority had narrative 
comments appended; these were as sig- 
nificant as the completed forms. As will 
be seen from Chart I, a representative 
geographic distribution was obtained. 

In order to collect more revealing 
data, many fields of sanitation and other 
subjects were subdivided into compo- 
nents; thus Milk Sanitation consisted 
of S line items, but it was explained 
that these would not cons’titute separate 
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subjects in the curriculum. In general, 
subjects of oldest standing in academic 
curricula were not subdivided to the 
same degree as were newer ones, since 
the former were more simply classifiable 
into commonly recognized elements. 
This procedure resulted in S9 line items, 
grouped into 16 sections. A sample of 
the form is shown in Chart II. 

Aside from the minimum requirement, 
of a B.S. degree in engineering, no other 
eligibility standards were set forth for 
the student for whom the course was to 
be designed. Additional specifications 
were deliberately omitted in view of the 
diversity of educational qualifications 
and experience possessed by students 
accepted for graduate training by differ- 
ent schools. The primary categories in- 
clude the baccalaureate degree holder 
in engineering without public health 
experience, those with at least 3 years 
of experience as well, and those who 
also possess a previous graduate degree, 
with or without experience. 


The replies received were summarized 
by several statistical procedures, and 
the remainder of this article is devoted 
to the presentation and discussion of re- 
sults obtained under the main column 
heading Importance in Curriculum (see 
Chart II). 

The popularity of line items was first 
measured by recording only votes posted 
in the sub-column Essential. Votes un- 
der the 4 sub-headings Essential , Impor- 
tant, Desirable and Unimportant were 
then weighted in the order 5, 3, 1, and 0, 
and the results for each line item were 
consolidated into a single score. Further 
weighting of these last results was then 
made for size of organization repre- 
sented by the respondent, with weights 
of unity and 2 assigned respectively to 
organizations with under 10, and with 
10 and over, engineers. Accordingly, 3 
sets of results were obtained. When 
these were compared, a few minor dif- 
ferences in the popularity position of 
some line items were noted but, in gen- 
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Chart II 

Request for Opinion 

on 

Graduate Academic Traininc 

or 

Public Health Engineers 

Subject 

Importance in 
Curriculum 

Intensity o / 
Instruction 

Ess 

Imp 

Des 

Unimp 

Thor 

Sup 

None 

General 








General Subjects 








Applied Public Health Education 








Elementary Bacteriology 








Elementary Biology 








Elementary Biostatislics 








Elementary Parasitology 








General Epidemiology 








Municipal Gov't & Finance 








Organic Chemistry 


.... 












Explanation of Abbreviations: Ess = Essential Dcs '= Desirable 

Imp = Important Unimp = Unimportant 


eral, dose agreement existed between 
the 3 sets of results. For this reason, 
data from only the middle procedure— 
Weighting According to Degree oj Es- 
sentiality, are presented in the remainder 
of this article. These have been con- 
verted to a percentage scale, with 100 
representing the highest possible score. 

COMPARISON BETWEEN BASIC SCIENCE, 
APPLIED THEORETICAL, AND APPLIED 
TECHNICAL SUBJECTS 
For simplification, this comparison 


ignores several other classes of subjects. 

In general, the trend of responses was 
away from applied theory, i.e., interme- 
diate subjects, toward the poles of basic 
science and practice. 

This can be illustrated by comparing 
the most popular basic science course 
(bacteriology) with certain water sup- 
ply subjects, since this was the most 
popular field of sanitation. The basic 
science subject of Elementary Bacteriol- 
ogy and the -applied technico-adminis- 
trative subject of Public Health Super- 
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vision and Inspection of Water Supply 
Systems were tied for first place, with 
a score of 96 per cent. By contrast, the 
intermediate subjects of Review of Wa- 
ter Treatment Plant Design and of 
Water Laboratory in Sanitary Chemistry 
were in 6th and 9th places, with scores 
of 79 per cent and 73 per cent. 

The total number of 89 line items 
reduced themselves to 49 positions of 
rank, due to numerous tied scores, with 
the median position of 25 having a score 
of 55 per cent. While Elementary Bac- 
teriology had a higher position than any 
other so-called basic science course, 
others ranked favorably. General Epi- 
demiology, which many consider a basic 
science in the applied profession of pub- 
lic health, was in 13th place, with a 
score of 70 per cent. Applied Epidemiol- 
ogy of Milk-borne Diseases was 17th, 
with a score of 63 per cent. Elementary 
Biology, Applied Elementary Entomol- 
ogy of Disease Transmitting Insects and 
Epidemiology of Murine Typhus were 
at or slightly above the median, as was 
also Hydrology. Elementary Parasitol- 
ogy was slightly below the median. Al- 
though several of these subjects are 


applied in character,' they possess a 
basic science significance when consid- 
ered in a curriculum for public health 
engineers. 

COMPARISON BETWEEN FIELDS OF 
SANITATION 

The order of popularity of 17 fields 
of sanitation is shown in Table 1. This 
was determined by selecting the most 
popular line item subject in each field 
and assigning its position of rank to the 
field in which it belonged. The number 
of fields of sanitation as conventionally 
recognized is expanded; in part be- 
cause the subjects Rural Sanitation and 
Plumbing were given separate status 
due to difficulty of placement. 

MOST POPULAR SUBJECTS 

In Table 2 are listed the 20 most 
popular subjects in order of position. As 
mentioned previously, some of these are 
elements rather than course entities. 

COMPARISON BETWEEN STATE AND 
LOCAL RESPONSES 

Due to the small size of the “Local 
Health Department ” sample (8 replies), 


Table 1 


Comparison Between Fields of Sanitation 


Score, 

Field Rank Per cent 


Water x 

i 

96 

Rural Sanitation 

2 

87 

Sewerage and Sewage Treatment 

3 

84 

Rodent Control 

4 

S3 

Milk 

S 

74 

Plumbing 

6 

73 

Swimming Pools and Bathing Tlaces 

7 

72 

Stream Pollution 

8 

72 


Score, 


Field 

Rank 

Per cent 

Food (other than Milk and Shellfish) 

9 

71 

Excreta Sanitation 

10 

66 

Garbage and Refuse 

11 

61 

General Insect Control 

12 

59 

Industrial Hygiene 

13 

55 

Mosquito Control 

14 

S3 

Air Sanitation 

15 

51 

Housing 

16 

33 

Shellfish 

17 

33 


Table 2 


Twenty Most Popular Subjects by Order of Rank 


1. Elementary Bacteriology 

1. Water Supply Systems — P. H. Supervision of 

2. Rural Sanitation 

3. Sewage — Review of Treat, and Disp. Practices 

4. Rat Proofing — Trine, and Prac. 

5. Sewage Treat. — Op. Prac. 

6. Sewage Treat. — Review of Design 

6. Water Treat. — Review of Design 

7. Water Treat. — Op. Practices 

8. Milk Plant San. — Princ. and Prac. 

8. Sewage Lab. 


9. Plumbing 

9. Water Lab. — San. Chem. 

10. Industrial Wastes — Prin. of Disposal and Treat- 
ment 

10. Swimming Pools — Stds., Practices and Epid. 

10. Pasteurization — Op. Prac. 

11. Insp. Food Handling Estab. 

12. Stream Pollution Surveys — Procedures and Eval. 

13. Insp. Food Producing Estab. 

14. Excreta-borne Disease Control — Special San. 
Measures for D. and E. 



340 


American Journal of Public Health Mar., 1948 


Table 3 

Comparison of Responses by States and Cities 


Stales 

A 

r 


■v 

Score, 

Subject 


Per cent 

1 . 

P. H. Super, and Insp. Water 

94 

2. 

Element. Bacteriology 

90 

3. 

Oper. I’rob. — Sewage Treatment Plants 

8S 

4. 

Rat Stoppage 

88 

S. 

Water Treat. — Review of Design 

88 

6. 

Sewage Treat. — Review of Design 

80 

7. 

Sewage Treat. — Op. Prac. 

86 

8. 

Rural Sanitation 

86 

' 9. 

Water Treat. — Op. Practices 

86 

10. 

Sewage Lab. 

82 

11. 

Water Lab. 

82 


12. 

Princ. Prac. Milk PI. San. 

76 

13. 

Industrial Waste Treat. 

76 

14. 

Stream Poll n Suneys 

76 

15. 

\\ ater Bact. Lab’y t 

76 

16. 

Tlumbing 

72 

17. 

Past. Plants — Op. Prac. 

72 

IS. 

Water Supply Systems 

70 

19. 

General Epidemiology 

68 

20. 

Insp. Food Hanoi. Eslab. 

68 

21. 

Stream Poll n Lab’y 

68 

22. 

Swim. Pool E;,i. 

68 

results may not be fully significant. Fur- 

thermore, rural areas were 

not repre- 


sented; the responding units consisting 
of large cities or city-county depart- 
ments in congested metropolitan areas. 
Table 3 lists the 20 most popular sub- 
jects, tabulated separately for slate and 
local responses. (Twenty-two are listed, 
because 3 subjects are tied for 20th 
place). 

The outstanding differences between 
the two lists are the greater spread of 
subject content, and the greater interest 
in administrative and so-called public 
health” subjects, demonstrated by the 
local respondents. Considering the 
upper half of Table 3 first, i.c., the first 
11 subjects, 8 subjects in the State list 
are in the fields of water and sewerage. 
Four of these are in design and labora- 
tory phases. Only 4 general classifica- 
tions are represented — water, sewerage, 
basic science, and rodent control — as 
compared with 6 in the Local list — basic 
science, water, bathing, food, milk, and 
basic public health. 

The number of water and sewer- 



Cities 


r 

Subject 

— \ 

Score, 
Per cent 

I. 

P. H. Super, and Insp. Water 

100 

2. 

Element. Bacteriology 

90 

3. 

Rural Sanitation 

90 

4. 

Swim. Pool San. - — Disease Transmission 84 

S. 

Food Handling Estab. 

so 

6. 

P. H. Administration 

80 

7. 

General Epidemiology 

78 

8. 

App. Epid. Food-borne Diseases 

76 

9. 

Food Producing Estab. 

76 

10. 

Plumbing 

7 1' 

11. 

Princ. Prac. Milk PI. San. 

76 

12. 

Munic. Gov’t and Finance 

74 

13. 

Adm. Asp. Milk Shed San. 

72 

14. 

Past. Plants — Op. Prac. 

72 

15. 

Diarrhea and Enteritis 

70 

16. 

Rat Stoppage 

70 

17. 

Rev. Sewage Treat. Trac. 

70 

18. 

Swimming Pool Des. 

70 

19. 

App. Epid. Murine Typhus 

68 

20. 

Elementary Biology 

66 

21. 

Pres. Tech. Subjects 

66 

22 

Adm. Asp. Gen. Insect Con. 

64 


age courses is reduced from 8 to 1 in 
the Local list. Three so-called public 
health courses are in the Local list, but 
none in the State list. These are: General 
Epidemiology, Epidemiology of Food- 
borne Diseases and Public Health Ad- 
ministration. The most popular field of 
sanitation in the Local list is Food Sani- 
tation, which placed 3 subject elements 
in the first 11 items. 

The differences cited above do not 
change appreciably when the entire 22 
items are compared. The Local list is 
more comprehensive, more concerned 
with administration, epidemiologic prin- 
ciples, basic science and operating prac- 
tices and less concerned with design and 
laboratory courses, even where these are 
of a review character. 

Superficially, the marked differences 
in the two lists is surprising, since a 
letter accompanying the form requested 
its completion on a basis of training 
needs for all public health engineers su- 
pervised by the reporting office. Hence, 
state office reports presumably included 
the needs of many local engineers and 
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of district engineers engaged in local 
types of service. The principal explana- 
tion appears to be that many states even 
today do not yet have a fully developed 
program of local health sendee, while 
local populations in some others are too 
small to warrant establishing local engi- 
neering positions in significant numbers. 

Which of the two lists offers the more 
fundamental training rests on the per- 
sonal opinion, and in some cases preju- 
dices, of the individual. It is apparent 
however, that state opinion tends to- 
ward the technician and the specialist, 
while local opinion favors training engi- 
neers to be technical administrators. 
That this division of opinion is far from 
being clear-cut however, may be illus- 
trated by the following comment frem 


one respondent who has directed a state 
bureau of engineering for the past 25 
years: 

“ I think the right track is to endeavor to 
develop a course more suitable for the rank 
and file of public health engineers. I believe 
these men should have a broader training in 
general public health activities rather than 
too much specialization in a few phases of 
the profession. It has been my observation 
that certain men should have specialized train- 
ing who will be on specialized phases of ac- 
tivities, but that the majority of the men 
in the average health department will be re- 
quired to cover more than one field of activity. 
Particularly is this true of those men who will 
go into local health services.” 

RErEREN'C’E 

1. Proposed P.epo't 01 the Educational Qualif.-nti — 5 
of Public Health Engineers, Committee on Prnftdo-al 
Education. AJ.PIf., 37, I 34-50 (Ja.n.l, 1957. 
(Adopted by Governing Council, March 1, 1947 ) 


Cutter Lecture at Harvard 


The Harvard School of Public Health 
announces that William X. Pickles, 
M.D., Medical Officer of Health, Ays- 
garth Rural District, Yorkshire, Eng- 
land, will deliver the Cutter Lecture 
on Preventive Medicine. April 12. 194S, 
5 p.m. in Amphitheatre D of the Har- 
vard Medical School. His subject will 
be H Epidemiology in Country Practice." 


The Cutter Lectures have been held 
since 1912. according to the terms of 
the will of Dr. John Clarence Cutter, 
of the class of 1S77. which directed 
that they should be “ free to the med- 
ical profession and to the press.'"' In 
addition, medical and public health stu- 
dents and others interested are cordially 
invited to attend. 
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Bacteriological Studies of the 
Fort Loudoun Reservoir* 

ROBERT N. CLARK, F.A.P.H.A., and 
F. \V. IUTTRELL, F.A.P.H.A. . 

Tennessee Valley Authority, Chattanooga, Tenn . 


F ORT Loudoun Reservoir is one of 
the nine TVA reservoirs in the main 
channel of the Tennessee River. It ex- 
tends from Fort Loudoun Dam at river 
mile 602.3 to a point above Knoxville, 
the limits of which extend from mile 
641 to 651. The accessibility of the 
reservoir to a large population center 
emphasizes its potentialities as a recre- 
ation area, so when a general study was 
made of the quality of the water in the 
reservoir, particular attention was given 
to bacteriological investigations. The 
present discussion deals almost solely 
with an analysis of the factors which in- 
fluence the density of coliform organ- 
isms, and consequently which affect the 
suitability of water in different parts of 
the reservoir for bathing. 

It is important to understand that the 
Tennessee River is formed by the con- 
fluence ’ of the Holston and French 
Broad Rivers, immediately above Knox- 
ville, and that there is a deep storage 
reservoir on each of these two tribu- 
taries impounded by Cherokee Dam 52 
miles above the mouth of the Holston, 
and Douglas Dam 32 miles above the 
mouth of the French Broad. During the 
bathing season the water passing both 
of these dams is drawn from the bot- 
toms of the reservoirs through the tur- 
bines and is consequently very cold. 


• Presented at a Joint Session of the Conference of 
Municipal Public Health Engineers and the Emrin'cr- 
in" Section of the American Public Health Association 
at the Seventy-fifth Annual Meeting In Atlantic City, 
N. J., October 6, 1947. 


Cherokee and Douglas Reservoirs pro- 
vide storage capacity enough to protect 
the streams below the dams from the 
effects of upstream pollution. Below 
Cherokee Dam, the Holston River re- 
ceives septic tank effluent from a sew- 
ered population of 2,500 at Mascot, 
Tenn., and raw sewage from the Bur- 
lington section of Knoxville, with a sew-, 
ered population of 5,300. Below Doug- 
las Dam, the French Broad River re- 
ceives raw sewage through the Little 
Pigeon River from Sevierville, Tenn., 
with a sewered population of 460. At 
Knoxville, raw sewage is discharged into 
the reservoir from a population, exclu- 
sive of the Burlington section, of 86,800. 
The effluent of a primary sewage treat- 
ment plant from Maryville, with a sew- 
ered population of 5,800, and the efflu- 
ent from a secondary treatment plant 
at Alcoa with a sewered population of 
4,600, enter the reservoir through Pistol 
Creek and Little River. All sewered 
population data are of 1940, and the 
loads were doubtless greater in 1944 
when the reservoir study was made. 

Sampling stations were chosen with 
two purposes in mind, first to reveal 
the quality of water adjacent to poten- 
tial swimming areas, second to show the 
course of bacterial pollution in the main 
channel of the reservoir. Accordingly, 

21 stations were chosen along the shore- 
line, some on the main reservoir and 
some on embayments, and 14 stations 
were established in the main channel. 
Three of the latter were above Ivnox- 
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ville, 2 were within the city limits, and 
the remaining 9 were spaced at inter- 
vals of about S miles downstream to 
Fort Loudoun Dam. Sample collections 
were made by boat. The swimming area 
samples were all collected from a 
single point at the surface. Main chan- 
nel samples were collected at 3 points 
equally spaced across the reservoir. 
From June 28 to July 19, all channel 
samples were taken from the surface, 
and from then until October 2 all chan- 
nel stations were sampled at mid-depth. 
Surface samples were collected in sterile 
bottles at a depth of 4 to 6 inches below 
the surface, with a forward scooping 
motion. Depth samples were collected 
in a device that permitted opening and 
closing the sample bottle at any desired 
depth. All samples were iced from the 
time of collection until delivery to the 
laboratory. The maximum time between 
sample collection and the start of bac- 
teriological examination rarely exceeded 
6 hours. 

Laboratory examinations were made 
in accordance with Standard Methods 
jor the Examination of Water and Sew- 
age. Four tubes of each of at least 4 
dilutions were inoculated in lactose 
broth. The presumptive tests were con- 
firmed by transfer to brilliant green bile 
tubes from all 4 lactose tubes of the 
highest dilution in which all tubes 
showed gas, plus any tubes in higher 
dilutions showing gas. The three sam- 
ples from the quarter points of each 
channel station were composited in equal 
portions in the laboratory, and examina- 
tion was made of the composite sample. 

An essential part of the study was the 
correlation of hydraulic data with the 
sampling schedules. Times of water 
travel between stations were computed 
from observations of stream discharge 
and channel measurements, with due 
consideration of stratification, tempera- 
ture, and reservoir operation, as well as 
the effect of other natural phenomena, 
and the times were field-checked by 


chemical methods. Stream discharge 
data and reservoir elevations were se- 
cured from records of the TVA and 
Water Resources Branch of the Geo- 
logical Survey. 

Valuable information on raw water 
temperatures and the densities of coli- 
form organisms in the water above 
Knoxville, compiled daily and extend- 
ing over a period of two years, was se- 
cured from the operation reports of the 
Williams Creek Filtration Plant of the 
Knoxville Electric Power and Water 
Board. Records prior to 1943 were not 
used, since impoundage of Douglas 
Reservoir in February and March, 1943, 
caused a marked reduction in the num- 
bers of coliform organisms contributed 
by the French Broad River. 

The principal factors to be considered 
in an analysis of coliform densities at 
various points in a river are the total 
number of organisms reaching the 
stream, the rate at which such organ- 
isms are reduced, and the time of water 
travel between the points in question. 
Other elements to be considered in Fort 
Loudoun Reservoir are variations at 
different points in a single cross-section, 
effects of side pollution, rainfall, wave 
action, density currents, and diffusion 
in embayments, and stratification. 

The concentration of coliform organ- 
isms at river mile 645.5, which is about 
1.7 miles below the center of gravity of 
sewage discharge from Knoxville, de- 
pends upon the number of organisms in 
the water above Knoxville, the number 
of organisms contributed by Knoxville 
sewage, and the dilution afforded by the 
river discharge. Records of the water 
plant were investigated for the May 
through September periods of 1943 and 
1944, and the data obtained were corre- 
lated with stream discharge data. It 
was found that the total number of or- 
ganisms carried past the -water works 
intake each day was almost constant. 
Assuming a constant daily contribution 
from Knoxville sewage, this means that 
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Figure 1 — Average Coliform Values at Sampling Stations 



for practical purposes the total number 
of coliforms passing mile 645.5 may be 
considered constant, and the coliform 
density may be considered inversely pro- 
portional to the river discharge. It was 
found that the average number of coli- 
forms in the river above Knoxville was 
0.228 xlO 13 , and at mile 645.5 it was 
7.563 xlO 13 . \ 

' A comparison was roade of observed 
data on coliform densities in main chan- 
nel samples between those collected 
at the surface and those at mid-depth, 
also with surface samples collected 
along the shore and in embayments. 
This comparison is shown in Figure 1. 
Sampling points in embayments are 
plotted against the river mile at the 
mouth of the embayment. On this fig- 
ure, the coliform values obtained on 
samples other than from the river chan- 
nel indicate consistently low concentra- 
tions. In only one case the MPN per 
100 ml. exceed 300, and that was a point 


at mile 633.3 on the exposed right bank 
of the main river. 

An analysis of the two curves plotted 
for surface samples and for mid-depth 
samples from the channel stations re- 
veals an important relationship. From 
Knoxville downstream to about mile 
630, the coliform densities at the surface 
and at mid-depth are in quite close 
agreement. Below this point, however, 
there occurs a sudden and wide diver- 
gence with a much lower density of or- 
ganisms at the surface than at mid- 
depth. This is explained by stratifica- 
tion in the reservoir. An idealized dia- 
gram of this condition is shown in Fig- 
ure 2. It has been noted previously that 
releases from Cherokee and Douglas 
Reservoirs are at very low temperatures, 
and during the summer when surface 
temperatures in Fort Loudoun Reservoir 
are comparatively high, the denser cold 
water flows along .the bottom, leaving 
the surface stratum relatively undis- 
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turbed. During the period from May 
through July, the temperature difference 
between the epilimnion and the hypo- 
limnion remained fairly constant at 
about 8° C. In August, the difference 
dropped to about 5°C. and in September 
to about 2° C. There was a definite ten- 
dency in the stratified section for coli- 
form densities at the surface to exceed 
average values during the latter part 
of August and in September. This may 
have been due in part to wind action, 
since available records indicate more 
wind movement during this period. It - 
is believed that the lower temperature 
differentials, which reduce the sharpness 
of stratifications, were responsible for 
most of the observed tendency. 

Numerous field observations revealed 
that during the summer the cold water 
from upstream occupies the entire cross- 
section of the reservoir at Knoxville and 
for a variable distance downstream. Un- 
der various combinations of density and 
discharge, the flowing water does not 
require the entire cross-section of the 


channel near the lower end of the reser- 
voir, and leaves the surface stratum un- 
disturbed. Increased discharge rates 
cause the flowing water to occupy cor- 
respondingly larger portions of the cross- 
section and, in effect, force the upper 
end of the zone of stratification down- 
stream. A decrease in the temperature 
differential between the surface and bot- 
tom has an equivalent effect. As these 
factors vary, the quiescent, and rela- 
tively unpolluted epilimnion may ex- 
pand, contract, or disappear altogether. 
It is estimated that with the tempera- 
ture differentials prevailing during the 
summer, the epilimnion will be com- 
pletely eliminated by discharges in May 
through July of 28,000 cubic feet per 
second (c.f.s.), in August of 24,000 
c.f.s., and in September of 17,000 c.f.s. 

By similar analysis, the location of 
the upper end of the stratified section 
can be estimated for any condition of 
discharge and temperature. It may be 
expected that the coliform densities in 
surface samples collected upstream from 
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Figure 3 — Conform Organism Death Rale Curve 



TIME OF WATER TRAVEL BELOW MILE 645.5- DAYS 

COLIFORM DEATH RATE CURVE 


the stratified zone will be of the same 
order as samples collected at mid-depth, 
but that surface samples collected from 
points downstream from the upper limit 
of the stratified zone will be from the 
epilimnion, and will be less polluted 
than mid-depth samples. 

An investigation was made of the 
death rates of coliform organisms using 
the method described by Frost and 
Streeter 1 applied to the data obtained 
on mid-depth samples. The times of 
water travel were computed for each 
sampling date and each sampling sta- 
tion by the Hydraulic Data Division of 
the TVA, and are believed to be unusu- 
ally accurate for a study of this kind. 
Data on average coliform densities were 
reduced to percentages of the value at 
mile 645.5, and these percentages were 
plotted against time as indicated in 
Figure 3. The theoretical formula was 
computed as y == 96.S (iO°"’ 15Sx ) -f- 
3.20 (10'°- 09I2x ). Using the derived for- 
mula, the expected coliform density after 


any given period can be computed as 
water travels downstream from Knox- 
ville. 

An evaluation of these factors, 
namely, total coliform load, time of 
water travel, discharge, and position of 
the upstream limit of the stratified sec- 
tion, is shown in Figure 4, in which coli- 
form densities, estimated from death 
rate formulae, are plotted against time 
of water travel for several river dis- 
charge rates. Also plotted, in dotted 
lines, are the river miles corresponding 
to given time of water travel for each 
discharge rale below mile 645.5 Finally, 
the location of the upper end of the 
stratified section is plotted for each rate 
of stream discharge. From this and 
similar charts prepared for other months, 
it is possible to estimate the probable 
coliform density at any point in the 
moving water in the main river channel 
for various discharges and temperature 
differentials. 

Some stud)'’ was made of observations 
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Figure 4 — Diagram of Estimated Coliform Densities, September 



DIAGRAM OF ESTIMATED COLIFORM DENSITIES - SEPTEMBER 


on embayment stations to determine 
what correlations might exist between 
coliform numbers and distances away 
from the. main river channel. It was 
found that above the limits of the strati- 
fied zone, all embayment samples 
showed significantly lower coliform num- 
bers than were found in the channel. 
In the stratified zone, the coliform den- 
sities at the surface were about the same 
in the epilimnion and in the embay- 
ment, with a definite trend toward 
higher numbers at stations more distant 
from the channel. This may be due to 
the increasing effect of shore pollution 
as the cross-section of the embayment 
decreases toward its head, or it is more 
likeily due to the effect of density cur- 
rents. Such currents -were not meas- 

■ ured during this study, but have been 

■ observed under similar conditions to 
flow up an embayment on the bottom 
and down the embayment in a surface 
counter-current. The phenomenon is 


due to surface warming, with consequent 
changes in water density. 

The effect of rainfall and surface 
wash was also examined by grouping 
data by ranges in rainfall of 0.1 to 0.30, 
0.31 to 0.60, and over 0.60 inch, and 
also by the number of days the sam- 
pling dates followed rainfall. No effect 
w T as observed from rainstorms of 0.60 or 
less; but, following higher rainfalls, the 
coliform values exceeded the average on 
the day of precipitation and for one 
day following. These conclusions are 
based on a summary of data from all 
stations, since the data available from a 
single station were not adequate to 
justify a correlation. One storm of un- 
usual magnitude occurred at the end of 
September throughout the reservoir 
drainage area. Seven rain-gage stations 
in the vicinity of the reservoir reported 
total rainfalls for the two • day storm 
ranging from 5.14 to 8.80 inches, with 
an average for the seven stations of 6.56 



348 


American Journal of Public. Health Mar, ,1948 


inches. On October 2 , two days after 
the storm, samples were collected from 
several stations, and the coliform den- 
sities are shown in Figure 5 where the 
results of this one sampling are plotted, 
with the average of samples collected 
on all other days. All of the results 
shown in this figure are on samples col- 
lected from embayment stations. The 
possibility was investigated that factors 
other than run-off, such as disturbance 
of stratification, may have exerted an 
influence on these results, but it was 
concluded that the abnormal run-off was 
the principal cause of the excessively 
high values. This incident is recognized 
as an example of the degree of pollution 
to which even the best of surface waters 
occasionally may be subjected. 

One of the reasons for undertaking 
the bacteriological study of Fort Lou- 
doun Reservoir was to assess the effect 
of Knoxville sewage on potential bath- 
ing areas. Since the pollution is clearly 
of sewage origin, the Tennessee Depart- 
ment of Public Health will not approve 


the development of public bathing fa- 
cilities in the reservoir unless the most 
probable number (MPN) of coliform 
organisms per 100 ml. is 50 or less, in 
keeping with the definition of Class A 
bathing waters accepted by the seven 
Tennessee' Valley states. A study of the 
probability of river discharges of cer- 
tain magnitudes reveals that MPN’s 
greater than the allowed maximum will 
occur frequently during the season from 
May through September; and, conse- 
quently, the Class A standard cannot be 
met with certainty at any point in tire 
reservoir during the bathing season. 
Under existing conditions, therefore, no 
public bathing developments can be 
permitted or approved. 

Aside from the recreational aspect, 
the Fort Loudoun study provides an in- 
teresting evaluation of the self-purifica- 
tion capacity of a large reservoir as it 
affects the bacteriological quality of the 
water. Such data are useful in estimat- 
ing the effect of treatment or, conversely, 
the degree of sewage treatment required 


Ficure S — Effect of Severe Rainstorm on Coliform Numbers 
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' Figure 6 — Estimate of Effect of Sewage Treatment 



under a given set of conditions. At the 
present time, the City of Itnoxville is 
planning sewage treatment works and 
has engaged consulting engineers to de- 
sign .the necessary facilities. An esti- 
mate of the possible effect of treatment 
on the bacterial quality of the water be- 
low Knoxville is shown in Figure 6. In 
order to present the conditions which 
would obtain for a large share of the 
time, the chart has been prepared for 
flows which probably will not be ex- 
ceeded more than 5 per cent of the time 
during the month of August. This 
month has been chosen, since the stream 
flow conditions and the probability of 
high flows during August are generally 
typical of the conditions throughout the 
summer. The estimated effect of treat- 
ment is based on a reduction in coliform 
organisms of 50 per cent for primary 
treatment, and 9S per cent for primary 
treatment and chlorination. 

Several possible effects have not been 


included in the computations for this 
chart. Although the calculated reduc- 
tions due to treatment have allowed for 
the organisms in the stream passing the 
water works intake, they do not include 
the consideration that some sewage from 
Knoxville discharged above that point 
may be treated. Neither do they allow 
for sewage entering the river below mile 
645.5, which may likewise be treated. 
Another factor to consider is that the 
computations have been based on a cen- 
ter of gravity of sewage discharge at 
mile 647.2, while the present plans con- 
template a treatment plant and outfa’.l 
some distance below this point. This 
chart should be considered, therefore, as 
being only an indication of the antici- 
pated effect of treatment. 

The basic information in this paper 
is taken from a report 2 by the Stream 
Sanitation Staff of the Tennessee Valley 
Authority, prepared under the direction 
of G. R. Scott. The field and laboratory 
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work incident to the study and the ma- 
jor share of preparing the report were 
carried out under the immediate super- 
vision of F. W. Kittrell, now in charge 
of stream sanitation work of the TVA. 


REFERENCES 

1. A Study of the Pollution and Natural Purifica- 
tion of the Ohio River, II. Report on Surveys and 
Laboratory Studies. Pub. Health Bull. 143, July, 1924. 

2. Kittrell, F. W. Results of Bacteriological Studies 
of Potential Swimming Areas. Eon Loudoun Reservoir, 
1944. Health and Safety Department, TVA. 


Fellowships in Public Health Education 


The National Foundation for Infan- 
tile Paralysis is* providing for 1 year 
graduate training fellowships in public 
health education leading to a Master’s 
degree to fill vacancies in state and 
local health departments. Men and 
women between the ages of 22 and 40 
inclusive, who are not now employees of 
such departments, will be accepted. 

Candidates must have a Bachelor’s 
degree, plus 3 years of professional ex- 
perience or its equivalent, and must 
agree to complete satisfactorily a year’s 
academic work and 3 months of field 
training, and must agree to accept em- 
ployment in the field of public health 
education in the United States for at 
least two years. Fellowships will be 
given for training only in schools of 
public health which .have curricula in 
health education and which are ac- 
credited by the American Public Health 
Association. 


Applications should be made to the 
Credential Secretary of the National 
Foundation for Infantile Paralysis (120 
Broadway, New York 5). When all 
credentials are complete and the candi- 
date has been accepted by a school, the 
application will be submitted to the 
Public Health Fellowship Awards Com- 
mittee, an advisory subcommittee of the 
Public Health Service Committee on 
Training of Public Health Personnel. 
This Committee is made up of repre- 
sentatives of. the U. S. Public Health 
Service, U. S. Office of Education, and 
professional public health educators. 
Its decision on applicants will be 
accepted as final by the Foundation. 

Beginning in March, the Committee 
is meeting at approximately monthly 
intervals until the schools open in the 
fall or until all the fellowships have 
been awarded. Applications should 
therefore be made as early as possible. 
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Specific Complement-Fixing 
Diagnostic Antigens for Viral and 
Rickettsial Diseases* 

HERALD R. COX, Sc.D. 

Section oj Viral and Rickettsial Research, 

Lcdcrle Laboratories Division, American Cyanamid Company, Pearl River, N. V. 


I T is now generally accepted that the 
complement-fixation test is a highly 
useful method of carrying out diagnos- 
tic tests for various viral and rickettsial 
infections. The antigens for diagnosis 
of viral infections described by Fro- 
bisher, 1 Howitt, 2 ’ 3 Casals and Palacios, 4 
Casals, 5 ' 8 Lennette and Perlowagora, 0 
and Havens and his associates 10 were 
prepared almost entirely from infected 
brain tissues, whereas those reported by 
Mohler 11 and Brown 12 were prepared 
from infected chick embroyo tissues. 

Various procedures, such as ether ex- 
traction, 3 repeated freezing and thawing 
followed by centrifugation, 4 and . frac- 
tional centrifugation at speeds as high 
as 12,400 r.p.m. for one hour 10 were 
used in attempts to eliminate the anti- 
complementary and nonspecific proper- 
ties of the preparations. Such measures 
were not too satisfactory, however, and 
this was found to be especially true 
when the antigens were tested in the 
presence of strongly positive syphilitic 
human sera, 4 ’ °> 13 > 14 in which case mark- 
edly false positive reactions occurred. 
Similar observations were reported by 
Wertman 15 who found crude rickettsial 
antigens prepared by methods suggested 
by Bengtson 1G * 17 and Reynolds and Pol- 


* Presented at a Joint Session of the Conference of 
State and Provincial Public Health Laboratory Direc- 
tors and the Laboratory Section of the A.P.H.A. at 
the Seventy-fifth Annual Meeting in Atlantic City, 
N. J„ October 10, 1947. 


lard 18 to give markedly nonspecific fixa- 
tion of complement with syphilitic sera. 
To overcome these difficulties with neu- 
rotropic viral antigens prepared from 
infected brain tissues, Casals and Pala- 
cios 4 recommended that Wassermann- 
negative human sera be inactivated at 
60° C. for 20 minutes, whereas Wasser- 
mann-positive sera should be inactivated 
at 65° C. for 20 minutes. Similarly, 
Brown 10 has recently suggested that 
sera to be used with chick-embryo 
eastern and western equine encephalo- 
myelitis antigens should be inactivated 
at 60° C. for IS minutes in order to 
eliminate nonspecific reactions. Wert- 
man 15 overcame the difficulty by using 
washed rickettsial or elementary body 
antigens for the diagnosis of rickettsial 
or psittacosis-lymphogranuloma-vener- 
eum infections. These latter antigens 
were found not to give rise to false posi- 
tive reactions even when the more sensi- 
tive technique of IS hours of fixation in 
the cold was used. 

Inasmuch as in recent years antigens 
derived from infected chick embryo and 
mouse brain have been used on an ever 
increasing scale in the diagnosis of viral 
and rickettsial diseases, it was deemed 
worth while to reinvestigate these prep- 
arations for their specificity, especially 
with syphilitic and malarial sera. The 
investigations were purposely directed 


at the mode of preparation of the anti- 
gens themselves, because it was felt that 
[3S1] 
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Complement-Fixation Tests with Unextracted Egg Antigens 
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Table 2 

Complement-Fixation Tests 
Mouse Brain Antigens — Unextracted 
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a dependable and practical procedure 
for the preparation of truly specific anti- 
gens would be a worth while contribu- 
tion in itself, and that, furthermore, 
additional information might well be 
gained concerning the essential proper- 
ties of the various infectious agents in- 
volved. For the sake of clarity, the data 
pertaining to the viral and rickettsial 
antigens will be dealt with separately. 

VIRAL ANTIGENS 

In preliminary experiments carried 
out by DeBoer and Cox 14 with antigens 
prepared essentially by the method of 
Casals and Palacios, 4 it was found that 
when chick embryo antigens were tested 
against homologous immune guinea pig 
sera or when mouse brain antigens were 
tested against homologous immune 
mouse sera, no cross-reactions occurred. 
However, both types of antigens were 
found to be not truly specific because 
they fixed complement with known posi- 
tive human syphilitic sera, when the 
latter were inactivated at 56° C. for 30 
minutes. 

Table 1 shows the results obtained 
with chick embryo antigens of the above 
mentioned type. Notice the lack of spe- 
cificity of these antigens in the presence 
of a positive syphilitic serum. 

Table 2 shows the lack of specificity 
of similarly prepared mouse brain anti- 
gens when they were tested against 2 
syphilitic sera. 

The suggestion of Casals and Pala- 
cios, 4 namely, to heat the sera under 
test at a higher temperature in order to 


eliminate or minimize the nonspecific 
reactions, was next investigated. How- 
ever, it was found that higher tempera- 
tures, though they did not greatly 
reduce the titer for western equine en- 
cephalomyelitis antibodies in immune 
sera, did almost invariably reduce them 
for rabies, Colorado tick fever, and St. 
Louis encephalitis viruses to a very 
significant degree. The same was found 
by Hughes" 0 to be true for the anti- 
bodies against yellow fever virus, since 
they too are particularly heatabile. In 
many sera where the antibody titers ini- 
tially are quite low, such as have been 
encountered particularly with rabies and 
Colorado tick fever antisera, it is not 
possible to inactivate these sera at tem- 
peratures in excess of 56° C. without, 
rendering them unfit for testing. 

Tables 3 and 4 show the effects of the 
inactivation temperature on the com- 
plement-fixation titers of human sera 
following Colorado tick fever infection 
and antirabic vaccination, respectively. 
In both instances, at least a twofold loss 
in titer occurred when the sera were 
inactivated at 60° C. for 15 minutes, as 
was suggested by Brown. 10 In fact, the 
antibody titers of antirabic vaccination 
sera are so low that it is difficult to 
demonstrate antibodies even though the 
tests are carried out under the most 
favorable conditions, that is, inactiva- 
tion of the sera at 56° C. for 30 minutes 
and using V/2 units of complement in- 
stead of 2. 

Influenced by these findings and en- 
couraged by the results obtained by 


Table 3 


Effect of Inactivation Temperature on Complement-Fixation Tiler of Human Convalescent 
Colorado Tick Fever Sera. Two Units of Complement 
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Tadix 4 


Ejjcd of Inactivation Temperature on Complement-Fixation Titer of Human Sera Following 

Rabies Vaccination 
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Wolfe, van der Scheer, Clancy, and 
Cox- 1 with rickettsial antigens, using a 
procedure similar to that of Cragie and 
Tulloch,- 1 ’ and Howitt,-* 3 it was decided 
to test antigens that were prepared by 
extracting them in the lyophilized state 
with various solvents. It was found that 
antigens for eastern and western equine 
viruses prepared from infected embryos 
and for eastern equine, western equine, 
St. Louis, and Jap B viruses, prepared 
from infected mouse, brains, are ren- 
dered specific without appreciable loss 
.in antigenicity, by extraction in the 
lyophilized state with benzene, toluene, 
or ethylene-dichloride. 14 At this point it 
may be worth while to note that tests 
made with antigens of chick embryo 
origin for St. Louis and Jap B were not 
too satisfactory in spite of the fact that 
infective titers of 10' 7 and 10' G G or 
higher, were achieved for these viruses 
respectively. The antigens were specific 
inasmuch as they fixed complement only 
in the presence of their homologous im- 
mune sera and did not produce false 
positive reactions with human syphilitic 
or malarial sera when the method of 
Kolmer and Boerner 23 was employed. 
The antigens so prepared were also quite 
stable and noninfectious. 

Table -5 summarizes some of the re- 
sults obtained with lyophilized and ben- 
' zene-extracted chick embryo antigens of 


eastern and western equine encephalo- 
myelitis, as well as a normal chick em- 
bryo preparation similarly processed and 
tested against eastern equine, western 
equine, and normal guniea pig sera, and 
a syphilitic human serum. It is seen 
that the viral antigens showed positive 
fixation only in the presence of their 
homologous antisera. 

Table 6 shows the results obtained 
with lyophilized and benzene-extracted 
mouse brain antigens of eastern equine, 
■western equine, St. Louis, and Jap B 
•viruses when tested against two known 
highly positive syphilitic sera. A control 
antigen prepared from normal nonin- 
fected mouse brains is also included. It 
is noted that none of the mouse brain 
preparations showed a positive fixa- 
tion in the presence of the syphilitic 
sera. 

Table 7 shows the results of comple- 
ment-fixation tests with lyophilized and 
b.enzene-extracted mouse brain antigens 
against normal and immune mouse sera. 

The results indicate complete spe- 
cificity of both the eastern equine and 
western equine antigens against all sera 
tested, while the St. Louis and Jap B 
antigens showed slight cross-reactions 
against each other only. These observa- 
tions are in accord with the findings of 
Casals and Palacios. 4 

In a subsequent report by DeBoer 
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Table 6 

Complement-Fixation Tests 

Mouse Brain Antigens Lyophilized and Benzene Extracted 
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Table 7 

Complement-Fixation Tests 

Lyopliilized Mouse Brain Antigens — Benzene Extracted 
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and colleagues, 24 it was shown that spe- 
cific diagnostic antigens for Colorado 
tick fever could be prepared similarly by 
benzene extraction of desiccated mouse 
brains infected with this virus. Cross- 
fixation tests between Colorado tick 
fever immune sera and various heterolo- 
gous antigens of viral and rickettsial 
origin indicated that Colorado tick fever 
is a distinct entity and not related to 
any of the other infectious agents tested. 
Close correlation was obtained in the 
complement-fixation and mouse neutrali- 
zation tests with human convalescent 
sera. The complement-fixing and neu- 
tralizing antibodies , appeared in the 
blood of human patients at about the 
9th to 14th day after onset of illness and 
remained demonstrable for as long as 34 
months. - , 

At the same time that DeBoer and 
Cox 14 reported their work on benzene- 
extracted antigens, a comparable study 
along the same lines was published by 
Perlowagora and Hughes. 13 These work- 
ers prepared specific complement-fixing 


antigens for yellow fever virus by ex- 
tracting desiccated infected mouse brains 
with ethyl ether in a Soxhlet apparatus 
until they were lipid free. The anhy- 
drous and lipid-free tissues were then 
resuspended in 0.9 per cent sodium 
chloride solution and the globulin frac- 
tion precipitated by one-half saturated 
ammonium sulfate solution. The washed 
and purified globulin fraction used as 
antigen was found to be highly sensi- 
tive and specific. 

RICKETTSIAL ANTIGENS 

As mentioned above, Wertman 15 
used washed and “purified” rickettsial 
body antigens, prepared by the method 
of Plotz 23 and his colleagues 20-28 to 
overcome the nonspecific fixation results 
encountered in using the cruder prepa- 
rations. However, the preparation of 
washed rickettsial body antigens is a 
rather laborious and costly procedure 
and especially difficult in the case of 
rickettsiae of the spotted fever group, 
since they do not grow as profusely as 
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do the rickettsiae of the typhus, scrub 
typhus, and Q fever groups. 

In a recent publication van der 
Scheer, Bohnel, and Cox 20 confirmed 
the findings of Wertman 15 that 
epidemic typhus, murine typhus, and 
Rocky Mountain spotted fever vac- 
cines, prepared from infected yolk sacs 
by ether-extraction in the fluid state 
and used as antigens, give nonspecific 
reactions in complement-fixation tests 
with positive syphilitic sera — especially 
if the technic of fixation for 1*8 
hours in the cold is used. However, 
they showed that purified and concen- 
trated soluble antigens could be pre- 
pared from epidemic typhus, murine ty- 
phus, and Rocky Mountain spotted fever 
vaccines by further treating the ether- 
extracted preparations with benzene fol- 
lowed by precipitation with sodium sul- 
fate. The resulting purified soluble anti- 
gens gave little or no reaction with 
highly positive syphilitic sera using fixa- 
tion of complement at icebox tempera- 
ture for IS hours. Tests carried out 
with the concentrated and purified sol- 
uble antigens clearly differentiate cases 
of epidemic and murine typhus from 
Rocky Mountain spotted fever and will 
often, but not always, distinguish be- 
tween epidemic and murine typhus cases. 
Strong cross-reactions were also ob- 
served in tests made with epidemic and 
murine typhus human sera and corre- 
sponding purified and washed rickettsial 
body suspensions prepared by the 
method of Plotz and colleagues, 28 but 
in these cases the titer obtained was 
always higher with the homologous than 
with the heterologous rickettsial anti- 
gens. 

Table 8 shows the results of comple- 
ment-fixation tests by - the method of 
Kolmer and Boerner with human syphi- 
litic sera and Rocky Mountain spotted 
fever soluble antigens Nos. 1 and 2, 
prepared by sodium- sulfate precipitation 
of vaccine with and without previous 
extraction with benzene. It is seen 
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that four of the sera gave a 4-f- reaction 
in the 1 :4 dilution with the non-benzene- 
extracted antigen, but that the same 
sera gave reactions of only 1-f-, 2- f- 
and 3-f- in the 1:4 dilution with the 
benzene extracted antigen. 


CONCLUSION 

In conclusion, it is seen that methods 
are now available for the preparation 
of highly sensitive and specific comple- 
ment-fixing antigens in an ever increas- 
ing number for the diagnosis of viral 
and rickettsial diseases. Specific diag- 
nostic antigens that have been prepared 
in our laboratory up to the present are: 
Viral antigens: eastern equine, western 
equine, St. Louis encephalitis, rabies, 
Colorado tick fever, influenza types A 
and B, mumps, and psittacosis; Rickett- 
sial antigens: epidemic typhus, murine 
typhus, scrub typhus or tsutsugamushi 
disease, Rocky Mountain spotted fever, 
Q fever, and rickettsialpox. 
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F OE a number of years, various offi- 
cial and voluntary agencies have 
been working toward improving the 
nutritional status of the population. In 
1945, the Conference of State and Terri- 
torial Health Officers requested that the 
Sen-ice further assist the states in de- 
veloping nutritional programs. As a 
result of this Conference, a Nutrition 
Section in the Stales Relations Division 
of the Bureau of Slate Services was 
organized. 

Since its inception, the basic purpose 
of this Service program has been to 
conduct field studies in the prevalence 
of nutritional deficiency disease to de- 
velop methods for assessing human nu- 
trition that can be adopted by health 
departments, and to provide a pattern 
which can be utilized by state and local 
health departments to increase the effi- 
ciency of their public health nutrition 
programs. 

The interest of the states in nutrition 
work has been demonstrated by the 
fact that within the past two years, 32 
state and territorial health departments 
have requested the services of field 
units of the U. S. Public Health Serv- 


* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 9, 1947. 


ice. One goal of this program is the 
active participation of all the slate 
health departments in improving the 
general health of their populations by 
promoting belter nutrition. Basic pro- 
grams of this type, organized now, 
would prove to be of inestimable value 
in the event of national emergency. 

In the opinion of those who organized 
the Public Health Service Nutrition 
Section, a prerequisite for an effective 
program was the obtaining of accurate 
information on the prevalence of nu- 
tritional deficiency disease. Standard 
methods of procedure for conducting 
various types of population studies in 
several sections of the country were 
thought to be highly desirable in a pro- 
gram of this type. Consequently, 
mobile field units were created and have 
been located in four geographic areas 
in the country — New England, North 
Central, Mid-Atlantic, and Southeast. 
To date, thirteen field studies have been 
completed. These studies were con- 
ducted in five states, Florida, Georgia, 
Maryland, Michigan, and Vermont. 

In general, the staff of a nutrition 
field unit consists of a medical officer 
in charge, a public health nurse, a nu- 
tritionist, a biochemist, a laboratory 
technician, and a clerk. The personnel 
of the field unit, however, is occasion- 
ally changed to conform with local needs. 
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The existing units have been assigned 
to work with state health departments 
on invitation from state health officers 
after due consideration has been given 
to the geographic location of the state. 
These held units, working as a part of 
the slate and local health departments, 
have carried on the functional part of 
the progiam. 

• As yet, the program has been limited 
to ' the investigation and demonstra- 
tion of nutritional survey techniques. 
Methods for determining the food pat- 
terns of populations and groups within 
the population have been explored. 
Evaluation and adaptations 'of labora- 
tory methods for public health use have 
been progressing. A large number of 
persons, approximately 25,000, have 
been inspected for physical signs of nu- 
tritional deficiency, and some thera- 
peutic testing both on individuals and 
large groups has been conducted. 

The Central Office of the Nutrition 
Section, in addition to its functions of 
general supervision and coordination of 
the field units, is developing a program 
of aid and consultation to state health 
departments and other agencies inter- 
ested in nutrition. 

Wherever possible, studies have been 
conducted with the nutrition field unit 
functioning as a part of a well organ- 
ized local health department. This 
arrangement has resulted in the utiliza- 
tion of the local public health nursing 
staff to contact and invite persons to 
the survey clinics. Such participation 
on the part of the local health depart- 
ment develops the interest of its per- 
sonnel in nutrition and has usually re- 
sulted in clinic attendance by the per- 
sons invited. When it was not possible 
to work with a local health department 
"roup, it has sometimes been necessary 
to have the persons to be inspected 
contacted by a public health nurse or 
by a nutritionist attached to the nutri- 
tion field unit. 

All the field studies have followed 


the same general plan of operation. 
The three usual approaches to a nutri- 
' tional assessment have been used: 
dietary records, laboratory determina- 
tions, and physical inspections. 

In the nutrition clinic, consideration 
for the patient and organizational effi- 
ciency are both stressed. Although 
there are minor variations in procedure 
among the field units, the following 
general outline is usually followed: 
The person attending the clinic is 
greeted by a receptionist who obtains 
identifying data, height and weight. A 
nurse is made responsible for the smooth 
progression of the patients through the 
clinic. She routes patients first to the 
nutritionist, second to the laboratory 
technician, and 'finally to the physician. 
Before the patient departs from the 
clinic she discusses with him any health 
problems which have been discovered, 
with emphasis on arrangements for cor- 
rection through referral to family phy- 
sician or health department. 

The nutritionist evaluates the diet 
record and advises the patient about 
his food habits. The evaluation of diet 
is based on a system of coding by which 
the servings of each food group on the 
diet record can be compared with 'the 
National Research Council's 1 recom- 
mendations. For the diet record, the 
patient keeps a complete record of all 
food taken during a 24 hour period. 

In the earlier studies capillary blood 
from a finger tip puncture was used for 
the following determinations: hemo- 
globin. hematocrit, and plasma protein. 

In more recent appraisals, additional 
''capillary blood has been obtained to use 
in, determining: serum vitamin A. 
serum carotene, and scrum ascorbic 
acid by the micro-methods of Bessey 
and Lowry. 

On individuals under 16 years of 
age, blood serum phosphatase is done, 
and on individuals 40 years or more 
a blood glucose determination is made, 
aim on capillary blood. The hemo- 
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globin, hematocrit and plasma pro- 
tein determinations are usually com- 
pleted by the technician at the clinic. 

The inspection is directed toward the 
body areas in which signs suggestive of 
nutritional deficiency are most likely to 
appear. Such inspections are greatly 
facilitated by the fact that the signs 
appear for the most part on exposed 
areas of the body. After completion 
of the inspection the medical officer re- 
views the reports from the nutritionist 
and the technician; he correlates these 
data with those obtained in the physical 
inspection and advises the patient of 
any obvious health problems which may 
be evident. 

A complete report of the findings on 
each person is prepared for the local 
health officer, who usually refers the 
positive findings to the individual’s 
family physician. In most areas such 
cases are followed up by the public 
health nurses until corrections are 
made. These positive findings are not 
limited to nutritional deficiency condi- 
tions but include any condition needing 
medical attention which might be dis- 
covered during the inspection in the nu- 
trition clinic. 

We wish to stress the importance of 
integrating the nutrition services with 
the services of other departments. Our 
experience in the field clinics illustrates 
this point. During 'the course of the 
examination for signs of nutritional 
deficiencies, numerous physical defects 
and disabilities other than nutritional 
are observed. We believe that interest 
in general health, and not interest in 
nutrition alone is an important factor in 
attracting adults to the nutrition clinics. 
For example, in- one study of families, 
comprising 1.434 individuals. 463 were 
found to have physical conditions in- 
dicating referral for medical consulta- 
tion. The majority of these individuals 
were not under the care of physicians 
and in most instances were unaware of 
their condition. ' 


As might be expected, many medical 
problems of interest are revealed at the 
clinic. For example, in a family study 
in a mining village 55 per cent of the 
persons 45 years of age and older had 
either a systolic blood pressure over 
150 mm. Hg. or a diastolic blood pres- 
sure over 100. 

At this point it should be reempha- 
sized that nutrition is a part of general 
medicine and in assessing the nutritional 
status of an individual, influencing fac- 
tors such as infection, physiological 
stresses, and disease must be taken into 
consideration in nutrition evaluation. 

The studies which have provided the 
most complete information regarding 
the nutritional status of a community, 
have been of the family type. These 
surveys have been planned to provide 
a random sample of an entire popula- 
tion. 

In this type of survey, the family, 
including all members of the same 
household who eat an average of two 
meals daily at the same table, is the 
basic unit. This assures a wide age dis- 
tribution. The families to be inspected 
have been selected on a pattern that 
provides a true random sample of the 
population. 

Usually it has been found advisable 
to delay the beginning of the family 
type survey for some time after the 
field unit moves into a new community. 
In order to gain the cooperation of the 
families selected for the survey, some 
preliminary publicity and other work 
have been necessary. Consequently, 
the field unit has frequently first con- 
ducted studies of certain special groups, 
such as school children and industrial 
workers. 

There is no doubt that it is very diffi- 
cult to impart nutrition education in 
one clinic visit, but we feel that this 
one visit is more effective in teaching 
good nutrition than the usual nutri- 
tion propaganda to which we are all 
subjected. 
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PREVALENCE OF PHYSICAL SIGNS ASSOCI- 
ATED WITH DEFICIENCY DISEASE 

In presenting data on the prevalence 
of physical signs which have been found 
in these studies, it is recognized that, 
as 'in any medical examination, diag- 
nosis on the basis of a single* physical 
sign is hazardous, and that many of 
these so-called signs are based on too 
little evidence. One of the greatest 
needs in nutritional appraisals is a bet- 
ter understanding of the signs and 
symptoms which have been listed a's 
evidence of deficiency disease. Particu- 
larly is this true of the diagnosis of 
vitamin A deficiency. 

For purposes of this report the classi- 
fications of signs and symptoms of vita- 
min deficiencies listed by the Council 
on Food and Nutrition of the American 
Medical Association - is followed. 
Among the conditions that are believed 
to be associated with nutritional de- 
ficiencies are the following: vitamin A 
deficiencies (folliculosis of the palpebral 
conjunctiva, thickening of the bulbar 
"conjunctiva and spots, xerosis and fol- 
licular . hyperkeratosis) ; vitamin B- 
complex deficiencies (outer canthi 
lesions, nasolabial seborrhea, follicular 
plugs, stomatitis, and glossitis) ; vita- 
min C deficiencies (gingivitis, perifol- 
licular petechiae, and purpura). Ab- 
normal response to tests for knee jerks, 
ankle jerks, and vibrator)'' sense, and 
calf tenderness mav be indicative 6f 

wf 

neurological changes also due to a de- 
ficiency of B-complex. 

To allow for all possible inclusions, 
the Nutrition Appraisal Record used by 
the field units provides for more than 
the findings enumerated above. Some 
of these may be of questionable dietary 
significance and. when more specific, 
knowledge is acquired, they may eventu- 
allv be dropped from the list. Others 
are of infrequent occurrence but highly 
significant when they do occur. 

The Nutrition Appraisal Record has 
been in- use since January. 1946. This 


record form pools all the information 
for one individual (physical inspection 
in detail, dietary and laboratory data). 
It is thus now possible to compare the 
results of one group of school children 
with another, and one family study with 
another. The data are fairly com- 
parable because all personnel engaged 
in the field spend a period of training 
in one of the units and assist in making 
a study, before being assigned to work 
independently. 

SCHOOL STUDIES 

Slightly more than 1,800 white school 
children have been examined by the 
units in the North Central and Mid- 
Atlantic regions. The school children 
consisted of those attending (1) grades 
4 through 8 in three Maryland schools, 
(2) the first through the 8th grade in 
two Maryland schools and one school 
in Michigan, and (3) high school stu- 
dents in one community in Michigan. 
There is considerable variation between 
schools in the same area as well as in 
different regions. In May, 1946, grade 
school children were examined in three 
schools in Maryland and one school in 
Michigan with a consistently higher 
prevalence of certain physical findings 
in Michigan. In the fall of 1946, chil- 
dren were studied in two grade schools 
in Maryland, and during the winter in 
a high school in Michigan. 

For the more important diagnostic 
findings, the prevalence in the five 
school, groups was as follows: Forty- 
seven per cent of the children in the 
1st through the 8th grades in the Michi- 
gan school and 46 per cent of the high 
school students had conjunctival folli- 
culosis. Only 2 per cent of children in 
the combined Maryland Schools study 
suffered from this condition. In the 
remaining two Maryland schools the 
prevalence was 28 per cent and 23 per 
cent. 

Xerosis and follicular hyperkeratosis 
of the skin were present in 39 per cent 
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of the children in the S grades that 
constituted the grade school study in 
Michigan, and 28 per cent of the high 
school students. In Maryland, the 
highest prevalence noted in any of the 
schools studied was 5 per cent for this 
sign. 

One or more tongue conditions were 
recorded in 12 per cent of the children 
inspected in one of the school groups 
in Maryland, 7 per cent in another, and 
in 8 per cent of the children in the 
Michigan school group (all 1-8 grades). 
The prevalence in the remaining grade 
schools and among high school students 
was low. 

Gingivitis, likewise was high (11 per 
cent) in one of the Maryland schools 
(1-8 grades). It ranged from 2 to 6 
per cent in the rest of the school groups. 

FAMILY STUDIES 

To date, six family studies consisting 
of 3,862 persons have been completed 
in Florida, Georgia, and Michigan. 
Another study has been under way in 
Michigan since April, 1947, and an 
eighth was started in Vermont during 
September. One family study was 
Negro and another partly white and 
partly Negro. The remaining stadies 
were conducted among white popula- 
tions. 


The prevalence of physical findings 
in family studies has a different distri- 
bution from that among school children. 
Thickening of the bulbar conjunctiva 
and spots was the most frequent sign 
found in Negroes (37 per cent), fol- 
lowed by conjunctival folliculosis (32 
per cent), and gingivitis (25 per cent). 
Among white persons, gingivitis was 
present in 24 per cent of the popula- 
tion, and thickening of the bulbar con- 
junctiva and spots in 26 per cent, 
xerosis and follicular hyperkeratosis in 
15.2 per cent and conjunctival follicu- 
losis in 15.1 per cent. 

The difference in magnitudes between 
school and family groups is due to the 
fact that certain physical conditions 
change with age. Although the per cent 
of white persons of all ages with thick- 
ening of bulbar conjunctiva and spots 
was 26, the per cent was less than 1 in 
children under 13 years of age, 53 per 
cent for white males 2 1 years of age and 
over, and 42 per cent for white females, 
in the same group. Among Negroes, 
the differences were even more marked: 

1 per cent for children under 13, 83 
per cent for males and 75 per cent for 
females 21 years of age and over. 

Conjunctival folliculosis, which was 
the leading physical finding in the 
school group, was found in 15 per cent 


Table 1 

Prevalence of Selected Physical Findings Suggestive of or Associated with Dietary Deficiencies 
in Nutrition Studies in Three Areas of the United States, by Color, During 1946-1947 



School Studies, 

Family Studies 

Deficiency , and 


A 


All White 

r 

Negro 

Physical Finding 

Children 

White 

Persons in Study 

1 ,S 22 noo%> 

2,742 (100%) 

1,120 (100%) 

Vitamin A 

Conjunctival folliculosis 

27 2 

15 1 

32.1 

Thickening of bulbar conjunctiva and spots 

2.5 

25 9 

37 0 

Xerosis and hyperkeratosis 

11.1 

15 2 

17.9 

Viitamin B 

• Tongue conditions 

6.5 

18 4 

4.2 

Vitamin C 

Gingivitis 

6 1 

25 6 

25.1 

Vitamin D 

Rickets 

15. S 

7 S 

S 9 

Iodine • — Goiter 

8.5 

13 0 

•i.2 
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; Table 2 

Prevalence of Enlarged Thyroid in Nutrition Studies in the United States , 
October, 1945-May, 1947, by Age, Sex, and Race 



J \* timber oj 


Per cent Having Enlarged Thyroid 
. 




Persons 

r 

Male 



Female 

A 


Rieainittpd 


— A. 




. 




r 

» 

‘ All 

Under 

13 to 

21 and 

' Alt 

V nder 

13 to 

21 and 

Area and Race 

Male 

Female 

Ages 

13 

20 

Over 

Ages 

13 

20 

Over 

Family studies 











White 











Alachua County, Fla. 

331 

489 





4.1 

0.7* 

6:5* 

5.5 

Pelham, Ga. 

137 

233 

8.0 

. . . 

s'. 0 

10.0 

31.3 


40.4 

32.3 

Flint Mill, Ga. 

177 

177 

1.7* 

3.3* 


1.0* 

2.3* 



4.3* 

Kitzmiller, Md. 

167 

213 

7.2 

7.4 

20.0 

2.7* 

23.0 

S.l 

33.3 

28.1 

Houghton County, Mich. 

263 

555 

4.9 

2.3* 

6.7* 

11.7 

33.3 

4'. 7 

29.8 

48.2 

Xcgro 











Alachua County, Fla. 

271 

340 





12.4 

1.0* 

25.6 

15.7 

Fcrndale, Mich. 

201 

308 

2.5 

2.3* 

11.1* 


14.6 

3.0* 

20.0* 

24.5 

School studies 











White 











Alachua County, Fla. 

1,764 

1,908 

0.4 

0.2* 

o.s 


1.4 

0.4 

2.8 


Allegany County, Md. 

162 

173 


. . . 







Cumberland, Md. 

477 

477 

0.2* 

0.2* 

• • . 


2.3 

2.1 

20.0* 


Holland, Mich. 

182 

147 

32.4 


32.4 


52.4 


52.4 


Royal Oak, Mich, 

106 

98 

0.9* 


7.7* 


5.1 

4.8* 

6.7* 


Brattlcboro, Vt. 

S78 

949 





O.S 

0.5* 

1.5 


Negro 











- Alachua County, Fla. 

1,129 

1,324 

. . . 

. . . 



2.2 

0.6 

5.3 

, . . 


* Based on less than 5 persons 


Table 3 

Prevalence of Signs Suggestive of Rickets in the United States, 
October, 1945-May, 1947, by Age, Sex, and Race 


Area and Race 
Family studies 
White 

Alachua County, Fla. 
Pelham, Ga. 

, Flint Mill, Ga.- 
Kitzmiller, Md. 

Houghton County, Mich. 

Xcgro 

Alachua County, Fla. 
Fcrndale, Mich. 

School studies 
■White 

Alachua County, Fla. 
Allegany County, Md 
Cumberland, Md. 

Holland, Mich. 

Royal Oat. Mich. 
BrattUboro, Vt. 

Xcgro 

Alachua County, I'b. 


Per cent Having Signs Suggestive oj Rickets 

Humber oj , - K — — 

Persons Male Female 

Examined r A — — \ , ' 


Male 

Female 

All 

Ages 

V nder 
13 

13 to 
20 

21 and 
Over 

All 

Ages 

U nder 
13 

13 to 
20 

21 and 
Over 

331 

4S9 

1.5 

2.5* 

2.7* 






137 

233 

21.9 

41.2 

25.0 

1S.0 ' 

10.7 

15.8* 

'6.4* 

11.4 

177 

177 

0.6* 

... 


1.0* 

0.6* 

1 .6* 


• » • 

167 

213 

19.8 

19.1 

24.0 

18.9 

8.0 

4.8* 

6.7* 

9.9 

263 

555 

20.2 

16.2 

40.0 

21.7 

S.8 

6.5 

14.9 

9.2 

271 

340 

0.4* 

O.S* 



0.6* 



1.0* 

201 

308 

2S.4 

25.2 

55.6 

26.9 

13.0 

13.4 

11.4* 

13.0 


1,764 

1 ,908 

•1.0 

4.6 

2.9 


2.1 

2.3 

l.S 


162 

173 

0.6* 

1.4* 







477 

477 

14.9 

14.6 

25.0 


S.S 

S .9 


. . . 

182 

147 

46.2 

. . . 

46.2 


32.7. 


32.7 


106 

98 

24.5 

19.4 

61.5 


16.3 

19.3 

. . . 

. . . 

E7S 

049 

V 

9.5 

9.9 

8.7 


3.7 

4.2 

2.7 


1,129 

1,324 

7 . 7 

£.0 

7.0 


6.3 

6.6 

5.7 



Bared on less than 5 persons 
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of all white persons studied. It was 
found in 30 per cent of the children 
under 13 years but decreased in pre-i 
valence with advancing age. Forty- 
eight per cent of Negro children un- 
der 13 years in the family studies 
were found to be suffering from this 
condition. 

The prevalence of gingivitis increased 
with age, so that for adult white males 
the figure was 59 per cent, for females, 
38 per cent, against the averages for 
all ages of 27 per cent. Comparative 
figures for Negroes were 62 per cent, 
46 per cent, and 25 per cent. 

Table 2 shows the prevalence of en- 
larged thyroid in family and school 
groups studied from October, 1945, 
through May, 1947. The prevalence for 
females at all ages combined was higher 
than for males in all groups. In most 
instances the prevalence was greater 
among adults than among children. 

The highest percentages were found 
in the Michigan groups. In the family 
study, 48 per cent of females 21 years 
of age and over had an enlarged, thy- 
.roid. Among high school students in 
Holland, Mich., 52 per cent of the girls 
and 32 per cent of the boys showed this 
condition. 

Table 3 shows the prevalence of 
signs suggestive of rickets in the same 
groups of persons who were presented 
in Table 2. Signs of rickets were, in 
general, more prevalent among males 
than females in those groups in which 
the condition was of frequent occur- 
rence. The prevalence was higher in 
children and young adults than in older 
persons. 

Among boys under 13 years of age, 
the highest proportion (41 per cent) 
occurred in a white family study in 
Georgia. In a Michigan grade school 
in which the economic level was low, 
61 per cent of the boys over 13 years 
of age showed signs of rickets. In cer- 
tain studies, there were few evidences 
of this condition. 


What conclusions can be made from 
these data? The physical signs attrib- 
utable to vitamin A deficiency are very 
prevalent. If these are reliable signs, 
then vitamin A deficiency is a major 
problem, at least in the areas where 
these studies have been made. Addi- 
tional studies are needed before final 
conclusions can be drawn. 

Next in the order of prevalence is 
gingivitis. If this represents vitamin 
C deficiency, it is a major problem in 
this country. However, we still lack 
controlled studies demonstrating what 
percentage of this is related to C de- 
ficiency and what percentage is caused 
by other factors. 

Although there are other causes of 
glossitis it is our impression that this 
is a fairly reliable sign of B-complex de- 
ficiency. If the prevalence of 'this sign 
is a good index of B-complex deficiency, 
then this too constitutes a major public 
health problem. 

Two conditions for which we have 
for some time had the knowledge for 
prevention and control are endemic 
goiter and rickets. Both of these con- 
ditions are found with considerable prev- 
alence and represent major health 
problems which should be the object of 
continuous attack by the medical pro- 
fession and health departments. 

Fortunately, because we do not have 
the emergency of actual starvation or 
serious food shortages seen in much of 
the rest of the world, our health 
officials have the opportunity for care- 
fully considered long-range programs 
in public health nutrition. 

Considerable thought, based on field 
experience, has been given to the devel- 
opment of an administrative pattern for 
more comprehensive nutrition programs 
in state and local health departments. 

The following pattern, which pro- 
vides for a division of functions between 
state and local health departments, is 
being recommended to state health 
departments: 
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A. At the state health department level, 
facilities and services are suggested 
which would be financially impractical 
for the average local health department. 
These include: 

1. Establishment of the nucleus of a 
nutritional 1 epidemiological unit. At 
first this may consist only of a physician 
and _ a nutritionist with knowledge of 
appraisal procedures. They could con- 
duct surveys and resurveys of various 
population groups to determine the prev- 
alence of nutritional problems, and to 
promote local interest in nutrition. It 
would be necessary for the local area 
to assist with personnel in such surveys. 
Local nursing and clerical assistance 
would be needed along with the services 
of a state district nutritionist. Later, a 
division of public health nutrition, with 
a physician as its director, would prob- 
ably evolve. State health depart- 
ments already are employing nu- 
tritionists, who will continue to pla}' - an 
important role in any expanding nutri- 
tion program. 

2. Provision of laboratory facilities 
in the state health department labora- 
tory to serve the nutrition epidemio- 
logical unit mentioned in A, 1. These 
laboratory facilities should also be avail- 
able to hospitals and local health de- 
partments throughout the state. Al- 
though these facilities would at first 
have to be made available only to insti- 
tutions that were equipped to collect 
and prepare specimens for transporta- 
tion, they would be offered, to all insti- 
tutions and to all licensed physicians 
as soon as more practical methods of 


preserving specimens for transporting 
are developed. 

B. At the local health department level 
the following activities would probably 
be practical in average size departments 
with jurisdiction over populations of 
50,000 or more. 

1. Employment of a public health 
nutritionist to work continually with 
and through the public health nurses to 
promote improved nutrition in the local 
population. This nutritionist would 
conduct continuous inservice training in 
nutrition for the local public health 
nurses. She could prepare special diets 
for patients on a physician’s prescrip- 
tion. She would assist public institu- 
tions which do not have a trained 
dietitian, cooperate with welfare agen- 
cies in preparing low income diets, par- 
ticipate in and guide promotional and 
educational programs in nutrition, and 
work closely with all types of clinics 
operated by the health department. 

In any such program it is well to em- 
phasize again that nutrition work 
should be well integrated with other 
functions of the state and local health 
departments. In planning this program 
we must not be discouraged because of 
shortage of trained personnel, and 
laboratory facilities. It must be remem- 
bered that no public health program 
was ever initiated under ideal cir- 
cumstances. 
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D R. Stuart and I have interpreted the 
title which we have been assigned 

O 

on this program to refer to the appraisal 
of the individual mother and infant 
from the standpoint of recognizing gen- 
eral malnutrition or specific deficiencies 
in nutritional status. This, is a very dif- 
ferent and more difficult problem than 
that of assessing populations of mothers 
and infants from the standpoint of the 
incidence of nonspecific signs and symp- 
toms and events which are known to be 
highly correlated with faulty maternal 
diet. 

The finding that a new-born infant is 
very short or very light in weight does 
not justify the assumption that his 
mother’s diet must have been deficient 
during pregnancy, for there are many 
other reasons why he might be small at 
birth. Group studies of the heights and 
weights of new-born infants in relation 
to the adequacy of their mothers’ diets, 
however, justify the assumption that a 
declining average birth weight and 
length or an increase in the number of 
small babies born in a given period of 
time may well be due to changes in the 
general level of maternal nutrition dur- 
ing the period. Changes in the incidence 

* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October ‘9,' 1947. 

t Studies referred to were supported in part by a 
grant from the Nutrition Foundation, New York City. 


of such conditions as toxemia during 
pregnancy, stillbirth rates, premature 
birth rates, and neonatal death rates all 
justify serious consideration of the nu- 
tritional problems which may be in- 
volved. This introductory statement is 
made because in stressing the difficulties 
of appraising the nutritional status of in- 
dividual mothers and new-born infants 
we are not considering the possible use- 
fulness of certain signs and procedures 
as tools in group studies. 

It happens that one of our main re- 
search projects illustrates very well the 
difficulties of the entire subject. Let me 
state our problem simply. We have, in 
the Boston Lying-in Hospital, a large 
supply of clinical material, plus a staff 
of obstetric and pediatric colleagues as 
keen and cooperative as might be de- 
sired. We have another group of asso- 
ciates able to record and evaluate nu- 
tritional histories with the caution and 
objectivity of long experience. We have 
facilities and personnel capable of mak- 
ing most laboratory measurements. Yet, 
faced with two Boston women and asked 
“ Which is in better nutritional status — 
Mrs. A or Mrs. B?” we often feel at 
a loss for an answer. When, a day or 
so later, we are asked to answer the 
same question with regard to Baby A 
and Baby B, we feel very frustrated 
indeed. 

No doubt, if we were comparing the 
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status of a small group of our patients 
with a group in China, or even in Bir- 
mingham, Ala., we could make a better 
showing for ourselves. But the difficulty 
is to rate individuals living in a region 
of relatively good nutritional circum- 
stances. Perhaps a published example 
from a sound American study 1 in an- 
other northern state will show how this 
trouble arises. 

Charts from Betliell’s investigation of 
the relationship between the iron intake 
of Michigan women and the develop- 
ment of anemia during their pregnan- 
cies, showed that almost none of the 
women receiving the recommended daily 
intake of 1 5 mg. of iron became anemic. 
Of those with intakes below 8 mg., about 
35 per cent did so. The chart thus 
clearly shows that iron intake is corre- 
lated with microcytic anemia. Yet these 
data indicate equally clearly that the 
clinician and laboratory worker could 
hope to appraise the past intake of iron 
correctly in only one out of every 3 
pregnant women whose diets had con- 
tained one-half or less of the recom- 
mended daily allowance of an important 
nutritional item. Fully recognizing the 
risks of over-simplification, let us con- 
sider what might be expected of the in- 
fants produced by women on iron de- 
ficient diets. The classic work of 
Strauss 2 demonstrated that babies pro- 
duced by mothers on such diets became 
significantly anemic at 6 months of age. 
He also showed that shortly after 
birth these infants of iron-deficient 
women had blood findings indistinguish- 
able from those of infants born to 
women with good iron intakes. 

After this rather querulous introduc- 
tion to a very real dilemma, we may now 
examine the tools available for appraisal 
of nutritional status at whatever phase 
of life. These are (1) the nutritional 
history, (2) the general and specific 
svmptoms and signs discoverable by 
medical history and physical examina- 
tion, and (3) the results of laboratory 


measurements. The first, of course, .ap- 
plies directly to the mothers and only 
indirectly to the new-born infants. 
Physical and laboratory examinations 
can, of course, be performed on both 
subjects. 

1. Theoretically, the nutrition history 
has better potentialities than either of 
the other two. Obviously a laboratory 
scientist who knows exactly what an 
adult experimental rat (with normal 
absorptive powers) has eaten since birth 
should be able to compare that rat nu- 
tritionally with other rats of known in- 
take. He could make a more accurate 
comparison by the nutritional history 
than by weighing the rat, feeling its 
hair, or measuring anything he might 
get from its blood or excreta. (If this 
hypothesis is not true it means that 
physical or laboratory findings are con- 
ceived to be more reliable than actual 
food intake. ’ Probably no one would 
go that far — or -would he?) To return 
to the matter in hand, we do not for 
a moment believe that the best nutri- 
tionist can get data as accurate as the 
record of a laboratory animal from a his- 
tory of the most intelligent and coop- 
erative mother. The point is, neverthe- 
less, that the nutrition history as a 
method contains an element of direct re- 
lationship to the subject’s nutritional 
state which is lacking in the other two 
methods. Otherwise the rather perni- 
cious term “subclinical nutritional de- 
ficiency ” would not be so often used. 

If the inaccurate histories of vague in- 
formants are rejected as ruthlessly as 
would be laboratory measurements made 
with dirt)' glassware, if one includes an 
accurate record of the diet previous to 
pregnancy, and is careful to consider 
vomiting and other disturbances of ab- 
sorption, the nutrition history' offers an 
appraisal of unique value. We should 
especially like to stress the importance 
of diet before pregnancy in suclya his- 
tory, because of our Dutch experience. 
This indicated that mothers presumably 
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receiving an adequate diet previous to 
an acute period of nutritional deficiency 
show effects quite different from those 
appearing in pregnant women whose 
diets have been chronically inadequate. 3 
2. Medical histqry and physical exami- 
nation' as means of assessing nutritional 
status have disturbed us a good deal. It 
is somewhat revealing that at one point 
in our past efforts an obstetrician asso- 
ciated with our group said that he did 
not think he could rate mothers nutri- 
tionally, but he thought he could rate 
their babies, and at least one of our 
pediatricians thereupon mused that he 
was having a hard time rating the babies, 
but he would be glad to try rating the 
mothers. This simply illustrates the 
commonplace that the more closely one 
studies living organisms, the more cau- 
tious he becomes about quick judgments 
as to their individual superiority, in- 
feriority, or, indeed, normality. Vilter, 
Morgan, and Spies 4 have recently pub- 
lished an interesting description of the 
deficiency syndromes appearing during 
pregnancy. Although the frequency of 
individual symptoms was not tabulated, 
the authors indicated that such signs 
are brought into clinical prominence by 
pregnancy to a degree beyond their fre- 
quency in non-pregnant women. This is 
certainly what one would predict. Yet 
we have not found skin, eye, neurologi- 
cal, or other signs nearly so commonly 
in our pregnant subjects as logic and the 
literature would lead us to expect. For 
example, 11 cases of polyneuritis have 
been diagnosed in more than 45,000 
pregnancies over the last 20 years at 
the Boston Lying-in Hospital. Indeed, 
we are so troubled by this state of affairs 
that arrangements are now under way to 
send a member of our group to study 
in another region of the country at a 
■nutrition clinic where these physical 
signs are reported much more frequently 
than we are able to discover them. 

So far as examining the in j ant for 
physical evidence of nutritional ade- 


quacy, the problem is even more chal- 
lenging. There are plenty of evidences 
that human fetal growth results in a 
fairly standardized product — at least 
in terms of nutrition and its components 
circulating in the blood stream. This is 
shown by the extraordinary rarity, in 
neonatal life, of the common nutritional 
deficiencies of infancy — rickets, scurvy, 
and anemia. It may be that only by 
following infants over 6 to 12 months 
after birth can one really appraise what 
is hidden in them when born. Such a 
method, of course, would have to be 
safeguarded by appraisal of nutritional 
and environmental factors added to the 
baseline established at birth. It would 
not be easy. 

Variations in length and w T eight at 
birth, so easily correlated with maternal 
nutrition in animal studies, are not 
sufficiently specific to be relied upon in 
appraising the nutrition of the new-born 
infant — or, at least, in relating his nu- 
tritional status as an individual to that 
of his mother as an individual. This ap- 
peared in our study of pregnancy in 
undernourished women in Holland. The 
distribution curves indicated that birth 
weight and length fell as starvation con- 
tinued, but many individual women who 
had lost weight during pregnancy gave 
birth to infants above the length and 
weight averages of those born to well 
nourished women in times of peace. 

This failure of fetal weight' gain to 
be a consistent reflection of maternal 
nutritional status is also a drawback to 
the use of special methods such as x-ray 
appraisals of osseous development and 
of measurements of tissue breadths as 
more delicate means of estimating the 
nutritional status of infants. Indeed, all 
we feel able to say at the moment is 
that the infant’s size, as well as the 
amount and character of his measurable 
tissues, are in some measure, but by no 
means wholly, dependent upon maternal 
nutritional intake. 

3. It was, therefore, our hope to find in 
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laboratory measurements the mean§ of 
accurate nutritional appraisal. This 
seemed likely to reveal some useful 
mathematical data by which mother 
could be compared with mother, infant 
with infant, and (most desirable of all) 
infant nutritionally correlated with 
mother. As with Bethell’s study of iron 
intake described above, we soon learned 
that correlations between maternal pro- 
tein and vitamin intakes and the blood 
levels of these items are loose. Actually, 
correlation can be demonstrated for 
most items if sufficiently large groups are 
used. For ascorbic acid, the correlation 
between maternal intake, maternal 
blood level, and neonatal blood levels 
demonstrated sometime ago by Teel 
and Burke - ’ is one of the closer ones. 
For vitamin A, there would appear to 
be almost no correlation at all. For 
other items, particularly riboflavin, we 
attempted to get our own information. 

Warned by Dr. Lowry and others not 
to draw conclusions about riboflavin 
from blood levels, we worked a long 
time at trying to evaluate assays of this 
substance in the urine of new-borns. 
Unhappily, these subjects are notori- 
ouslv uncooperative in the matter of 
timed urine specimens. Therefore, we 
put in a good many hours appraising 
creatinine excretion as a guide to ade- 
quacy of urine collection. It would have 
been most satisfactory if new-born in- 
fants exhibited that constancy of cre- 
atinine excretion characteristic of adults. 
Unfortunately, as Dr. Stearns has in- 
deed alreadv shown, creatinine is not 
excreted in constant daily quantities by 
new-born infants. This exemplifies an- 
other difficulty of laboratory .measure- 
ments in the neonatal period, a time 
when performance of the kidney obeys 
somewhat different laws from those 
which govern its performance during 
adult life. 

For these reasons, and because the 
really important matter is not how much 
of a nutrient is circulating or being ex- 


creted, we have recently been measuring 
the various nutritional items stored in 
the liver. This, of course, involves con- 
fining our present efforts to miscarriages, 
stillbirths, and neonatal deaths. It does 
not mean at all that we have given up 
as insoluble the problem of laboratory 
appraisal of nutrition in the living in- 
fant. Information as to storage, se- 
cured from a small, carefully studied 
series, does seem to offer a foundation of 
fact upon which we hope to proceed 
more wisely with the blood sample tech- 
niques applicable to clinical material. 

In summary, our experience indicates 
that no satisfactory methods are yet 
available for the exact appraisal of nu- 
tritional status in individual pregnant 
or puerperal women and in individual 
new-born infants. Relations which may 
have statistical significance in inter- 
preting the diet of pregnant women in 
groups are not always applicable to the 
interpretation of the state of nutrition 
of the individual. This is jxirticularly 
true of subjects under relatively good 
nutritional circumstances. In more ob- 
vious degrees of starvation and malnu- 
trition, the appraisal becomes easier. 
Even in those ranges the infants will 
differ largely in distribution curves con- 
structed from measurements made upon 
groups. No single measurement gives 
promise of being especially useful; nu- 
trition histories, physical examinations, 
and laboratory tests must be combined. 

In view of the more than medical sig- 
nificance of the problem, the absence of 
simple methods for appraising nutri- 
tional status of mothers and infants is 
an important challenge to the ingenuity 
of workers in obstetrics, pediatrics, and 
nutrition. 
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United Nations Appeal for Children 


The Association’s 75 th Annual Meet- 
ing in October adopted a resolution of 
approval of “ the program of the Inter- 
national Children’s Emergency Fund 
and urges that it receive full and imme- 
diate support of the government and 
people of the United States.” 

The channels through which immedi- 
ate and material support can be given 
to the program have now been an- 
nounced. The United Nations Appeal 
for Children for the sinews of the war 
against starvation is being made through 
a federation of major voluntary foreign 
relief agencies designated by President 
Truman to handle American participa- 
tion in the world-wide appeal for chil- 
dren. This organization, the American 
Overseas Aid and United Nations Ap- 
peal for Children, in February began a 
$60,000,000 campaign to provide funds 
for the International Children’s Emer- 
gency Fund and 24 private overseas 
relief agencies. 

Up to now the Children’s Fund has 
been supported largely by governments, 
the United States having made an ini- 


tial contribution of $15,000,000 with 
another $25,000,000 to be made avail- 
able on a matching formula. Pledges 
from 14 governments and UNRRA to- 
taled $40,000,000 in mid-January. 

In January, the Emergency Fund was 
providing a daily supplementary meal to 
nearly four million children and preg- 
nant and nursing mothers in 12 Euro- 
pean countries. This feeding is done 
through infants’ and children’s centers, 
schools, orphanages, and maternity 
centers. 

Maurice Pate of the United States 
is Executive Director of the Fund, Dr. 
Ludwik Rajchman of Poland is Chair- 
man of its Executive Board, and Martha 
M. Eliot, M.D., is its Chief • Medical 
Consultant. 

Each reader of the Journal can echo 
the Association’s resolution by sending 
his contribution — speedily and gener- 
ously — to: 

American Overseas Aid and - 
United Nations Appeal for Children 
39 Broadway 
New York 6, N. Y. 
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T HIS paper is a preliminary report 
of the results of a Schick survey 
carried out among naval recruits in the 
period October, 1941— January, 1942, 
under the direction of Captain LeRoy D. 
Fothergill, Medical Corps, U. S. Naval 
Reserve. The purpose of the survey was 
twofold— first: to determine the per- 
centage of recruits susceptible to diph- 
theria, and second: to determine what 
proportion of these susceptibles could 
s safely be immunized with diphtheria 
toxoid. The rapid mobilization of men 
from all parts of the country for mili- 
tary training and service during the lat- 
ter half of 1941 had created conditions 
favorable to the spread of many commu- 
nicable diseases— and particularly those 
whose etiological agents gain entrance to 
the body via the respiratory tract. The 
1940-1941 outbreak of diphtheria in 
Halifax had drawn attention to the dan- 
gers of a situation in which a virulent 


strain of the diphtheria bacillus was 
introduced into a relatively susceptible 
population living under conditions of 
marked overcrowding. Since the status 
of an individual’s immunity against 
diphtheria could be determined easily, 
and since effective means of artificial 
immunization were available, it was felt 
that such a survey would yield valuable 
information as to the possibilities of an 
outbreak of this disease, and as to the 
feasibility of a program of active immu- 
nization with diphtheria toxoid. 

The recruits examined, over 18,000 
in number, were drawn from all parts of 
the country. They had been newly in- 
ducted into the Naval Service, many of 
them within a matter of days, all of 
them within a few weeks. They were 
divided among the four U. S. Naval 
Training Stations in' operation at that 
time, as shown in Table 1. The great 
majority of the recruits tested were 


Table 1 


Distribution oj Recruits Among Training Stations and Incidence of Schick-positive Reactors 


Training Station 
Newport. R. I. 
Norfolk, Va. 
Great Lake?, 111. 
San Diego, Calif. 
Unknown 

Total 




Incidence of 



Positive Schick 

A 'umber Tested 

Percentage 

Reactors 

4,904 

26 . 5 

40.9 

•4,560 

24.7 

16.6 

4,017 

21.7 

47.5 

4,996 

27.0 

32.7 

22 

0.1 

• • 

1S.499 

100.0 

34.2 


* Presented before the Epidemiology Section of the 
American Public Health Arrociation, at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J.. Uctotier 
E, 1947. 


voun" adults; the age distribution is 
given in Table 2. 

The Schick test was carried out by 
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Table 2 

Distribution of Recruits by Age 


Age 

No. oj Recruits 

Percentage 

17 

4,o64 

25.2 

IS 

2,972 

16.1 

19 

1,922 

10.4 

20 

1,455 

7.9 

21 

2,364 

12. S 

22 

1.510 

8.2 

23 

957 

5.2 

24 

674 

3.6 

25 

524 

2.S 

26 

424 

2.3 

27-52 

1,033 

, 5.5 

Total 

18,499 

100.0 


injecting intradermally into one fore- 
arm 0.1 nil. of a standard diphtheria 
toxin so diluted that 0.1 ml. contained 
1/50 m.l.d. The Moloney test was per- 
formed simultaneously by injecting 0.1 
ml. of a 1 : 100 dilution of diphtheria tox- 
oid into the other forearm by the intra- 
dermal route. The tests were read and 
the measurements of any positive reac- 
tions recorded at the end of 48 hours, 
and again at the end of 120 hours. The 
interpretation of the measurements of 
the individual tests were all carried out 
by one person (Captain Fothergill). 
Pertinent data concerning each recruit 
were collected at the time the test was 
performed. These included name, age, 
place of birth, place of residence before 
and after the age of 10 years, any his- 
tory of an attack of diphtheria in the in- 
dividual or in members of his immediate 
family, and finally any history of active 
or passive immunization against diph- 
theria. 

The results of the Schick tests are 
summarized in the last 2 columns of 
Table 1. The incidence of Schick-posi- 
tive reactors for the group as a whole 


was 34.2 per cent, i.e., according to 
the Schick test approximately 1 recruit 
out of 3 was susceptible' to diphtheria. 
The results of the Moloney tests are 
given in Table 3. The incidence of posi- 
tive Moloney reactions among suscep- 
tible recruits (i.e., those giving Schick- 
positive reactions) was 24.4 per cent. 
Thus, approximately 1 susceptible re- 
cruit out of 4 would have reacted unfav- 
orably to injections of toxoid had it 
been necessary to institute a program of 
immunization with this agent. As was 
expected, the incidence of positive 
Moloney reactions was significantly 
higher in recruits giving negative Schick 
tests. 

The marked variation between the 
incidence of Schick-positive reactions in 
the four subgroups (i.e., 16.6 per cent at 
Norfolk as compared to 47.5 at Great 
Lakes) suggested further breakdowns 
in an effort to determine what factors 
could be correlated with susceptibility 
to diphtheria. Recruits were divided ac- 
cording to the geographical area (New 
England, Mid-Atlantic, South Atlantic, 
East South Central, West South Cen- 
tral, Mountain, and Pacific) in which 
they were born, in which they resided 
until the age of 10, and in which they 
lived after the age of 10. The figures 
for these three groups parallel each other 
reasonably closely. 

The incidence of Schick-positive reac- 
tions was significantly higher in the 
northern half of the country no matter 
what classification (birthplace, residence 
to age 10, residence after age 10) was 
used. The reasons for this are not clear. 
The relatively greater amount of clinical 


Table 3 

Moloney Reactions by Immunity Status 


Moloney-Positive Moloney ~N egative 

^ , , a 


Category 

No. 

Percentage 

No 

Percentage 

Total 

Susceptible 

1,538 

24.4 

4,773 

75.6 

6,S11 

Immune 

5,998 

49 2 

6,190 

50 8 

12,188 

Total 

7,536 

40 7 

10,963 

59 3 

1S,499 
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(and presumably subclinical) diphtheria 
in the South at present may be the im- 
portant factor in the lower incidence of 
individuals susceptible to the disease, 
or again more vigorous campaigns for 
active immunization against diphtheria 
may be the cause. These and other pos- 
sible factors require further analysis 
before an accurate appraisal of their 
relative importance may be made. 

The incidence of Schick-positive reac- 
tions classified according to the ager of 
the individual recruit is shown in Table 
4. Contrary to expectations the percent- 


Table 4 

Incidence of Scliick-posilive Reactors 
by Age of Recruit 




Schick-positive 


Age 

A’o. Tested 

No. 

Percentage 

17 

4,664 

1,256 

25.9 

18 

2,972 

931 

31.3 

19 

1,922 

649 

33.8 

20 

1,455 

468 

32.2 

21 

2,364 

S19 

34.6 

22 

1.510 

648 

42.9 

23 

957 

400 

41.8 

24 

674 

277 

41.1 

25 

524 

223 

42.6 

26 

424 

190 

44. S 

27-52 

1,033 

550 

43.6 

Tola 1 

13,499 

6,311 

34.1 


age of recruits susceptible to diphtheria 
increased rather than decreased with 
age, and there was no evidence that any 
gradual immunization of the population 
presumably due to clinical or subclini- 
cal attacks of the disease occurred be- 
tween the ages of 17 and 26. It is 
planned to analyze these figures further 
by comparing the age trends in different 
geographical sections of the country. 

An attempt was made to evaluate the 
effect of a history of artificial immuniza- 
tion upon the incidence of positive 
Schick reactions. Recruits giving such 
a history were classified according to the 
interval since immunization, and the 
incidence of positive reactions compared. 
The results are given in Table 5. Similar 
studies were done on the groups giving 
a historv of clinical diphtheria in the 


Table 5 

Schick-positive Reactions by Year of Active 
Immunization Against Diphtheria 


Year 

No. 

Schick-positive 

Immunised 

Immunized 

No. 

Percentage 

1941 

91 

20 

22.0 

1940 

247 

43 

17.4 

1939 

339 

61 

1S.0 

1938 

369 

66 

17.6 

1937 

399 

90 

22.6 

1931-1935 

1,516 

318 

21.0 

1926-1930 

921 

245 

26.3 

Before 1926 

175 

51 

29.8 

Unknown 

94 

27 

28.7 

Totals 

4.551 

997 " 

21 9 


individual or among the members of his 
immediate family. The results are given 
in Tables 6 and 7. Admitting the prob- 

Table 6 

Schick-positive Reactions by Year of Occur- 
rence of Clinical Diphtheria 


Schick-positive 


l'eur 




No. Cases 

No. 

Percentage 

1941 

1 

0 



1936-1940 

47 

11 

23.4 

1931-1935 

140 

29 

20.0 

1926-1930 

236 

55 

22.4 

1921-1925 

206 

38 

18.4 

Before 1921 

52 

17 

32.7 

Date unknown 

5 

2 

— 

Total 

6S6 

140 

20.2 


Table 7 




Schick-positive Reactions by Year of 
Exposure to Clinical Diphtheria in 


Year 

Family 

No. Cases 

Schtck'positivc 

No. Percentage 

1941 

3 

0 

— 

1936-1940 

101 

24 

23.9 

1931-1935 

265 

62 

23.4 

1926-1930 

29S 

72 

24.2 

1921-1925 

192 

56 

29.2 

Before 1921 

64 

27 

42.2 

Date unknown 

21 

7 

33.3 

Total 

1,044 

24S 

21 S 


able inaccuracy of an unknown per- 
centage of the histories, (he figures as 
obtained did not show a marked corre- 
lation between the incidence of positive 
Schick reactions and the interval since 
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the occurrence of any of these three 
events. 

It is obvious that further statistical 
analysis is necessary before the signifi- 
cance of these figures can be assessed. 
Other factors which may be correlated 
with the incidence of Schick-positive 
reactions are being investigated. It is 
planned to supplement this brief pre- 
liminary report with a more detailed 
and complete analysis of all these 
factors. 

SUMMARY 

1. A Schick survey of IS, 499 naval recruits 
revealed that 6.311, or 34.2 per cent, gave 
positive Schick reactions. 


2. Of these 6,311 recruits presumably 
susceptible to diphtheria, 1,538, or 24.4 per 
cent, showed positive Moloney reactions when 
tested for sensitivity to diphtheria toxoid. 

3. The incidence of susceptible recruits was 
significantly higher in men coming from the 
northern part of the United States as opposed 
to those coming from the southern part. 

4. The percentage of recruits giving positive 
Schick reactions increased with age. 

Note: This survey was carried out by the 
following medical officers: Capt. R. W. 
Babione, MC, USN ; Cdr. F. A. Butler, MC, 
USN; Cdr. F. S. Cheever. MC, USNR; Cdr. 
J. N. DeLamater, MC, USN; Cdr. R. A. 
Mount, MC, USN ; Cdr. O. F. Munch, MC, 
USNR; Lt Cdr. L. R. Schoolman, MC, 
USNR. 
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Dental Health Education Services of 
the American Dental Association* 

GLENNA G. WALTER 

Dental Health Education Consultant, American Dental Association, Chicago, 111. 


T HE American Dental Association 
has the responsibility of offering 
leadership and guidance in a dental 
health education program at a national 
level. Its dental health education serv- 
ices are planned as part of an inte- 
grated general health program, and em- 
phasis on the need of accepting the re- 
sponsibility for dental care is directed 
toward the individual, family, and 
community in that order. 

The following objectives have been 
adopted by the American Dental Asso- 
ciation for the national dental health 
program: 

1. Help every American to appreciate the 
importance of a healthy mouth. 

2. Help every American to appreciate the 
relationship ot dental health to general health 
and appearance. 

3. Encourage the observance of dental health 
practices, including personal care, professional 
care, proper diet, and oral habits. 

4. Enlist the aid of all groups and agene'es 
interested in the promotion of health. 

5. Correlate dental health activities with a’l 
generalized health programs. 

6. Stimulate the development of resources 
for making dental care available to all chil- 
dren and youth. 

7. Stimulate all dentists to perform adequate 
dental health services for children. 

Although the overall program for den- 
tal health education is directed toward 
the individual’s responsibility and the 
facilities available in his particular com- 


* Trcscntcd before the Dental Health Se'-tion of the 
American Public Health Association at the Seventy- 
fifth Annual Mcctini; in Atlantic City, X. J., October 
9 , 19 - 57 . 
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munity, the American Dental Associa- 
tion has established certain principles 
to govern the operation of this national 
dental health program. 

These four principles act as a guide 
and a control from the national level: 

1 . Research — Adequate provision should be 
made for rcsearcli which may lead to the 
prevention or control of dental diseases. 

2 . Dental Health Education — Dental health 
education should be included in all basic 
educational and treatment programs for 
children and adults. 

3. Denial Care — 

a. Dental care should be available regardless 
of income or geographic location. 

b. Programs developed for dental care should 
be based on the prevention and control 
of dental diseases. All available resources 
should first be used to provide adequate 
dental treatment for children and to 
eliminate pain and infection for adults. 

c. Dental Health is the responsibility of the 
individual, the family, and the community 
in that order. When this responsibility 
is not assumed by the community, it 
should be assumed by the state and then 
by the federal government. The com- 
munity in all cases shall determine its 
methods for providing services. 

4. Participation in Program Planning — Tn all 
conferences that may lead to the formation 
of a plan for dental research, dental health 
education and dental care, there should be 
participation by authorized representatives 
of the American Dental Association. 

The first responsibility of the Ameri- 
can Dental Association in a national 
dental health program is to keep the 
members of the dental profession in- 
formed of the results of all scientific 
dental research, and the basic dental 
health concepts that are developed. An 
si ) 
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explanation of all phases of the dental 
health education program is presented 
to the professional membership, and 
they are encouraged to participate in 
the dental health education activities 
as part of an integrated general health 
program in their community. 

The dental health planning workshops 
in the state and local dental societies 
have been organized to study the dental 
health problems in a particular area, 
and should be first in any discussion of 
what is being done by the American 
Dental Association in dental health edu- 
cation. These workshops are organized 
by the state and local dental societies 
with the assistance of the Council on 
Dental Health of the Association, and 
offer a means of coordinating the work 
of the local, state, and national councils 
on dental health. These workshops 
have been held in Ohio, New York, 
Louisiana, New Jersey, Georgia, Con- 
necticut, and Minnesota. Illinois, South 
Dakota and Oregon plan to hold work- 
shops within the near future. 

The workshop offers an administrative 
framework for coordinating functions, 
but the Councils on Dental Health at 
the local and state level offer guidance 
and leadership in dental health educa- 
tion to the general health program of 
the community in the same manner that 
the Council on Dental Health of the 
American Dental Association offers 
guidance and leadership in dental health 
education to the national health pro- 
gram. 

It is impossible for the present dental 
personnel to meet the present dental di- 
sease 'problem, and prevention through 
education is the only possible solution. 
The schools, established health and wel- 
fare agencies, allied professional socie- 
ties, commercial companies, and service 
organizations have trained personnel 
who are usually qualified to present 
their particular type of service at the 
time and place most meaningful to the 
individual, and it seems important that 


dental health facts should be made 
available to these qualified people in a 
manner that can be most efficiently inte- 
grated into the general health services. 
It is with this thought in mind that 
most of the dental health education 
literature and activities are being 
planned. 

Consultation services are available 
to official and voluntary agencies in the 
formation of policies for a practical and 
effective integration of dental health 
programs. It is hoped that this will pre- 
vent a feeling of being “ told what to 
do r ; but will give an Opportunity for 
the individual to learn good dental 
health habits that are consistent with his 
particular problem and environment. 
The same opportunity is offered to the 
community; in studies of their own local 
dental health problems, and needed 
available factual information pre- 
pared to be used by the personnel of 
their own health services. In other 
words, each community, and each agency 
in the community has the privilege and 
responsibility of solving its own dental 
health problems; but professional guid- 
ance and factual information are made 
available for that purpose. 

The dental health education program 
of the American Dental Association con- 
sists of two general services: 

1. Advisory and consultative assistance in 
dental health education is provided free of 
cost to all component and constituent dental 
societies, departments of health and education, 
professional and lay organizations, commer- 
cial agencies, and to authors and publishers of 
school textbooks and magazines. This con- 
sultant service makes it possible to interpret 
present dental health concepts which are 
factually correct and consistent with scientific 
research to a group of people who have facili- 
ties for reaching a large segment of the popu- 
lation without employing a new tool or addi- 
tional personnel in any one specialized field. 

2. The second service is the production and 
distribution of dental health education aids, 
which include printed materials, films, film 
strips, and slides; magazine and newspaper 
articles; radio scripts and transcriptions, and 
exhibit materials. These dental health edu- 
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cation aids are distributed directly to the 
public, but it is preferable to supply them to 
an agency that can give the necessary moti- 
vating preparation and fo]low-up services to 
make the materials most meaningful to the 
individual and the community. There will be 
a limit on the number of pieces of material 
that can be obtained from the American 
Dental Association, but this is the result of 
keeping dental health information factually 
accurate and consistent with dental research. 
A definite nomenclature is being established 
for use in dental health literature, which will 
be helpful in all teaching procedures. 


It is important that teachers and the 
personnel of all official or voluntary 
agencies who are participating in the 
teaching of dental health education 
should have had not only the opportun- 
ity to learn the basic dental health facts, 
but have also experienced good personal 
dental care. 

The need for dental health education 
materials to be used in teachers’ train- 
ing schools, nurses’ training schools, so- 
cial service training divisions, and in all 
schools of public health as well as the 
materials needed immediately foi 
inservice preparation of classroom 
teachers, school administrators, nuises 
and physicians, and other specialized 
groups are recognized by the dental pro- 
fession and will 'be met as quickly as 
possible. 

You will notice when you review the 
dental health education materials that 
are available from the American Dental 
Association that there are 3 dental 
health rules employed in all of the in- 
formation distributed to the general lay 


public: 

1. Visit vour dentist at least every 6 months 
or as often as he recommends. 

2. Eat an adequate diet,' restricting refined 
carbohydrates, especially sugars. El ”P has,s 1S 
being placed on the limitation of soft drink-, 

candies, and chewing gum. 

3 Brush vour teeth properly and thorou e h ) 
immediately after eating. Special attention is 
being given to pointing up the fact that Uic 
dentist is the person who should determm 
the best method of toolhbrushing for the in- 
dividual mouth and prescribe the correct type 
of toothbrush and dentifrice to be used. 


It is essential that these basic prin- 
ciples of dental health be understood 
and be made meaningful to every indi- 
vidual if we hope even to begin to con- 
trol the problem of dental diseases. This 
can be done only by everyone coordi- 
nating his information and efforts with 
all of the facilities that are available in 
each community. The layman is ex- 
tremely busy, and cannot be expected 
to spend much time or effort on lengthy 
reports, but will use a few facts that are 
presented to him fime and time again. 

The assimilation of these facts into a 
* 

satisfying experience will finally result 
in a desirable dental health habit. It 
is extremely important that good per- 
sonal dental health habits are formed 
early in life. 

Unfortunately, dental caries, which is 
the most prevalent denial disease, is 
always more rampant during youth. 
This is an age period filled with many 
more interesting and exciting things to 
do than conscientiously to follow a 
daily dental health routine for which 
little or no personal recognition is given. 
Irregular dietary habits, and the desire 
for confections at this age all add to the 
total lack of dental health in our youth. 

Again, I want to say that this type of 
teaching must be done by personnel who 
have an opportunity for frequent con- 
tact with the individual w r hose attitude 
toward dental health is being influenced. 
Dental disease is not dramatic, and does 
not in most instances necessitate hospi- 
talization. Therefore, it lacks much of 
the emotional appeal that is being used 
to stimulate interest in other diseases 
in a national prevention program.' Den- 
tal diseases are slow, insidious processes 
and require a day-to-day attack. 

Although dental disease is the re- 
sponsibility of the individual, it must be 
recognized as a community public 
health problem, and all of our combined 
efforts are constantly required to attain 
the highest potential level of dental 
health — through dental health education. 



International Trends in Health Care 

JOHN B. GRANT, M.D., F.A.P.I-I.A. 

Ini emotional Health Division, The Rockefeller Foundation 


EYELOPMENTS outside North 
America in health care during the 
past decade have been almost revolu- 
tionary. Activity centers in European 
countries and in the British Common- 
wealth. In carrying out under the aus- 
pices of the International Health Divi- 
sion of The Rockefeller Foundation a 
preliminary survey of work and litera- 
ture in the field of health care, twelve 
countries were visited. These countries 
were Australia, Canada, Denmark, Eng- 
land, Finland, France, The Netherlands, 
New Zealand, Norway, Sweden, Switzer- 
land, and the United States. In what 
follows an attempt will be made to re- 
produce the main impressions received 
during this travel and to give at the end 
a list of chief items in the literature. 

In spite of the remarkable amount of 
work already done, there is not yet 
available a universally accepted defini- 
tion of health care or any clear agree- 
ment on its scope and contents. At the 
outset, however, the International Health 
Division of The Rockefeller Foundation 
in arranging for the above mentioned 
survey was prepared to accept the fol- 
lowing assumptions: 

Health of mind and body is a basic human 
need. A healthful community is a basic social 
need. Social Medicine, which has as its aim the 
meeting of these needs, is committed to a 
program of curative and preventive measures 
for the protection of the individual and the 
community against whatever interferes with 
full development and maintenance of both 
mental and physical capacity. It is also pre- 
pared to advance beyond these measures to 
the promotion of positive health through 
application of sociological techniques and 
methods. 


C(,re are so interchangeable as to be almost 
i-ynon\ moms Preference, following South 
African usage, should perhaps be given to the 
term health care 

Adequate Medical Care makes avadable to 
every individual in the community, without 
discrimination, all facilities of medical science 
necessary to achieve and maintain opt mum 
health of mind and body. 

The General Medical Council of Great 
Britain specifies more particularly that 
adequate social medicine aims £ ' to seek 
and to promote measures, other than 
those usually employed in the practice 
of remedial medicine for the protection 
of the individual and of the community 
against such forces as interfere with the 
full development and maintenance of 
man's mental and physical capacity.” 
Thus, medical care extends clinical med- 
icine beyond clinical diagnosis to social 
pathology and therapy, thereby making it 
the task of medicine to assure a mentally 
and physically healthful community. 

By any interpretation it is clear that 
the “ full development and maintenance 
of mental and physical capacity" de- 
pends not only on adequate medical 
services but also on minimum standards 
of nutrition, housing, recreation, educa- 
tion, and social security. Acknowledg- 
ment of the importance of these non- 
medical factors comes out clearly in 
the principles of policy adopted today 
by most organized medical professions, 
such as the first and last of the ten 
principles of the American Medical Asso- 
ciation, stated in June, 1945, and re- 
stated in February, 1946, which are con- 
cerned with providing necessary non- 
medical factors by community efforts 
and government aid, if it is not possible 
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to gain them by individual effort. 1 The 
South Africans have adopted the term 
health care in preference to medical care 
to emphasize the non-medical promo- 
tive and rehabilitative, as well as the 
medical preventive and remedial, essen- 
tials needed to arrive at full mental and 
physical capacity. 

The provision of medical services de- 
pends upon three prerequisites. These 
'are: removal of economic barriers; suffi- 
cient personnel and facilities, properly 
distributed ; and, finally, a high degree 
of technical excellence in both medical 
personnel and equipment. Economic bar- 
riers to health care can be removed only 
through organized voluntary or com- 
pulsory measures. Medical personnel 
with adequate training must be avail- 
able in sufficient numbers to deal with 
significant social and environmental 
conditions as well as clinical patho- 
logical symptoms. However, neither re- 
moval Of economic barriers nor pro- 
vision of adequate personnel suffices, 
unless there is a proper geographical dis- 
tribution of both personnel and techno- 
logical tools. 

In deciding upon the scope of health 
care, two final generalizations should 
be taken into account. Effective meas- 
ures for health promotion, disease pre- 
vention, and rehabilitation require gov- 
ernment action and cannot be attained 
through voluntary initiative. This is 
possibly true even of curative medi- 
cine. Even in the United States some 
legislation is already on the statute 
books with respect to each of these four 
services, and Senator Taft’s health in- 
surance bill, limited as it is, would ex- 
tend facilities for care beyond the public 
assistance group. The second generali- 
zation is that legislation should not be 
of a negative nature based bn political 
grounds, generally due to considerations 
of labor, but of a positive nature based 
upon social-economic necessity to pro- 
mote the quality of population. 

The first stage of social welfare, de- 


veloped a century and a half ago in 
England, consisted of paternalistic legis- 
lation largely to relieve outstanding ills. 
It was based solely upon humanitarian 
and philanthropic motives. All countries 
have passed this stage. The second 
period, developed some sixty years ago 
in Germany, dealt with social insurance. 
Such insurance was motivated by politi- 
cal considerations. The purpose was to 
provide security to labor by pooling 
risks through unemployment insurance. 
Most countries, including the United 
States, are in this second stage. The 
third stage is based squarely upon a 
population policy which aims to improve 
the quality of human capital by legis- 
lation directed toward removing the 
causes of social ills. Swedish, Danish, 
French, and, to a growing extent, Fin- 
nish legislation is now based upon rec- 
ommendations of commissions consider- 
ing the improvement of population. The 
report of the English Population Com- 
mission will appear in 1948. 

It should be borne in mind that the 
component parts of legislation always 
vary with the economic philosophy of 
the political party enacting the legisla- 
tion. The English Health Services Act 
of 1946 was inevitable with either a 
Labour or Conservative government in 
power, but the Conservatives would 
not have nationalized the hospitals. A 
health insurance act seems inevitable 
in the United States, but the Wagner 
Bill differs in shape from the Taft Bill. 

The foregoing constituted the base 
line upon which the survey was made 
and by which trends were interpreted. 
The survey -was concerned primarily 
with strictly medical trends, but note 
was also taken of essential developments 
in non-medical measures required for 
the maintenance of mental and physical 
capacity. The latter will first be briefly 
reviewed. 

NOX-Mr.DICAL FACTORS 

1. General Security - — Strictly non- 
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medical social welfare legislation to pro- 
vide security has, generally speaking, 
been enacted earlier and in more com- 
prehensive form than legislation based 
upon medical or population considera- 
tions. Previous to 1937 Danish legis- 
lation was the most comprehensive, but 
Denmark has now been passed by New 
Zealand. Britain, and France, and 
shortly will be by Sweden. Thus, the 
English 1946 National Insurance Act n 
provides nation-wide coverage for old 
age and invalidity, widows and orphans, 
unemployment, workmen’s compensa- 
tion. and funerals, as well as cash bene- 
fits for illness. AU of these countries 
now provide one or more of the fore- 
going to restricted population groups. 
Countries having nation-wide coverage, 
apart from medical services, legislate 
specifically to promote health. Such 
legislation provides family allowances, 
disability training, and various help for 
married women, including maternity 
benefits. Family allowances, except for 
the .United States, are now universal. 
In England it is a matter of national 
interest to help parents to maintain 
their children. A substantial part of 
the benefits is given in kind through 
school meals and milk services, which 
cost the nation 60 million pounds a year. 
In addition, there are 69 million pounds 
for cash allowances. Individuals re- 
quiring refresher training as a part of 
disability rehabilitation are given an 
allowance in excess of unemployment 
benefit. Women receive a maternity 
grant of 4 pounds, and ^gainfully em- 
ployed, a maternity allowance of 36 
shillings a week for 13 weeks. Women 
not eligible for the latter allowance re- 
ceive an attendance allowance of a 
pound a week for 4 weeks to provide 
domestic help, in addition to the ma- 
ternity grant. In France there is, in 
addition, an allowance during pregnancy. 
Publicly provided home-aid services 
constitute an important international 
post-war development. 4 


The amount of social security costs 
paid from insurance premiums varies in 
different countries from 40 to 70 per 
cent, the balance being met by funds 
derived from the general exchequer. 
The English social insurance costs in- 
cluding health for 1948 will require at 
least 10 per cent of the national income, 
while the South African estimate for 
1955 is 15 per cent. The United States 
'federal expenditures in 1946 on social 
welfare constituted 1.3 per cent of the 
national income. It is of interest to know 
that in addition to the general income 
lax. both New Zealand and Australia 
levy a special welfare tax of 1/6 on the 
pound. 

2. Housing '' — Measures more imme- 
diately promoting health deal with hous- 
ing, nutrition, recreation, and education. 
There are two types of government 
housing policies, an older one based on 
rental returns and a newer one on popu- 
lation needs. Outside of North America, 
Holland is the only country where rental 
returns still predominantly determine 
government policy. The same policy is 
advocated in the Taft-Ellender-Wag- 
ner Bill. Sweden has evolved the clear- 
est example of a policy determined solely 
on population needs with no reference 
to rental returns. This policy acknowl- 
edges that the majority of families can- 
not pay rentals high enough to yield a 
profit on the housing they require. Con- 
sequently, the Swedish Government, in 
addition to granting third mortgage 
loans up to 95 per cent of the value of 
the property, guarantees the interest on 
the first and second mortgage loans, 
and also supplements the third loan by 
tax subsidies. The government without 
a means test also underwrites from 30 
to 40 per cent of the rent. The exact 
amount depends on the number of chil- 
dren. Housing policy in the other coun- 
tries reveals a similar trend. Finland, 
Norway, and Denmark, although pro- 
viding for rent allowances determined by 
the number of children, have certain 
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variations. For example, Denmark has 
an upper income bracket, the allow- 
ance is paid- only after the third child, 
and the family must live in a state- 
designated house. In New Zealand less 
than 1 per cent of houses are built on 
a rent return basis, and government 
subsidies keep, the maximum rental at 
25 shillings- a week. Even this is more 
lhan paid for by the family allowance 
of 10 shillings per child per week if 
there are three children in the family. 
There is increasing international ac- 
knowledgment that rentals should not 
exceed 20 per cent of the wage of the 
laboring group. 

Every country now has a national 
housing agency, and a number have 
town planning agencies. Planning is 
much occupied with neighborhood units 
of 10,000 population, some of which pro- 
vide for health centers. Research is an 
important feature in England, Holland, 
and Denmark. Housing has been related 
to health in international literature, but 
due to the initiative of the American 
Public Health Association, 0 the United 
States is the only country where such 
health standards have been specifically 
formulated. 

3. Nutrition 7 — All European coun- 
tries except Holland are establishing 
food policies resembling those already 
operating in Great Britain and Sweden. 
Among the items included in these poli- 
cies are free or subsidized protective 
foods to specific population groups, en- 
richment of certain foods, free school 
lunches, price control backed by subsi- 
dies, and increased production of essen- 
tial foods, particularly milk. None of 
the four nations of the British Common- 
wealth has, as yet, adopted an overall 
nutrition policy. South Africa, which 
has done so for a small percentage of 
its population, is an exception. How- 
ever, all of the twelve countries to a 
greater or lesser extent provide school 
lunches. 

4. Recreation — The need for mental. 


social, and physical recreation, acknowl- 
edged by the American Medical Associ- 
ation in its tenth principle, is increas- 
ingly provided for through community 
centers. The underlying principles illus- 
trated by the Peckham Center 8 in 
England are that to enjoy physical and 
mental health the family unit must have 
normal social and biological outlets. 
These are available in rural agricultural 
communities, but not in industrial cen- 
ters. The Peckham neighborhood unit, 
with its freedom of social activities and 
adequate admixture of families from 
different walks of life, permits sponta- 
neous social-biological development, 
thus correcting maladjustments which 
make positive health unobtainable. Com- 
munity centers are developing more 
rapidly in England than elsewhere be- „ 
cause they became mandatory under the 
Education Act of 1944. South Africa 
has ambitious plans. The National War 
Memorial Health Foundation estab- 
lished by the veterans of the recent 
war is now soliciting 5 million pounds 
for a war memorial to take the form of 
400 community centers similar to the 
Peckham experiment, to be erected be- 
side each of 400 health centers in 
process of construction by the Ministry 
of Health. 

5. Education 0 — Conventional health 
education of either the “ propaganda ” 
or the standard school instruction type 
is found to a greater or lesser extent in 
each country. The only effective de- 
parture from convention has been grad- 
ual introduction of the “ workshop 
technique in the United States and Can- 
ada, whereby representative lay leaders 
of the community under the direction of 
a trained individual discuss prepared 
material concerning medical care. Dur- 
ing such a seminar, lasting one or more 
days, participants reach their own con- 
clusions on what steps must be taken to 
meet community educational needs. 
These techniques have been most suc- 
cessful in Manitoba and in some of the 
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western states. The Farm Foundation 
and the Interbureau Committee of the 
U. S. Department of Agriculture, 
through its Farm Security Administra- 
tion, are developing work of this pattern 
in various parts of the United States. 
The program is to have each agricultural 
college appoint a qualified worker who 
endeavors to have the surrounding area 
take the initiative in establishing pre- 
payment plans for medical care, obtain 
personnel and facilities, and establish 
and strengthen local public health units. 
Presumably health departments should 
extend the scope of their educational 
activities to cover the field of medical 
care. 

The most significant of the foregoing 
“ non-medical ” trends is to make popu- 
lation policy 10> 7 a determining factor 
in welfare legislation. Such policies are 
still largely empirical and will not be- 
come scientific until disciplines are de- 
veloped in social physiology, pathology, 
and therapy, directed specifically toward 
the development of the mental and 
physical capacity of man in relation to 
his environment and his community. 
This scientific development is a respon- 
sibility which universities are only just 
now beginning to undertake. Univer- 
sity leadership could be achieved through 
an extension of the existing medical and 
other university disciplines, with a sound 
biostatistical approach, into such social 
sciences as anthropology. 

MEDICAL FACTOKS 

It has been stated that the adequate 
provision of medical services for preven- 
tion of disease, cure of illness, and re- 
habilitation of disability requires re- 
moval of any economic barrier; adequate 
and geographical distribution of medi- 
cal facilities and personnel: and a high 
technical excellence of the personnel 
and their tools. Recent legislative trends 
and thinking in these three essentials 
during the past decade display an al- 
most revolutionarv trend. 


The overall international legislative 
picture is summarized in “ Health Insur- 
ance, A Report of the Canadian Parlia- 
mentary Committee on Health Insur- 
ance.” 11 A recent summary of North- 
western Europe is given in two U. S. 
Public Health Reports. 12 

1. Economic Barriers — Denmark is 
the only country which for a majority 
of its population over a decade ago pro- 
vided medical care, largely on a “ vol- 
untary ” basis. 13 The other Scandi- 
navian countries, while giving practically 
nation-wide hospitalization, were pro- 
viding medical services to only a part 
of their populations, chiefly through 
mutual aid societies. The situation is 
changing very rapidly. New Zealand, 
beginning in 1938, enacted legislation 
which now provides comprehensive care, 
including free hospitalization, on a na- 
tion-wide basis for all services except 
specialists. 14 The Germans during their 
occupation of Holland put through for- 
cibly compulsory insurance for a com- 
prehensive service based on a means 
test. France, as of January, 1947, in- 
augurated universal coverage as com- 
prehensive as that of any other coun- 
try. 13 A similar Health Services Act in 
the United Kingdom is due to be in- 
augurated July, 1948. 1G A similar Swed- 
ish Act begins operation in 1950. The 
South Africans and Australians, since 
the war, have provided nation-wide, tax- 
supported hospitalization as a first step 
in a planned, and comprehensive nation- 
wide coverage. The Finns also, since the 
war, are proceeding to provide this as 
rapidly as their special economic cir- 
cumstances will allow. Norwegian legis- 
lation is in the drafting stage. Canada 
published in 1945 its White Taper 11 
for comprehensive national health in- 
surance. approved by its Medical Asso- 
ciation. Failure of implementation has 
been due chiefly to broad non-medical 
economic factors relating to the division 
of fiscal powers between the Dominion 
and the Provinces. In the meantime. 
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Saskatchewan has inaugurated compul- 
sory hospital insurance. Here in the 
United States there are the recurring and 
pending Wagner and Taft Bills, while 
the Hospital Survey and Construction 
Act 17 is already law. 

The only two countries in which in- 
surance on a voluntary basis continues 
to receive consideration are Denmark 
and the United States. • Insurance in 
Denmark is in reality only partially vol- 
untary, because hospitalization for the 
100 per cent population covered is en- 
tirely tax-supported, and medical serv- 
ices for the 80 per cent covered through 
the friendly societies are supported more 
than 60 per cent by taxes. It is stated 
that in the United States as of July 1, 

J 947, there were twenty-seven million 
enrolled under Blue Cross hospitaliza- 
tion plans, and six million enrolled un- 
der fifty-six medical society-sponsored 
plans. Membership in the latter is gen- 
erally restricted by income level, and 
coverage is limited. It is estimated that 
some nine million persons carry com- 
mercial indemnity insurance for more or 
less limited coverage. The details of the 
present trend for medical care in this 
country are extensively reviewed in 
Medicine in the Changing Order 18 and 
Blue Cross and Medical Service Plans.™ 

It is now anticipated that Britain’s 
comprehensive medical care coverage 
will cost 200 million pounds for 1948- 
1949, or approximately $20 per capita. 
The premiums received from insurance 
will meet less than one-third of the cost. 

Britain’s national income and total 
government expenditures for the year 
ending March 31, 3946, were approxi- 
mately 5,500 million pounds-each. Ex- 
penditures for the same period for social 
securitv and welfare, exclusive of edu- 
cation, were a little over 500 million 
pounds. Because of the large military 
expenditures included in this\period in 
the total government expenditures, the 
proportion given to social security and 
welfare is perhaps not that of a typical 

i 

I 

\ 


year. For a population of 1.7 mil- 
lion, the approximate 1944 figures 
for New Zealand were, for national in- 
come 300 million pounds; government 
expenditures, 100 million pounds; social 
security, including medical, 43 million 
pounds; and health coverage, 7 million 
pounds — the latter being in the range 
of $13 per capita, with the New Zealand 
pound reckoned at $3.25. 

England, Denmark (mainly), and the 
Netherlands provide a capitation basis 
for paying general practitioners. Spe- 
cialists are paid either through part- 
time salary or, more commonly, on a 
fee-for-service basis. In England they 
will be paid entirely on a part- or 
full-time salary basis. France and Swe- 
den require that the insured person 
bear a part of the cost of the medicine 
and services provided by the general 
practitioner. 

Three major defects in the planning 
of legislation for medical services seem 
common to the countries visited. The 
most serious is the complete failure, ex- 
cept in regard to physicians in Australia, 
to consider the categories and number 
of personnel required and the training 
needed to implement the organization 
envisioned by legislation. Second, ex- 
cept in South Africa, planning and 
legislation are for sickness rather than 
health insurance. Third, invariably 
there is inadequate provision for the 
three chief lags in medical care today: 
chronic, mental, and rehabilitative serv- 
ices. In addition, there are two 
minor defects. Planning in most 
countries has gone ahead in water-tight 
compartments without adequate ref- 
erence to what is developing in other 
countries. Generally speaking, such ob- 
servers as were sent abroad saw only 
established activities and overlooked 
(he embryonic developments, which in 
ten vears will establish the unmistak- 
able pattern of tomorrow. Also there is 
almost complete disregard of the need 
for auxiliary medical personnel. The 
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United States, and, to a lesser extent, 
Canada are the only countries where the 
training of auxiliary medical personnel 
in all categories, except practical nurs- 
ing, has become standardized, with the 
level of training controlled by a na- 
tional organization. Similarly, these two 
countries are the only ones where hos- 
pital administration with regard to 
standard records, etc., has reached a 
level at all satisfactory. 

One was struck by the preoccupation 
of national health administrators with 
medical services and legislation, to the 
exclusion ■ of general health problems. 
This is true in spite of the backward- 
ness of a number of countries in non- 
personal general services, environmental 
health and epidemiology, including lab- 
oratory diagnostic services. There is 
not enough recognition in these countries 
that a successful medical care program 
can be reared only on the foundation of 
an adequate public health program. 

2. Geographical Distribution of Facil- 
ities and Personnel — The chief aspects to 
be considered are regionalization of in- 
stitutions, bed requirements, numbers 
and function of health centers. Ade- 
quate regional distribution of institu- 
tional facilities is a need which has been 
increasingly accepted since the publica- 
tion of “ Future Provision of Medical 
and Allied Services ’’ 2,1 by the British 
Ministry of Health in 1920. This re- 
port is the basis for “ Health Services 
Areas 1,21 and other national planning 
proposals, 22 including the official rec- 
ommendations of a number of medical 
associations. Regionalization is enacted 
in the British Health Services Act 
(1946) 1G and constitutes the chief basis 
of the recent report, Hospital Care in 
the United States.-* France also has a 
scheme now being implemented for the 
national regionalization of hospitals and 
health centers very similar to the Eng- 
lish plan. 24 The Scandinavian countries, 
beginning with Denmark (1925), have 
zoned hospitals to give each designated 


region smaller mixed ” hospitals as 
well as a “ central ” hospital possessing 
medical and surgical departments with 
diagnostic facilities. But there has been 
no organization for the coordination 
described in the American experiments. 

The overall pattern in different coun- 
tries is similar. Efficient regionaliza- 
tion provides for institutions at three 
to four levels, the health centers at the 
periphery stemming back through com- 
munity and district hospitals to a coor- 
dinated base, which preferably should be 
a teaching institution. There should be 
a two-way flow between base and peri- 
phery, which assures routine services at 
each level for diagnosis, consultations, 
and continuation education. However, 
no country has as yet an example of 
such fully coordinated regionalization. 
If one were available, it would constitute 
a most potent factor in bringing about 
more adequate medical care. 

Three significant experiments toward 
this end are now in process in the 
United States under the auspices of the 
Bingham Associates , 2 '’’ 20 Boston; the 
Council of Rochester Regional Hospi- 
tals , 27 Rochester, N. Y. ; and the Michi- 
gan Community Health Program. 2S 
Foremost trends and experiments are 
summarized in “ The Health Depart- 
ment and Medical Care — Certain 
Trends.” 29 The most discussed physi- 
cal aspects of regionalization are the 
number of beds and health centers re- 
quired in terms of population units. 

The overall pattern emerging from 
ihese three experiments has remarkable 
uniformity: A regional group of hospi- 
tals expresses an interest in associating 
with a teaching base hospital. The local 
diagnostic ‘facilities are surveyed and 
strengthened both as to equipment and 
personnel. The technicians in the 
smaller hospitals are supervised by full- 
rime specialists at the designated larger 
hospital. Qualifications for medical 
staff membership are laid down. The 
hospital service is departmentalized at 
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least into medicine and surgery, and 
assistant residents from the base inau- 
gurate teaching ward rounds. A teach- 
ing resident is made available for one 
or more hospitals. As a result, central 
pathological conferences are instituted 
at routine periods, supplemented by spe- 
cial teaching clinics, which may or may 
not be conducted by specialists from the 
teaching base. Further steps are the 
inauguration of continuation education 
for the local medical practitioners and 
the institution of graduate training for 
specialists. The affiliated hospital meets 
the requirements of the board of the 
specialty in which training is to be 
given. The assistant resident proceeding 
to the teaching base in the second year 
for training in the basic sciences is re- 
placed by an assistant resident from the 
teaching center. The candidate returns 
to the parent hospital for his third or 
additional resident years. As an addi- 
tional feature the teaching hospital pro- 
vides consultations in the regional hos- 
pitals and also “ refresher ” courses at 
the base, extended gradually to all cate- 
gories of personnel besides physicians. 
The scheme, when complete, establishes 
satisfactory diagnostic services and con- 
tinuation and graduate education. 

Hospitals — Discussion of the number 
of beds required has resulted in a special 
bibliography. In what follows some of 
the more important English references 
are noted. Most of the figures are de- 
rived empirically. The two most careful 
overall studies of requirements are those 
of the Hospital Council of Greater New 
York 30 and of the Commission on Hos r 
pital Care. 23 The latter bases require- 
ments on a bed-death ratio. LThis ratio 
varies from community to oXinmunity, 
hut offers a better guide for planning 
than empirical results or experiences 
based .on actual hospital days\ as used 
hv the Committee on the Costs bf Medi- 
cal Care. 31 The total of 16.1 beds per 
1,000 population (Table 1) tak|n from 
the Report of the Hospital Council of 


Mar., 1948 

Table 1 

Beds per 1,000 
Population 


Oeneral Care 

Residents 40 

Xon-residents 0.2 

Convalescent Care 1.0 

Long-term Illnesses 2.0 

Acute Communicable Diseases 0.1 

Tuberculosis 0.S+ 

I’sycliiatric Patients S.O 


16.1 + 

Greater New York is of particular inter- 
est in view of the goal of IS beds ar- 
rived at empirically in several countries. 

' The distribution of “ general ” beds 
is given in several of the references, 
particularly the Gluckman Report, 32 the 
Australian Parliament’s Joint Committee 
on Social Security, “ Sixth Interim Re- 
port,” 33 and the British Hospital Sur- 
veys. 31 The population required to sup- 
port adequate facilities in such clinical 
specialties as malignant diseases, neuro- 
surgery, plastic surgery, thoracic sur- 
gery, etc., range from one to two mil- 
lion, as noted in the Australian report, 
the British Hospital Surveys, and the 
master plan of the Hospital Council of 
Greater New York. 30 The British have 
tentatively set up the following special 
service standards for a 2,000,000 popula- 
tion unit: 

1 Radiotherapist per 130 beds 

1 Thoracic surgeon per 60 beds in tuberculosis 

institutions 

The institutional facilities required to 
remove the third major lag in medical 
care, referred to above, have recently 
begun to be explored. The principle that 
beds for mental, chronic, and rehabili- 
tation services should in general be asso- 
ciated with general hospitals is the chief 
development. 23 ’ 33 The specific require- 
ments for mental facilities are best set 
forth by Blacker, 35 the American Psy- 
chiatric Association, 30 and the U. S. 
Public Health Service. 37 Provision for 
long-term illnesses are barely in process 
of formulation, except for the generally 
accepted quota of two beds per 1,000 
population. 3 '’' 30 The most systematic 
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proposals are probably those recom- 
mended by the New York State Health 
Preparedness Commission.'"’ The impor- 
tance of the problem of rehabilitation is 
evident from the general legislative pro- 
visions in both Britain 11 and the United 
Stales,' 1 ' particularly the former. One 
of the best statements of specific re- 
quirements is the Baruch Report, 1:1 am- 
plified by Kessler in Rehabilitation oj 
the Physically Handicapped . 44 Denmark 
was one of the earliest countries to de- 
velop rehabilitation, particularly in con- 
nection with its invalidity insurance. The 
law requires that individuals with disa- 
bilities which may cause loss of working 
ability must be referred to an invalidity 
insurance court, which in turn refers 
patients to orthopedic centers with oc- 
cupational therapy departments at- 
tached. 111 

The United States is well in advance 
in establishing standards for hospitals. 
Much of the credit is due to the pioneer- 
ing work of the American College of 
Surgeons, whose Manual 45 and Scoring 
Report 10 repay consultation. An in- 
valuable reference text is MacEachern’s 
Hospital Organization and Manage- 
ment Another reference is the Ameri- 
can Medical Association’s “ Essentials 
of a Registered Hospital.” 48 

Health Centers— The quality of health 
care in any community will eventually 
be determined by and through health 
centers. The bibliography on this type 
of institution reflects its evolutionary 
state. 1, 20, 21 > 4 °- 50 Planning for this in- 
stitution as a medical service center has 
progressed further in the British Com- 
monwealth than elsewhere, and atten- 
tion is drawn to the discussions of Stark 
Murray, 40 the Socialist Medical Associa- 
tion, 50 Parry, 53 the Society of Medical 
Officers of 'Health, 54 and particularly 
Gale 52 for details of function and scope. 
Even the eighteen specific medical and 
health care services enumerated by 'Stark 
Murray fall short in that they omit es- 
sential promotive and preventive activi- 


ties, The size of the population to be 
served may vary widely between urban 
and rural conditions. It will be noted 
that the upper limit for the former is 
generally given as between 20,000 and 
25,000 people. Parry's 10,000 unit is de- 
termined by the volume of personal 
health services alone, while the chief 
factor in the larger unit would 
seem to be the optimum number 
of general practitioners constituting 
a satisfactory group, generally given 
as 8-10. It is generally considered 
• hat services should be available within 
a radius of half a mile, and it is this 
factor in urban areas which requires 
neighborhood centers radiating from di- 
visional centers. The latter would be in- 
termediary to the affiliated hospital. Na- 
i ional town planning agencies have been 
established in a number of countries, 
and it is of interest to note the coinci- 
dence that populations of 10,000 are 
recommended for “ primary ” neighbor- 
hood units. Again, however, nowhere is 
there an example of a health center ex- 
emplifying fully the total scope envis- 
aged eventually for this institution. The 
international significance of such a 
health center as a demonstration would 
quickly become evident. 

The rural health center has received 
less consideration than the urban. The 
U. S. Hospital Survey and Construction 
Act 17 provides one per 30,000 popula- 
tion, except in areas with fewer than 12 
persons per square mile, which are to 
have one per 20,000 population. While 
not entirely comparable, it is of interest 
to note that Australia, 33 with its sparsely 
distributed rural population, aims to pro- 
vide 760 centers with at most two physi- 
cians for a population of approximately 
2,800,000, or one center per 3,680 
persons. The proposed “ workshop ” 
of the “municipal physician” in ntral 
Western Canada covers on the average 
a population of. less than 3,000. A 
planned experimental rural health center 
is about to be inaugurated by the Rown- 
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tree Trust (York, England) for a popu- 
lation of 10,000. Two of the most suc- 
cessful medical services for rural areas 
are the Highlands and' Islands Medical 
Service in Scotland r ’ 7 and the more re- 
cently inaugurated district and regional 
service in Tasmania. 58 

The medical service concept of a 
health center raises the question of 
“ group ” or “ partnership ” clinics. Con- 
sequently, one awaits with more than 
usual interest the forthcoming reports 
on this emerging aspect of medical prac- 
tice by the U. S. Public Health Service 
and by the British Medical Association 
respectively. The U. S. Public Health 
Service has published three preliminary 
reports. 50 

Ambulatory Services — While consider- 
. able progress has been made as to insti- 
tutional bed requirements for medical 
care, there are surprisingly few data, as 
may be noted in the bibliography, 0 °-° 3 
on the facilities and personnel required 
for good ambulatory medical or, better 
still, health care services. And these 
few are limited tto “ demands ” as dis- 
tinct from “ needs ” for services. One 
may well query Whether “ needs ” will 
be definable befone scientific disciplines 
of social physiolojgy and of • pathology 
have established norms and deviations 
as base lines for sa tisfactory ambulatory 
services. In the meantime, one may ex- 
pect increasingly v accurate measure- 
ments of “ demandW” A significant 
step toward the lattnr is the new inter- 
national classification? of causes of mor- 
bidity. 04 When medfical school hospi- 
tals, such as those off New lork Uni- 
versity, Johns HopkinVs, and the regional 
teaching hospitals in \ ; Britain, are asso- 
ciated with prepaid meillical care popula- 
tion units, it is anticipated that one of 
their chief lines of investigation will be 
to determine demonstrable standards 
for adequate medical and health care, 
including preventive arWl particularly 
promotive health service 4 .. Requirements 
for the two latter are nov'v mainly on an 
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empirical, if not an out and out hypo- 
thetical, basis. 

3. Medical Personnel — Numbers and 
Training — The rapid advances in medi- 
cal knowledge, and particularly technol- 
ogy in the past quarter century, have 
brought into existence auxiliary medical 
workers supplementing physicians, den- 
tists, and pharmacists. These are con- 
sidered essential to adequate medical 
care. Apart from nurses, they now in- 
clude both medical and psychiatric social 
workers, dietitians, occupational thera- 
pists, physical therapists, medical rec- 
ord librarians, medical and dental lab- 
oratory technicians, x-ray technicians, 
and dental hygienists. The United Stales 
and Canada are the only countries in 
which the qualifications and registra- 
tion of each type of auxiliary medical 
worker are as well controlled as in the 
practice of medicine and dentistry. 
Other countries regulate one or more 
categories, but not all, and in several 
countries some categories are entirely 
lacking. Despite extensive legislation, 
there will not be adequate medical care 
in any country until auxiliary workers 
are provided in sufficient numbers and 
their training and supervision well 
organized. 

Nursing is so far the only profession 
in which numerical requirements have 
been determined from job analyses. The 
estimates for other groups are deter- 
mined to a greater or lesser extent on an 
empirical basis. Those for pharmacists, 
physical and occupational therapists 
(except in the mental field), medical 
record librarians, and practical nurses 
have not been determined even empiri- 
cally. A considerable bibliography has 
developed for the other professions, 
particularly for physicians. 

The following figures, with the excep- 
tion of English a4 « 3 '- T1 and Australian 33 
estimates on physicians, arc from United 
States sources. The most informative 
United States references are “ Measur- 
ing the Community for a Hospital,” 0 ' 



Vol.38 


International Health Care 


391 


Physician Requirements 
Mean 



Population 

1 General practitioner 

to 

1,500 

1 Surgeon 

to 

10,000 

1 Eye, ear, nose and throat 

to 

15,000 

1 Internist 

to 

30,000 

1 Gynecologist and Obstetrician 

to 

20,000 

1 Pediatrician 

to 

50,000 

1 Roentgenologist 

to 

60,000 

1 Pathologist 

to 

100,000 

1 Urologist 

to 

65,000 

1 Orthopedist 

to 

100,000 

1 Dermatologist 

to 

100,000 

1 Psychiatrist 

to 

100,000 

Note: Physician’s services are calculated at the 


rate of 2,000 hours per annum. 

Df.ntal Requirements 
M can 

Population 

Dentists 99 per 100,000 :! 

X-ray Technicians 27 per 100,000 

Hygienists 4S per 100,000 

Laboratory Technicians IS per 100,000 

* Provided there is an auxiliary staff. Lee Jones is 
the authority for this estimate. 

The American Hospital 00 and the Ameri- 
can College of Surgeons Hospital Stand- 
ardization Scoring Report ,‘ 1G The figures 
presented are no more than an approxi- 
mate mean of available empirical esti- 
mates. The general purpose is to draw 
attention to the need of basing legisla- 
tive planning on estimates of personnel 
requirements. These figures are not to 
be taken as recommendations. Also, it 
is obvious that personnel requirements 
must vary considerably from country to 
country. Requirements in specialized 
fields will differ from those in the general 
medical and surgical fields and are not 
presented in this general discussion. Esti- 
mates are given in the cited bibli- 
ography. The important point to be 
borne in mind in formulating require- 
ments for personnel is that increasing 
coordination of services and group prac- 
tice, made possible through growth of 
prepayment for medical care, will result 
in a decrease of the present require- 
ments because of the greater efficiency 


Nursing Requirements 
The Manual of the Essentials of Good Hos- 
pital Nursing Service 70 suggests methods of 
measuring norms for staffing a ward unit. 
l.The average number of bedside nursing 
hours required per patient during each 24 
hours: 

Hours 

Medical, surgical, and mixed, ward 


and semiprivate 3.2 

Maternity, ward and semiprivate.. 4.2 

New-born, ward and semiprivate.. 2.3 

Infants, Ward and semiprivate 5.5 

Older children, ward and semi- 
private 4.3 

Communicable disease, ward and 

semiprivate 4.7 

Mixed, private patients 5.4 

Maternity, private patients 6.5 

2. The relationship of graduate bedside 
nursing hours to student bedside 
nursing hours: 


Per cent 

Medical, surgical, and mixed, ward 


and semiprivate 31 

Maternity, ward and semiprivate. . 51 

New-born, ward and semiprivate. . 61 

Pediatric, ward and semiprivate... 12 

Communicable disease, ward and 

semiprivate 37 

Mixed, private patients 91 

■ Maternity, private patients 86 

3. The number of patients per day 
supervisor: 


Patients 

Medical and surgical, ward and 


semiprivate . . .' 70 

Maternity, ward and semiprivate. . 67 

New-born, ward and semiprivate. . . 82 

Pediatric, ward and semiprivate... 47 


Medical and surgical, private pa- 
tients ° 2 

Maternity, private patients SO 

which follows planned and coordinated 
services. 

Other interesting data than those tab- 
ulated in this study indicate that in the 
medical hospital an average of 6.7 staff 
nursing hours were required per opera- 
tion, 46 per cent of which were graduate 
hours and 54 per cent student hours; 
and, that, moreover, there was a ratio, of 
one head nurse to 5.5 operations and of 
one supervisor to 15.7 operations. 

The type of patients admitted infiu- 
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ences the. nursing ratio. Hospitals car- 
ing for ambulant, convalescent, and 
chronic patients may give adequate care 
on the basis of a ratio as low as one 
nurse to 60 patients, although this is ex- 
ceptional. In the extremely active hos- 
pital a ratio of 1 nurse to 1, iy 2 , or 2 
patients may be necessary. 

Other Ancillary Personnel Requirements 

1. Medical Social workers 1 per 200 general 

hospital admis- 
sions or 2,000 out- 
patients (per 
annum) 

2. PsychiatricSodal Workers 2 or 3 to each psy- 

chiatrist or 1 per 
S 0 0 outpatients 
(per annum) 

3. Dietitians 1 to each 100 oc- 

cupied beds 

4. Clinical Laboratory and 

X-ray Technicians 1 to each 100 beds 

5. Occupational and Physical 

Therapists (Estimated only 

for mental and 
rehabilitation. See 
references.) 

Requirements of public health person- 
nel for the United States and Canada 
are discussed in Local Health Units jor 
the Nation? 2 

Training and Registration of Person- 
nel — The following standards for the 
training and registration of personnel 
are drawn entirely from United States 
sources, which, because they are more 
comprehensive, best serve the illustrative 
purposes of the paper. Wherever equal 
or higher standards of training and 
registration prevail, the United States 
illustrations will not be relevant. Certain 
British references are included 73 - 74 as 
useful in countries which have not yet 
evolved minimum standards of training 
and of registration. \ 

The American Medical Association is 
responsible for continuous revision of 
minimum essentials with respect to ac- 
ceptable medical schools/'’ approved 
graduate schools, 70 internships.’ 7 resi- 
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dencies and fellows, 78 basic science in- 
struction in residencies, 70 and approved 
examining boards in specialties. 80 

The American Dental Association is 
responsible for minimum essentials with 
respect to acceptable dental schools, S1 
internships and residences, 82 schools for 
dental hygienists and technicians, 83 - 83 
and approved examining boards. 84 Simi- 
larly, the American Council on Pharma- 
ceutical Education has set standards 
of accreditation of Colleges of Phar- 
macy. 85 

Standards for nursing are controlled 
by the National League of Nursing 
Education. 80 

The most recent category of personnel 
to emerge, for which training for ac- 
creditation is now being systematized, is 
the hospital administrator. The diploma 
covers one year of academic work and 
one year of supervised hospital prac- 
tice. The minimum requirements for the 
former have not as yet become stand- 
ardized, but a suggested manual for the 
hospital year has been worked out. 87 
Registration is with the American Col- 
lege of Hospital Administrators, whose 
requirements are still entirely on an 
ad hoc basis. 

The training requirements for other 
categories of medical care personnel can 
conveniently be tabulated. Each has a 
national association responsible for set- , 
ting minimum standards and for regis- 
tration. An exception is the National 
Association for Practical Nurse Educa- 
tion, which is in process of establish- 
ment. 88 ' 00 

The Committee on Professional Edu- . 
ration of the American Public Health 
Association is responsible for periodic 
revision of qualifications for the follow- 
ing categories of public health person- 
nel; health officer, 90 medical adminis- 
trator, 300 school physician, 301 public 
health dentist. 302 industrial hygienist. 303 
public health nurse (including indus- 
trial), 30 ' health educator. 30 ' public 
health laboratory worker. 300 public 
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Training Requirements (U.S.A.) 
Auxiliary Medical Workers 


Profession 

1. Medical 91 and Psychiatric Social Workers 92 


Prerequisite 
4 years’ college 


2. Dietitians 93 

3. Occupational Therapists 94 


4 years’ college 
1 year college 


4. Physical Therapists 95 

5. Medical Record Librarians 90 

6. Laboratory Technicians 97 

7. X-ray Technicians 98 


2 years’ college 
2 years’ college 
2 years’ college 
High school 


T raining 

1 academic year, graduate 
1 year practice 

1 year practice 

2 academic years’ theory 
1 year practice 

1 year 

1 year theory and practice 

1 year 

2 years’ theory and 
practice 


health statistician, 107 nutritionist, 108 and 
public health engineer. 109 

THE PATTERN OF TOMORROW 

The foregoing trends furnish us 
glimpses of the pattern future health 
services will undoubtedly assume. Any 
economic barrier to adequate medical 
care will be removed through either vol- 
untary or compulsory insurance. The 
distribution of health care will be in- 
creasingly improved through institutions 
in regional areas based, as 'far as possi- 
ble, on teaching hospitals, integrated 
with non-teaching hospitals and health 
centers. A two-way flow from the health 
center at the periphery to the teaching 
hospital at the base will assure (a) 
adequate social and clinical pathological 
diagnostic services throughout the area; 

(b) routine continuation education 
for all categories of personnel in hos-- 
pitals of more than 50 beds, which for 
physicians would imply teaching ward 
rounds, central pathological conferences, 
special teaching clinics, as well as ade- 
quate libraries and records; and lastly, 

(c) graduate instruction for designated 
categories of personnel. Adequate serv- 
ices for chronic, disabled, and psycho- 
somatic patients will have been attained. 

In the future the general practitioner 
will find it increasingly to his advantage 
to practise in groups in health centers 
providing diagnostic facilities and ancil- 
lary personnel, as well as ready consul- 


tation with fellow practitioners. As al- 
ready recommended by several national 
medical associations, the family, rather 
than the individual, will be the unit of 
practice. A reoriented medical education 
will extend the practice of the general 
practitioner beyond his present clinical 
diagnosis and therapy to include most of 
the personal health services now ren- 
dered by health departments. He also 
will be responsible for prescribing meas- 
ures required for the protection of the 
individual and of the community against 
such forces as interfere with develop- 
ment and maintenance of full mental 
and physical capacity. 

The chief factor in rapid establish- 
ment of this pattern is the degree of 
aptitude of the medical profession, and 
especially of the general practitioner 
who serves as the quarterback of 
the medical team, in providing com- 
munity family health care. The de- 
velopment of this aptitude requires 
the reorientation and extension of 
medical education to include social 
as well as clinical pathological diagnosis. 
A trend toward integrating social en- 
vironmental and clinical instruction is 
already discernible. Some 27 schools in 
the United States now have' varying de- 
grees of clinical integration, in the man- 
ner which has already been described. 
Although a great step forward, this in- 
tegration is too often of a negative na- 
ture because the activities practised are 
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. limited chiefly to steps taken after dis- 
ease occurs. Few relate to health pro- 
motion. The latter, generally speaking, 
cannot be undertaken effectively until 
there is prepayment in some form to 
provide promotive, preventive, and re- 
habilitative services. 

Also, the rapidity with which medical 
education becomes reoriented will de- 
pend on the extent to which social medi- 
cine is accorded the same academic rec- 
ognition and facilities for investigating 
and teaching social physiology, pathol- 
ogy, and therapy that is now provided 
for clinical physiology, pathology, and 
therapy. The immediate problem in re- 
orientating the future general practi- 
tioner is to give him the same level of 
clerkship and internship in social as in 
clinical medicine. 

The prime essential is, therefore, the 
provision of the health care facilities ip 
a community as much under professorial 
administration as are the clinical labora- 
tory and hospital facilities in other fields. 
The availability of medical school-con- 
trolled health centers is as essential for 
the teaching of social medicine as hos- 
pitals are for clinical medicine. In this 
respect there are two significant develop- 
ments taking place in the United States. 
Medical schools are organizing them- 
selves to promote comprehensive health 
care on a prepayment basis to groups in 
the community, and at the same time 
making the group clinics available for 
teaching purposes. The inauguration of 
the Health Insurance Plan of Greater 
New York has led New York University 
to establish a group clinic to provide 
comprehensive medical care. Other 
schools in New A ork are planning to 
follow suit. Recently medical care of 
the indigent in Maryland was trans- 
ferred from Welfare to the State and 
Baltimore City Health Departments. 
The two medical schools in Baltimore 
arc organizing health centers within 
their premises .to provide health care 
to the people in their own areas. 


Because the English Health Act pro- 
vides for a comprehensive medical serv- 
ice on a prepayment basis, a unique op- 
portunity is arising to explore and dem- 
onstrate the positive aspects of health 
care. Two medical centers in England 
are now experimenting in regard to 
control of the medical care facilities 
in their adjacent communities, in- 
cluding health centers. These two 
institutions are the Department of 
Social Medicine and Public Health 
at the University of Manchester and 
a group associated with London Uni- 
versity. A University Health Center 
Planning Committee has been estab- 
lished under the chairmanship of the 
London School of Hygiene, associated 
until University College Hospital and 
the Child Health Institute, together with 
the London County Council and the 
British Medical Association. It is of 
interest to note that, at a recent meet- 
ing of an informal group of British 
professors of medicine, this health center 
requirement, for the teaching of social 
medicine was discussed in considerable 
detail. A tentative conclusion reached 
was that one general practitioner and 
his team of required ancillary workers 
should be available for each clerk or 
intern in social medicine. 

With the components of the general 
pattern clearly emerging here and there, 
the time in several countries is ripe for 
a further consolidation. The pump is 
primed. This was not true even ten 
years ago. The universal establishment 
of this pattern of health care as a “ social 
science in the service of society ” would 
usher in a new and momentous era in 
human welfare. 
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The April issue will be the Annual Special Book Issue. Dr. Huntington Wil- 
liams, Health Commissioner of Baltimore, contributes an article entitled 
“ The Health Officer’s Book Shelf.” There will be more book reviews than 
ordinarily and many announcements from publishers of newer books for 
public health workers. 

Wcdc/i for fhe April Book Issue. 
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W HEN war was declared in 1941, 
the patients under continuous med- 
ical supervision in the New York Hospi- 
tal Children’s Cardiac Clinic sought our 
advice as to eligibility for service. The 
majority of the 268 rheumatic patients 
of military age were eager to enter the 
services. It was our practice to offer a 
summary of the clinic record to each 


patient. Of the men who volunteered 
or were drafted, 62 per cent (167) were 
accepted. Most of these men denied 
their past history and made every effort 
to pass the physical examination. The 
majority of the 101 patients who were 
classified as 4F presented their past 
record at the induction center. 

In Table 1, A and B, there is sum- 


TABLE I 

RHEUMATIC HISTORY AND CARfllAC DIAGNOSIS 







A 

SERVICE 

MEN 



TYPE OF RHEUMATIC FEVER 
DURING CHILDHOOD 


VALVULAR 

DISEASE 

CARDIAC ENLARGEMENT 

NO. 

L 








(ONE OR MORE ATTACKS) 

MEN 

M. 

_L_ 

M, 

S 

_A. 1 

SLIGHT MODERATE MARKED 

ACTIVE CARDITIS AND 
CARDIAC FAILURE 

32 

18 

14* 

8 

II* 

A 3* 

2 

21 

9 

POLYARTHRITIS 

34 

16 

18* 

3 

5' 

- 

9 

22 

3 

CHOREA 

33 

13 

20* 

1 

10' 

- 

1 1 

21 

I 

POLYARTHRITIS B CHOREA 

17 

9 

e* 

2 

5* 

- 

4 

13 


JOINT PAINS 

25 

14 

II* 

! 

4' 

1 

9 

15 

1 

TOTAL 

141 

70 

71' 

15 

33* 

5 3* 

35 

92 

14 






b. Civilian group 



ACTIVE CARDITIS AND 
CARDIAC FAILURE 

43 

34 

9* 

30 

8*” 

22 l # 

- 

13 

30 

POLYARTHRITIS 

IG 

8 

B* 

2 

s 1 ’ 

- 

1 

15 

" 

CHOREA 

31 

1 2 

17' 

4 

10* 

i r 

3 

26 

2 

POLYARTHRITIS 8 CHOREA 

’ 7 

A 

3* 

4 

3* 

3 " 

“ 

4 

3 

JOINT PAINS 

4 

2 

2' 


4* 

- 

1 

3 

9 

TOTAL 

101 

60 

39* 

40 

33* 

^6 2* 

5 

6 1 

35 


RECURRENT ATTACKS 
1942-1946 

R. F. B. E. A F 
2 


3 


4* I Z 


3 I • 

7 2 3 


R.F.- RHEUMATIC FEVER 

B.E. -BACTERIAL ENDOCARDITIS 

A.F. AURICULAR FIBRILLATION 


‘'REGRESSION OF MURMURS OF VALVULAR LESIONS 
" INCLUDES ONE DEATH 
'"^LUOROSCOPIC EXAMINATION IN P.A. AND 
OBLIQUE VIEWS 


• This study svas aided by n grant from The Com- 
monvrenlth Fund. 

Presented on Juno 7, 3947, American Kheumatum 
Association Meeting. 


marized the past rheumatic history and 
cardiac diagnosis for 242 men. It will 
be noted that all of these men had rheu- 
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matic fever and rheumatic heart disease. 
In the service group 23 per cent had 
one or more attacks of active carditis 
with failure. In about one-half of the 
service group and one-third of the civil- 
ian group, the physical signs of .valvu- 
lar lesions had regressed. As might be 
expected, in the civilian group the past 
rheumatic history was more severe and 
the resultant cardiac damage was of 
greatest degree. In this group 43 per 
cent had one or more attacks of active 
carditis with failure during childhood. 

A continuous close contact was main- 
tained with the men in Service by fre- 
quent personal letters. In ‘ addition, 
home visits were made for exchange of 
information. The majority of the pa- 
tients returned for clinic visits during 
furloughs and after discharge from the 
service. The civilian group remained 
under routine medical supervision. 

The distribution of the men in the 
various branches of the armed forces 


and at primary and secondary training 
camps in the United States is summar- 
ized in Table 2 and in Figure 1. 

Table 2 

Distribution of 141 Men in Various Branches 
of Service * 


Branch of Service Number 

Navy 49 

Coast Guard, Merchant Marine 10 

Marine Corps 1 2 

Army 

AAF 26 

Signal Corps, Engineers, Chem. Warfare, 
Communications 15 

Infantry, Tank, Tank destroyers, Anti Tank 26 
Ordnance, Anti Air, Coast and Field 
Artillery 12 

Quartermaster, Cook, Clerk, Medical Corps 12 

Amphibious Forces, Paratroopers, .OSS 3 

Not specified 4 


* Individuals may be represented in more than one 
branch of service. 

It is apparent that the majority of the 
men were under considerable physical 
stress and experienced various climatic 
exposures. Seventy-eight per cent were 


FIGURE 1 
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sent overseas and 47 per cent were in ice and at home revealed that 3 men 
active combat. In Table 3 distribution were hospitalized for rheumatic fever 

while in the armed forces. In the civil- 
Table 3 ian group during 402 patient-years, 

Distribution of 141 Men in Various Theaters there were 7 patients with recurrent at- 
of Operation * tacks, of whom 1 died. In addition, 2 

Theater Number patients had bacterial endocarditis and 


E.T.O. 


44 

Middle East 


16 

Pacific 


61 

North Atlantic 


11 

C.B.I. ' 

J 

a 

Others 



Alaska, Aleutians, Iceland 


4 

Caribbean, South America 


17 


* Individuals may be represented in 

more than one 

theater. 


of the men in various theaters of opera- 

tion is presented. 


During 386 patient-years 

of service, 

the morbidity experience in 

the United 

States and overseas is summarized in 

Table 4.' Here it may be seen that, ex- 

Table 4 


Morbidity Distribution of Service Group 

Type oj Illness 

Number 

Febrile 


Rheumatic Fever 

3 

Scarlet Fever 

2 

Measles 

2 

Meningitis 

1 

Pneumonia - 

5 

Grippe, “ Cat Fever " 

9 

Upper Respiratory Infections 

24 

Bronchitis, Sore Throat, Sinusitis 

14 

Infectious Mononucleosis 

1 

Tropical Diseases 

17 

Miscellaneous 


Asthma 

2 

Accidents, Sun Stroke 

12 

“ Nervous,” Battle Fatigue 

16 

Surgical, Skin Infections 

21 

Kidney Infections 

2 

Hypertension 

2 

Chronic Arthritis 

1 

Vague joint- pains* 

12 

Battle Casualties 


Wounded 

19 

Deaths 

2 

* Complaints of fleeting pains with no constitutional 

symptoms. Not reported to medical 

officer. 


cept for the low incidence of rheumatic 
fever, the various illnesses were not 
significantly different from Army and 
Navy morbidity reports. 

A comparison of the incidence of rheu- 
matic fever among our patients in serv- 


2 developed auricular fibrillation. It is 
noteworthy that cardiac failure, bacterial 
endocarditis, and auricular fibrillation 
• did not occur among the men in the 
service. Of particular importance is the 
observation that among the men who re- 
turned to the clinic since discharge, no 
change in physical signs or cardiac en- 
largement was observed. Two of the 
patients who developed rheumatic fever 
in 1945 are still in military hospitals. 
The third patient returned to the clinic 
for examination. No evidence was ob- 
tained to indicate further cardiac 
damage. 

The high incidence of rheumatic fever 
(about 40,000 cases) among Army and 
Navy personnel would appear to indi- 
cate that the circumstances of military 
service impose a greater risk than civil- 
ian pursuits for recurrent attacks of 
rheumatic fever. 

It has been reported that about 50 
per cent of the men who developed 
rheumatic fever in the armed forces had 
a previous rheumatic history. According ' 
to Provision MR 1-9, a history of rheu- 
matic fever without a recurrence within 
two years was not disqualifying. It is 
therefore probable that a relatively large 
number of rheumatic subjects were in- 
ducted. 

Although the actual number of rheu- 
matic subjects inducted into the armed 
forces is not known, an approximate 
number may be estimated. Using data 
obtained from Selective Service Head- 
quarters, the Office of the Surgeon Gen- 
eral, the Bureau of Medicine and Sur- 
gery, and the National Research Council, 
the* number of rheumatic subjects in the 
armed forces was estimated and the 
number of rheumatic recurrences ex- 
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Table 5 


Estimated Rheumatic Persons in the Armed Forces with Cases Expected and Observed 



ScIcCtii r 

Xationel Research 

0/7 re o! 

Bureau oj 


Sen ice 

Council 

Surgeon General 

Medicine & 

S' 'run e 

II Q ‘ 

(Bcehe)‘ 

(Sarl-xelip 

Surgery (Ware)’ 

Years included 

l'» JO-1955 

1952-1955 

1942-1915 

1912-1945 

rot.il Mri ngth (Man-Year*) 

17,385.700 ' 

3 1,300,000 

24.66S.000 

9,966,171 

Hcjectt 0 - 

All dr feel* 

30 r e 

— 

— 

— 

Cnnliov.v-cul.vr 

5.7'e 


— 

— 

Rheumatic hearl diu.vc t 

2 S'e 

— 

— 

— 

Total population represented 

17.3SI.700 

4S,Q90,os5 4 

35,239,059 4 

14,237,383 t 

No. rheumatic bared on 

population incidence of joj. 

— 

980,000 

705.S00 

2S1.74S 

SO 

— 

1 ,470,000 

1.057,200 

427,121 

4’ ; 

— 

1 ,960,000 

1,409,600 

569,495 

No. rheumatic in rervue 

2'r 

S15,7SO •* 

607.600 

436,976 

176,544 

S r .c 


911,400 

655,465 

264, S15 

4'-; 


1,2)5,200 

873,952 

353, 0S7 

Recurrence* expected J 

n.r 

32,631 

24,305 

17,479 

7,06! 

3t:' 


36,456 

2 6,2 1 S 

10,592 

4 r t 


4S.60S 

34.95S 

14,123 

Cares olvst rv rd 

40,000 

39,099 

19.S05 

21,211 


* Selective Service figures given for iron, not man-years, 
t Average experience reported in various services. 

t Based on the assumption tint the numbtr of man-years in service K 70 r ,o of total man-years available for 
induction. (Value from Selective Service.) 

** 4 17,3£4,700 x 2.S r ,c = '199, S10 rejected for rheumatic heart disease, based on cardiac clinic figuns 499,810 
— 3S r ,o of rheumatics available for induction. 62 r /c of available rheumatic subjects were inducted 
5 Based on a civilian recurrence rate of A'/r.* 

pected in this group was calculated. 

In making these analyses, it must be 
emphasized that the data released to us 
were not final reports, and that it was 
necessary to make certain assumptions 
which may not be entirely justified. 

For these analyses, the following as- 
sumptions were made: 

1. That the number of rheumatic sub- 
jects accepted and rejected by the armed 
forces was consistent with our clinic 
experience; i.e., 62 per cent were ac- 
cepted and 38 per cent rejected. 

2. That the incidence of rheumatic 
individuals in the population available 
for induction could be estimated as 
either 2 per cent, 3 per cent, or 4 per 
cent. 

3. That the average civilian recur- 
rence rate of 4 per cent, which was ob- 
tained in New York City for major re- 
current attacks in this age group, is 
applicable to the men in service. 

Analysis of Selective Service Data: 

About 17 million men were examined, 


of whom 30 per cent were rejected for 
all defects; 5.7 per cent were rejected 
for cardiovascular defects. Reexamina- 
tion of about 4,000 men revealed that 
on an average, 50 per cent of the car- 
diovascular rejectees had rheumatic 
heart disease. That is, about 500,000 
men with rheumatic heart disease were 
rejected. If the proportion of rejectees 
and inductees' from our cardiac clinic 
is representative, about 800,000 rheu- 
matic subjects may have been inducted. 
In New York City we would expect 
about 33,000 recurrent attacks for this 
age group. About 40,000 cases of 
rheumatic fever have been reported for 
the men in the armed services. 

Analysis of the Army and Navy Data: 
The total man-years in the services 
from 1942 to 1945 represent 70 per cent 
of the man-years in the population 
which was available for induction (30 
per cent were rejected). Therefore the 
pool from which the service group was 
drawn represents 49 million man-years. 
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The incidence of rheumatic subjects 
available was calculated as 2 per cent, 

3 per cent, and 4 per cent of this pool. 
The mean value, i.e., 3 per cent, re- 
ceives support from the incidence of 
rheumatic heart disease rejectees re- 
ported by selective service. On the as- 
sumption that 62 per cent of these sub- 
jects were inducted, an estimated pool 
of 600,000 to 1 million rheumatic man-, 
years in the service is obtained, of whom 

4 per-cent would be expected to have a 
recurrence. 

The total number of recurrent at- 
tacks ranged from 24,000 to 48,000, de- 
pending upon the estimated population 
incidence. Thirty-nine thousand cases 
were reported by the National Research 
Council for the Army and Navy. 

The closest agreement between ex- 
pected recurrences and reported cases 
was obtained when the population inci- 
dence was assumed to be 3 per cent. 

Comparable analyses were made for 
the Army data alone and the Navy data 
alone. These revealed that the predicted 
recurrences were greater than the ob- 
served cases in the Army, assuming a 
3 per cent population frequency for 
the disease, although the agreement on 
the basis of a 2 per cent incidence was 
good. For the Navy data, it is apparent 
that the number of expected recurrences 
was underestimated, regardless of the 
population frequency assumed. 


SUMMARY AND CONCLUSIONS 

1. Two-thirds of the rheumatic patients of 
draft age in the Cardiac Clinic were accepted 
in the armed forces. 

2. The incidence of rheumatic fever (major 
recurrent attack) among 141 rheumatic pa- 
tients in the armed forces was less than 2 
per cent for 386 patient years. 

3. The incidence of recurrence among 101 
rheumatic patients rejected for service was 7 
per cent for 400 patient-years. 

4. Men with rheumatic heart disease were 
able to tolerate strenuous activity in basic 
training and under combat conditions. 

5. If the assumptions made are valid and 
within the limitations of the data available 
for analysis, it appears that the majority of 
the attacks of rheumatic fever reported in the 
services were recurrences. 

6. Our own limited cardiac clinic experience 
indicates that the risk for a recurrent attack 
of rheumatic fever is no greater in the serv- 
ices than in civilian pursuits. 
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ELATIVELY little information is 
available concerning the occurrence 
of Salmonella in dogs. Bruner and Ed- 
wards 1 have identified four Salmonella 
types from 18 outbreaks among dogs, 
namely: S. lyphhnurium, S. cholerasuis, 
S. anatum and S. newport. Edwards 2 
maintains that these dogs were almost 
invariably affected with enteritis and in 
some cases whole litters of pups died of 
enteritis and septicemia. Van Dorssen 3 
describes enteritis in puppies experi- 
mentally produced by feeding 5. enteri- 
tidis var. dublin. Stafseth 4 reports a 
septicemic outbreak caused by S. 
choleraesuis in a litter of pups. S. 
bredeney and S. neivhigton have also 
been reported from canine septicemia by 
Dolman 5 and Castelo, 0 respectively. 
Seligmann 7 alludes to the isolations of 
S. anatum and 5. panama from ■ dogs. 
Reitler 8 describes a peculiar disease 
observed in Palestine among dogs living 
in groups. The disease appeared to be 
associated with tick infestation. It either 
produced a fatal septicemia or ran a 
chronic course with rash, cough, anemia, 
and neuritic symptoms. From these out- 
breaks a new Salmonella type possessing 
the antigenic formula VI, XIV, XXIV 
. . . r-1.7. was isolated. Shirlaw 8 dis- 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
S, 1947. 


cusses S. typliimurium infection of dogs 
in India. Newman 10 isolated S', give 
from a dog affected with diarrhea of 
over a month’s duration. 

Of public health interest are several 
Scandinavian reports in which outbreaks 
of human Salmonella infection were 
shown to be epidemiologically related to 
Salmonella infections among dogs. 
Kauffmann 11 reports an outbreak of 
gastroenteritis involving six members of 
a family of seven and the family dog. 
S. glostrup was isolated from the feces 
of all members of the family and from 
the blood of the infected dog. Although 
the origin of infection was not deter- 
mined, it was assumed that the sources 
of infection for man and dog were iden- 
tical. Caspersen 12 reports a case in 
which an infected dog was the source 
-of a paratyphoid outbreak involving six 
human beings. S. paratyphi B was the 
causal organism isolated from the human 
cases. The diseased dog was incrimi- 
nated as the source on the basis of the 
clinical history and analytical serological 
tests. Another instance in which the dog 
was considered the source of a human 
paratyphoid outbreak is described by 
Magnusson. 13 The causative organism, 
isolated from the involved dog and 
human beings was S. abortiis-canis. 14 

Because of the possible public health 
significance of canine salmonellosis a 
study was initiated by this department 
to determine to what extent dogs may 


f Dhirion of Veterinary Public Health, U. S. 
Public Health Service. 
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serve as hosts for the Salmonella group 
and to determine the clinical manifesta- 
tions these organisms may produce in 
dogs. 

The dogs examined in this study were 
from three sources: the Michigan' State 
College Veterinary Clinic, Lansing 
Animal Shelter, and a private kennel. 
This paper gives the preliminary results 
from bacteriological examination of 
100 dogs. Eighteen 'of these animals 
were found to be excreting 16 different 
Salmonella types. 

METHODS 

In the present study, fecal specimens 
were collected by means of a rectal swab 
technique adapted from that described 
for human beings by Hardy. 14 One 
hundred and sixty-eight fecal specimens 
were collected from 100 dogs. The swabs 
were dropped directly into tetrathionate 
broth and incubated for 18-24 hours at 
37 °C. Following incubation, 0.1 ml. was 
streaked upon SS agar. The glass rod 
used for streaking was carried over to 
the second SS plate to obtain a less 
heavily seeded plate. Poured bismuth 
sulfite plates with 0.1 ml. of inoculum 
were also used. However, these appeared 
to offer no additional advantages and 
were discontinued. The SS plates were 
incubated for 24 hours at 37°C. Non- 
lactose-fermenting colonies were inocu- 
lated into Hajna’s triple sugar slants. 
Proteus organisms were eliminated on 
the basis of urease activity, using the 
medium of Rustigian and Stuart. 1 ' 1 
Growth from triple sugar slants showing 
Salmonella-like * reactions was tested 
with polyvalent Salmonella serum. Those 
cultures agglutinated by the serum were 
sent to the Salmonella Typing Station t 
where identification was made on the 
basis of biochemical reactions and anti- 
genic analysis. 

• Acid and tras in the butt, alkaline slant with or 

without H2S . . 

t Michigan Department of Health, Bureau of 
Laboratories 


of Public Health Mar., ms 

RESULTS 

Table 1 summarizes the data on rectal 
swabs collected and cultured from 74 
dogs at the Michigan State College 
Veterinary Clinic and the Lansing 
Animal Shelter. Repeat specimens from 
these dogs were usually unavailable. The 
animals are grouped in Table 1 ac- 
cording to their clinical conditions. Five 
of the 38 “Distemper” dogs yielded 
Salmonella organisms: S. typhimurhim 
was isolated from two of these dogs, 
and 5. neivport, S. manhattan and S. 
mhmesota (monophasic) were each iso- 
lated once from distemper cases. All of 
these cases exhibited enteritis of varying 
degrees. The eight dogs grouped under 
“ Gastroenteritis ” were animals with a , 
primary 1, condition of gastroenteritis and 
no known history of any predisposing or 
incitatoiy factors. The one positive dog 
from which S. oranienburg was isolated 
appeared normal at the time of collecting 
the specimen but 24-36 hours later ex- 
hibited a severe diarrhea persisting for 
2 days. A repeat specimen 10 days later 
was negative. Included in the “ Normal ” 
group were “ boarders ” and “ strays,” 
all appearing clinically well, at the 
Veterinary Clinic and Animal Shelter. 
No Salmonella were isolated from these 
normal dogs. 

The monophasic variety’’ of S. minne- 
sota in Table I was recovered from a 
dog with a 3 months’ history of inter- 
mittent fever and diarrhea. The animal 
had never fully recovered from what had 
originally’ been diagnosed as distemper. 
This particular case led to the investi- 
gation of the private kennel from which 
this dog originated. The word “ kennel,” 
in this instance is perhaps a misnomer. 

It was found that 25 to 30 dogs were 
housed with three human beings in a 
small three room dwelling. As might be 
conjectured, disease was rampant among 
the dogs. Distemper, enteritis, and 
septicemia were continually decimating 
the animal population of the household. 

A total of 94 fecal specimens, taken 
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Table l 

Salmonella Types Isolated front Dogs at Michigan State College Veterinary Clinic and 



the Lansing Animal Shelter 


Clinical 

Plumber 0 / Dogs 

A 'umber of 


Conditions 

Examined 

Isolations 

Types oj Salmonella Isolated 

Distemper 

3S 

S 

S. typhimurium. S. manhattan 

S. newport. S. minnesota (monophasic) 

Gastroenteritis 

S 

1 

S. oranienburg 

Normal 

2S 

0 



in four series at 10-12 day intervals, 
were collected from 27 of these dogs. 
After an interim of one month a fifth 
series was collected. All the dogs were 
not always available for reexamination. 
However, 3 to 5 fecal specimens were 
obtained from most of the animals. 

Table 2 presents the data on 13 
animals in the “ kennel ” from which 
Salmonella were recovered. Stool speci- 
mens from the remaining dogs were 
negative for Salmonella. 


strated from one of the six animals. Four 
dogs yielded S. bredeney which was not 
recovered from any repeat specimens. 
5. cubana was identified from two dogs 
and once on repeat examination. The 
following were all isolated on single 
occasions: 5. Minnesota (monophasic) 
S. Minnesota (diphasic), S. Worthington, 
S. give, S. ccrro, S. kentveky, S. Illinois , 
S. Mclcagridis and two monophasic types 
with the antigenic formulae XXVIII :y 
and III,XV:z 10 . The latter two 


Table 2 

Salmonella Types Isolated from a Private Kennel 
Date oj Specimen Collection 


Dog I — Feb. 6, 1947 

II — Feb. 13, 1947 

III— Feb. 27, 1947 

IV— March 11, 1947 

V— April 14, 1947 

A. 

S. minnesota * 
(monophasic) 

(died) 3 ; 

X 

X 

X 

B. 

X. bredeney 

negative (died) 

Autopsy negative 
for Salmonella 

. X 

X 

C. 

S. oranienburg 

negative 

S. kctttucky 

negative 

negative 

D. 

S. oranienburg 

negative 

S. oranienburg 

X 

X 

E. 

S. bredeney 

S. give 

negative 

S. cubana 

negative 

negative 

F„ 

S. bredeney 

negative 

S. oranienburg 

S. ccrro 

negative negative 

S. cubana t 

S. meleagridis t 

G. 

S. minnesota 

negative 

S. oranienburg 

S. illinois 

X 

H. 

S. bredeney 

negative 

negative 

negative 

negative 

I. 

negative 

negative 

5. cubana 

negative 

negative 

J. 

III, AT.-Sjo 

negative 

negative 

negative 

negative 

K. 

negative 

S. oranienburg 

negative 

negative 

negative 

i. 

S. Worthington 
XXVlIIty 

negative 

negative 

negative 

negative 

M. 

S. oranienburg 

X 

X 

X 

X 


* Fecal specimen collected at Veterinary Clinic 10 days prior to indicated date 

t Fecal specimens from which these organisms were isolated were collected between dates of series IV and V 
x = No specimen collected ■ 


As can be observed in Table 2 the 
most frequently isolated type from the 
kennel was S. oranienburg. This organ- 
ism was recovered from six dogs. Repeat 
isolation of this type was only demon- 


organisms have not yet been officially 
named. They appear to be monophasic 
varieties of S. tel-aviv and S. Illinois , 
respectively. 

The bacteriological findings recorded 
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in Table 2 present an incongruous pic- 
ture. Not only were repeat isolations 
relatively few but in several instances 
(Dogs C, E, F, and G) , subsequent ex- 
aminations resulted in the finding of one 
or more Salmonella differing in type 
from the preceding isolations. In addi- 
tion, more than one Salmonella type 
was recognized in single stool specimens 
of dogs L and F. 

The pathological significance of these 


Salmonella organisms for this kennel is 
obscure. The kennel owner claims that 
almost the entire kennel was affected 
with septicemia, distemper, or enteritis 
at one time or another during the 6 
months prior to our investigation. Fecal 
specimens taken from two of the kennel 
members during sieges of diarrhea were 
negative for Salmonella. Post-mortem 
bacteriological examinations of two 6 
week old puppies affected with liemor- 


Table 3 


Previously Reported. Isolations oj the Salmonella Types Found in this Study 



Dogs 

A 

Man 

A 

Fowl and Animals 
( other than dogs) 


Salmonella Type 

t N 

Clinical Condition 

r . 1 

Climcal Condition 

Other Occurrences 

S. bredency 

Septicemia 0 

Infant-diarrhea, 17 

Fowl, 10 swine, cattle 

Porcine lymph- 

S. cerro 


gastroenteritis, 19 
septicemia * 11 

Infant-diarrhea, 17 

and sheep 1 

Fowl 10 

nodes,! ®- 71 retail 
pork, 77 dried egg 
powder 77 

Porcine lymph- 

S. cubana 


Gastroenteritis 5 

Fowl 73 

nodes,! 71 dried egg 
powder 77 

S. give 

Gastroenteritis 10 

Infant-diarrhea, 17 

Fowl 10 and swine 1 

Porcine lymph- 

S. sttinois 


gastroenteritis, 10 - 70 
septicemia,* 70 and 
carriers 17 - 70 

Gastroenteritis 7 

Fowl and swine 10 

nodes,! 70 retail pork, 77 
dried egg powder 70 

S. kentucky 


Gastroenteritis, 17 - 70 

Fowl, 10 camels, and 

Food poisoning, 70 dried 

S. manhattan 


and septicemia * 77 
Gastroenteritis and 

reptiles 1 

Fowl, 10 swine, and 

egg powder 79 

Dried egg powder 70 

S. meleagridis 


carriers 10 » 20 
Infant-diarrhea, 37 

reptiles 1 

Fowl, 10 swine, and 

Porcine lvniph- 

S. minr.esoia 


gastroenteritis, 
septicemia,* and 
carriers 10 - 70 
Infant-diarrhea, 17 

reptiles 1 

Fowl, 10 cattle, and 

nodes,! 70 dried egg 
powder, 79 food poison- 
ing, 71 and sewage 01 

Dried egg powder 70 

S. ininnesote 


gastroenteritis 7 
Gastroenteritis and 

swine 3 

(monophasic) 

S. ncu-port 

Enteritis and/or 

septicemia * 31 

I n fan t-diarrhea 37 

Fowl, 10 cattle, swine, 

Porcine lymph- 

septicemia J - 5 

gastroenteritis, 

rodents, mink, foxes, 

nodes,! 71 - 71 dried egg 

* 


septicemia,* and 

and reptiles 1 

powder, and food 

S. aranienburg 


carriers 10 - 7 ’ , - 7: 
Infant-diarrhea, 17 

Towl, 10 and foxes 1 

poisoning 71 

Dried egg powder and 

S. typhimurium 

Enteritis and/or 

septicemia,* and 
carriers 10 - 70 ' 77 
Isolated from many 

Many species of birds 

food poisoning 23 

Numerous miscellaneous 

septicemia 7 

clinical conditions, 

and animals 

isolations 

S. Worthington 

primarily gastro- 
enteritis 
Gastroenteritis, 

Fowl, 11 * cattle, swine. 

Porcine lymph- 


septicemia * and 

and rodents 1 

nodes,! s> dried egg 

III.XV:^ 


carriers l0 - 77 

r rm I 2 

powder, and fowl 
poisoning 21 

XXVIII :y. 



Fowl 7 



•Septicemia refers to any of the following clinical picture: enteric (or paratyphoid) fever-; g- r.cra!iz«! 
septicemia and/or localized septic manifestation. 

t Mesenteric lymph nodes of apparently healthy serine. 
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rhagic enteritis were negative for Sal- 
monella.* Moreover, all of the dogs 
from which Salmonella were isolated, 
with the exception of A and B, were 
clinically normal at the time of our ex- 
aminations. Both dogs A and B died of 
enteritis and septicemia, and post- 
mortem bacteriology of dog B revealed 
no Salmonella. A blood specimen was 
obtained from dog F from whose feces 
five different Salmonella types were 
isolated. The culture qf the blood was 
negative. Agglutination tests were per- 
formed with the serum against each of 
the five types recovered from this dog. 
The highest demonstrable titer was 1 :40 
with 5. bredeney. 

In view of the incongruity of the Sal- 
monella isolations from this kennel and 
in view of the kennel’s decidedly sub- 
standard sanitation, it was thought that 
the food or drink might be affording a 
means of “ reinfection.” No Salmonella 
could be isolated from the water. How- 
ever, both the well and cistern gave a 
high coliform index. Water samples 
taken from the common watering bowl 
yielded only Proteus strains which might 
indicate fecal contamination. Of the 
food included in the ration, eggs seemed 
to be the most likely source. All eggs 
consumed by these dogs were rejected 
candled eggs from a local market. Eggs 
from the local market and the supply 
stored at the kennel have been cultured. 
To date, only S. pidlorvm has been 
isolated. 

DISCUSSION 

It is difficult to assess the pathological 
significance of these Salmonella types 
for dogs on the basis of this limited 
study. The combined data from the 
Michigan State College Veterinary 
Clinic and the Animal Shelter indicate 
some association of these organisms 
with distemper or enteritis, or both. On 
the other hand, the kennel findings sug- 

* The immediate cause of death in both pups was 
ileal intussusception. 


gest the possibility that these kennel 
dogs were transient carriers. In any 
event it appears that the dog may serve 
as a more frequent host of Salmonella 
than has been thought in the past. 

Table 3 illustrates some previously 
reported occurrences of the Salmonella 
types identified in this study. The 16 
types recognized in this work are sero- 
logically, biochemically, and morpho- 
logically similar to those frequently 
infecting man, birds, and other animals. 
Consequently an epidemiological rela- 
tionship may exist between dogs, 
birds, man, and other animals. To 
the writers’ knowledge, of the types 
found in this work, only 5. give , S. 
bredeney, S. neivport, and 5. typhi- 
inurium previously have been reported 
from dogs. On the other hand, all of 
the 16 types have been isolated as sus- 
pected pathogens from human beings 
with the possible exceptions of those 
organisms with the antigenic formulae 
III,XV:z 10 — and XXVIII:y. 

SUMMARY 

The following Salmonella types have 
been recovered from dogs by other 
workers: S. typhhnurhim, S. cholerae- 
suis, S. anatum, S. newport, S. panama, 
S. give, S. bredeney, S. newington, S. 
paratyphi B, S. abortus-canis, S. glos- 
trup, S. enteritidis var. dublin and a type 
closely related to 5. carrau. Most cases 
manifested enteritis with septicemia 
occurring as a frequent sequel. 

A study has been started to collect 
data pertaining to the incidence and 
significance • of Salmonella organisms 
among dogs. Stool specimens were col- 
lected by rectal swabs from 100 dogs. 
Tetrathionate broth and SS Agar were 
used routinely for isolation procedures. 
Salmonella types were recovered from 
the stools of 18 of the 100 dogs exam- 
ined. The following types were identi- 
fied: 5. manhattan, S. newport, S. 
minnesota (both monophasic and di- 
phasic varieties), S. oranienburg, S. 
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typhhnnriiim, S. bredeney, S. Worthing- 
ton, S. give, S. cubana, S. cerro, S. 
kentucky, S. illinois and S. meleagridis. 
There were two types isolated to which 
the antigenic formulae of XXVIII :y 
and III, XV:zio respectively were 
ascribed. 

The pathological significance of these 
isolations has not yet been entirely 
ascertained, and additional work is 
being performed toward this end. How- 
ever, this work does indicate that the 
dog may be a frequent host for the 
Salmonella organisms. In view of the 
established pathogenicity for man of 
most of the above cited Salmonella 
organisms, the dog should be considered 
as a potential source of Salmonella in- 
fection for man. 
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express their appreciation to Dr. P. R. Edwards 
of the Salmonella Typing Station, University 
of Kentucky, Lexington, Ky., for his assist- 
ance in confirming some of the Salmonella 
types identified in this work. 
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Problem of Dust Control for the 
Disinfection of Air* 


F ROM the standpoint of control, all 
air-borne diseases, with few excep- 
tions, may be considered to take place 
“ indoors ” where people congregate, 
and the bacterial and viral content of 
the intramural environment attains an 
infective level. Whether pathogens in 
“ droplet nuclei ” as defined in the re- 
port of the Subcommittee for the Evalu- 
ation of Methods of Control of Air- 
borne Infections 1 are more important 
in the spread of air-borne diseases than 
dust-borne organisms from “ environ- 
mental reservoirs ” on floors, clothes, 
and bedding; has not been determined. 
Irrespective of the size of the droplets 
in which bacteria are expelled from the 
respiratory tract, the majority relatively 
soon settle and become components of 
dust. 2 Several studies, which have been 
published in the past year, have added 
much information concerning the rela- 
tive importance of the methods of dis- 
persal of respiratory disease agents in 
the air and the immediate environment. 
It seems important to summarize the re- 
sults of these studies briefly. 

Dispersal of respiratory disease 
agents into the environment : Duguid, 3 
employing Erythrobacilhis prodigiosus 
as the tracer organism, found that speak- 
ing, coughing, and sneezing produced 
many droplets small enough to remain 
air-borne as droplet nuclei, and that 
essentially all of these 'droplets origi- 


* Referee’s Report on Suppressive Measures for the 
Control of Dust, to the Standard Methods Committee 
for the Examination of Germicides and Antibacterial 
Agents. Committee authorized 1941. Published Re- 
ports, AJ.P.H., May, 1943, Aug, 1944, Aug, 1945, 
Apr., 1946, and Apr., 1947. 


nated from the front of the mouth. The 
extent of air-borne infection which may 
occur from droplet nuclei then must de- 
pend on the frequency with which patho- 
genic organisms occur in the secretions 
in the anterior mouth. Examining 85 
scarlet fever, 50 faucial diphtheria, and 
20 open tuberculosis patients, he found, 
respectively, small numbers of hemo- 
lytic streptococci, diphtheria bacilli, and 
tubercle bacilli in the anterior mouth 
secretions of only a small portion of the 
individuals in each group. 4 

Studying the size of droplets expelled 
by sneezing, coughing, and talking by 
microscopic measurement, Duguid 5 
found that they ranged in diameter from 
1 to 2,000 microns, the most common 
being between 4 and 8 /x. The propor- 
tion of droplets of each size which con- 
tained bacteria, whether commensal or 
pathogenic, was determined by the size 
of the droplets and by the number of 
bacteria in the secretions atomized. Cal- 
culations made on the basis of size dis- 
tribution showed that few of the smaller 
droplets and, thus, fewer droplet nuclei 
are likely to contain organisms. He con- 
cluded, therefore, that droplet spray is 
unlikely to give rise directly to air- 
borne infection unless very large num- 
bers of pathogenic organisms are present 
in the secretions of the anterior mouth. 
In undisturbed air of a 1,700 cu.ft. 
room, Duguid found that 90 per cent 
of the bacteria carrying droplet nuclei 
disappeared by settling in from 30 to 
60 minutes: particles larger than 8 /x 
disappeared in 20 minutes, while smaller 
particles remained suspended for a 
longer period of time. When the air 
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was disturbed by a fan, the bacteria 
disappeared at a much faster rate. 

Hare and associate have extended 
their observation on the mechanism of 
spread of bacterial and certain virus 
infections of the respiratory tract. 6 They 
confirmed their earlier observations and 
those of Duguid 3-5 that the number of 
organisms expelled varies according to 
the type of respiratory activity, and con- 
cluded that only by “ violent and im- 
polite ” methods (sneezing) can a car- 
rier of a pathogen infect the atmosphere 
of his vicinity to any great extent di- 
rectly from his mouth or nose. They 
point out that the path which organisms 
take after leaving the nose and mouth 
will likewise vary with the particular 
activity but will, in general, be down- 
ward and forward. The site of impinge- 
ment of the great majority of particles is 
on objects below the level of the head, 
resulting in the direct contamination of 
the immediate environment of the donor 
by his nasal and buccal secretions. As 
these extruded bacteria can be raised 
again and again into the air as dried 
particles, Hare considers these dust- 
borne agents responsible for conveying 
infections to others. 

The recent studies of Hamburger and 
coworkers 7 ' 0 support the findings of 
Duguid 3 ' 5 and Hare. 0 These investi- 
gators found that persons with positive 
nose cultures for hemolytic streptococci 
extruded many more of these pathogens 
into their environment than did those 
with positive throats alone. By far the 
greatest number were expelled by blow- 
ing the nose, although some individuals 
dispersed hundreds and millions of strep- 
tococci, respectively, by coughing and 
sneezing. In wards housing these indi- 
viduals only an occasional hemolytic 
streptococcus could be recovered from 
the air during quiet periods; whereas, 
during periods of bedmaking and floor 
sweeping large numbers were recovered 
from the air. 

From their studies, Hamburger and 


•associates 0 concluded that the extensive 
streptococcal contamination of the en- 
vironment took place somewhat as fol- 
lows: The act of blowing the nose and 
sneezing contaminated the handkerchief 
and, simultaneously, the hands, with a 
few streptococci escaping into the air. 
From the handkerchief, the dried nasal 
secretions containing hemolytic strep- 
tococci are dispersed into the air and 
settle out as dust. The contaminated 
hands provide the opportunity for trans- 
fer of microorganisms to personal cloth- 
ing, bedclothes, and anything with which 
they come in contact. Thus, by these 
routes the environmental surfaces and 
air may become markedly contaminated 
with pathogens; this would probably be 
the usual situation where streptococcal 
disease was epidemic in hospital wards, 
boarding schools, orphan asylums, and 
military barracks and schools. They fur- 
ther conclude that direct hits by strepto- 
cocci expelled by unprotected sneezing, 
coughing, or talking, or the inhalation 
of droplet nuclei containing streptococci 
dispersed by these activities undoubtedly 
account for a certain number of sporadic 
infections, but they are probably of sec- 
ondary importance, in the epidemic 
spread of streptococcal disease. 

Hodges and MacLeod recently re- 
ported an extensive study on epidemic 
pneumococcal pneumonia in an army 
camp. 30 The presence of specific pneu- 
mococcal types throughout the popula- 
tion was uniform and pneumonia oc- 
curred in all parts of the camp. Air- 
borne dissemination of pneumococci 
among the personnel appeared to be a 
likely explanation of this epidemio- 
logical picture, for it was found on cul- 
turing the dust in the schoolrooms and 
barracks that a high percentage of the 
samples were positive for pneumococci. 
The types found in the dust reflected di- 
rectly the prevailing types of pneumo- 
cocci in the throats of carriers, support- 
ing the earlier work of Stillman. 31 

Little is known concerning the mcch- 
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anisms of the spread of virus diseases 
of the respiratory tract. In ail proba- 
bility they are air-borne, and because 
of their small size as compared to bac- 
teria may well be carried in droplet 
nuclei. At the same time, they may be 
dispersed as dust-borne agents. Influ- 
enza virus A is known to be resistant to 
drying and will survive in the environ- 
ment for several days. 12 Recent studies 
of laboratory outbreaks of Q fever 
strongly incriminate infected dust-borne 
particles as the means of dissemina- 
tion. 12 ’ 14 

While investigating the problem of air 
hygiene in dressing rooms for burns or 
major wounds with a new sampling de- 
vice, Bourdillon and Colebrook 12 found 
that large numbers of bacteria were lib- 
erated when dry bandages and wool 
were removed from a patient. Likewise, 
large clouds of bacteria often containing 
pathogens were liberated by the move- 
ment of pajamas or other bedclothes 
that have been used for some hours. 
Their data confirm the observation of 
others that unoiled blankets should not 
be allowed in any surgical dressing room. 

Neiv apparatus for measuring particle 
size: There is a tremendous range in the 
size of droplets expelled in mouth and 
,nose secretions during talking, sneez- 
ing, coughing, blowing the nose, and 
spitting, and the final size of droplet 
nuclei or dust-borne particles capable of 
carrying pathogens is not accurately 
defined. 10 Knowledge of the 'range of 
particle size of dust containing bacteria 
which are dispersed into the air during 
bedmaking and floor sweeping would be 
most helpful in evaluating the impor- 
tance of dust-borne bacteria in the 
spread of respiratory disease. Hatch 17 
reviews the problem of the behavior of 
microscopic particles in the air and in 
the respiratory system. Studies show 
that particles larger than 5 p are re- 
moved primarily in the upper respira- 
tory tract while progressively smaller 
particles are deposited in the.more distal 


parts of the bronchial tree and alveoli. 

These findings are supported in a re- 
cent study by Davis. is Employing the 
rabbit as the experimental animal, he 
found that droplets above 7 p were all 
removed by the nose during inhalation. 
About half the 3 p diameter drops pene- 
trated the lungs and practically all those 
1.5 p and smaller. 

Most instruments utilized in the col- 
lection of dust particles for size meas- 
urement employ a single jet or slit and 
a single stage for deposition of the dust. 
Recently a new instrument called “ the 
Cascade Impactor,” for sampling liquid 
and solid aerosols has been described 
by British workers. 10 Because this ap- 
paratus seems applicable to the study of 
the size range of naturally dispersed 
droplet nuclei and dust-borne particles 
carrying bacteria in a given atmosphere, 
a brief description of it is given. This 
instrument is suitable for sampling 
wind-borne and stationary aerosols such 
as natural fogs and clouds, fine sprays, 
insecticidal mists, coarse dusts, pollen, 
and spores, etc. By means of four pro- 
gressively finer jets impinging on glass 
slides in series the sample is split up 
into size-graded fractions in a form suit- 
able for microscopic analysis. The great- 
est efficiency of sampling is achieved 
for particles in the diameter of range 
50 to 1.5 p. The size-grading greatly 
facilitates the detailed microscopic ex- 
amination of heterogeneous samples and 
in some cases enables approximate size- 
distributions to be obtained by bulk 
estimations of the samples without the 
need for microscopic sizing. A complete 
description with diagrams and photo- 
graphs of the apparatus and results of 
sizing aerosols of certain liquid and solid 
materials is given. 

Recently, Sonkin 20 has described a 
modified cascade impactor for sampling 
and sizing aerosols of particles below 
1 p in diameter. He was able to sepa- 
rate clouds containing particles of gly- 
cerol water, methylene blue solution 
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below 1 /x into different size classes per- 
mitting rapid and convenient size char- 
acterization of the aerosol. In discuss- 
ing the question of the use of the cas- 
cade impactor with Sonkin, he states 
that it can be readily adapted to the 
study of size range of naturally dispersed 
bacterial particles (droplet nuclei and 
dust-borne particles) . 21 

Landahl and Block, 22 studying the 
penetration of air-borne particles 
through the human nose have also em- 
ployed the cascade impactor. Employ- 
ing corn oil, sodium bicarbonate, and 
tricalcium phosphate, they studied the 
effect of particle size and flow rate 
through the nose. They found that (a) 
in the case of corn oil droplets passing 
through the nose at 10, 17, 29, and 60 
liters per minute, the particle diameters 
corresponding to SO per cent penetration 
were found to be 8, S, 5, and 2 /x, re- 
spectively; (b) for sodium bicarbonate 
particles at 17 and 60 liters per minute, 
the diameters for 50 per cent penetration 
were 2 and 1 //.; and (c) for tricalcium 
phosphate at 17 liters, the 50 per cent 
penetration size was 4 /x. 

Studies on the application of oil to 
floors and bedclothes for the control of 
dust-borne bacteria and cross-infections 
in hospitals: In an Australian hospital, 
Rountree and associate 21 found large 
numbers of hemolytic streptococci in the 
ward floor and blanket dust and also 
in the dust from the floor of the surgical 
dressing room where the sterile trays 
were prepared. Sampling the ward air 
revealed a marked increase in the num- 
ber of bacteria during bedmaking. 

Rountree 25 found that the emulsify- 
ing mixture referred to as “ Fixanol 
C ” 20 containing cetyl pyridinium bro- 
mide known to be highly germicidal ex- 
hibited marked bactericidal properties 
for a number of Gram-positive and 
Gram-negative organisms. Likewise, the 
“Fixanol C” when incorporated in the 
oil-in-water emulsion imparted a bac- 
tericidal action to the emulsion. Blank- 


ets treated with “ Fixanol C ” and oil 
became bactericidal and retained this 
property for as long as 3 months. Al- 
though she found a 1 per cent water solu- 
tion of “ Fixanol C ” non-irritating to the ’ 
skin as shown by the patch test, it was 
pointed out that the hypersensitivity of 
certain individuals to bromide drugs 
should be borne in mind when subject- 
ing them to the wearing of garments or 
sleeping in blankets treated with this 
oil formula. 20 Wright and associates 30 
in discussing their experience with this 
oiling method consider the risk of skin 
irritation negligible. 

A trial study 27 over a 4 month period, 
employing blankets oiled with “ Fixanol 
C ” without other dust control meas- 
ures, was made by Rountree. No effect 
was observed on the incidence of wound 
cross-infection on a surgical ward, al- 
though the treated blankets were shown 
to contain almost 100 per cent fewer 
bacteria than unoiled ones in similar use. 

Robertson 28 reports the results of in- 
stituting oiling procedures in the Chi- 
cago Lying-In Hospital on the bacterial 
content of the air in one, two, and four 
bed wards, operating room, birthroom, 
and nursery during the months of Feb- 
ruary to May, 1946. All articles of 
clothing coming to the hospital laundry 
were treated with the T-13 oil emulsion 
formula 2 with the exception of the per- 
sonal clothing of internes and nurses. 
The percentage reduction of air-borne 
bacteria brought about by oiling was 
greatest in the rooms containing 4 pa- 
tients (90 per cent) and least in single 
rooms (40 per cent). In the nursery 
where the bacterial count was lowest 
initially, the reduction after oiling was 
very slight. 

In 1944, Wright and coworkers 20 re- 
ported a highly favorable study on the 
use of oiled bedclothes and floors in 
preventing cross-infections due to the 
hemolytic streptococcus in measles 
wards. When these methods were em- 
ployed, the streptococcal (type 6) cross- 
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infection rate among the patients fell 
from 58.1 per cent during the prelimi- 
nary period with oiled floors alone to 
18.6 per cent when, in addition, oiled 
bedclothes, garments, and ward linen 
were used. The cross-infection rates for 
the same periods in the unoiled wards 
were 53.5 per cent and 73.3 per cent, re- 
spectively. 

Recognizing the difficulty of drawing 
conclusions with respect to the value of 
dust control procedures for the preven- 
tion of hospital cross-infections form a 
single study, Wright and associates 30 
carried out a similar study- the following 
year (1945) on the measles wards of 
another hospital. Similar methods were 
employed 20 and a more rigid aseptic 
technique was instituted to reduce the 
possibility of other modes of spread. As 
was found in their previous study 29 
the oiling methods effected a marked 
reduction in the total bacterial and 
streptococcal counts in the air of the 
test ward. Thus, the reduction in the 
mean total bacterial count and hemo- 
lytic streptococcal count of the air of 
the oiled wards during bedmaking was 
92.3 per cent and 94.7 per cent, respec- 
tively, and during floor sweeping, 79.1 
per cent and 95.9 per cent, respectively, 
when compared to counts obtained in 
the air of the control ward during similar 
periods of activity. 

In contrast to the favorable clinical 
results obtained in their 1943 study, the 
cross-infection rate, although low on 
both wards in 1945, was. actually higher 
(20 per cent) in the oiled than (12.4 
per cent) in the unoiled ward. The au- 
thors found these results difficult to ex- 
plain. They point out that both wards 
had a comparatively low cross-infection 
rate of the same order as the 18.6 per 
cent rate which was. regarded as satis- 
factory for the oiled ward in the 1943 
investigation. The low degree of aerial 
contamination by streptococci in both 
wards suggested that the cross-infections 
were caused by a mode of spread which 


. " *> * 

was not air-borne. Two factors are pre- 
sented which possibly explain the higher 
cross-infection rate on the test ward — 
(a) a higher admission rate of type 12 
streptococcus, the only streptococcal 
type which showed signs of “ communi- 
cability ,J and “ virulence,” and (b) a 
higher admission rate of skin sepsis and 
streptococcal otorrhea cases. 

The absence of a markedly virulent 
“ communicable ” strain of streptococ- 
cus on the wards in the 1945 study was 
in striking contrast to the condition on 
the wards in 1943. In the latter investi- 
gation, only one group A streptococcal 
type (type 6) was responsible for the 
high cross-infection rate and complica- 
tions on both wards before and on the 
control ward after oiling methods were 
instituted. In the 1945 study, numerous 
types and groups of hemolytic strepto- 
cocci were isolated from the cases of 
cross-infection. Thus, the conditions 
• favorable for the spread of streptococci 
in measles wards vary from one epidemic 
year to another. 

Wright and her coworkers con- 
clude “ that the results of the 1945 
investigation need in no way dis- 
courage further trials of dust suppres- 
sion by oiling. Should unfavorable con- 
ditions of 1943 recur in subsequent 
measles epidemics, dust control may 
again assume importance as a measure 
of preventing infection.” 

.SUMMARY AND CONCLUSION 

1 . Recent studies suggest that the in- 
direct spread of respiratory tract in- 
fections from the inhalation of dust- 
borne bacteria is more important than 
by the direct inhalation of infectious 
droplets or droplet nuclei. The relative 
importance of droplet nuclei and dust- 
borne particles in the spread of virus 
infections is not known. More exact 
knowledge concerning the size range of 
dust-borne particles and droplet nuclei 
containing bacteria and viruses is es- 
sential to evaluate further methods for 



414 


American Journal of Public Health Mar., 1948 


o 

the control of infections spread by the 
air-borne route, 

2. An apparatus for sizing liquid and 
solid aerosols has been reported. This 
instrument, or a modification of it, ap- 
pears to be adaptable to the study of 
size ranges of naturally dispersed drop- 
let nuclei and dust-borne particles car- 
rying bacteria and viruses. 

3. Recent studies confirm the results 
of earlier investigations 2 ’ 23 that to oil 
floors and bedclothes for the control of 
dust-borne bacteria is a highly efficient 
procedure. The use of the T-13 oil emul- 
sion formula for the treatment of bed- 
clothes with oil in a civilian hospital 
has been demonstrated. The incorpo- 
ration of germicidal agents into oil-in- 
water emulsions to increase their effi- 
ciency merits further study. 

4. Two studies by the same investi- 
gators have been reported which show 
that in 1943, dust suppressive measures 
effected a marked and significant reduc- 
tion in the incidence of cross-infections 
due to a highly communicable strain 
(type 6) of hemolytic streptococcus on 
a measles ward; but in 1945, when the 
incidence of cross-infections due to nu- 
merous types and groups of streptococci 
was low, no effect was observed. Like- 
wise, in another study, oiling blankets 
with a germicidal oil-in-water emulsion 
did not reduce the incidence of secondary 
infections of burns in a surgical ward. 

5. The studies reviewed in this report 
point up the fact that no respiratory 
tract infection, whether of bacterial or 
virus etiology, and no wound or burn 
infection is acquired only by the air- 
borne route. The opportunities for 
spread of respiratory tract infections or 
of developing secondary infections of 
wounds and burns by other means than 
through the air in an environment 
highly contaminated with infectious dust 
are many. Direct contact with' some ob- 
ject or person in the environment may 
assume a role of major importance in 
some situations. 
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FRUITS OF THE PRINCETON CONFERENCE 

T HE fact that approximately one-third of the population of the United States 
lives in areas which lack the essential services of a full-time health officer has 
long been a subject of concern to our Association. Dr. Haven Emerson’s Subcom- 
mittee on Local Health Units has provided us with full data on this point, has 
suggested definite and practical ways in which this vital health need of the nation 
could be met, and has fought gallantly for the cause for the last five years. During 
the past six months public interest in the subject has at last been aroused on a 
wide scale, and the promise for future progress is now bright. 

A Conference was held at Princeton last fall under the auspices of the American 
Public Health Association which brought together representatives of 65 national 
citizens’ organizations representing some 50,000 local and state branches whose 
membership constitutes a large part of the adult population of the country. 1 At 
this Conference, the representatives of these agencies discussed the findings of. the 
Subcommittee on Local Health Units of the Committee on Administrative Practice"; 
the citizen agencies present, by resolution, urged their respective, agencies to use 
all their influence to get complete coverage of the nation with health units of such 
area and population as to be economically efficient and justifiable. 

Since September, the published Proceedings of the Princeton Conference 3 (as 
well as four special bulletins of information) have been sent to the participating 
agencies. The National Health Council — as the appropriate body representing 
voluntary citizen participation in the health program — has accepted leadership 
in developing a nation-wide campaign for universal full-time health service. Its 
first major step was the calling of a planning meeting in New York on January 23 . 
To this recent Conference, 47 of the Princeton agencies sent delegates at (heir 
own expense. They voted that a national advisory and coordinating committee be 
created under the National Health Council which would develop programs, educa- 
tional materials, hold regional meetings, and give staff advisory service to local 
committees and councils seeking to extend local health services. Resolutions of 
the Conference 4 state “that the goal is to obtain complete coverage of all states 
and all communities by local full-time health units under competent professional 
direction.” They ask: 
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That the National Health Council be requested to create a National Advisory Committee 
on Local Health Units composed of responsible representatives of interested organizations. 

That this committee seek to develop a central program advisory service, materials and 
such other clearing house functions as may prove desirable. 

That the national organizations be encouraged to begin stimulation of state and local 
action to obtain the necessary local health units. 

That each organization be encouraged to develop a specific program of action adapted to 
its structure and character. 

That each organization urge its state and local affiliates to work cooperatively with existing 
state-wide and local cooperating agencies or councils in order that there may be a pooling of 
interests, planning and action in securing complete coverage. 

Among the items discussed by the Conference was the increase in local full-time 
health service that has actually taken place since July, 1947. In the last six months 
of 1947, 16 new counties were brought under the umbrella of full-time local health 
service. This has come about by the creation of only three new health departments, 
because consolidation of counties or of cities and counties has been even more active 
than the creation of new departments. Buffalo and Erie County in New York, for 
example, with a population of nearly one million; Seattle and King County, Wash- 
ington, with more than half a million persons, have each consolidated their health 
departments, as have Charleston and Kanawha County in West Virginia. South 
Carolina is serving the entire state with six fewer local health departments than it 
had six months ago. Indiana has organized the first bi-county health department 
in its history. , 

At the January meeting, the agencies represented reported a surprising degree of 
activity already carried out by them in furthering this plan. The national Congress 
of Parents and Teachers has undertaken to sponsor a federal bill providing specifi- 
cally for grants-in-aid to encourage local health service. Both the National Tuber- 
culosis Association and the National Society for the Prevention of Blindness have 
adopted as a part of their national platforms cooperation with other agencies in 
developing community health services. Some of these activities were reported in 
the January Journal 5 ; others will be reported elsewhere. That there should have 
been such an outpouring of interest as a result of the first bringing together of 
representatives of the general public in behalf of extending local health units, gives 
us hope that the presently underprivileged third of the nation with respect to health 
protection may, in the foreseeable future, enjoy those minimum health services 
which every citizen has a right to expect from his local government. 
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NEW DEVELOPMENTS IN TRICKLING FILTER OPERATION 

r 

S INCE the trickling filter was developed nearly half a centuiy ago and the 
activated sludge process was introduced in 1913 and 1914, there have been 
many useful advances in mechanical detail; but the underlying principles of sewage 
treatment have remained essentially stable. In the past decade, however, new 
concepts of the working of the trickling filter have been developed which permit 
a radical improvement in the efficiency of that valuable method of sewage treatment. 
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It has long been known that the trickling filter could operate successfully for 
short periods at very high rates; and it was gradually recognized that the limitation 
of the load which such a filter would carry was related to the clogging which results 
from an increase in the.zoogleal films which develop on the surfaces of the 
filtering material. 

Actually, little biochemical oxidation occurs as the liquid passes through the 
filter. The oxygen-demanding constituents are physically removed from the flow, 
accumulate on the filter media, undergo oxidation, and eventually are “ unloaded.” 1 
In serving the dual purposes of separation and subsequent oxidation of organic 
material, the efficiency of the filter in removal of B.O.D. per unit volume is much 
decreased. In addition, older methods of surface distribution provided unequal 
utilization of all portions of the filter bed. 

For many years it had been observed that the recycling of certain strong trade 
wastes through a filter increased the ultimate purification obtained. 2 -The advan- 
tages of securing uniform distribution of the w'aste over all portions of the filter 
bed were also recognized. Realization of the importance of these principles in the 
treatment of municipal sewage seems to have arisen concurrently in England, 
Germany, and the United States during the early 1930’s. 

The resulting modifications of the trickling filter which have been worked out 
and are now available to designers, are numerous. They range from single or two- 
stage filtration with recirculation, developed in this country; to alternating double 
filtration and enclosed aerated filters, experimented with in the British Isles. Each 
of the suggested flow sheets may have an application under certain conditions, but 
each must be custom-built to the problem at hand. Together, they constitute a 
formidable challenge to the conventional trickling filter and the activated sludge 
process, and can also compete with chemical precipitation where only partial treat- 
ment is desired. This challenge is not to be interpreted in terms of treatment 
superiority alone, but on the basis of economy in construction and operation and 
of flexibility in meeting unforeseen changes in quantity and quality of sewage. 
The substantial ability of the conventional filter to take “shock” loads is attained 
at the expense of low efficiency per volume of filter during normal operation. 

The development of “ high-rate ” filters in the United States was greatly 
stimulated by a 1940 report of civilian consulting engineers on sewage treatment 
policy at military installations. The report suggested that the new filters would 
provide an acceptable method of treatment in many cases, for reasons of economy, 
and- because temporary use of the installation would minimize the importance of 
any unexpected difficulties which might arise due to lack of experience wifh the 
new processes. 

The exhaustive study of the National Research Council on Sewage Treatment 
at Military Installations 3 has added greatly to the knowledge of “high rate” 
filters as well as other types of treatment. It deserves the closest study by 
authorities responsible for sewage treatment in civilian communities. 

At present it is estimated that over 300 communities in the United Slates have 
adopted one form or another of “ high rate ” filter treatment. Loadings of B.O.D. 
per cubic yard of media vary from 1.5 to 5 lbs. compared with 0.25 lbs. in con- 
ventional filters. For typical municipal sewage the permissible increase in loading 
can result in up to 90 per cent reduction in the amount of filter rock required, 
and major savings in the cost of filter structure and area of site. Additional costs 
of pumping, and of increased sedimentation capacity, to some extent reduce the 
savings described. Performance of the plants varies from that to be obtained 
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with chemical treatment to that of a well operated activated sludge plant, depend- 
ing on the intent of the designer. Nitrification and bacterial removal at high load- 
ing are less complete than with conventional filters. 

In several ways, the behavior of high capacity filters is intermediate between 
old-style filters and activated sludge. Since biological growth is discharged con- 
tinuously, without oxidation in the bed, it is greater in volume than trickling filter 
humus, but less difficult to digest and dewater than activated sludge. Repumping 
is required for circulation; and power costs are apt to be between those for con- 
ventional filters and activated sludge since the pumping of sewage against low 
heads is more economical than the use of compressed air. 

Requirements for technical supervision vary, but in many cases are com- 
parable to those at conventional trickling filter plants. 

The contribution of industry in providing highly efficient low-lift pumps, and 
improved mechanisms for distribution of liquid on the filter have been an essen- 
tial corollary to the improvements described. Wide experience has now been 
obtained with a variety of flow sheets on typical domestic sewage, on various 
industrial wastes and on mixtures of both. , 

Designers should endeavor to provide the greatest flexibility possible in these 
types of plants. Arrangements to change the amounts of recirculated liquid, and 
to pump filter or secondary effluent into the primary clarifier or to the filter should 
be included. 

The economy of high capacity filters is of particular interest with present 
construction costs, which are almost 100 per cent above those of pre-war, and with 
many treatment plants approaching the limit of their capacity. In some cases 
provision of recirculation equipment alone may render it possible to increase 
markedly the capacities of existing filters or to compensate for insufficient sedi- 
mentation capacity. 

In resort areas, or where industrial activity is seasonal, it is sometimes feasible 
to provide conventional filters for a low winter load which can be operated as 
high rate units during the greater flow and concentration of the summer. 

Th£re is also an increasing need for economical methods of industrial waste 
treatment to meet desired stream standards. Here too, the newer filter applica- 
tions are worthy of consideration. Combinations of open earth lagoons and high 
capacity filters particularly merit consideration in this regard. 

In Britain due to curtailment of new construction, much of the recent work 
has had the objective of increasing filter capacities without major changes in 
equipment or structures. This has necessitated the use of loadings in the neighbor- 
hood of 0.35 lbs. of B.O.D. per cubic yard which would not be classified as “high 
rate” operation in this country. 4 In addition, British practice regards the pro- 
duction of a well nitrified effluent as desirable with the smaller stream dilution 
usually available there. There is also less tendency to rely on chlorination for 
good bacteriological results. For equivalent performance, recommended filter 
loadings in the two countries do not vaiy substantially. 2 
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A DREAM 

T HE Health Officer dropped in at the Club late one afternoon (shall we say, for 
a cup of tea? ) . The Professor was in one of the two really comfortable chairs 
before the window, and he sank back in the other with a sigh of relief. Of course, 
the Professor was bound to talk — he was always talking — but you didn’t have to 
listen. 

The Professor was full of beans this afternoon. “ Joe,” he said, “ you should 
have been at that meeting in Washington last week. They’re beginning to make 
plans for a President’s Conference on Childhood and Youth. We shall really 
have a program by then, a program which will visualize the child as a person — 
a human being — not a dissected jig-saw puzzle with one piece labelled ‘ Health,’ 
and one ‘ Recreation,’ and one ‘ Education.’ We’re going to put the pieces together 
and make a real picture.” 

There was a good deal more of this, and the Professor’s voice was soothing. 
The Health Officer was tired that afternoon. He drowsed off a bit and .had a 
dream. 

He dreamed that he was sitting at the head of his conference table at the 
office, with eight men and two women gathered about the table. He was telling 
them about a recent intensive study of the boys and girls in the city’s largest 
high school. He reviewed the physical defects revealed by this study, the lack 
of sound health knowledge, the emotional maladjustments and social frustrations 
which had come to light. He urged a real cooperative effort on the part of all the 
social forces which bear on the health of the child. 

He asked the Commissioner of Education what could be done to build a really 
unified program of health education, in which the physical examination of pupils 
could be integrated with day-by-day instruction in the classroom. Of course, there 
were no conflicts between the two departments: but arbitration of grievances is not 
cooperative planning. 

He called on the Secretary of the County Medical Society for suggestions as 
to what could be done to secure more complete correction of the physical defects 
found in school children. What could the individual physicians do to meet this 
situation and what should the city do to supplement their efforts? 

He raised a question or two with the Director of the V.N.A. as to what its 
nurses in the home could accomplish in closing the gap between diagnosis and 
treatment and pledged his support to the Association in its effort to get more 
nurses and raise their salaries to a more adequate level. 

He reviewed, with the psychiatrist heading the Child Guidance Clinics, the 
notable accomplishments of those clinics on the one hand, and their quantitative 
inadequacy to meet the real needs of the community, on the other. 

He questioned the Commissioner of Charities as to the figures set for forming 
relief budgets and their relation to the actual costs of living. 

He drew out from the Director of the Family Society a statement in regard 
to the expert counselling given in border-line households as to budgeting and 
management, advice which may make reasonably normal family life possible even 
on a substandard income. 

The Commissioner of Parks and Playgrounds was called on for a statement 
as to the facilities for recreation which are so vital in connection with building 
the physical and emotional and social health of youth. 
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The pastor of one of the leading parishes presented his views on the indis- 
pensable contribution which the Church could make to a full-valued personality. 

The Chairman of the Housing Authority was there too; and he pointed out 
the vital service which public low-rent housing was rendering in the rehabilitation 
of the home as a corner-stone of community living. 

The State Commissioner of Labor and Industry happened to be in town and he 
contributed something on the relation of sound child labor laws to the common 
cause. 

At this point, a heavy truck thundered by outside. The Health 'Officer woke up 
and said, “ Oh well, it was only a dream! ” And the Professor was still talking. 


THE VIRUS OF A COMMON COLD 

I T is a challenging circumstance that the commonest type of communicable disease 
to which the human race is subject — and the one which causes more daj^s of 
disability than any other — should remain so largely a mystery. Some “ colds ” 
are probably physiological in origin, but others occur in sharply marked com- 
munity evidemics. The “ common cold ” is probably not one disease but many 
from an etiological standpoint; and how closely the specific organisms concerned 
are related, no one can say -with certainty. A very high degree of specificity of 
symptoms may be manifest in a given place and at a given time, while quite a 
different picture is presented in another epidemic. 

That some infections of this type are due to filterable viruses, has been 
demonstrated for more than thirty years. Now, for the first time a specific virus, 
identified as the cause of a typical “ cold in the head ” has been cultivated by 
Topping and Atlas of the National Institute of Health. 1 This virus has been 
carried through seven successive passages in allantoic fluid and shows no decrease 
in virulence, but instead stabilization of virulence at a rather high level. Of 
sixty volunteers inoculated intranasally with allantoic fluids or fluids from 
embryonated hen’s eggs; 57 have exhibited a characteristic and uniform syndrome. 

This is a substantial forward step in the study of the minor, but immensely 
important, infections of the upper respiratory tract. The duplication of these 
observations by other workers in the presence of clinically similar infections should 
prove of the greatest importance, particularly if means can be devised for com- 
paring the effects of the viruses isolated and their mutual immunological relation- 
ships (assuming — as common experience would suggest — that such infections are 
followed by a temporary state of immunity). Topping and Atlas have opened 
the door to a road which may lead to a real understanding of this vital health 
problem. 


REFERENCE 

1. Topping, N. H., and Atlas, L. T. Science, 106:636 (Dec. 26), 1947. 
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HELPING THE COMMON MAN TO 
UNDERSTAND 

The process grows apace of bringing 
public health to' the average man in his 
own language. Five recent examples are 
of interest: 

One is “ Our Neglected Insane ” by 
George S. Stevenson, M.D., Medical 
Director of the National Committee for 
Mental Hygiene in the October 28 issue 
of Look Magazine. With more pictures 
than words, it tells what are the usual 
conditions in mental hospitals, and gives 
five suggestions on “ What you can do 
to help.” Number 5 of these suggestions 
is perhaps the most thought provoking. 
It is, “You can read the fourth chapter 
of Genesis, 9th verse, and think through 
the meaning of those famous words: 

‘ Am I my brother’s keeper? ’ ” 

The American Magazine for Decem- 
ber, under the title “ Flu Doctor,” tells 
briefly the story of the influenza vaccine 
developed from fertile hen’s eggs by 
Thomas Francis, M.D. Dr. Francis, it 
will be remembered, received one of the 1 
Association’s 1947 Lasker Awards. The 
American’s story includes a picture of 
Dr. Francis working in his laboratory. 

Look Magazine’s December issue, in 
“ The Hospital Goes Home,” tells how 
Montefiore Hospital in New York is 
sending chronically ill patients home 
and still providing them with modern 
hospital care. Mostly in pictures, this 
tells of a unique experiment in home 
care using doctors, nurses, social work- 
ers, and housekeepers. 

The Country Gentleman for Septem- 
ber (in its Country Gentlewoman Sec- 
tion) has “ A Picture of Health ” by 
Laura Lane in which the community im- 
plications of the Hospital Survey and 
Construction Act are explored, with par- 
ticular emphasis upon what each citizen 


can do about his health and that of the 
community. 

Parents’ Magazine for October, 1947, 
in an article, “ They Eat Breakfast in 
Cedar Rapids,” tells with suitable il- 
lustrations and typical menus how Cedar 
Rapids, Iowa, became “ good breakfast ” 
conscious “ over-the-back-fence,” as it 
were. 

BLITHE IS BORN 

“ Blithe,” which stands for Better 
Living in Illinois Through Health Edu- 
cation, stepped into the public health 
education scene in October, 1947, with 
Volume 1, No. 1. This is to be a monthly 
clearing house for the exchange of ideas, 
published by the Illinois State Health 
Department whose Director of Health 
Education is Margaret Cowdin. A fea- 
ture of the first issue is a detailed ac- 
count of the organization of the Adams 
County Health Council. In this county, 
the. city of Quincy and the county are 
organizing a joint health department 
which will be in effect on a full con- 
solidated basis by July 1, 1948. 

A.D.A. FORECAST 

This is the name of the new monthly 
publication of the American Diabetes 
Association, Vol. 1, No. 1, which ap- 
peared in January. It is a national 
magazine for diabetics and the general, 
public giving information about diabetes 
and its control. The first 2 copies off 
the press were presented to Charles H. 
Best, M.D., co-discoverer of insulin, 
and Elliot P. Joslin, M.D., of Boston, 
world renowned authority on diabetes, 
at a special ceremony in New York on 
December 12. 

The editor of the Journal is Elizabeth 
M. Mullmann, formerly editor of the 
Philadelphia Metabolic Society Quar- 
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icily which has been di.-comimicd in 
favor of the new magazine. Publica- 
tion office is One NYvins Street, Brook- 
lyn 17, X. V. Subset ipt inn price is S- 
a year. 25e‘ a copy. 

texas has a 1'i’Piic n rwi.ru journal 
A new member of the fiaternily of 
monthly public health journals is the 
Texas Journal oj Public Health, Vo!. 1, 
Xo. 1, which fir-t set up a lusty cry in 
November. 1447. This is the organ of 
the Tc.vis Public Health Av-ociation 
which already has a history of a quarter 
of a cennuy. T he leading article in this 
fu.-t issue is “ Ih»\v a Health Department 
Functions in a Disaster/' which tells 
huw the Galveston County Health De- 
partment operated in the Texas City 
Disaster, "the one organization on the 
mainland capable of doing relief work 
within one hour after the initial explo- 
sion.'’ The editor is Mary K. McNeill 
and the address j< Court House. Dallas, 
Tex. 

m.xvuu’s capsule report 

The 3Cth Annual Report of the Den- 
ver Tuberculosis Society is primarily a 
spot map showing tuberculosis c.ises in 
the city, of which a new one is reported 
every 15 hours, but on the edges and 
the back of tire map. it manages to re- 
port on 16 activities carried out during 
the year, on its plans for 1943, and to 
mention 5 items under Here’s How 
You Can Help.” as well as to summar- 
ize its finances, thank its volunteers, 
and print the names of its officers. A 
good example of effective brevity. , 

MEDICAL RESEARCH ON THE AIK 

A weekly “ Research Report,” now 
being used by 54 broadcasting stations, 
is being prepared by the National Soci- 
ety for Medical Research. This society, 
whose President is Anton J. Carlson, 
M.D., was organized in 1946 as an out- 
growth of the New York State Medical 
Society’s successful campaign against 


the enactment of anti-vivisection legisla- 
tion in that state. 

The weekly 15 minute radio scripts- 
constitute a resume of the activities, 
achievement, and adventure of medical 
science. Nor is the material confined 
uarmwly to activities in the United 
States. A lecent weekly script (Research 
Report XVIIi discussed Britidi Anti 
Lewisite, the new chemical approach of 
Swedish Professor Ilolgar Uyden of the 
Stockholm Kaiolin-ka Institute toward 
the mentally ill, and a brief story of 
vitamins up to date, beginning with 
Oisimir Funk in Poland and his work 
on beri beri in sailors. All this material 
should be a good antidote to the quack- 
eries that disturb the air waves. 

The society also publishes a bi- 
monthly bulletin devoted to the prob- 
lems raised by anti-vivisection cam- 
paigns. The Jan-Feb.. 1948, issue (Vol. 
2. No. 3) lists a number of excellent 
articles on animal experimentation that 
have been reprinted and are available 
without charge. These should be of par- 
ticular interest to health educators. Na- 
tional .Society for Medical Research, 
Chicago 2. 

STATE LEGISLATION Al-IT.CTING 
PHYSICIANS 

The Journal of the American Medical 
Association performs a real service for 
its members in summarizingin one place 
1947 state legislation of interest to phy- 
sicians. In the Organization Section of 
the November 29. 1947, issue (Vol. 135, 
No. 13), George E. Hall of the Bureau 
of Legal Medicine and Legislation, un- 
der 9 main headings such as allied pro- 
fessions, hospitals, foods and drugs, 
control of disease, and medical and hos- 
pital insurance plans, summarizes the 
legislation with full footnote references 
to the specified laws. 

CONNECTICUT TAKES THE NEXT STEP 

Connecticut has long had a permissive 
local health district law; its 1947 leg is- 
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lative session enacted a bill for state aid- 
to such districts. The next logical step 
has now been taken — a suggested plan 
by the State Health Department for 
grouping the 169 municipalities of the 
state into health districts, each of which 
would have a health center built as a 
part of the hospital and health center 
construction program. 

Under this plan the state is divided 
into 8 hospital areas but the three alter- 
nate plans for health districts range 
from 28 to 31. Of the 28 districts in 
one plan, 13 had an estimated 1946 
population of less than 50,000,' 5 of 
less than 40,000. 

The hospital and health center 'plans 
are outlined in Connecticut Hospital and 
Public Health Center Survey Report 
which is available from the Connecticut 
State Health Department, Hartford. 

YOUR HEALTH DEPARTMENT 

The Cattaraugus County (N. Y.) 
Health Department has prepared an 8 
page leaflet to help residents understand 
and use the services of their health de- 
partment. Entitled “Your Health De- 
partment,” it has a picture and a short 
description of each of the department’s 
activities together with a directory of 
the district subcenters. Emphasis is upon 
the services; no space is used to list im- 
portant names. 

CLEVELAND CATCHES RATS 

Cleveland celebrated Rat Week, De- 
cember 1-6, by killing off all the rats 
that could be 'found by the combined 
efforts of the citizens. The Junior Cham- 
ber of Commerce gave $25 to the first 
person who brought in 40 rat tails, and 
a similar award to the person bringing- 
in the largest number during rat week. 
The Cuyahoga Rat Control Organization 
also awarded $25 to the professional ex- 
terminator who brought in the greatest 
number of rat tails. The City Health 
Department publicized procedures for 
rat proofing. 


“ The serious shortage of food in the 
world ” is the first item in the reasons 
given for this special drive on rats. 

POLIO AND PEOPLE 

One of the new publications prepara- 
tory to the 1948 March of Dimes cam- 
paign is “ Polio and People.” It is sig- 
nificant for the simple and sympathetic 
way in which it tells what services the 
individual family with a polio sufferer 
may expect from his local chapter and 
what are the jobs still to be done in 
wiping out infantile paralysis. As such 
it is a useful model for other health edu- 
cation material. Publication No. 66, Na- 
tional Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5. 

DENTAL HEALTH EDUCATION 

On the theory that children’s books 
are especially suited to the mind and 
interest of children, the Georgia State 
Health Department makes the text and 
illustrations of Frank Visits the Den- 
tist look and sound like a story book 
for small children. Short conversational 
sentences and brightly colored illustra- 
tions help the child to think of the 
dentist’s visit as an interesting adven- 
ture. With the pamphlet also are book 
marks .with five dental slogans, each re- 
produced in five colors. Available from 
Annie Taylor, Educational Director. 
Division of Dental Health, Georgia De- 
partment of Public Health, Atlanta 3. 

PROMOTING PUBLIC HEALTH NURSING 

The kit for the 1948 National Public 
Health Nursing Week, April 11-17, has 
been distributed. It is intended primarily 
for local committees sponsoring the 
“week” in local communities but also 
is useful in a year round program of 
public information. It is attractively 
packaged and has good promotional ma- 
terial- with varied appeal. National Or- 
ganization for Public Health Nursing, 
1790 Broadway. New York 19. $1.00 
per kit. 
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Annual Meeting 


S UMMARIES of Section highlights 
at the 75th Annual Meeting of the 
Association as seen through the eyes of 
the Section Secretaries are shown be- 
low. It is the hope that these will bring 
to the many members who could not get 
to Atlantic City something of the flavor 
and content, in capsule form, of the 
Sections’ scientific meetings. Eight of 
the Section secretaries have prepared 
such summaries. They are herewith pre- 
sented, beginning with the earliest Sec- 
tion organized. 

Laboratory Section, Geoffrey Ed- 
sall, M.D., Secretary: 

The expanding scope of public health 
laboratory activities was strikingly illus- 
trated by the variety of material which 
was discussed at the sessions of the Lab- 
oratory Section in Atlantic City. Papers 
on methods for detection of occult blood 
in the presence of iron salts, on the cell 
smear method of diagnosing cancer, on 
the use of chick embryo smallpox vac- 
cine (on a larger scale than has been 
tried heretofore in this country), and a 
lively group of papers on various as- 
pects of Rh typing, were representative 
of the range of interests to be found in 
the sessions of this Section. 

Of special interest to diagnostic work- 
ers were reports on micro techniques for 
rapid identification of pathogenic or- 
ganisms, on limitations of the rectal 
swab method for diagnosis of enteric 
disease, and on the latest results of a 
coordinated study of various gonococcus 
media. The meetings were also en- 
livened by the presentation of different 
points of view with regard to the best 
technique for identification of diphtheria 
bacillus. 


The joint session of the Laboratory 
Section with the Conference of State 
and Provincial Public Health Labora- 
tory Directors provided a setting for 
some of the most informative material 
that was presented at the meetings. 
Other joint sessions yielded information 
of a variety too great to be condensed, 
in a paragraph, but among the highlights 
may be mentioned: a significant report 
on the effect of diet on susceptibility of 
rats to typhus; an up-to-date report of 
the status of the microbiology of frozen 
foods; a series of papers which defined 
and explained some of the obscure fac- 
tors which determine good or bad dish- 
washing; a group of papers expounding 
the applications of statistics to labora- 
tory procedures; and a panel of reports 
on the current status of immunization 
procedures. 

Also of interest was a luncheon ses- 
sion — the first held by the Section in 
several years — at which Dr. Stuart 
Mudd and Dr. Robert S. Breed reported 
on ■ the recent International Micro- 
biological Congress. 

Two developments of major interest 
to the Section with regard to standard 
methods should be reported: first, that 
Dr. Archie Robertson was able to dis- 
play a galley proof of the forthcoming 
9th edition of Standard Methods for the 
Examination of Dairy Products; sec- 
ond, that the standard methods work 
heretofore developed and handled by 
the Laboratory Section and other sec- 
tions has been raised to the level of an 
Association activity through establish- 
ment of a Coordinating Committee on 
Laboratory Methods under the Com- 
mittee on Research and Standards. 
This promises to tie together the related 
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activities of the various Sections in this 
field in a way hitherto impractical and 
to expedite the production of published 
results of the work of these committees. 

Health Officers Section, Joseph G. 

Molner, M.D., Secretary: 

The Health Officers Section meetings 
at the 75 th Annual Meeting of the 
American Public Health Association at 
Atlantic City were unusually well at- 
tended and interest in the subject ma- 
terials of the speakers was apparent. 

An interesting panel discussion on 
“ The Essentials of Good Local Public 
Health Administration ” was conducted 
by panel leader, Dr. V. A. Van Volken- 
burgh. This panel was composed largely 
of local health officers at city and 
county levels and included also Dr. Carl 
E. Buck, Field Director of the American 
Public Health Association. 

The panel discussed the problems that 
face local health officers, particularly 
the shortage of personnel and the in- 
adequate training of existing personnel. 
Good personnel management, budgeting, 
and the relationship of the health de- 
partment to other agencies were also 
discussed. Audience participation at 
this panel discussion was exceptionally 
good. 

Visitors from Great Britain, Sir An- 
drew Davidson and Sir Allen Daley, 
discussed the impact of the war upon 
post-war public health. It was rather 
fascinating to learn that their problems 
were not greatly different from ours. 
Sir Allen Daley pointed out specifically 
that there is a definite tendency in 
Great Britain toward affiliating hospital 
with public health sendees. • } 

Dr. Bruce H. Douglas, Health Com- 
missioner of Detroit, presented the 
problems that face a large American 
city. These three speakers brought out 
vividly the difficulties which public 
health agencies in Great Britain and 
this country are presently encountering, 
and also offered suggestions as to ways) 


and means of meeting these problems. 

An interesting paper was presented 
by Dr. Hart E. Van Riper, Medical 
Director of the National Foundation for 
Infantile Paralysis, on the subject, 
“ Can Public Health Agencies Handle 
Poliomyelitis Alone? ” He' pointed out 
that the cost of care of infantile 
paralysis victims, particularly with 
modem methods of therapy, is almost 
prohibitive. Outbreaks of poliomyelitis 
are apt to be rather sudden and are, of 
course, unpredictable. Generally speak- 
ing, governmental agencies when making 
appropriations for public health do not 
make allowance for unpredictable out- 
breaks of poliomyelitis. He slated 
further that often emergency appropria- 
tions through these channels require 
long periods of time. 

It is difficult to emphasize fully the 
significance of another paper presented 
at this session, namely, “How Much 
Control of Cancer? ” by Drs. Earle G. 
Brown and Joseph H. Kinnaman of the 
Nassau County (New York) Health 
Department. The authors indicated 
clearly that the health agency will ulti- 
mately have as an important responsi- 
bility the problems of cancer control and 
cancer education programs. 

The last session of the Health 
Officers ’ Section was devoted to a series 
of papers on Hospital Relations. Here 
was discussed the role which the hos- 
pital can play ,in a public health pro- 
gram, both through its physical facili- 
ties and through an active sharing 
program. The proposed and already ex- 
istent hospital programs in New York 
State, Saskatchewan, and Indiana were 
described in detail, together with the 
practical application of combined hos- 
pital and health center programs, par- 
ticularly in the Latin Americas. It ap- 
peared from this series of papers that an 
increasingly closer relationship is being 
developed between hospital and public 
health programs, to the advantage of 
both hospital and public health services. 
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Vital Statistics Section, Claua K . 

GU'NCKM., Pli.l)., Secretory; 

Tin' Vital Statistics Section had a 
varied program with discii-ions of 
many different phases of work in tin’s 
field. There were two indejn-ndent and 
two joint session-', one with the laiho- 
ratorv Section and the Biometrics Sec- 
limi of the American Statistical A> Muta- 
tion: and one with KpidcJ»ir»logy. Ma- 
ternal anti Child Health, ami School 
Health Sections, and the Council on 
Rheumatic Fever of the American Heatt 
Association. 

The fust independent session was de- 
voted to papers on Xatiotv.il and Inter- 
national Vita! Statistics. These in- 
cluded a comprehensive summary of the 
major problem* of vital statistics regis- 
tration, l>y Hr. Hailey, winch elicited 
supporting comments, especially from 
tiro registrars. In Dr. Fnu triad's paper 
on medical attendance during terminal 
illness: there were some new and effec- 
tive statistics to show Jack of adequate 
medical care in (he areas studied. 

Dr. Linder described the machinery 
and accomplishments of statistical ac- 
tivities of the Unite<! Nations, and. in 
the absence of Dr. Curiel, Dr. Neurdon- 
hurg of the Netherlands reviewed the 
status of the proposed International 
Statistical Classification of Diseases. 
Injuries and Causes of Death, as well 
as some of the highlights of the recent 
International Statistical Conference. 
Dr. Ilcdrich presented a proposed set 
of rules for resident allocation which 
was approved by the Vital Statistics 
Section, to be referred to the Committee 
on Research and Standards. 

The round table of representatives 
from Vital Statistics and other health 
fields, with Dr. Winslow performing 
brilliantly as panel leader, provided a 
helpful picture of what is needed in 
training for (he use of vital statistics. 
Although some felt that the require- 
ments suggested were certainly am- 
bitious, there was nevertheless a high 


degree of unanimity of opinion. The 
discussion presented opportunities for 
the exchange of useful ideas. It seems 
to he generally accepted that sound 
training in methods, with emphasis upon 
application to practical problems, and 
increasing use of field work are 
desirable. 

In the business sessions Dr. Puffer, 
Dr. Linder, and Dr. Councell were re- 
elected as Chairman. Vice-Chairman, 
and Secretary respectively. Dr. Mori- 
vama was elected to succeed Dr. Whit- 
field. who.-e term expired in 1947. Dr. 
Watkins was reappointed as Vital Sta- 
tistics Section representative on the 
Fellowship Committee of the Associa- 
tion. Mr. Pennell has agreed to serve 
on the Committee for Membership and 
Vital Statistic* Directory of the Section. 

Dr. Dcnsrn’s report, for the Com- 
mittee on Remuneration and Standards, 
summarized the status of the study of 
background information and salaries of 
professional personnel. 

Mrs. Jones reported for the Commit- 
tee on Opportunities in Statistical Work 
that the committee hopes to acquaint 
qualified persons with job opportunities 
in public health statistics by publication 
of a pamphlet on “Careers in Public 
Health Statistic*.” A plan was also 
suggested, for Section and Association 
consideration, by which travelling fel- 
lowships would he made available to 
vocational guidance officers in colleges 
so that they might become informed of 
the activities and opportunities in the 
field of public health statistics. 

The report of the Committee on 
Membership and Directory read by Miss 
Hollows indicated (hat work on (lie re- 
vision of the Directory is under way. 
Several professional societies have al- 
ready been circularized for prospective 
members. 

Food and Nutrition Section, Alice 
H. Smith, Secretary: 

The limitation in number of sessions 
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from preliminary analyses of the Ameri- 
can Academy of Pediatrics study of 
child health services. 

The general subjects of the joint 
sessions were immunization, preservice 
and inservice training, and the rheu- 
matic fever control program. 

At the business sessions, in addition 
to the election of officers for the coming 
year, the Section heartily endorsed the 
proposed expansion of official Associa- 
tion activities in maternal and child 
health through the formation of a 
special committee, with members drawn 
from' the several Sections particularly 
interested in maternal and child health. 
Several resolutions were introduced and 
four were finally approved for submis- 
sion to the general Resolutions Com- 
mittee. It is to be noted that three 
of the four were finally passed by the 
Governing Council and promulgated 
officially. The resolutions recom- 
mended: (1) support for the Interna- 
tional Children’s Emergency Fund, (2) 
extension of programs for the care of 
premature infants, and (3) repeal of 
specific taxes on oleomargarine. 

It was pointed out that wider partici- 
pation by the membership and fellow- 
ship of the Section in program planning 
and activities between annual meetings 
would make the secretary’s task easier 
as well as make the Section itself more 
useful. 

Public Health Nursing Section, 
Rosalie I. Peterson, R.N., Sec- 
retary: 

The Public Health Nursing Section 
participated in two joint meetings, one 
with the Health Officers and Public 
Health Education Sections, and the 
Public Health Veterinarians. Mary C. 
Connor, Chairman of the Nursing Sec- 
tion presided as co-chairman and intro- 
duced the Public Health Nursing 
speaker, Marion W. Sheahan, who pre- 
sented a paper on “The Public Health 
Nurses’ Contribution in the Annual 


Planning of a Public Health Program.” 

The other joint meeting was with the 
School Health, Maternal and Child 
Health, Public Health Education, and 
Food and Nutrition Sections, where 
Miss Connor again acted as co-chairman. 
Miss Ruth Freeman presented a paper 
on “ The Contribution of the School of 
Nursing and the Graduate Course of 
Public Health Nursing,” and Hortense 
Hilbert was a discussant representing 
Public Health Nursing. 

The Public Health Nursing Section 
had a meeting of its own, in which 
topics that were of vital concern to 
nurses today were discussed, namely: 
“The Public Health Nurse in a Nu- 
tritional Appraisal Program ” by Mary 
McLaughlin, “ Public Health Nursing in 
the Cancer Control Program of the 
U. S. Public Health Service,” by Rosalie 
I. Peterson, and “ Field Experience 
Facilities in Public Health Nursing,” by 
Helen Fisk. 

In pre-war days, the Public Health 
Nursing Section had had its business 
meeting at a luncheon meeting. This 
was resumed this year, and approxi- 
mately 300 persons attended. In addi- 
tion to the election of officers, reports 
.by the Chairman of the Standing Com- 
mittees were made. These reports con- 
sisted of the one on “Administration ” 
by Marion Sheahan, on “ Education ” 
by Ella McNeil, on “ Eligibility ” by 
Alberta B. Wilson. All three stressed 
the stimulation and enjoyment which 
they had had in serving on these com- 
mittees. Dorothy Deming gave a re- 
port on “ The Merit System Examina- 
tion Program for Public Health 
Nursing.” Interspersed with these re- 
ports were delightful solos rendered by 
a local student nurse. This program 
was sponsored by the New Jersey State 
Organization for Public Health Nursing. 

A ballot had been prepared for the 
Nursing Section prior to the meeting 
which facilitated the voting. The fol- 
lowing members were elected to office: 
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imposed by the Association membership 
at the 75th Annual Meeting was not 
accompanied by limitation of quality in 
the case of the Food and Nutrition 
Section. On the contrary, two outstand- 
ing sessions were held. 

Dr. Johan Latsky of the Food and 
Agriculture Organization of the United 
Nations and Dr. Martha M. Eliot of the 
U. S. Children’s Bureau, left no doubt 
in the mind of anyone present of the 
urgent need for a sympathetic under- 
standing of the needs of people in war- 
torn countries. Their words, based upon 
personal observation, left no doubt about 
our moral and financial obligation to 
• “ do something about it.” 

The session on Methods for Appraisal 
of Nutritional Status brought us up to 
date on projects that have been under 
way for some time. There was con- 
siderable discussion provoked by the 
papers read, in fact, small groups were 
still “ discussing ” forty minutes after 
the meeting was adjourned. 

Dr. Charles G. King reported, the 
progress of a new committee, Sanitary 
Practices in Food Industries. Although 
the Food and Nutrition Section has as- 
sumed responsibility for the formation 
of this committee, the membership will 
consist of representatives of many other 
sections interested. 

The Committee on Remuneration 
made a progress report and will con- 
tinue to collect data this year. 

The services of the Section Council 
were offered to the Association Merit 

System Service. _ 

If you enjoyed the meetings, we hope 
you will spread the word around and 
encourage attendance at next Y ear .^ 
meeting. We hope, too, that you will 
feel free to send the Secretary sugges- 
- tions for next year’s program. 

Maternal and Child Health Sec- 
tion, Mykon E. Wegman, M.D., 
Sccfctaty • 

• The Maternal and Child Health Sec- 


tion held one independent session and 
three joint sessiqns at the Annual Meet- 
ing of the Association. The independent 
session was devoted chiefly to problems 
of child development. Dr. Edith Jack- 
son described experiences with . a 
rooming-in project for new-born babies 
at the New Haven Hospital. Patients 
for the experiment were selected from 
mothers who wished to have their babies 
in the same room with them, a desire 
apparently present in the majority of 
mothers. There was general approval 
of the idea on the part of both parents 
and nurses despite occasional difficulties. 
The plan worked particularly well with 
primiparae. 

Dr. C. Anderson Aldrich described a 
study of the answers |o the question, 
“What behavior does your child have 
of which you do not approve? ” asked of 
mothers of one year old children. One 
of the surprising results was that al- 
most two-thirds of the mothers said 
that their babies did nothing of which 
they disapproved. This may have been 
influenced in part by the amount of edu- 
cation in child development whic 
mothers taking part in Dr. Aldrichs 
clinic had had. It was also obvious 
that many of the things of which 
some mothers complained were quite 
unimportant. 

Dr. Margaret F. Gutelius describe 
her experiences with modified . sel - 
selection of food for preschool children 
in the home. On this regime, although 
there were occasional bizarre departures 
from the usual meal, the children, 
nevertheless, over a period of time se- 
lected a well balanced diet, grew we , 
and were well adjusted. 

Dr. Kent Zimmerman described the 
beginnings of a program in the state ant 
local health departments of California, 
looking toward expansion of activities 
in mental hygiene and preventive 
pediatrics. 

Dr. Charles L. Williams summarized 
some of the statistical data resulting 
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Ruth Freeman, Chairman , Margaret 
S. Taylor, Vice-Chairman; Zella Bryant, 
Secretary; Marion H. Douglas, Section 
Representative oj the Nominating Com- 
mittee 'for the Governing Council; 
Mary C. Connor, Section Council Rep- 
resentative for a five year period; and 
Alberta B. Wilson, Nursing member on 
'the Committee on Eligibility. 

In addition to these sponsored pro- 
grams, nurses participated in other 
meetings. Miss Sheahan represented 
Public Health Nursing in a panel dis- 
cussion on “ Basic Training for Vital 
Statistics,” and Mary E. Parker dis- 
cussed “ Nursing Follow-up in a Rheu- 
matic Fever Community Program.” 
This was a joint meeting of the Ma- 
ternal and Child Health, Epidemiology', 
School Health, and Vital Statistics Sec- 
tions, and the Council on Rheumatic 
Fever of the American Heart Associa- 
tion. 

I am sure that you will enjoy the 
opportunity of working with Zella 
Bryant. You will find her cooperative, 
stimulating, and conscientious. I shall 
also be able to give her suggestions and 
will be available for discussions. In 
fact, I have just prepared a memo- 
randum of some of the suggestions jvhich 
I believe will be helpful. I know that 
I have left the work as Secretary in 
good hands and I am equally sure you. 
will enjoy working with her. 

Public Health Education Section, 
Reba F. Harris, Secretary: 

The 25th annual program of the Pub- 
lic Health Education Section grew out 
of the work of the membership through- 
out the past year. While workshop pro- 
cedures characterized the entire pro- 
gram, a variety of conference techniques 
was used. These techniques provided 
a wide range for membership participa- 
tion in such activities as: presiding at 
a session, a group conference or a com- 
mittee meeting: asking questions, giving 
opinions and taking part in group dis- 


cussions; mapping plans, compiling and 
giving committee reports; presenting 
formal papers; giving active consultant 
services in the motion picture theater, 
the Association press room; and render- 
ing service in Health Education and 
Publicity headquarters, and in other 
scientific exhibits. 

Through the work of the 14 com- 
mittee chairmen and the Section Coun- 
cil a total of 118 members came to the 
conference with a specific assignment 
on the program. It is estimated that 
70 to 80 per cent of others present took 
an active part in some phase of the 
work during the conference period. 

Some of the highlights of the Section 
program were: 

1. The pre-conference planning group com- 
posed of Section Council members, all com- 
mittee chairmen and past officers of the Section 
for its twenty-five years of existence. 

2. The lively business conference at a dinner 
session with ISO members present. 

3. The 12 informal group conferences held 
by cross-Scction and Regional committees 
with a combined total attendance of 1,130. 

4. The two interesting joint sessions with 
other Sections, and the final session of four 
formal papers. 

5. The exhibits from Hawaii and Canada 
with formal papers by members from these 
countries; the cooperative work with the 
National Publicity Council for Health and 
Welfare Services, the motion picture theater, 
and the Association press room. 

6. The appointment of a Committee on 
Mechanics of the Section. 

School Health Section, S. S. Lifson, 
Secretary: 

Attendance at the meetings organized 
by the School Health Section reaffirms 
the fact that health programs related to 
school children continue to interest pub- 
lic health workers. 

The reports on research projects were 
well received. Four studies were pre- 
sented dealing with anemia in school age 
children, topical application of fluorides, 
testing for visual acuity and absenteeism 
in schools. Combining a business ses- 
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sion with reports on scientific research 
proved to be a good combination. 

Five Sections co-sponsored a sym- 
posium on preservice and inservice 
preparation in health for school person- 
nel which created considerable interest. 
Strong sentiment was expressed for pub- 
lishing and reprinting the symposium 
papers as a group. The round table 
summary which completed the sym- 
posium was a successful innovation. 
Representatives designated by the spon- 
soring Sections discussed the papers 
from the point of view of their Section 
interests. Questions from the floor 
followed. 

How well community resources for 
health education are being used in the 
school health program was the subject 
of another session. A panel composed 
of a county health officer, a school 
superintendent, and a health educator in 
a voluntary agency were the discussants. 
All agreed that health education in 
schools should make greater use of the 
health education resources of both 
official and voluntary agencies. 

The School Health Section Council, 
through which the business of the Sec- 
tion is transacted, met often and long. 
Several pieces of business will be of in- 
terest to the Association membership as 
a whole. 

1. Work was begun on drafting a set of 
principles to be used when legislation concern- 
ing the health program for school age children 
is under consideration. This is an important 
step forward since at each session of Congress 
new bills are introduced dealing with the 
School Health Program. These can now be 
considered objectively, on the basis of the 
principles .endorsed by the Section. A com- 
mittee continues this work on principles. It 
is anticipated that the final statement will be 


one on which the several professional groups 
concerned can agree. 

2. Ex-officio representation on the School 
Health Section Council was accepted by the 
U. S. Office of Education, the American As- 
sociation for Health, Physical Education and 
Recreation— a department of the National 
Education Association, the American Academy 
of Pediatrics, and the American Medical As- 
sociation. The School Health Section benefited 
materially by their counsel and experience. 
We wish to take this opportunity to express 
appreciation for their assistance. 

3. The Section was pleased to learn that 
the National Society for the Prevention of 
Blindness plans to initiate a comprehensive 
study of vision testing procedures. At the 
1946 Annual Meeting of the Association, the 
School Health Section Council voted to re- 
quest the Society to undertake such a study. 

4. The School Health Section cooperated 
in the Health Education and Publicity Head- 
quarters by making consultants available to 
counsel with members of the Association on 
various aspects of the School Health Program. 
Ten members of the Section covered the Con- 
sultation Center. Judging from the com- 
ments heard, this was a worth while service. 
This service will be provided again at the 
next annual meeting. The School Health 
Section invites the suggestions of Association 
members on how the consultation service can 
be of greatest assistance. 

5. The Section is indebted to two of its 
members for a tentative statement on the Re- 
lationships of the Voluntary Agencies to the 
School Health Program. After clearance with 
interested organizations and agencies, this 
statement will be widely distributed. 

6. The School Health Section Council dis- 
cussed ways in which its members can be 
involved to a greater degree than heretofore in 
the work of the Section. It is recognized that 
but a small percentage of the membership 
can get to the annual meeting. It is also 
recognized that the strength of the Section 
as well as of the Association is dependent upon 
the interest and support of the rank and file 
membership. A concerted effort will be made 
this year to engage Section members in 
projects of benefit to the school child. 
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Handbook of Psychiatry — By 

Winfred Overholser and Winifred V. 
Richmond. Philadelphia: Lippincott, 
1947. 252 pp. Price, $4.00. 

This book is addressed to the layman. 
The last paragraph reads, “This book 
has been written in the faith that the 
layman wants to know more about psy- 
chiatry, and that, rightly informed, he 
will lose much of his dread of mental 
abnormalities and be willing, even eager, 
to join with psychiatry and mental hy- 
giene in helping to advance the cam- 
paign for better human beings in a bet- 
ter world.” It is a well written, clear, 
very superficial statement of abnormal 
psychology, perhaps one might say of 
descriptive psychopathology, but it con- 
tains little of a modern psychodynamic 
viewpoint. It describes the usual mental 
illnesses and their etiology, though in the 
functional psychoses and the neuroses, 
the etiological concepts extend beyond 
hereditary determination and an un- 
happy childhood, neither of which is 
presented as offering much hope of later 
reorganization of the personality and re- 
covery. This interpretation of modern 
psychiatry is hardly in keeping with the 
views of the practising or outpatient 
psychiatrist, though it is justifiable in 
the light of the intramural experience of 
the authors. As a presentation of classi- 
cal psychopathology, the book includes 
the usual, unproved cliches involving 
causality, but hedges when the issue 
narrows to the particular case. For ex- 
ample, the impression that schizophrenia 
is a hereditary disease is clearly stated, 
but at the same time the statement 
about whether or not persons with 
schizophrenic relations should marry in- 
cludes the following: “ If both parties 
are themselves healthy and normal per- 
sonalities, the chances of healthy off- 
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spring are perhaps as good as the aver- 
age.” While this may be justified in a 
practical sense in that few clinicians 
have full faith in the belief that heredity 
is important in the schizophrenias, it is 
certainty not a defensible view .scien- 
tifically. 

This would be a good review of psy-r 
chiatry for the practitioner; it is beyond 
the grasp of the average layman. Since 
its concept of mental hygiene is hardly 
more than implied by the term selection, 
it has no preventive function. 

On page 142, there is an unfortunate 
misprint of paranoia for paranoid that 
is confusing at an important juncture 
of the development of the book’s plan. 

Paul V. Lemicau 

A Survey of the Epidemiological 
Services in Canada with Recom- 
mendations as to Desirable Develop- 
ments in the Organization and 
Policy of the Department of National 
Health and Welfare — By D. F. Milam, 
M.D., and W. A. McIntosh, M. D. 
Ottawa: Edmond Cloutier, 1947. 57 pp. 

This interesting report represents the 
summation of an intensive study of the 
needs and inadequacies of the epidemio- 
logical services in Canada by Dr. Milam 
of the International Health Division of 
the Rockefeller Foundation. Fifteen 
months were spent in appraising the 
program then in existence in each of 
the Provincial Departments of Health, 
and the report presents recommenda- 
tions for the organization of a federal 
Division of Epidemiology. Although pre- 
liminary efforts were made to establish 
such a unit in 1937, this was discontin- 
ued with the onset of war and Canada 
has been essentially without such serv- 
ice except for the functions carried out 
by the Laboratory of Hygiene. 
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The report should be of interest not 
only to those concerned with the coor- 
dination of federal epidemiological serv- 
ices but to those in the same field on 
the state level, since most of the rec- 
ommendations apply equally well to 
each state health department. Of par- 
ticular interest is the discussion of the 
relative roles of the Laboratory and the 
Department of 'Epidemiology and the 
arguments pro and con as to the allo- 
cation of responsibility for epidemio- 
logical investigation, a problem which 
undoubtedly exists in most state health 
departments. The discussion and recom- 
mendations emphasize the broad applica- 
bility of epidemiological principles, not 
only to the field of communicable dis- 
ease control but to the work of many 
other divisions of the health department, 
as well as to other governmental depart- 
ments and to university research pro- 
grams. It is the intent of the recom- 
mendations to create a Department of 
Epidemiology that will coordinate these 
interrelated projects. 

An added valuable feature to the re- 
port is the appendix, which presents con- 
cisely chronological notes on the devel- 
opment of the Department of National 
Health and Welfare and other govern- 
mental sendees in Canada concerned 
with epidemiology. Robert F. Korns 

Proceedings of a Conference on 
Industrial Ophthalmology — Spon- 
sored by the Columbia University Col- 
lege of Physicians and Surgeons. New 
York: Columbia University Press, 1947. 
291 pp. 56 illus. Price, $3.00. 

This book is a comprehensive post- 
graduate course in the ■ peculiarities of 
industrial ophthalmology, its principles 
and professional relationships. Eye- 
sight in industry includes a fourfold 
purpose — placement, protection, correc- 
tion and illumination in visual acuity on 
the job, and consideration of the em- 
ployee as a whole. It is demonstrated 
that a good program for the conserva- 


tion and utilization of eyesight in indus- 
try requires the harmonious efforts of 
the ophthalmologist, optometrist, psy- 
chologist, and safety engineer — without 
encroachment on the practising special- 
ist. Singular industrial population sur- 
veys reveal 15 per cent with serious eye 
defects; 20-50 per cent require visual 
help for the job assigned; only 20 per 
cent above 55 years pass near-point 
vision tests; six to eight minutes is re- 
quired for screening and clinical eye 
tests. Other subjects such as the use of 
safety goggles, clear and tinted lenses 
for welders, basic information on illumi- 
nation, e.g., contrast ratio — 1 : 10, bright- 
ness ratios preferably 1:5 for the pre- 
vention of fatigue; use of color in the 
plant; industrial tbxic compounds haz- 
ards and treatment and industrial first 
aid in chemical injuries of the eye are 
included. Scientific facts contributory to 
optimal and safe use of eyes in industry, 
and methods in studying the visual de- 
mands of the job are presented; research 
problems, including goggles for spray 
painting, pooling clinical information on 
toxicity and chemical neutralization are 
posed. The book is highly recommended 
to industrial physicians and hygienists, 
practising ophthalmologists, and health 
administrators and educators. 

Roy M. Seideman 

Molecules Against Microbes — 
By E. S. Dutliie. London, W. C. 1: 
Sigma Books, Ltd., 7 John Street, 1947. 
156 pp. Price, 6s. 

The field of chemotherapy has long 
been ripe for a brief but comprehensive 
review; and the present volume “is an 
attempt to give -to the ordinary man and 
woman a picture of how these discov- 
eries were made.” If “the ordinary 
man and woman ” in England can fol- 
low the formulae of organic chemistry 
with which Dr. Duthie’s volume is re- 
plete, the general reading public across 
the water is much better educated than 
on this side of the Atlantic. It seems, 
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however, to the reviewer that the aver- 
age public health worker in the United 
States will find the story appealing and 
helpful, although such a reader may be 
fired by curiosity as to the almost magi- 
cal processes by which the chemist de- 
termines where a particular side-chain is 
fixed to an organic molecule and how 
the chemist succeeds in attaching a de- 
sirable side-chain- at precisely the right 
place. Dr. Duthie’s simplified formu- 
lae are, however, most illuminating to 
the layman in organic chemistry and 
his illustrations (including the photo- 
graph of the actual culture plate which 
led Fleming to the discovery of penicil- 
lin) throw much light on the subject. 
Only a very few minor slips can be 
noted such as the statement that no cocci 
are motile and the author’s acceptance 
of the old story about the Countess of 
Chinchon. Mrs. Duran-Reynals has 
shown that it was the Countess’ hus- 
band who was responsible and that the 
tale of the lady’s illness was without 
foundation. 

It is a fascinating road upon which 
Dr. Duthie leads us from emetine and 
quinine (discovered by the indigenous 
natives of Brazil and Peru and intro- 
duced to Europe in the 17th century); 
from mercury and arsenic and atoxyl; 
to Ehrlich’s salvarsan in 1909; the 
preparation of atabrin in 1933; the dis- 
covery of prontosil by Domagk in 1932 
and the further development of the 
sulfonamide compounds; the discovery 
of penicillin by Fleming in 1928 and its 
practical development during the World 
War: and finally the preparation of 
streptomycin by Waksman in 1943. 

In reviewing this story one cannot 
help being impressed by the outstand- 
ing contributions of German and Japan- 
ese scientists in this field: and one is 
again astounded that a nation so intel- 
lectually constructive as the Germans 
should also have qualities which lead 
them to forbid Domagk to receive the 
Nobel Prize and permitting them to re- 
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flood the malarial marshes of Italy prior 
to their retreat in the second World War. 

On the whole, the development of 
chemotherapy during the past ten years 
is one of the most extraordinary chap- 
ters in the history of science. As Dr. 
Duthie says, “With powerful chemical 
weapons now at our disposal in unlim- 
ited amounts, and the prospect that 
others even more effective may at any 
moment be discovered, there is no sound 
reason why vast sections of the world’s 
population should continue to live in 
squalor and disease, and why some of 
the richest regions of the world should 
remain in a state of only partial devel- 
opment. In ridding these regions of di- 
seases which now make them dangerous 
if not unihabitable for man, the chemist, 
biologist and doctor can play a very big 
part, if and when the}'' are given the 
sources and facilities, often denied to 
them in the past.” 

C.-E. A. Winslow 

Lets Talk about Your Baby — 
By II. Kent Tenney, Jr., M.D. (3rd 
cd.) Minneapolis : University of Minne- 
sota Press, 1947. 115 pp. Price, $1.50. 

This small book with weight charts 
and immunization records is a good sup- 
plement to the physician’s personal con- 
tact with the father and mother of his 
infant patients. It is written in talka- 
tive, entertaining, and yet serious style. 

A thread of continuity creates personal 
interest in the reader’s mind and is 
achieved by having several paragraphs 
in each chapter come as words from 
the baby’s mouth. It is, therefore, easy 
for the reader to be sympathetic with 
the fundamental needs of the baby. 

Of course, in such a short book some 
aspects of child development are omitted 
or only slightly touched upon. How- 
ever, since the book is intended to cover 
onlv the period of infancy, no scriou s 
omissions are present. It would have 
been helpful to have more suggestions 
regarding preventive orthopedic mens- 
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tires. Topics that are particularly well 
covered arc those of breast feeding, man- 
agement of eating, vitamins, advice on 
clothing, and discussions on communi- 
cable diseases, including diarrhea. This 
book should be of value not only to par- 
ents but to physicians who are beginning 
the practice of pediatrics. One very 
sound suggestion to physicians is that 
the author indicates that he makes home 
visits to the baby until the infant is four 
months of age. 

This book is an example of the leader- 
ship of practising pediatricians and their 
contribution to public health. Because 
it contains fairly specific advice on the 
application of new scientific develop- 
ments, it is hoped that it will be revised 
at frequent intervals. 

Martha L. Cmitokd 

Marriages Are Not Made in 
Heaven — By Janet Fowler Nelson, 
Ph.D., in collaboration with Margaret 
Heller. New York: The Woman’s 
Press, 1947. (rev. ed.) 15S pp. Trice, 
$1.75. 

To those individuals who believe with 
the author that “ marriage is not a job 
of work, but a wav of life ’’ this little 
volume will be welcome. Although the 
book was prepared as a discussion out- 
line for small groups of women who 
want further education on marriage, 
it contains much of interest for parents 
and young girls. 

The author has skillfully combined 
the social and personal approaches to 
marriage, supplying material from the 
field of sociology, psychology, and eco- 
nomics in such chapters as “ The Boy 
Friend and the Budget,” “ War be- 
tween the Sexes,” “ Time on My 
Hands,” “ Speaking of Sex,” and many 
others equally interest provoking and 
rich in content. 

Material presented includes suggested 
methods for developing discussion and 
resource questions for participants. Ref- 
erences are sound. Educators and par- 


ents will find this of great help in their 
everyday approach to teaching better 
family living. Bernard ini; Cervinski 

Summary of International Vital 
Statistics, 1937-1944 — Prepared un- 
der the supervision oj Halbert L. Dunn, 
M.D., Chief, National Office of Vital 
Statistics, U. S. Public Health Service, 
Washington, D. C.: U. S. Government 
Printing Office, 1947. 299 pp. 

This volume was compiled and pub- 
lished by the National Office of Vital 
Statistics. U. S. Public Health Service, 
from data obtained during the war 
years to meet the urgent need for inter- 
national population and vital statistics 
information. A wealth of material is 
presented with full recognition of the 
limitations of the data. One interesting 
chapter is devoted to population den- 
sity in 66 countries which shows Eng- 
land and Wales at the lop of the list 
with 7 27 inhabitants per square mile 
(excluding the higher densities in the 
Straits Settlements and in Malta) with 
Australia at the bottom with 2.5. The 
United States in this table is at 45.7 
and Canada, 3.2. Other interesting 
tables relate to the trend of selected 
causes of death, including the communi- 
cable diseases, as well as longevity, mar- 
riage statistics and divorce. 

Reginald M. Atwater 

How to Interpret Social Welfare 
—By Helen Cody Baker and Mary 
Swain Routzahn. Neiv York: The Rus- 
sell Sage Foundation, 1947. 141 pp., 
Price, $2.50. 

Health workers in public and volun- 
tary agencies will find this manual on 
methods of interpretation as applicable 
to their work as to the field of social 
work. The emphasis in this compact 
and meaty little book is on the “ how ” 
to interpret rather than the content of 
interpretation. Basic methods are pre- 
sented without elaboration on the re- 
finements or philosophy of public rela- 
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tions. Media commonly used by most 
agencies are described with explanations 
of how to use them directed toward staff 
workers and executives. The sugges- 
tions for staff discussion should prove 
* fruitful and well worth a weekly period 
for a year or more. The excellent exam- 
ples included should stimulate aware- 
ness of similar examples as they come 
along. 

In the beginning of the book the au- 
thors have included a chart relating the 
agency to its various publics. It aptly 
illustrates the book’s whole approach — 
calling attention first to the simple ways 
in which an agency or staff member can 
avoid many a blunder, and then giving 
helpful ideas in executing the everyday 
job of public relations. 

Mary F. Champlin 

Medical, Legal and Social Ap- 
proaches to the Problems of 
Inebriety — Proceedings of a Confer - 
ence Sponsored Jointly by the Research 
Council on Problems of Alcohol and 
the New York Academy of Medicine, 
January 8, 1947, New Haven, Conn.: 
Quarterly Journal of Studies on Alcohol, 
1947. 60 pp. Price, single copy, $.50; 
50 or more, $.35 each. 

In the winter of 1947, the Research 
Council on Problems of Alcohol and 
the New York Academy of Medicine 
jointly sponsored a one-day conference 
which explored the medical, legal, and 
social approaches to the problems of 
inebriety. The proceedings have now 
been published in a pamphlet which 
brings up to date the present thinking 
with respect to alcoholism as a public 
health and medical rather than a penal 
problem. Martha Lugtnbuhl 

Training in Clinical Psychiatry— 
Symposium — By Lawrence S. Kubic, 
Chairman, Molly R. Borrower, PhD., 
Ed. New York: The Josiah Macy, Jr. 
Foundation, 1947. SS pp. Price, SI. 50. 

Some of the most adventurous minds 


in the fields of psychiatry, clinical psy- 
chology and psychiatric social ' work 
were brought together to discuss the 
training of clinical psychologists from 
the pre-clinical to the postgraduate level. 
This book is the report of their delib- 
erations. The outstanding educational 
difficulty in the field is that of training 
in the clinical setting and its supervi- 
sion. Clinical opportunities are too few 
and supervisory technics are not as clear 
in this field as they are in the more de- 
veloped one of psychiatric social work 
The place of the clinical psychologist in' 
therapy, the relation his training has to 
that of the physician, the proportion of 
stress to be given to the psychologist as 
an administrator and interpreter of 
tests, are all discussed in considerable 
detail and with little concern for long- 
standing educational prejudices regard- 
ing the separation of the various profes- 
sional groups represented at the sym- 
posium. The book will prove stimulat- 
ing to those interested in training, both 
inservice and resident. 

Paul V. Lemkau 

Handbook of Communicable Dis- 
eases — By Franklin H. Top and 
Collaborators. (2nd ed.) St. Lotus: 
Mosby, 1947. 992 pp. 95 illus. Price, 
$8.50. 

This second edition of a well known 
and widely used book has been ex- 
panded considerably, not in terms of ap- 
preciably more space for each disease 
but in terms of new' chapters pertaining 
to diseases not covered in the previous 
edition and in contributions of nine new 
collaborators. It is still elementary, be- 
cause of the necessarily brief space al- 
lotted for each disease, rather than ad- 
vanced in its treatment of the subject. 
The new volume displays evidence of 
having been brought up to date as well 
as can be judged: (1) by spot checking 
on such subjects as influenza, German 
measles, poliomyelitis, and others; and. 

(2) from the references at the end of 
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each chapter. These indices are quali- 
tative rather than quantitative, yet some 
idea may be gained from the following: 
The present volume is enriched by ap- 
proximately a thousand new references, 
nearly two hundred of which refer to 
the twelve newly included subjects. The 
remaining eight hundred refer, by and 
large, to new material. Emphasis has 
varied from 98 new references for polio- 
myelitis and 47 for influenza to only 6 
new ones for tuberculosis, and this in 
the face of increasing interest in BCG 
prophylaxis and streptomycin therapy. 
In the chapter on Specific Prevention of 
Certain Communicable Diseases, no 
comment was made concerning BCG. 

There is no appreciable change in the 
arrangement and presentation of the 
material — after a very brief general sum- 
mary of infection, immunity, epidemiol- 
ogy, regulations, specific prevention, 
serum reactions, and home and hospital 
management there follows, classified ac-. 
cording to portal of entry, an orderly 
presentation of a number of parasitic di- 
seases, including some helminth, proto- 
zoan, fungus, bacterial, spirochetal, 
virus and rickettsial diseases. The num- 
ber of illustrations, both color and half 
tone, has been increased. 

For those who found the first edition 
useful, this reviewer strongly recom- 
mends this new, larger and more com- 
prehensive edition; for those who are 
not familiar with the book, it is recom- 
mended as a convenient 'and excellent 
digest. The index is adequate for the 
purposes for which the book is intended. 

E. Gurney Clark 

Practical Clinical Psychiatry — 
— By Edward A. Strecker, Sc.D., M.D., 
Franklin G. Ebaugh, M.D., and Jack R. 
Ewalt, M.D. (6th ed.) Philadelphia: 
Blakiston , 1947. 476 pp. Price, $5.00. 

This is the sixth edition of a widely 
used standard textbook of psychiatry. 
The book has been brought up to date 
in the light of advances made in the 


field since the last edition in 1940. While 
the theoretical approach is in general 
eclectic, the predominant point of view 
of the authors is that of the school of 
psychobiology of Adolph Meyer, to 
whom the volume is dedicated. 

In the section on classification, three 
types of classification are given, the 
genetic-dynamic classification of Adolph 
Meyer, the standard classification of the 
American Psychiatric Association, and 
the newer classification of the Army 
Medical Department. While the authors 
indicate that the army classification 
represents a step forward, the sections 
of the textbook are organized on the 
classification of reaction types used in 
previous editions. These are: Organic 
reaction types, delirious reaction types, 
paranoid reaction types, affective reac- 
tion types, schizophrenic reaction types, 
primary constitutional reaction types, 
and the psychoneurotic reaction types. 
Under each of the above headings, the 
authors describe the various psychiatric 
syndromes and provide ample illustra- 
tions with case abstracts. The discus- 
sion of treatment is brought up to date. 
Each section has an extensive bibliog- 
raphy appended relating to the subject 
•matter of the particular section. The 
volume is concluded with a section on 
the psychopathologic problems of child- 
hood by Leo Kanner of Johns Hopkins 
University. James M. Cunningham 

Diabetes and the Diabetic in the 
Community — By Mary E. Tangney, 
Philadelphia: Saunders, 1947. 259 pp. 
Price, $2.75. 

Since the survey of Oxford, Mass., by 
members of the U. S. Public Health 
Service indicated that the undiscovered 
diabetics of the ’United States added to 
those already under treatment may 
bring the total to 2,000,000 or more, a 
new concept of the magnitude and needs 
of the diabetes problem in our popula- 
tion has been presented. 

The discovery of diabetes before the 
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onset of serious symptoms affords the 
best opportunity for early treatment and 
prolongation of life. The number of pa- 
tients involved will tax the medical and 
nursing professions and require new and 
wholesale methods of teaching patients, 
,as well as medical students and nurses. 
This new text of Miss Tangney is in- 
tended to satisfy the objectives outlined 
in the section on diabetes in the Pub- 
lic Health Nursing Curriculum Guide of 
1942 as prepared by a joint committee 
of the National Organization for Public 
Health Nursing and the U. S. Public 
Health Service. 

The book has many desirable features 
which deserve emphasis. First, the au- 
thor possesses an intimate knowledge 
of the personal problems of diabetics, 
having kridviT diabetes as a patient 
since childhood, 'ana has had long experi- 
ence with large groups \of diabetic pa- 
tients, first at the New England Dea- 
coness Hospital in Boston aH d during 
later years as a nurse instructor r5 0r dia- 
betic patients at the Hartford Hd s P ita5 
in Hartford, Conn. She stresses the 
teaching of diabetic patients who 1 ive 
in the community rather than nursing 
patients confined to the hospital. 1 he 
contents of the book are planned to p ,re ' 
sent new aspects of the diabetes probf ,em 
arising in the increasing prevalence 
diabetes in the country, which is j due 
in large measure to the advancing j a S e 
and increasing duration of life of Arj ner " 
ican citizens. ; 

What is known about the etioi *°§y 

-* 3 .vith 


and prevention of diabetes is given 


The 


strictly medical data regarding the 1 - P r °‘ 
Auction of insulin in the body, glyo osuna 
and blood sugar, testing the urii; ie : a d- 
ministration of the insulin daily:— by P a ‘ 
tients. and the diabetic diet a *c re we ^ 


presented. Separate chapters are de- 
voted to the important complications of 
diabetes, including diabetic coma, ar- 
teriosclerosis and its clinical features, 
neuritis, nephritis, diabetes in childhood 
and adolescence, and particularly the 
problem of pregnancy in the diabetic 
mother. The newer data indicating that 
25 per cent of the American population 
may be carriers of the diabetic tendency 
and the increasing preponderance of fe- 
males among diabetics, particularly in 
later years, invite further investigation. 

References to the literature are freely 
given. It is possible that the conclusion 
of certain authors that certain diabetics 
live as long as non-diabetics is not based 
on sufficient data, since the authors sim- 
ply noted that the average age of pa- 
1 tients studied at autopsy was about the 
same as that of non-diabetics. In this 
instance the effect of the duration of dia- 
betes upon life expectancy did not seem 
to be sufficiently considered. The influ- 
ence of genetic factors in diabetes is 
well presented in contrast to the sec- 
ondary factors, such as obesity, infec- 
tion, pancreatitis, and hemochromatosis. 

Most useful are the chapters on diet, 
the teaching of diet, and the use of urine 
tests in relation to insulin dosage. De- 
tailed , 'treatment with hormones . for 
pregnancy in diabetic mothers is given. 
StFbestrol and progestin are advised on 
the authority of Dr. Priscilla White by 
intramuscular injection in small doses 
up to the 20th week and in larger doses 
during the succeeding weeks. This treat- 
ment is receiving further trial. 3 he book 
is well printed and the few typographi- 
cal errors hardly need be mentioned. It 
'will help the student and graduate nurse 
/ immeasurably. The volume represents a 
heroic effort under great handicaps. 

Howard F. Root 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Evils o.f Bed-Rest Overdosing — 
We Americans invented the deadly term 
“ Early Ambulation.” Glance at the title 
of this British doctor’s dissertation (in 
small type below). That should be 
enough to make you promise yourself to 
read “ The Art of Plain Talk ” all over 
again. . 

Asher, R. A. J. The Dangers of Going to 
Bed. Brit. M. J. 4536:967 (Dec. 13), 1947. 

We’re Glad This Is Settled — This 
comes under the head of idle curiosity 
for all but bacteriologists. It seems a 
researcher proposed that the flagella of 
bacteria are not organs of locomotion, 
just artifacts. (It never occurred to me, 
in my abysmal innocence, that anyone 
would question such an “ obvious ” phe- 
nomenon.) Well, these writers took an- 
other look at some flagellated bugs in 
an electron microscope and concluded 
that the tails have the significance you, 
too, always thought they had. 

Conn, H. J., and Elrod, R. P. Concerning 
Flagellation and Motility. J. Bact. 54, 6:681 
(Dec.), 1947. 

“ The Day of Dull Reading Must 
Pass ” — Here is another paper on how 
to prepare and read a scientific paper, 
but there have been so many similar 
treatises written without measurable 
effect on our annual meetings that I 
doubt if it’s worth while to call this 
one to your attention, Mr. Speaker-to- 
be. 

Felton, J. S. The Physician and His Pub- 
lic Speaking. Indus. Med. 16, 12:569 (Dec.), 
1947.. 

Present Status of Dental Care — 
From among a half-dozen findings of a 
study of children’s teeth in several Geor- 


gia communities, this one stands out 
most uncomfortably in my memory: 
there is evidence that dental caries in 
permanent teeth may be increasing. 

Hacan, T. L. Dental Caries Prevalence and 
Tooth Mortality — A Study of 24,092 Georgia 
Children in Twelve Communities. Pub. Health 
Rep. 62, 51 (Dec. 19), 1947. 

Two Conditions Determine Out- 
come — Under exceptionally favorable 
circumstances about a thousand “ well ” 
children were given health examinations 
in the presence of the mother, and every 
reasonable effort was made to have 
needed medical care given to defects dis- 
covered. Half the children who should 
have had remedial care didn’t get it. 
You simply must read this discussion 
of the reasons for the failure — if you 
don’t, you’re as hopeless as the neg- 
lectful mothers. 

■ Hardy, M. C. Follow-up of Medical Rec- 
ommendations. J.A.M.A. 136, 1:20 (Jan. 3), 
1948. 

The Prospect Is Promising — After 
ten years, Dr. Parran’s nine basic prin- 
ciples for the public health control of 
syphilis are reviewed, in the light of the 
progress made during the intervening 
decade. More than ever before, control 
is recognized as a medical problem to 
be solved by wider application of effi- 
cient case finding and medical measures. 

Heller, J. R. Jr. Venereal Disease Control 
During the Post-War Period. J. Ven. Dis. 
Inform. 28, 11:245 (Nov.), 1947. 

, Keeping the Record Straight — 
You’ll want to know about the Ful- 
bright-Taft “ Health, Education and Se- 
curity Department ” Bill, and what it 
might do if enacted into law. 

Hirschfeld, G., and Wood, E. M. A cabinet 
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Department of Health, Education and Secur- 
ity. J.A.M.A. 136, 2:113 (Jan. 10), 1948. 

We Need To Know — If you agree 
that intellectual humility is a charac- 
teristic to-be fostered, then you’ll want 
opportunities to match your innocence 
against the depths of understanding of 
the experts. This paper reviews some 
of the things we need to find out before 
we can get much further along in can- 
cer control. 

Ivy, A. C. Biology of Cancer. Science. 106, 
2759:455 (Now 14), 1947. 

Premie Salvage — You are hereby 
reminded that premature births are a 
leading cause of all deaths, and the first 
cause of infant mortality. There is also 
something to be done about it. In a 
second paper five doctors say that caudal 
analgesia cuts in half the neonatal mor- 
tality among premies. 

Kocn, L. A., ct al. Reduction of Mortality 
from Premature Birth, (and) Hixcson, R. A., 
el al. Newborn Mortality and Morbidity wi h 
Continuous Caudal Analgesia. J.AM.A. 136, 
4:217 (Jan. 24), 1948. 

Mid-Victorian Public Health — 
Although a little late in theday, your 
attention is directed to a paper of real 
historic usefulness — the last of three lec- 
tures on public health in England. In 
social reforms we have usually tagged 
along, a generation or so behind that 
country, so you’ll find in this record the 
genesis of some of the “ pioneering ” we 
have dons. If you ever become histori- 
cally minded, you will want to review 
this paper. 

MacNalty, A. S. The History of State 
Medicine in England. J. Roy. Inst. Pub. 
Health & Hyg. 11, 1:9 (Jan.), 194S. 

Promoting Better Nutrition— Judg- 
ing nutritional adequacy is a complex 
job involving getting a dependable rec- 
ord, interpreting that record, and noting 
frank or subtle signs.of malnutrition. My 


layman’s guess is that this is a pretty 
good paper for you to read. 

McLAUcnm, M. A Nutritional Appraisal 
Program. Pub. Health Nurs. 40, 1:15 (Jan.), 
1948. 

Help for an Old Difficulty — Ob- 
servable differences in the morphology 
of the viruses of smallpox, vaccinia, and 
chickenpox visible in the electron micro- 
scope suggest that this new instrument 
may prove a useful tool in differential 
diagnoses. 

Nagixr, F. P. 0., and Rake, G. The Use of 
the Electron Microscope in Diagnosis. of Vari- 
ola, Vaccinia, and Varicella. J. Bact. 55, 1:45 
(Jan.), 1948. 

Paper of the Month — Quote. Pub- 
lic health officials will probably take 
exception to some of the ideas set forth 
. . . Unquote. If you don’t find pleasure 
mixed with your exceptions when you 
read this wide-ranging epidemiologic dis- 
cussion, then you just don’t respond to 
nice writing. This is really a "must" 
for you, whatever your job may be. 

Rivers, T. M. Certain Public Health As- 
pects of Infectious Diseases. New England 
J. Med. 238, 2:37 (Jan. 8), 194S. 

They Seem Convinced— BCG Vac- 
cination is a safe and effective procedure 
for all age groups. By the use of the 
multiple puncture method complications 
are avoided. Tuberculin conversion re- 
action was rapid and universal. There’s 
a lot more beside these three quotes 
that you should read. 

RosrxniAL, S. R., cl al. BCG Vaccination 
in All Age Groups. J.A.M.A. 136, 2:73 (Jan 
10), 1948. 

Out of the Mouths Department — 
Ways to induce people to accept guid- 
ance, is too large a subject to be cov- 
ered adequately in four pages, but it is 
one you need to think about frequently. 

So here is one quotation from this 
brief paper, jotted down in the hope that 
it will inspire you to dig deeper. "I 
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think tiie reason why children don’t like 
(o follow health rules is that they take 
too much time and limit their fun.” 

Strang, R. Motivation in Health Educa- 
tion. Pub. Health Nurs. -10, 1:11 (J an.), 194S. 

To Assuage Public Resentment — 
Almost too enthusiastic to permit of 


being swallowed without a tiny grain 
of salt is tin's account of the medical 
society’s effort to “Make Colorado 
FIRST in Health.” If the program 
succeeds it will indubitably earn the 
capitals. 

Swart, C. M. Revolutionary Doctors. Sur- 
vey Midmonthly S3, 12:331 (Dec.), 1947. 


'BOOKS RECEIVED 

Listi) :g in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Advance in Military Medicine (Two Vols.) 
E. C. Andrus, D. W. Bronk, G. A. Carden, 
Jr., C. S. Keefer, J. S. Lockwood, J. T. 
Wearn, and M. C. Wintcrm'tz. Bostcn: 
Little, Brown &■ Co., 194S. 9C0 pp. Price, 
$12.50 a set. 

Best’s Safety Directory or 1918 (2nd Annua! 
Ed.) Harry Armand, Edltcr. New York: 
Alfred M. Best, 1947. 494 pp. Price, $3.00 
Biology or Melanomas. Special Publications 
No. IV. Roy Waldo Miner, Editor, Myron 
Gordon, Consulting Editor, Lcthar Salin, 
Associate Ed’tcr. New York: New York 
Academy of Sciences, 194S. 466 pp. Price, 
$3.00. 

Communicated Disease Control (2nd cd.) 
Gaylord W. Anderson, M.D., and Margaret 
G. Arnstcin, R.N. New York: Macmillan, 
1948. 450 pp. Price, $5.00. 

Experimental Designs in Sociological Re- 
search. F. Stuart Chapin. New York: 
Harper, 1947. 2C6 pp. Price, $3.00. 

A History or Medicine. Douglas Guthrie, 
M.D. Philadelphia: Lipplncott, 1946. 44S 
pp. Price, S6.00. 

The Industrial Environment and Its Con- 
trol. J. M. Dallavallc. ' New York: Pi.man 
Publishing, 225 pp. Price, $4.50. 

Legal Aspects or Milk Sanitation. James 
A. Tobey, Dr. P.H. f2nd cd.). New York: 
Milk Industry Foundation, 1947. 133 pp. 
Price, $5.00. 

Medicine Today. The March of Medicine, 

1946. Number XI of the New York Acad- 
emy of Medicine Lectures to the Laity. 
New York: Columbia University Press, 

1947. 177 pp. Price, $2.00. 

Mental Deficiency. A. F. Tredgold, M.D. 
(7th ed.). Baltimore: Williams & Wilkins, 
1947. 534 pp. Price, $8.50. 


Molecules Against Microdes. E. S. Dutliic. 
London, Eng: Sigma Books, Ltd., 1947. 156 
pp. Price, 6s. 

Monographs on the Progress of Research 
in Holland. Chemical and Physical Investi- 
gations on Dairy Products. H. E lers, R.N. 
J. Sail, M. van der Waarden. New York: 
Elsevier Publishing, 1947. 215 pp. Price, 
$4.00. 

New Approach to Nutrition Services in 
State Health Departments. Papers Pre- 
sented at the Round Table of Nutrition and 
Public Health, 1946 Conference. New York: 
Milbank Memorial Fund, 1947. 108 pp. 
Price, $.75. 

Occupational Medicine and Industrial Hy- 
ciene. Rutherford T. Johnston. A.B., M.D., 
St. Louis: Mosby, 1947. 604 pp. 117 illus. 
Price, $10.00. 

Pathology or Nutritional Disease. Richard 
H. Follis, Jr., M.D., Springfield, 111: Thomas, 
1947. 291 pp. Price, $6.75. 

Planning Your Family. Public Affairs 
Pamphlet No. 136. Herbert Yahracs. New 
York: Public Affairs Committee, 1948. 32 
pp. Price, $.20. 

Practical Food Inspection (3rd ed.) In Two 
Volumes. Volume I — Meat Inspection. 

C. R. A. Martin. , London, Eng: H. K. 
Lewis & Co., 1947. 316 pp. Price, 18s. 
Radio Manual. A Guide to Broadcasting 
tor Mouth Health Education. New York: 
Oral Hygiene Committee for Greater New 
York, 1947. 320 pp. Price, $4.00. 

Roddy the Rat. George S. Bote and Dorothy 
C. Stephens. Gainesville, Fla.: University of 
Florida, 1946. 68 pp. Price, $.15. 

Say it with Figures. Hans Zeisel. New 
York: Harper, 1947. 250 pp. Price, $3.00. 
Some Notes on the Psychology of Pierre 
Janet. Elton Mayo. Cambridge, Mass: 
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Harvard University Press, 1948. 132 pp. 
Price, $2.50. 

Statistical Abstract of the United States 
1947. Compiled under the Supervision of 
Morris H. Hansen. Washington: Supt. of 
Documents., Gov. Ptg. Office, 1947. 1038 
pp. Price, $2.75. 

Studies on Schistosomiasis. National In- 
stitute of Health Bulletin No. 189. Wash- 
ington: Gov. Ptg. Office, 1947. 212 pp. 
Price, $.50. 

Sulfonamides and Allied Compounds. El- 
more H. Northery, Ph.D. New York: 
Reinhold Publishing Corp., 1948. 660 pp. 
Price, $12.50. 

Textbook of Bacteriology. R. W. Fair- 
brother, M.D. (Sth ed.). New York: Grune 
& Stratton, 1948. 480 pp. Price, $6.00. 

Tuberculosis. Francis Marion Pottenger, 
A.M., M.D. St. Louis: Mosby, 1948. 598 
pp. 105 illus. Price, $12.00. 

Tuberculosis Nursing Manual. Robert H. 
Riley, M.D., Director. Maryland: Mary- 
land State Department of Health. 40 pp. 

Youth In Despair. Ralph S. Banay. New 
York: Coward-McCann, 1948. 239 pp. 

Price, $3.00. 

THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED ' 

Annual Report of the Board of Health, 
Territory of Hawah, 1947. C. L. Wilbar, 
Jr., M.D., President. 149 pp. 

Annual Report of the Commonwealth 
Fund (29th.). 1947. New York: The Com- 
monwealth Fund, 1948. 63 pp. 


Boston Health League 1941-1947. Boston 
(261 Franklin Street), 1947. 11 pp. 

City of Baltimore. 132nd Annual Report 
of the Department of Health, 1946. 366 pp. 

A Decade of Doing-— 1938-1948. New York: 
National Foundation for Infantile Paralysis. 

Health of the School Child. Report of the 
Chief Medical Officer of the Ministry of 
Education for the Years 1939-45. London: 
His Majesty’s Stationery Office, 1947. 148 
pp. 2s".6d. 

New Brunswick Department of Health. 
28th Annual Report of the Chief Medical 
Officer tor Year Endinc October 31, 1945 
and 29 th Annual Report for the Year 
Ending October 31, 1946. Canada: New 
Brunswick Department of Health. 116 pp. 
each. 

Operation and Management of Milk 
Plants. Circular No. 260. Washington: 
Department of Agriculture, 1947. 58 .pp. 

Public Health in Maryland 1946. Report 
of the Director. Baltimore: Maryland State 
Board of Health, 1947. 36 pp. 

Report of the County Medical Officer or 
Health and School Medical Officer for 
the Year 1946. Sir Allen Daley, M.D. Lon- 
don, Eng: Staples Press, 1947. 86 pp. Price, 
2s.0d. 

Results of Treating Bovine Mastitis with 
S uLroNAMiDES Containing Urea. Technical 
Bulletin No. 946. Washington: Department 
of Agriculture, 1947. 17 pp. 

Thirty-Fourth Annual Report, 1946. Civil 
Service Commission, City of Detroit, Mich. 
67 pp. 
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76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 

Members of the Association arc already asking about hotel rooms in Boston 
On or about April 1, a hotel reservation application form will be mailed to every 
member and the Housing Bureau in Boston will operate on and after that date. The 
Journal will also quote hotel rates beginning with the April number. 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain condi- 
tions and as an indication that they 
have achieved a recognized professional 
standing. As of January'!, 1948, the 
total membership of the Association was 
11,124, including 1,913 Fellows, or 17 
per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines 
the provisions of the By-laws govern- 
ing qualification and election. 

Persons who have been members of 
the Association for at least two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “ an established pro- 
fessional standing.” These six possible 
approaches are as follows: 

a. A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least 
one year of graduate study in public health 
in a University, Master of Public Health, Di- 
ploma in Public Health, or other equivalent 


degrees, according to standards approved by 
the Executive Board of the American 'Public 
Health Association. 

b. A person who has been awarded in course 
an academic or professional degree involving 
training in public health and who has been 
regularly engaged in health work for at least 
five years, having rendered meritorious serv- 
ice as' a health officer or in responsible charge 
of work in either a public or private health 
agency. 

c. A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. 

d. A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e. A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs “ b ” and “ d ” that the applicant 
may°have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “ teacher.” 

f. A person not covered by the above, who 
has made substantia] contributions to public 
health work in his chosen branch, who has 
attained a recognized professional standing. 

Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 


[ 443 ] 





444 


Mar., 1948 


American Journal of Public Health 


cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are authorized to 
solicit applications. This means that, 
although nearly 3,000 persons have 
been duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
wise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than 15 days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Counc.ls (unaffil- 
iated applications are reviewed by the 
Executive Board) and by the Commit- 


tee on Eligibility. This Standing Com- 
. mittee of the Association is made up 
of one Fellow from each of the 12 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Bcaid, 
and the right to vote at the Annual 
Meeting for the elective members of the 
Governing Council and on amendments 
to the Constitution. Some Civil Service 
and merit system records depends upon 
Fellowship in the American Public 
Health Association as an achievement 
deserving recognition in applicants. 

The dues of Fellows are $12.C0 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other sendees to which members 
are eligible. Life Membership is avail- 
able at $200, covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 76th Annual Meeting 
in Boston, Mass., November 9-12, 194S, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For fur- 
ther information address the Member- 
ship Department, American Public 
Health Association. 


A.P.H.A. membership application blank on page XXIX 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Adam N. Beattie, M. D., D.P.H., 4SI Strath- 
cona Avc., Kelowna, B.C., Canada, Director, 
Okanagan Valley Health Unit 
Herbert G. Cull, M.D., 2010 McClelland, 
Houston, Tex., Physician, Houston Health 
Dept. 

Matthew Dantow, M.B., D.P.H., Health Re- 
gion No. 13, North Battleford, Sask , Can- 
ada, Regional Medical Health Officer 
Allan J. Fox, Town Hall, Main St., Greenfield, 
Mass., Agent, Board of Health 
Stillman J. Hathaway, M.D., Health Depart- 
ment, Court House, Chehalis, Wash., Health 
Officer, Lewis-Pacific District Health Dept. 
Alan D. Houser, M D., New Paltz, N. Y., Ap- 
prentice Epidemiologist, State Health Dept. 
Edward X. L : nk, M.D., 213-15 So. 17th, Mat- 
toon. 111., Health Commissioner 
Archibald F. Mackay, M.B., D.P.H., 65 
S'mcoc Street, South, Oshawa, Ont., Canada, 

■ Mcd'cal Officer of Health 
Hon. Paul Martin, LL.D., House of Commons, 
Ottawa, Ont., Canada, Minister of National 
Health and Welfare 

Samuel Minowltz, M.D., M.P.H., 1 St. Pauls 
Court, Brooklyn 26, N. Y. District Health 
Officer, City Health Dept. 

Harriet N. Rogers, M.D., M.A., Box 106, 
Lucedalc, Miss., Director, Southeastern 
Health District 

Silas C. Rutland, M.D., West Central Region, 
State Health Dept., Griffin, Ga., Medical 
Director 

Edward M. Thompson, M.D., M.P.H.. 212 
North Upper St., Lexington, Ky., Health 
Officer and Director of Field Training, Lcx- 
ington-Faycttc County Health Dept. 

Laboratory Section 

Lawrence D. Blltzcr, Y.M.C.A., 215 W. 23rd 
St., New York. N. Y., Bacteriologist, Syno- 
chcm Corporation 

Horace A. Kelley, Apartado 16, Montcmorclos, 
N. L., Mexico, Laboratory Technician. 
Montcmorclos Hospital and Sanatorium 
William H. Mair, 101 Central Avenue, West- 
field, N. J., Director, Clinipath Laboratories 
Clara V. McWhirk, Fitzgibbon Memorial Hos- 
pital, Marshall, Mo.. Director of Laboratories 
Virginia L. Pipe, 5660 Kingsbury, St. Louis 
12, Mo., Senior Assistant Bacteriologist, St. 
Louis Public Health Laboratory 


Bill J. Reed, Municipal Laboratory, Mason 
City, Iowa, Laboratory Technician 

Zana G. Skidmore, M.S., Oklahoma A & M 
College, Stillwater, Okla., Asst. Professor 
of Bacteriology 

Marie S. Slawson, 2135 N. E. 45th, Portland 
13, Ore.. Bacteriolog'st and Parasitologist, 
Emma M. Howe Medical Labcratcry 

Benjamin Q. Ward, M.A., 110 Montgomery, 
Laram’e, Wyo., Asst. Bacteriologist, Univ. 
of Wyoming 

Ruth Winchell, M.A., Rt. 1, Box 1755, Port- 
land 6, Ore., Chemist, Emma M. Howe 
Medical Labcratcry 

Vital Statistics Section 

Dorothy H. Johnston, I0S5-43rd St., Oakland, 
Calif., Senior Public Health Analyst, State 
Department of Public Health 

Mrs. Wilson B. Purser, 219 Millsaps Ave., 
Jackson, Miss., Secy.. Vital Statistics Divi- 
sion, State Board of Health 

Edgar G. Titus. Sc.D., 128 State Cap'tol, Salt 
Lake City, Utah, Director, Division of Vital 
Statistics, State Department of Health 

Engineering Section 

Charles R. Barden, M.S., 1414 Lavaca, Austin, 
Tex., Public Health Engineer, Texas Public 
Health Training Unit 

Paul Bierstein, World Health Organization, 
P.O. Box 1477, Addis Ababa, Ethiopia, 
Sanitary Engineer 

John Kam'nski, Sears, Roebuck & Co., Dept. 
817, 925 S. Homan Ave., Chicago 7, HI., 
Merchandise Testing and Development Lab- 
oratory 

Samuel C. Olmstead, City Hall, Mobcrly, Mo., 
Sanitation Inspector, Health Dept. 

Jacob Samarjian, 631 Bay St„ Santa Monica, 
Calif., Sanitarian, Los Angeles County Health 
Dept. 

Millard E. Smith, C.E., I.I.A.A. c/o American 
Embassy, L'ma, Peru, S. A., Chief Enri- 
neer and Associate Chief, Field Party, In- 
stitute of Inter-American Affairs 

Leon W. Weinberger. SM„ Graduate House, 
Mass., Inst, of Tech., Cambridcc 39, Mass., 
Research Asst. 

George E. Welly, Ph.G., 1251 So. Bronson, 
Los Angeles 6. Calif., Principal Sanitarian, 
City Health Dept. 
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Food and Nutrition Section 
Helen M. Amos, SIS South 31st St., Omaha 5,. 
Nebr., Student, Univ. of Michigan School 
of Public Health 

Dorothy M. Kiely, M.S., 406 Orange St., Wil- 
mington, N. C., Nutrition Consultant, State 
Board of Health 

Ahbrohm X. Rossien, M.D., 8415 Beverly 
Road, Kew Gardens IS, N. Y., Consultant 
Gastroenterologist 

Malcolm R. Stephens, 1211 New Post Office 
Bldg., Chicago, 111., Chief, Chicago Station, 
U. S. Food and Drug Administration 

Maternal and Child Health Section 

Hedvig H.' Holzer, M.D., 591 Morton St., 
Dorchester 24, Mass., Child Welfare Phy- 
sician, State Dept, of Public Health 
Lula J. McNeil, Route 3, Box 4SS-A, Norfolk, 
Va ., Public Health Nurse, State Dept, of 

Health . . , 

Bertrand Primeau, M.D., 227 Aspmwall Ave, 
Brookline 46, Mass., Student, Harvard 
- School of Public Health 

Public Health Education Section 

Catherine Beermann, R.N., B.S., 77 Whecler 
Ave., Westwood, ,N. J., Director, Northern 
Bergen Nursing Service 
Douglass R. Hayes, 1376 N. Kenmore St, 
Arlington, Va., Chief of Graphics, U. S. 
Public Health Service 

Sol Levy, M.D., Eastern State Hosp.taJ, Med- 
ical Lake, Wash., Clinical Director 
Earle G Lippincott, M.A., Russell Sage 
E Founda'tion, P ?30 E. 22 St., New York 10, 
N Y., Research Associate 
F Mack Moore, P. O. Box 76, Cathedral City, 
Calif., Deputy Health Officer, Riverside 
County Health Dept. 

Amalia Rivem, Kroccio„ Good _* San dad, 

Staten Island 1, N. Y-, neaun 
Asst New York City Health Dept. 

Commission 

Public Health Nursing Section 

a T? M S10 E. Kilboum 

F Tv“ 

quale University College of 0 

Evi K. BeUowor, R 

Emergency Nurse, State Dept. 

Health 


Agnes C. Cooley, S307-64th St., Maspeth, 
N. Y., Student, New York Univ. 

Christie T. Corbett, 12 Fordonia Bldg., Reno, 
Nev., Director, Division of Public Health 
Nursing, State Dept, of Health 
Elizabeth Q. Eckert, Neighborhood League, 
119 W. Wayne Ave., Wayne, Pa., Supervisor 
of Nurses 

Elaine Goben, RN., M.S., 1221 Sherman St., 
Denver, Colo., Advisory Nurse, Division of 
Crippled Children, State Dept, of Health 
Charlotte Hasselbusch, 637 Ingraham St., 
N.W., Washington 11, D. C., Educational 
Director, Instructive Visiting Nurse Society 
Virginia M. Lloyd, RN., 701 London St., 
Portsmouth, Va., Public Health Nurse, State 
Health Dept. 

Ruth G. McDonald, R.N., B.S., Apt. C, 2011 
Flower, Bakersfield, Calif., Supervising 
Nurse, Kern County Health Dept. 

Anne R. Ohlbaum, 780 Grand Concourse, New 
York, N. Y., Director, Eastchester Public 
Health Nursing Assn., Tuckahoc, N. Y. 
lone L. Ripley, American Embassy, Lima, 
Peru, Chief Nurse, Office of Inter-Amcncan 
Affairs 

Kathryn A. Robeson, M.A., 1949 McGrav 
Avc., New York, N. Y, Administrative 
Asst, and Consultant, Visiting Nurse Serv- 
ice of New York. 

Frances E. Shelley, R.N., B.S., 810 Chalfonie 
Drive, Alexandria, Va., Public Health Nurs- 
ing Consultant, U. S. Public Health Service 
Helen R. Swedburg, RN., B.S., 824 Harris 
Ave., Woonsocket, R. I, Director, Woon- 
socket Public Health Nursing Assn. 

Louise B. Thomson, 207 Shepard St., Chevy 
Chase, Md„ Supervisor, Instructive Visiting 
Nurse Society 

Epidemiology Section 

Domingos Barbosa-Carvalhedo, M.D., M.P.H., 
Caixa Postal No. 47, Manaus, Amazonas, 
Brazil, Health Officer, Special Service ol 

Public Health , „„ . 

Sidney B. Clark, M.D., M.P.H., 1302-32nd 
Ave., San Francisco, Calif., Medical Officer, 
Acute Communicable Disease Service, 

Dept, of Public Health 
Mary- K. Dunlap, D.VJtf, 2316 Ward St., 
Berkeley, Calif., Veterinarian 
John S. Hathaway, M.D., 109 College, New 
Haven, Conn., Asst. Director, Yale Dept. 

MHdrcd^A.b Morchcad, MR, g 

Jamaica Plain, Boston, Mas , Student, 

Harvard School Sl ., Ncw 

^ York* 7 Medical Director, New York 

Telephone Co. 
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Julius S. Prince, M.D., Wildcliff Road, New 
Rochelle, N. Y., Physician-in-Training, State 
Dept, of Health 

School Health Section 

Elsie F. Johnson, R.N., 1315 Seventh Avc., 
Worthington, Minn., School Nurse, Worth- 
ington Public Schools 

Leo C. Kaye, Ed.M., 511 Sound Ave., River- 
head, N. Y., Camp Sanitary Aide, State 
Dept, of Health 

Annie R. Moore, M.PJL, School Health Co- 
ordinating Service, P. O. Box 2091, Raleigh, 
N. C., Health Educator 
Louis L. Shapiro, M.D., M.P.A., 135 Central 
Park West, New York 23, N. Y., School 
Medical Inspector, Board of Education 
Helen A. Sharkey, 2102 Aqcduct Ave., New 
York 53, N. Y., Student, New York Univ. 

Dental Health Section 

Betty Krippene, D.H., State Board of Health, 
Dist. No. 3, Court, House, Fond du Lac, 
Wis., District Dental Hygienist 
Julius M. Miller, D.D.S., 250 East S8th St., 
New York 22, N. Y., Acting Chief Oral 
Surgeon, Stuyvesant Polyclinic Hosp'tal 
Milton E. Nicholson, D.D.S., 609 Shields 


Bldg., Pittsburgh 21, Pa., Lecturer in Public 
Health Dentistry, Univ. of Pittsburgh School 
of Dentistry 

Charles E. Presnell, D.D.S., M.S.P.H., State 
Division of Health, Jefferson City, Mo., 
Director of Public Health Dentistry 

Uiiaffilialed 

Helen Feild, 1212 Broadway, New Orleans 
IS, La., Secy., Health Division, Council of 
Social Agencies 

Hugh R. Jackson, M.S., 311 South Juniper 
St., Philadelphia 7, Pa., Exec. Director, Pub- 
lic Charities Assoc., of Pennsylvania 

John A. Rowe, Ph.D., 4215 East 67th St., 
Kansas City, Mo., Consultant, Communi- 
cable Disease Center, U. S. Public Health 
Service 

Frank Stevens, Tremonton, Utah, Principal, 
Bear River High School 

DECEASED MEMBERS 

Karl R. Bailey, M.D., Boston, Mass,, Elected 
Member 1946, Laboratory Section. 

Elizabeth C. Brown, Columbia, Mo., Elected 
Member 1938, Elected Fellow 1942, Labora- 
tory Section. 

Frank T. Powers, Glen Cove, N. Y., Elected 
Member 1934, Unaffiliated. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and lor those seeking positions in public health. 

empire ^ & serv,ce °^. tiie Association conducted without expense to the employer or 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
hew York 19, N. Y., unless otherwise specified. 

(Supplemental to list in February Journal) 


Positions Available 

Health Officer in one of the most de- 
sirable locations in Montana; population 
30,000; salary $6,000 to $7,000, depending 
upon training and experience. Wr.te 
Box A-l. Employment Service. A.P.H.A. 

Executive Director for community 
health agency in suburban Philadelphia. 
Professional staff of twelve nurses and 
dentist. General. zed nursing service affi.i- 
ated with local Boards of Health and 
Schools; Dental Clinic; Child Health Cen- 
ters; Practical Nurse Registry. Nurse 
with academic degree plus supervisory 
and administrative experience in official 
and nonofficial public health nursing. Re- 
tirement plan, one month vacation, S day 
3914 hour week, ‘sick leave. Salary open. 
Write Mr. H. H. Perry, President, Com- 
munity Health and Civ'c Association, 25 
East Athens Avenue, Ardmore, Pa. 

Public Health Nurse and a Physiother- 
apist. Metropolitan Area of Washington, 
D. G. Excellent working relations. Good 
salary. Apply to Mrs. Sarah Brooks, Di- 
rector of Nursing Bureau, Arlington 
Health Department, 1800 N. Edison 
Street, Arlington, Va. 

Bacteriological Technician to assist in 
Bacteriology Department of Research 
Division' of large pharmaceutical and bio- 
logical firm. College graduate and at 
least one year of experience required. Ex- 
perience in immunology or chemotherapy 
desirable. $55 per week to start. Regular 
increases. Pa ; d vacation. Five day week. 
Write Box A-2, Employment Service, 
A.P.H.A. 

Public Health Nursing Field Super- 
visor; B S. degree with major m Public 
Health Nursing and theory and experi- 
ence in supervision required. Salary: 
minimum $3,000. higher depending upon 
qualifications. Interesting and _ growing 
program. Write: Director, Public Health 
Nursing Association, Dcs Moines, Iowa. 

Qualified Bacteriologist, Serologists 
and Sanitarians wanted for positions m 
New Mexico Department of* Pubnc 
Health. Permanent tenure, vacations and 


sick leave with pay. For application 
blanks and information write Merit Sys- 
tem Supervisor, Box 939, Santa Fc, N. M. 

Sanitarian for metropolitan county 300,- 
000 populat’on to assist in generalized 
sanitation program. Area includes rural 
as well as urban sanitation problems; 
offers excellent opportunity for activity 
in all fields of env.ronmental health. Ex- 
perience in general san'tation activities 
required. Salary $3,315 to $3,795. Retire- 
ment plan, liberal vacation allowance, sick- 
leave, 5 day week. Mileage allowance 7$. 
Must furnish own car. Write Wayne 
County Health Department, Eloisc, Mich. 

Public Health Nurses needed in Nevada. 
Permanent positions in rural counties and 
local county health unit. 

Junior Public Health Nurses: (salary 
range $2,I60~$2,6d0 annually); minimum 
of 6 months postgraduate public health 
nursing training. 

Senior Public Health Nurse (sa’ary 
range $2,340-$2, 940 annually). One aca- 
demic year of postgraduate tra’ning in 
public health nursing plus satisfactory ex- 
perience in official agency. Mileage 
allowance 7 l /i<f, if nurse owns car. 

Supervisory Nurse for 6~7 counties 
(salary range $2,5S0-$3,300 annually plus 
travel allowance). Degree plus 1 year 
postgraduate training in public health 
nursing and two years’ experience. All 
positions subject to Merit System^exnmi- 
nation. Write: Division Pub’ic Health 
Nursing, Nevada State Department of 
Health, 12 Fordonia Building, Reno, 
Nevada, for full details. 

Director of Health for new combined 
city-county Health Department in Indi- 
ana. Challenging opportunity to reorgan- 
ize and increase health program of 
considerable scope for capable am! well 
trained man. Salary possibly up to .,10,- 
000. Write Box A-4. Employment Serv- 
ice. A.P.H.A. 

Research Microbiologist, as Chief of 
Division of Research ami Investigations 
of State Health Department. N.h. Must 
be well grounded in bacteriology, immu- 
nology, and laboratory techniques of virus 


[ 448 ] 



Vol.38 


.Employment Service 


449 - 


diseases; ability to encourage research in 
other divisions. Salary $4,620-5,820 plus 
$180 cost of living increase. Annual in- 
crements of $240 based on achievement 
Write Box A-5. Employment Service. 
A.P.H.A. 

Public Health Commissioner in Tus- 
carawas County, New Philadelphia, Ohio. 
Must have degree in public health. To 
serve in a county with a population of 
approximately 40,000. Beginning salary 
$6,000 or more. Write Box A-3. Employ- 
ment Service. A.P.H.A. 

Physicians (several), experienced in 
medical care administration or equivalent; 
for Health Services Division of Welfare 
and Retirement Fund. Age 30-45; excep- 
tion possible for otherwise well qualified 
applicants. Salary range $3,000— $12 000 
dependent on training and experience. 
Write Box A-6. Employment Service, 
A.P.H.A. 

City Health Officer. $6,000-7.200 plus 
$63.85 monthly cost of living adjustment. 
Practical experience in public health, 
graduation from medical school. Wiscon- 
sin license or eligibility. Write Personnel 
Division, City Hall, Madison 3, Wis. 

Several vacancies Nursing Division. 
Public Health Supervisor $3,000-3.720; 
Senior Public Health Nurse $2,640 to 
3,360; Senior Bacteriologist $2,823-3.540. 
Merit System. Vacation and sick leave 
with pay. Submit credentials and recom- 
mendations with first communication to: 
Floyd R. Town, M.D., Director, Bremer- 
ton and Kitsap County, Department cf 
Public Health, Bremerton, Wash. 

Bacteriologist, investigational work in 
pulp and paper fields involving bacterio- 
logical and mvcological studies. Sa'ary 
commensurate with experience and ability. 
Give all details in first letter. Write': The 
Institute of Paper Chemistry, Appleton, 
Wis. 

Nat : onal trade associat’on reauires De- 
partment Head. Preferably graduate sani- 
tary engineer, experienced in state, county 
or city health departments. _ Some travel. 
Headquarters probably Chicago. Excel- 
lent opportunity for man with proper 
training and with in'tiative and good per- 
sonality. Write fullj' education, experi- 
ence, and references. Box E-2. Emp!o 3 r - 
ment Service, A.P.H.A. 

Supervising and staff Public Health 
Nurses needed in department of public 
health in modern agricultural countv in 
southern California. Minimum N.O.P.H.N. 


qualifications required.' Salary-range $2,- 
916-3,540; vacation and sick, leave. Write 
Burke E. Schoensee, M.D., County Health 
Officer, El Centro, Calif. 

Sanitarian with Public Health experi- 
ence; B.S. degree in bacteriology or chem- 
istry. Assist generalized environmental 
sanitation program in established depart- 
ment in east central Michigan; appl.cant 
must have car. Beginning salary $3 000 
plus travel allowance. Position offers ex- 
cellent opportun'ty for self expression 
and selected applicant will be one of six 
carrying forward the programs in this 
area. Write Bay City Department of 
Health, Bay City Hall, Bay City, Mich. 
State qualifications and experience. 

Medical Health Officer for City of Sas- 
katoon. Salary range $5,000-6,000. Suc- 
cessful applicant permitted to devote lim- 
ited amount of time to lecturing at Uni- 
versity of Saskatchewan on public health 
subjects. Applications giving particu ars 
of age, qualifications, previous experience, 
and accompanied by copies of testimonials, 
are to be addressed to Andrew Leslie, 
City Commissioner, City Hall, Saskatoon, 
Saskatchewan. 

Advisor to Dean of College of Medicine, 
Seoul National University in Korea. Qual- 
ifications: Male between ages of 2S and 
55. Graduate of recognized medical col- 
lege. Experience in medical education 
preferred. Knowledge of Korean condi- 
tions, manners, and customs is important. 
Korean language desirable but not re- 
quired. Salary: $5,905.20 base plus 25 
per cent overseas allowance, making a 
total annual salary of $7,381.50. Apply: 
Lt. Colonel Arthur W. Hodges, Jr., War 
Dept. Special Staff, Washington 25, D. C. 

Public Health Nurse position. General- 
ized public health nursing. Civil Service 
requirements: one year of public hea th 
nursing at approved university: experi- 
ence preferred. Salary range $2,400 to 
$2,800 — $120 increase per year. Three 
weeks vacation, sick leave 12 days per 
year, accumulative. Personal car, mi'eage 
6? for travel on duty. Write to Adele 
Didrickscn, R.N., Director Public Health 
Nursing, Ulster County Health Depart- 
ment, 61 Albany Avenue, Kingston, N. Y. 

Bacteriologist — $3,360. Three years’ ex- 
perience in clinical or laboratory diagnosis. 
Master’s or Doctor's degree. Complete 
charge of Public Health laboratory, town 
of approximately 10,000. Apply to Bureau 
of Personnel, State Capital, Madison 2, 
Wis. 
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Public Health Nursing Supervisor for 
county unit in process of organization, 
degree and experience desirable. Salary 
$3,000 and travel. Write to: Montgomery 
County Health Department, Hillsboro, 111. 

California County Health Department 
needs Public Health Analyst — Sa.ary 
$2,964-$3,564. Dental Hygienist — Salary 
$2,832-$3,408. Travel allowance 74 per 
mile. Civil Service and Retirement sys- 
tems. Population 200,000. Write: W. A. 
Powell, M.D., Health Officer, Health De- 
partment, Contra Costa County, Martinez, 
Calif. 

Staff Nurse, preferably with some pub- 
lic health nursing experience. Area, both 
urban and rural, population appr. 33.000. 
Generalized public health service, well- 
baby clinics, bedside care, school nursing, 
tuberculosis clinics. Five day week, 
month vacation, all holidays, sick leave. 
Salary dependent upon qualifications. 
Write to Red Cross Nursing Service, 
West Essex Chapter, 14 Park Street, 
Caldwell, N. J. 

Health Officer and Public Health 
Nurses for rural public health program 
cooperating with the North Carolina 


State Board of Health and the University 
of North Carolina School of Public 
Health. This Health Unit serves as a 
field training center for Public Health 
personnel. The public health program 
operates under the State Merit System 
which regulates requirements and salaries. 
Write to O. David Garvin, M.D., Dis- 
trict Health Officer, Chapel Hill, N. C. 

Director of Health Education and 
Health Services in public school system 
in midwestern city of 100,000 population. 
Ability to develop health education pro- 
gram in public school system. Coordi- 
nate community resources. Direct health 
and safety education; medical, dental and 
nursing services; food services; school 
sanitation; physical sanitation. Salary 
$5,000 depending on training and experi- 
ence. Write Box A-7. Employment 
Service. A.P.H.A. 

Assistant Executive Secretary (health 
education) voluntary hea.th agency. 
North Eastern city. M.P.H., and some 
community experience required. Man or 
woman. Salary $3,200-$3,600. Oppor- 
tunity to develop program in suburban 
areas. Write Box A-8. Employment 
Service. A.P.H.A. 


1 Public Health Opportunities in Colorado 

Dentist, as Director of Public Health Dentistry Section. Salary $4,800-5,500. 

Public Health Physicians: 

1. Director, Local Health Services. Salary $6,750. 

2. Director, Preventive Mcd.cal Services. Salary $6,750. 

3. Director, Tuberculosis Control. Salary $4,800-5,500. 

4. Director, Venereal Disease Control Section. Salary $4,800-5,500. 

5. Director, Maternal, Child Health and Crippled Children Section. Salary $4,800-5,500. 
Apply at: State Civil Service Commission 

314 State Capitol 
Denver, Colo. 

Fellowships for the Training of Health Educators 

Fellowships leading to a Master’s Degree in Public Health in the field of Health Education 
are again being offered this year to any qualified United States citizen between the ages of 
22 and 40. Funds are available through a grant from the National Foundation for Infantile 
Paralysis. 

Candidates must hold a Bachelor’s degree from a recognized college or university at the 
time the application is filed, and must be able to meet the entrance requirements of the accredited 
school of public health of their choice. Proof of acceptance at such a school must be furnished 
before applications are submitted to the Fellowship Awards Committee for consideration. In 
addition to the Bachelor’s degree, courses in the biological sciences, sociology, and education 
are required. Training in public speaking, journalism, psychology, and work in .public health 
or a related field is considered desirable. 

The fellowship consists of S or 9 months’ academic work, which begins with the fall term 
in 194S, and three months of supervised field experience in community health education activities 
in a local health department. The academic training includes courses in public health administra- 
tion, epidemiology’, public health and school education, problems in health education, community 
organization, information techniques, and others. 



Vol. 38 


Employment Service 


451 


Veterans are encouraged to apply, and will be paid the difference between their subsistence 
allowance under the G-I Bill of Rights and the monthly stipend of $100 for single veterans 
or $1$0 for married veterans. Employees of state or local health departments are not 
eligible, since federal grants-in-aid are provided through the states for such training. 

Information and application blanks may be obtained by writing to the National Foundation 
for. Infantile Paralysis, 120 Broadway, New York 5, N. Y. 


Public Health Workers Needed for European Rehabilitation Program 

We need two qualified public health physicians ; six public health registered nurses, one chief 
nurse to organize programs; one health consultant capable of setting up training schools for 
practical nurses; two nurse educators to head these schools; three medical social workers; and 
two public health dentists. All personnel must enlist for eighteen months. They must have 
physical stamina, be adaptable and sympathetic. A knowledge of Yiddish is necessary. Interested 
applicants should apply to the Health Committee of Joint Distribution Committee, 270 Madison 
Avenue, New York 16, N. Y. 


Positions Wanted 

Senior Serologist seeks position in 
southern California; 15 years’ experience 
including 4 years as laboratory officer. 
Major Army United States. Write Box 
L-l. Employment Service. A.P.H.A. 

Veterinarian with training in bacteriol- 
ogy, organic chemistry, and pathology; 
experience in public health work as a vet- 
erinary inspector for large Midwestern 
city; experience in clinical laboratory pro- 
cedures: desires position in or outside 
United States requiring initative and dili- 
gence. Write Box V-l. Employment 
Service, A.P.H.A. 

Position in School Health Education 
or public health education wanted by 
woman with many years’ experience in 
teaching and community organization in 
public health. Master’s degree in public 
health. East or Middle West preferred. 
Write Box H-E-l. Employment Service. 
A.P.H.A. 

Biological and Physical Chemist avail- 
able_ for research, control, teaching. Ex- 
tensive experience research, industrial de- 
velopment and control on pharmaceuticals, 
biologicals, bio-assays, also expert in ani- 
mal surgery. _ Original analytical and 
physical-chemical methods. Former Uni- 
versity professor, 60 publications; many in 
medical research; books. Executive ability. 
Age 35, married, children. Seeks respon- 
sible position Hospital Laboratories or 
Educational Institution, New York Met- 
ropolitan area preferred. Box L-2. Em- 
ployment Service. A.P.H.A. 

Sanitary Engineer, A.B., M.S., C.E., 3 
years’ experience in Public Health Engi- 
neering with Federal, State, and local 


agencies. Army experience in water sup- 
ply in the Pacific. Desires position in 
public health engineering. Write Box E-l. 
Employment Service. A.P.H.A. 

Health Educator, B.S. in Education, 
New York University, M.P.H., Yale Uni- 
versity Department of Public Health. 
Experienced in community organization 
with City Health Department; Instructor 
of Health Education in University. Inter- 
ested in Health Education in the commu- 
nity or ' as School Health Coordinator 
Write Box H-E-2. Employment Service. 
A.P.H.A. 

Graduate Veterinarian with undergradu- 
ate and graduate work in dairy technology, 
experienced in both fields, desires posi- 
tion as sanitarian in a public Health 
capacity or related work; suggestions soli- 
cited. Write Box V-2. Employment Serv- 
ice. A.P.H.A. 

Physician 18 years of active practice in 
internal medicine and chest diseases 
(Pneumo-thorox treatment); desires posi- 
tion in tuberculosis control (institutional 
or field) or one requiring general clinical 
background. Eligible for New York li- 
cense; available immediately; references 
sent on request; age 44, married, children. 
Write Box Ph-1. Employment Service. 
A.P.H.A. 

Industrial Hygiene Chemist, M.S.; 13 
years’ experience in analytical chemistry. 
Seven years’ experience with well known 
industrial hygiene laboratory. Familiar 
with wide variety of chemical methods. 
Present salary above $5,000 but immedi- 
ate increase in salary not as important 
as opportunity to advance and reasonable 
security. Write Box I-H-l, Employment 
Service. A.P.H.A. 
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Advertisement 


Opportunities Available 


WANTED — (a) Public health physician to direct 
medical program; executive ability required; advan- 
tageous if experienced in administering medical care 
program; salary dependent upon qir.lificatio's, 
ranging $8,000 $12, OiO: national organisation. (b) 
Medical director; city of 100, 0C0 lo ated short dis- 
tance from several large, cities and university m dical 
center; Middle West, (c) Student health ph.-sician 
to direct department, eastern university. <d) Public 
health officer; Korea; $6, COO, traveling expenses, (e) 
Assistant school physician; public school system con- 
sidered one of most progressive in, the country; en- 
rollment of 25,000; Middle West, (f) Putli: h-al h 
physicians for the following directorships: (a) Local 
health administration; (b) Maternal and child health; 
(c) Tuberculosis control; headquarters in fa hicnrble 
winter resort town — West. Medical Pur au 

<Burnci:e Larson, Director), Palmolive Building, 
Chicago 11. 

WANTED — (a) Sanitary engineer to direct mosqu'to 
control program: four years' professional engineering 
experience including work in sanitary engineering re- 
quired: around $6,000: U. S. dependency, (b) As- 
sistant director of health education; muni ipal he, -1th 
department; West. (c) Sanitary engineer; duties 
consist of surveying and outlining plans for sanit-ry 
facilities; water supply; mosquito and fly control; 


Arabia, (d) Sanitary engineer to direct department 
serving population of 7,020,000; experience in water 
and malarial control required; M.A. degree and public 
health background essential; South America. (e) 
Health educator; city health department: university 
medical center. Middle We£t; around $4,000. (f) 

Assistant professor of sanitary engineering: degree in 
sanitary or. civil engineering: Master’s degree advan- 
tageous; $4,003-$5,000. (g) Health educator to 

direct division of county community and council of 
social agencies; newly created position; $4, COO. 
riI3-2 Medical Bureau (Burncice Larson, Director), 
Palmolive Building, Chicago 11. 

WANTED — (a) Advisory nurse for generalized pro- 
gram: duties consist of supervising local agencies 
throughout state; $3,660 $4,300. (b) Assistant 

supervising public health nurse; county health de- 
partment: eouthern California; $3 ,000 -$3,560. (c) 

Two puLlic health nurses; generalized program; at- 
tractive summer rerort area; $2,703 plus $700 travel- 
ing expenses; Middle West, (d) Public health super- 
visors and staff nurses for positions in South America; 
knowledge of Spanish or Portuguese desirable, (e) 
Public health nurse of supervisory caliber with knowl- 
edge of Spanish lo supervise health center in Latin 
America. PlfS-3 Mcdi al Bureau (Burncice Larson, 
Director), Palmolive Building, Chicago 11, 


Advertisement 


Opportunities Wanted 


Public health ‘physician; M.S. degree, Public Health 
Medicine; seven years’ public health administration; 
for further information, please write Burneicc Larson, 
Director, Medial Bureau, Palmolive Building, Chi- 
cago 11. 

Parasitologist; two years, entomologist in the West 
Indies; seven years on faculty of medical school, in- 
cluding three as head of department of parasitology; 
for further information, please write Burnere Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago 11. 

Dentist; twelve years, private practice during which 
time has served as public health dentist on part-time 
basis; experienced in teaching; for further information, 
please write Burncice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 


Health educator; Master's degree in Education 
(Health and Physical Education); four years, health 
educator, natioinal organization; for further informa- 
tion, please write Burncice Larson, Medical Bureau, 
Palmolive Building, Chicago 11. 

Chemical engineer; B.S. in Chemical Engineering; 
year’s graduate training in . Sanitary Engineering, 
Harvard; seven years, communicable disease control, 
major part of work in malarial control; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago M. 

Public health nurse; Master's degree. Public Health 
Nursing; field nurse, two years, and supervisor, four 
ycats, VNA; five years, supervisor, county health 
department; for further information, please write 
Burncice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 
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FIRST NATIONAL CONFERENCE ON FAMILY 
LIFE 

The first National Conference on 
Family Life has been called in Wash- 
ington May 6-8 at the request of 110 
major national agencies. The movement 
which resulted in plans for this meeting 
began in 1944 when the American Home 
Economics Association first discussed 
the need for a conference on family life. 
The National Planning Association 
joined in efforts to bring together such 
a group. A general steering committee 
with the financial backing of the 
Woman’s Foundation in June, 1946, re- 
sulted in an agreement by more than 
100 cooperating groups to request the 
President that such a conference be held 
at the White House. 

Eric Johnston, President of the Mo- 
tion Picture Association of America, and 
Boris Shishkin, Economist of the Ameri- 
can Federation of Labor, are Chairman 
and Vice-Chairman respectively of the 
35 member Board of Directors. 

The sponsoring agencies requesting 
the conference include the American 
Public Health Association and the Na- 
tional Health Council. The Technical 
Advisory Committee includes 52 leaders 
in health; education, social welfare, eco- 
nomics, and science, under the leader- 
ship of the program coordinator, Dr. 
Ernest G. Osborne of Columbia Uni- 
versity. 

The conference program is divided 
into three parts: Background Materials, 
which is largely statistical; Dynamics 
of Family Interaction; and Action 
Areas for Families and Organizations. 
The Chairman of the first section is 
Alexander Radomski who is the Assist- 
ant Program Coordinator of the Na- 
tional Conference on Family Life; of 
the second section, co-chairmen are 
Evelyn M. Duvall, Secretary of the Na- 
tional Council on Family Relations and 


Reuben Hill, Professor of Sociology at 
Iowa State College. The third section, 
Health and Medical Care, is divided 
into 10 subsections, and is under the 
joint chairmanship of Haven Emerson, 
M.D., and Leona Baumgartner, M.D.; 
Coleman Woodbury of the University of 
Wisconsin heads the Housing Section. 

The purpose of the Conference is to 
find specific ways in which Americans 
may work together to build their lives 
around a fam.ly core. It will deal with 
the importance of family living to 
democracy, the implications of housing, 
nutrition, child care, etc., for family 
stability, defining basic principles to 
help families understand and meet their 
needs in individual and group living, 
planning community resources including 
education for strengthening of families, 
and training professional workers in the 
field of family life. 

The Conference is limited to 1,000 
persons representing the 120 sponsoring 
agencies. The Secretary is Mrs. Clarice 
H. L. Pennock, and the national head- 
quarters are at 10 East 40th Street, New 
York 16. 

NATIONAL NUTRITION RESEARCH CENTER 

The Medical School of Northwestern 
University has received from the Spies 
Committee for Clinical Research a grant 
of $150,000 annually for 5 years to 
establish a national center for medical 
research in the field of nutrition at the 
University. Tom D. Spies, M.D., 
known for his work with synthetic 
folic acid, has been named Chairman of 
the new department and Professor of 
Nutrition and Metabolism. 

• Dr. Spies has been most recently 
Associate Professor of Medicine at the 
University of Cincinnati where, under 
the Spies Committee, he directed the 
University studies in nutrition in the 
Cincinnati General Hospital and in 
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the Hillman Hospital, Birmingham, Ala., 
which he organized in 1937. In his new 
capacity, he will continue to direct 
studies in Hillman Hospital. 

ARKANSAS PUBLIC HEALTH ASSOCIATION 

At a meeting in Little Rock in 
November, the organization of the 
Arkansas Public Health Association was 
completed. A Constitution and By- 
Laws were adopted, approximately 300 
charter members enrolled and the fol- 
lowing officers elected: 

President — Edgar J. Easley, M.D., Director, 
Division of Venereal Disease Control, State 
Department of Health 

Vice-President — Mrs. W. T. Dorrough, Execu- 
tive Secretary, Arkansas Tuberculosis As- 
sociation 

Secretary-Treasurer — Roy M. Reid, Director 
of the Division of Public Health Education, 
State Department of Health 

CINCINNATI PUBLIC HEALTH 
FEDERATION AWARDS 

At the annual meeting of the Cincin- 
nati Public Health Federation in 
December, awards of honor for dis- 
tinguished service were made to William 
H. Muhlberg; M.D., and Bleecker 
Marquette. The awards consisted of a 
scroll, together with an engraved gold 
key, as tokens of the community’s ap- 
preciation and gratitude. 

Dr. Muhlberg is President of the 
Cincinnati Board of Health, of the 
Federation, and of the Anti-Tuberculosis 
League, and serves on many other com- 
munity agency boards and was cited as 
“a staunch promoter and supporter of 
improvements in community organiza- 
tion and facilities for greater health 
protection and better medical care.” 

Mr. Marquette has since 1921 been 
Executive Secretary of the Public Health 
Federation .and is also Executive Secre- 
tary of the Better Housing League and 
the Anti-Tuberculosis League. His cita- 
tion reads in part: “Leader in the 
planning, organization, and development 


of Greater Cincinnati’s coordinated pub- 
lic' health program.” 

DR. BUSTAMANTE, SECRETARY GENERAL, 

PAN AMERICAN SANITARY BUREAU 

Miguel E. Bustamante, M.D., 
Dr.P.H., has been appointed Secretary 
General of the Pan American Sanitary 
Bureau. Immediately before going to 
Washington, D. C., he was Director of 
the Institute of Health and Tropical 
Diseases and .Research Epidemiologist 
of Mexico, and Professor of Preventive 
Medicine and Hygiene in the School of 
Medicine. 

Dr. Bustamante received his Medical 
degree from the National University of 
Mexico and his Doctor of Public Health 
degree from Johns Hopkins University. 

In recent years, with Drs. Gerardo 
Varela, Ortiz Mariotte and Roch, Dr. 
Bustamante reported for the first time 
in a series of articles the presence in 
Mexico of Rocky Mountain spotted 
fever, its regional epidemiology and its 
transmission in the west and north cen- 
tral zones by the R. sanguineus, the 
characteristics of two strains and those 
of a fourth rickettsial entity found in 
the.Michoacan State. 

Indiana’s new department of 

HEALTH BUILDING 

Construction has begun on the new 
$1,800,000 building for (he Indiana 
State Department of Health. Located 
on the Indiana University Medical 
Center campus, it will be completed in 
January, 1949, and will have twice the 
space of the present building. 

When the new building is completed, 
the old building will be deeded to the 
Medical Center for use as administra- 
tive offices and clinical laboratories. 

THE THREADS OF RESEARCH IN 
CHILD LIFE 

In November, 1947, the U. S. Chil- 
dren’s Bureau allied together 16 leaders 
in research in child life for a two day 



Vol.38 


News from the Field 


455 


conference in New York. Through Council in cooperation with the National 
group discussions, the conference con-- Tuberculosis Association and the U. S. 
sidered what research in child life is Public Health Service, 
now going on, in and out of the federal This campaign has now gone into its 
‘government; on what aspects of child first major phase. The first network 
growth ar.d development and of com- allocations were given the chest x-ray 
munity life in relation to children is campaign during the week of January 
research most needed; what the major 12 and are being continued on an aver- 
obstacles to research are; what next age of one week each month. Campaign 
steps should be taken; and what con- guides, posters, car cards, and other ma- 
tributions die Children’s Bureau can terials have been prepared and sent out. 
make. Full information has been sent to all 

In order to answer queries about the local tuberculosis associations and of- 
conference, the Children’s Bureau has ficial health departments. The NTA 
summarized some of the highlights. Bulletin for January, 1947, gives details 
This includes a listing of 136 research of the campaign as well as a descrip- 
projects currently being carried on in tion of the Advertising Council and its 
agencies outside the government as well activities. ' 
as a list of Children’s Bureau studies 

since 1912. This summary of the con- mr. solow to pan American union 
ference is available from the U. S. In January, Anatole A. Solow began 
Children’s Bureau, Washington 25, his new work as Housing and City 
D. C. Planning Specialist with the Division 

of Labor and Social Information of the 
postgraduate course in industrial Pan American Union in Washington, 
medicine D. C. He will direct the Union’s 

The Long Island College of Medicine Housing and City Planning Information 
announces its fifth Postgraduate Course Service with particular reference to the 
in Industrial Medicine. Scheduled for official agencies and technicians of the 
the two week period, April 5-16, it is Latin American countries, 
intended to provide physicians already Previously Mr. Solow was, since 
in industrial practice or those planning 1946, Research Associate of the Com- 
to enter it, with information about the * mittee on the Hygiene of Hous’ng of 
most recent developments in the field, the American Public Health Association. 
The courses will be given by 60 

' leaders in industrial medicine, authori- atomic energy exhibit 

ties in, allied fields, and members of the The Brookhaven National Laboratory 
Medical School faculty. Tuition for of the U. S. Atomic Energy Commis- 
the course is $75. Address inquiries to sion is holding a comprehensive exhibit 
Thomas D. Dublin, M.D., Department on atomic energy from January 21 to 
of Preventive Medicine and Community April 5. Held in the American Museum 
Health, 248 Baltic St., Brooklyn 2, N. Y. of Natural History in New York City, 

it is intended to acquaint the public 
advertising council’s chest x-ray with some of the basic principles of 
campaign atomic fission, the- beneficial applications 

An earlier issue of the Journal (May, of nuclear energy, and the United States 
1947, p. 635) reported preliminary program in nuclear research and 
plans for an educational campaign di- development. 

rected toward chest x-raying the entire Special group tours of the exhibit may 
adult population by the Advertising also be arranged through the museum. 
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NATIONAL COMMITTEE ON LOCAL 
HEALTH UNITS 

Recent issues of the Journal (Nov., 
p. 1502; Jan., p. 108) have reported 
on the Princeton Conference on Local 
Health Units and some of the activities 
flowing out of it. A meeting in New 
York in January brought further along 
plans for citizen participation. 

After the Princeton Conference, the 
National Health Council, because of 
its special interest in this field, was 
asked to. accept leadership in citizen 
participation in this program. It 
therefore called the January meeting in 
order that the agencies themselves 
might plan next steps Forty-five of 
the national agencies represented at 
Princeton had representation at the 
January meeting. Among the out- 
standing features of the meeting was an 
agency by agency report on activities 
carried out since the Princeton Con- 
ference. 

In addition to the items already re- 
ported in the January Journal, the 
National Congress of Parents and 
Teachers held a Health Conference on 
February 16 and 17 at which all their 
state health chairmen were briefed on 
ways by which they might forward the 
federal legislation sponsored by the 
National Congress as well as the com- 
munity organization for extending 
minimum coverage or increasing the 
adequacy of present coverage. 

Many of the agencies such as the 
Lions’ Club, the American Home Eco- 
nomics Association, and the American 
Farm Bureau Federation have urged 
their local branches to study the results 
of the Princeton Conference in relation 
to their own community health needs. 

Reports were made of articles to ap- 
pear in various of the national agency 
iournals as well as of plans to keep this 
matter constantly before state and 
local groups with appropriate educa- 
tional material. 

At the luncheon of the January meet- 


ing Dr. Herman E. Hilleboe, New York 
State Health Commissioner, outlined 
briefly the plans for extending county 
health departments in the state. That 
the attitude of the local 'citizenry is 
the key to early and permanent prog- 
ress was perhaps his outstanding point. 
He said that the help of citizens’ 
groups was welcome and essential. 

The conference discussed ways of 
carrying on the enthusiasm developed 
and furnishing the local agencies in- 
terested in the problem with suitable 
material. A number of regional con- 
ferences, for example, were suggested. 
The conference adopted ten resolutions 
as shown below and proceeded with the 
creation of a national committee in ac- 
cordance with the mandate of Resolu- 
tion Number 5. This committee is 
made up of the designated official rep- 
resentatives of each of the agencies that 
is interesting itself in this problem. 

Resolutions Passed by the January 23 
Conference 

1. That each organization represented at 
Princeton be urged to approve officially, where 
possible, the principles of the Princeton reso- 
lution as soon as practicable and announce 
action with appropriate national publ'city. 

2. That the goal is to obtain complete 
coverage of all states and all communities by 
local full-time health units under competent 
professional direction. 

3. That each organization • be encouraged 

to develop a specific program of action 
adapted to its structure and character. . , 

4. That to assure most effective results, in 
obtaining complete coverage by full-time 
health units, it is essential that the activities 
of national agencies, although independent, at 
the same time be coordinated. 

5. That the representatives of the organi- 
zations here gathered urge that the National 
Health Council, representing as it docs the 
common interests of national agencies con- 
cerned with public health, be requested to 
create a National Advisory Committee on 
Local Health Units, composed of responsible 
representatives of interested organizations, 
such as those represented here and at the 
Princeton Conference, and such other orgam 
zaU’ons as may be determined subsequent!) . 

6. That this committee, with the coopera- 
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tion of the above organizations, seek to de- 
velop a central program advisory service, ma- 
terials and such other clearing house func- 
tions as may prove desirable. 

7. That representatives at this meeting, in 
their individual capacities, recognize the 
necessity for federal assistance to states to 
complete the coverage of their respective 
populations and areas with full-time local 
health units under professional direction. 

8. That the representatives at the meeting 
trust that the National Congress of Parents 
and Teachers will take primary responsibility 
for following through with the legislation pro- 
posed by the Association of State and Terri- 
torial Health Officers, and that such other or- 
ganizations as were represented at the Prince- 
ton Conference, and which may so desire, 
will take action jointly with the National 
Congress of Parents and Teachers to support 
this legislation in principle. 

9. That- the national organizations be en- 
couraged to begin stimulation of state and 
local action to obtain the necessary local 
health units. To this end, it is also suggested 
that appropriate graphically illustrated edu- 
cational material be prepared nationally for 
distribution through local units of national 
organizations. 

10. That each organization urge its state 
and local affiliates to work cooperatively with 
existing state-wide and local cooperating 
agencies or councils in order that there may 
be a pooling of interests, planning and act.on 
in securing the coverage referred to in recom- 
mendation 2. From this joint planning 
permanent organization for coordinated plan- 
ning may be developed in those places where 
such does not now exist. 

NATIONAL NEGRO HEALTH WEEK 

National Negro Health Week will be 
observed from April 4 to April 11. Its 
special objective for the current year is: 
“A Practical Health Program for My- 
self and My Family: Learn what you 
ought to know — Health Education; Do 
what you ought to do — Healthful 
Living.” 

The preliminary announcement sent 
out by the Committee lists a community 
organization plan and a day by day 
schedule for Health Week, as well as 
some 60 suggested sources of coopera- 
tion. 

For further information, write Na- 


tional Negro Health Week Committee, 
U. S. Public Health Service, Washing- 
ton 25, D. C. 

ANNUAL PARENTS’ MAGAZINE MEDAL 
TO DR. ELIOT 

The 1948 Parents’ Magazine Medal 
for Outstanding Service to Children was 
presented in January to Martha M. 
Eliot, M.D., President of the Associa- 
tion and Associate Chief of the U. S. 
Children’s Bureau in Washington. 

In presenting the medal the' speakers, 
George J. Hecht, publisher of Parents’ 
Magazine, and Senator Saltonstall of. 
Massachusetts, praised her work as 
Director of the Emergency Maternity 
and Infant Care Program and as Chief 
Medical Consultant of the International 
Children’s Fund. Said Senator Salton- 
stall: “Dr. Eliot truly has become a 
leading authority on child care. You 
can almost say that whenever child 
health is mentioned, Dr. Eliot’s name 
comes first in your mind.” 

INSTITUTE OF EXPERIMENTAL BIOLOGY 
AND MEDICINE 

The U. S. Public Health Service has 
established an Institute of Experimental 
Biology and Medicine in the National 
Institute of Health in Washington. This 
research institute, combining the func- 
tions of the Division of Physiology and 
of the Pathology and Chemistry Labora- 
tories, is designed to achieve greater 
coordination of scientific investigations. 

William Henry Sebrell, Jr., M.D., 
Chief of the Division of Physiology, is 
the Director of the new Institute, serv- 
ing also as Associate Director of the 
National Institute of Health. 

Dr. Sebrell, an authority in the field 
of nutrition, has been with the Public 
Health Service since 1925. In 1940, he 
received the Mead Johnson Award of 
the American Institute of Nutrition for 
research on vitamin B-complex, and in 
1946, was awarded the research medal 
of the Southern Medical Association. 
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In 1945, he spent 3 months in Europe 
as nutrition consultant to the U. S. 
Army’s Military Government Public 
Health Staff, for which he was awarded 
the Legion of Merit. 

PROFESSIONAL RESPONSIBILITIES 
The following extract from an article 
appearing in the December 1, 1947, 
issue of The Connecticut Technical 
Council, Inc., gives in compact form the 
raison d’etre for the engineering profes- 
sional societies. 

OUR SOCIETIES 

PROFESSIONAL RESPONSIBILITIES AND PURPOSES 

All engineering societies have been brought 
into being by ideals for advancement, for im- 
provement or for public service. An examina- 
tion of these ideals as stated in purposes of 
various societies reveals a pattern of profes- 
sional responsibility in six primary categories: 

First Responsibility. To extend and advance 
engineering knowledge and art; to encourage 
original research to promote standardization of 
engineering specifications and methods of 
testing; to maintain a library; to confer honors 
and awards for outstanding work. 

Second Responsibility. To maintain high 
aims and standards for the education of those 
who are to become engineers; to foster engi- 
neering education ; to foster among engineering 
students the study of philosophy and history, 
traditions and achievements, duties and social 
functions of the engineering profession; to 
encourage the personal and professional de- 
velopment of young engineers. 

Third Responsibility. To maintain high 
standards for entrance into the profession; to 
aid in adoption of a high standard of attain- 
ment for granting the legal right to practice 
engineering; to maintain high cultural and 
technical standards for admission to the 
society. 

Fourth Responsibility. To increase the use- 
fulness of the engineering profession; to co- 
operate with other engineering and technical 
societies; to advance the unity of the profes- 
sion; to secure greater public understanding 
of the purposes of the profession; to secure 
equitable compensation for cnginccr.ng services. 

Fifth Responsibility. To maintain high 
standards of conduct between the engineer 
and his client, his employer, his colleagues, 
and the public; to maintain high professional 
standing; to protect the public against un- 
qualified engineering practice. 

Sixth responsibility. To minister to the 
public interest; to encourage a high standard 


of citizenship among engineers; to encourage 
engineers to participate in public affairs; to 
cooperate with governmental agencies on en- 
gineering matters; to cooperate internationally 
on engineering matters. 

The above principles were prepared after 
an analysis of the stated purposes of the vari- 
ous professional engineering societies. 

DR. OSBORN IN CONNECTICUT 25 YEARS 

In December, the Public Health 
Council of Connecticut and the staff of 
the State Health Department, cele- 
brated the completion of a quarter of a 
century of service by the State Health 
Commissioner, Stanley H. Osborn, M.D. 
Dr. Osborn was presented with a travel- 
ing bag in appreciation of his many 
years of service. When he first became 
Commissioner in 1922, the department’s 
staff numbered 50; expanded services 
have increased the staff to a current 
300. 

In point of service, Dr. Osborn is the 
second oldest State Commissioner of 
Health in the country. A. J. Chesley, 
M.D., of Minnesota, has served one year 
longer, having been appointed Secretary 
and Executive Officer of the Minnesota 
State Board of Health in 1921. 

FIELD TRAINING PROGRAMS 

' The recent Bulletin oj Field Train- 
ing Programs lists the various programs 
of training available through the Com- 
municable Disease Center, U. S. Public 
Health Service, Atlanta, Ga., for the 
year 1948. Field training for sanitary 
engineers, sanitarians — general and 
milk and food, insect and rodent control 
personnel and various laboratory work- 
ers are included. Most of the programs 
are given at the Center in Atlanta, Ga., 
although other centers in Savannah, 
Ga., Topeka, Kans., Troy, N. Y., 
Columbus, Ga., and Cincinnati, Ohio, 
are included. As in the past, tuition 
is free but no stipends are available 
from the Communicable Disease Center 
for traveling or living expenses during 
the course of study. R. A. Vonderlehr 
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is Medical Director in Charge, and E. 
S. Tisdale is Chief, Training Division 
of the Communicable Disease Center. 

Indiana’s first bi-county health 

DEPARTMENT 

The Boards of Commissioners of 
Floyd and Harrison Counties in Indiana 
with a combined 1940 population of 
52,000, passed appropriations for setting 
up immediately a bi-county public 
health department. Its full-time med- 
ical Health Officer is W. E. Amy, M.D., 
formerly a practising physician. 

Headquarters will be in New Albany. 
Currently, the staff will include two 
sanitarians and five nurses with two 
additional nurses planned for a later 
date. 

A LOUISIANA CITY AND COUNTY 

CONSOLIDATE THEIR GOVERNMENTS 

By a recent vote, the city of Baton 
Rouge and the parish (county) of East 
Baton Rouge consolidated their respec- 
tive governments with a council of nine 
members. Unified departments of pub- 
lic works, purchasing, finance, and per- 
sonnel will furnish parish-wide services 
to a population of more than 100. 0C0. 

The health services of city and parish 
had already been unified before this 
action. Schools and recreation will not 
be under the control of the council, the 
former being governed by a popularly 
elected council of seven members and 
the latter by a board created by special 
legislative act. 

FIRST APPROVED HOSPITAL CONSTRUC- 
TION PROJECT TO COMBINE 
HOSPITAL AND HEALTH 
SERVICES 

The first project to be approved un- 
der the 1946 hospital construction act 
(P.L. 725) is for a combined hospital 
and health unit in Langdale, Chambers 
County, Alabama. The project, spon- 
sored by the Chattahoochee Valley 
Hospital Society in Langdale, was ap- 


proved by the Surgeon General on 
November 5, 1947. Langdale is an in- 
dustrial community (about 2,000 tex- 
tile mill employees) located in a rural 
county with a 1940 population of 
41,000. 

The plans as approved include 82 
hospital beds which can be increased 
to 150 if needed and preventive and 
public health services. The hospital 
building will house an outpatient clinic 
and the county public health depart- 
ment. Total construction cost is esti- 
mated at $1, 700, 000. Dr. C. C. Ap- 
plewhite, who furnished the above 
information, observes that, “ It is a 
gratification to us that the first ap- 
proved project in the country and in 
District (U. S. Public Health Service) 
No. 4, combines in one structure facili- 
ties for preventive medicine as well as 
for treatment and care of the ill.” 

FIRST TRI-COUNTY UNIT IN OHIO 

Beginning in January, Ohio's first 
tri-county health unit began operation. 
It is a consolidation of two already ex- 
isting units, Delaware City-County and 
the bi-county unit of Madison and 
Union. The total population being 
served is about 70,000. 

The Health Officer of the new tri- 
county health department is Wayne S. 
Ramsey, M.D., who has been with the 
U. S. Public Health Service since Janu- 
ary, 1944. Previously, he had seen 
service in both world wars, with the 
Pennsylvania State and Alaska Terri- 
torial Boards of Health and with the 
Michigan Crippled Children’s Com- 
mission. 

DEDICATION OF M.I.T. LABORATORIES 

The Massachusetts Institute of Tech- 
nology recently dedicated the William 
Thompson Sedgwick Laboratories of 
Sanitary Science of the Department of 
Civil and Sanitary Engineering, with 
Dr. John B. Wilbur, Head of the De- 
partment, presiding. 
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Speakers included Professor Samuel 
C. Prescott, Arthur D. Weston, and 
Dean Gordon M. Fair of the Harvard 
School of Engineering. Professor W. 
E. Stanley described the new facilities 
and the work they will do. Murray P. 
Horwood, Ph.D., is in charge of the 
Laboratory of Sanitary Bacteriology 
and Research; Clair N. Sawyer, Ph.D., 
of the Laboratory of Sanitary Chem- 
istry; and Professor Ariel A. Thomas, 
of the Laboratory of Sanitary Engi- 
neering. 

NATIONAL ASSOCIATION OF SANITARIANS 

The following officers were elected 
for the year 1948 at the 11th Annual 
Meeting of the National Association of 
Sanitarians in Salt Lake City in Sep- 
tember, 1947: 

President — Mitchell P. Mondala, Washington 
State Health Department 
Vice-President — C. W. Clark, Oregon State 
Health Department 

Jr. Past-President — E. R. Shields, Utah State 
Health Department 

Treasurer — Charles H. Ziegler, City Health 
Department, Los Angeles 
Executive Secretary — Roscoe C. Davis, Cali- 
fornia State Health Department 

MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION APPOINTS EXECUTIVE 
SECRETARY 

Elizabeth K. Caso has been appointed 
Executive Secretary of the Massa- 
chusetts Public Health Associaitcn. 
An instructor in nutrition in the 
Harvard School of Public Health, Mrs. 
Caso will serve the Public Health 
Association on a part-time basis. It is 
hoped that the employment of an 
Executive Secretary will increase the 
services the Association can render to 
its members, and make the agency a 
more potent influence for the improve- 
ment of public health administration 
in Massachusetts. 

LIP READING SCHOLARSHIP 

The Kenfield Memorial Fund, 
through the American Hearing Society, 


is offering a scholarship of $100 .to a 
prospective hard of hearing teacher of 
lip reading who lives in the United* 
States. 

Applicants must have:, personal 
characteristics necessary for successful 
teaching; ability to read lips and pro- 
fessional training in lip reading; a 
bachelor’s degree or its equivalent. The 
prospective teacher who wins the 
scholarship may take the normal course 
from any normal training teacher or 
school or university in the United 
States offering a course acceptable to 
the Teachers’ Committee of the Ameri- , 
can Hearing Society.' 

Applications must be filed between 
March 1 and May 1, 1948, with Miss 
Rose V. Feilbach, 2431-14th Street, 
N.W., Washington 9, D. C. 

AMENDMENTS TO NEW YORK STATE 
SWIMMING POOL REGULATIONS 

The December 15, 1947, issue of 
New York State Health News includes 
as a supplement an amendment to the 
State Sanitary Code covering swimming 
pools and bathing beaches. In pre- 
paring the material for the amendment 
the suggested revision of the Code was 
sent to several municipal and county 
health departments for criticism. 

In addition to clarifying the previous 
section of the State Sanitary Code 
dealing with swimming pools and 
bathing beaches some subjects have 
been added and others expanded. Re- 
quirements on dressing and toilet rooms 
now require adequate shower bath 
facilities at artificial swimming pools 
where the source of bacterial pollution 
is the bathers themselves. The maxi- 
mum number of bathers permitted to 
use such a pool is now based on the 
surface area of the pool rather than on 
water volume. Filtration must be 
provided at artificial pools when re- 
quired by the local health officer or 
the State Commissioner of Health. 
Regulations covering the sanitary 
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quality of water and the techniques 
used in chlorination have been mod- 
ernized, and measures for the safe 
handling of chlorine gas have been 
added. Requirements on bacterial 
quality of water at partly artificial 
swimming pools or at bathing beaches 
have not been specified because nu- 
merical bacterial standards for this pur- 
pose are not available. The local 
health officer or the State Commissioner 
of Health is given authority to prohibit 
bathing where a menace to the health 
of bathers is believed to exist. 

NSPB MOVES TOWARD COMMUNITY 
COOPERATION 

At the December meeting of the Board 
of Directors of the National Society for 
the Prevention of Blindness, the follow- 
ing resolution prepared by the Society’s 
Committee on Plan and Scope was ap- 
proved: 

It is the stated policy of the National Soci- 
ety for llie Prevention of Blindness to partici- 
pate in joint planning and cooperative action 
with other educational, health, and social 
agencies, both voluntary and official. It is 
recommended, therefore, that state, territorial, 
city and county prevention of blindness 
associations likewise cooperate with appropr'ate 
agencies in educational programs, planning for 
community health and welfare, and other 
activities. 

«• 

NEW OFFICERS OF FLORIDA PUBLIC 
HEALTH ASSOCIATION 

At its Annual Meeting held in Tampa, 
October 23-25, 1947, the Florida Pub- 
lic Health Association elected the fol- 
lowing new officers to serve for 1948: 

President — Wilson T. Sowder, M.D., Jack- 
sonville < 

1st Vice President — Russell Broughman, Miami 
2nd Vice President — Martha Stetson, St. 

Petersburg 

Secretary — Fred B. Ragland, Jacksonville 
Treasurer — Elsie Hyatt, Jacksonville 

DR. SELLERS, GEORGIA HEALTH 
COMMISSIONER 

In December, Thomas A. Sellers, 


M.D., was appointed Georgia Health 
Commissioner by the State Board of 
Health, following the retirement of T. F. 
Abercrombie, M.D., who has been Com- 
missioner since 1917. Dr. Sellers has 
been in the State Health Department 
more than a quarter of a century, dur- 
ing nearly all of that time as Director of 
Laboratories. 

Dr. Abercrombie remains in the de- 
partment as Director Emeritus and in 
an advisory capacity. 

At the same Board meeting, John E. 
Ransom was made Director of the newly 
created Division of Hospital Construc- 
tion. He has been serving in the depart- 
ment as hospital consultant, having for- 
merly been Director of the Hospital 
Council of New York. 

OREGON’S NEW DISTRICT HEALTH UNIT 

Lincoln and Tillamook Counties, with 
a 1940 combined population of 27, COO, 
have formed a district health unit under 
the law enacted by the 1947 Oregon leg- 
islature. The position of health officer 
had not been filled in December and the 
unit was operating with the temporary 
services of a part-time health officer. 

Two other counties that had been op- 
erating on a cooperative basis — Wash- 
ington and Yamhill — with 65,000 popu- 
lation, have also organized under the 
new law. Three other cooperative units 
including.7 counties are also expected to 
organize formally under the new law. 

INTER-AMERICAN SANITARY 
ENGINEERING CONGRESS 

The first Inter-American Sanitary 
Engineering Congress will be held in 
the University of Chile, Santiago, April 
8-14. Joining with the Inter-American 
Association of Sanitary Engineering in 
sponsoring the Congress are the Chilean 
Ministries of Public Health and of Pub- 
lic Works, the Santiago Department of 
Water and Sewerage, the Pan American 
Sanitary Bureau, and the Institute- of 
Inter-American Affairs. 
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Further information may be secured 
from Donald L. Snow, Acting Secretary, 
Inter-American Association of Sanitary 
Engineering, 2001 Connecticut Ave., 
N.W., Washington 8, D. C. Details on 
the United States manufacturers’ ex- 
hibits are being handled by Arthur T. 
Clark, Water and Sewage Works Manu- 
facturers Association, 170 Broadway, 
New York 7. 

DR. SCHEELE APPOINTED SURGEON 
GENERAL, U. S. PUBLIC HEALTH 
SERVICE 

It was announced at the White 
House on February 12 that Thomas 
Farran, M.D., Surgeon General of the 
U. S. Public Health Service since 1936, 
would be succeeded at the expiration of 
his term on April 6, 1948, by Leonard 
A. Scheele, M.D., now an Assistant 
Surgeon General of the U. S. Public 
Health Service and Head of the 
National Cancer Institute, Bethesda, 
Md. 

Dr. Parran, who is completing his 
third term of 4 years as Surgeon Gen- 
eral, was appointed to the. post in April, 
1936, by President Roosevelt. Accord- 
ing to the report, Dr. Parran will re- 
sume his permanent status in the Service 
as Medical Director and has announced 
that he has no further plans after his 
retirement as Surgeon General. 

Dr. Parran stated that the President 
was to be congratulated upon his ap- 
pointment of Dr. Scheele who he said 
was “one of the outstanding figures in 
public health in the United States, pos- 
sessing both the professional and per- 
sonal qualifications to be a great Sur- 
geon General. I wish for him long 
years of useful public service in this 
responsible position.” 

During Dr. Parran’s 12 years as Sur- 
geon General, many new programs have 
been developed by the Service, including 
Venereal Disease and Tuberculosis Con- 
trol Programs, the National Mental 
Health Program, the National Cancer 


Program, the National Hospital Survey 
and Construction Program and, during 
. the war period, the Cadet Nurse Corps. 
In addition, an expansion of the 
National Health Institute and the 
Grants-in-Aid Programs were accom- 
plished. Budgets of the Public Health 
Service during this period increased 
from less than IS million to more than 
100 million dollars a year. 

Dr. Scheele, who is a native of 
Indiana, was born July 25, 1907 and is 
a graduate, in 1934, of the Wayne Uni- 
versity School of Medicine, Detroit. 
He has been a member of the Regular 
Corps of the Public Health Service 
since July 10, 1934, and was on a 
European assignment with the Army 
during the war after service with the 
Office of Civilian Defense. 

OFFICERS OF AMERICAN HOSPITAL 
ASSOCIATION 

The following officers of the Ameri- 
can Hospital Association were elected 
at its annual meeting in St. Louis: 

President — Graham L. Davis, Director, Di- 
vision of Hospitals, W. K. Kellogg Founda- 
tion 

President-Elect — Joseph G. Norby, Superin- 
tendent, Columbia Hospital, Milwaukee 
First Vice President — M. H. Eichcnlaub, 
Superintendent, Western Pennsylvania Hos- 
pital, Pittsburgh 

Second Vice President — Ruth C. Wilson, Ex- 
ecutive Director, Martime Hospital Service 
Association, Moncton, New Brunswick 
Third Vice President — F. Ross Porter, Admin- 
istrative Assistant, Duke Hospital, Durham 

The officers reported on page 1639 
of the December issue of this Journal 
should have been identified as officers of 
the American College of Hospital 
Administrators. 

NEW OFFICERS OF THE SOCIEDADE 
BRASILEIRA DE HIGIENE 

At the annual election of officers o 
the Sociedade Brasileira de Higt cne 
held on December 22, 1947, Dr. It ar 
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colino Gomes-Gandau was elected Presi- 
dent of the Society and Dr. Geraldo 

Paula Souza Vice-President . 

PERSONALS 
Central States 

Violet DuBois, t has been appointed 
Health Educator of the Omaha City- 
Douglas County Health Department 
in Nebraska where she will also be 
on the teaching staff of Omaha Uni- 
versity. Miss DuBois was formerly 
Assistant Director of Health Educa- 
tion, Nebraska State Health Depart- 
ment. 

Paul Fugazzotto, Ph.D.,f has been ap- 
pointed serologist in the Bureau of 
Laboratories, Indiana State Health 
Department. He was formerly with 
the Michigan State Health Labora- 
tories, first in the Grand Rapids 
Laboratory working with Pearl Ken- 
drick, M.D.,* in her pertussis studies, 
and later at the Central Laboratory 
in Lansing. 

Fred L. Mayes, M.D.,* has been ap- 
pointed Health Officer of Wichita, 
Kan., effective June, 1948. Dr. 
Mayes has been Assistant State 
Health Officer of Kansas and Direc- 
tor of the Division of Local Health 
Administration, and is currently on 
leave studying for a Master’s De- 
gree in public health at the Harvard 
School of Public Health. 

Thurman B. Rice, M.D.,t who for 
some years has been Chairman of the 
Department of Bacteriology and 
Public Health, University of Indiana 
School of Medicine, has now been 
named Chairman of the rjew Depart- 
ment of Public Health. 

\ 

Eastern States 

Franklyn B. Amos, M.D.,* has been 
appointed Director of the new Office 
of Professional Recruitment and 
Training of the New York State 


Health Department. Dr. Amos has 
been with the department since 1935, 
as Assistant Director of local health 
administration since 1940. 

William A. Brumfield, M.D.,* has 
been' appointed Deputy Commissioner 
of Health of New York State suc- 
ceeding James E. Perkins, M.D.,* 
who resigned to become Managing 
Director of the National Tuberculo- 
sis Association. Dr. Brumfield has 
been Director of the Division of 
Venereal Disease Control of the De- 
partment for the past 12 years. 

James P. Dixon, M.D.,t Philadelphia, 
Pa., became Director of Denver Gen- 
eral Hospital on October 1. He has 
been administrative intern under Lu- 
cius R. Wilson, M.D., at the Epis- 
copal Hospital in Philadelphia, and is 
a former fellow in public adminis- 
tration and hospital administration 
at the W. K. Kellogg and Rocke- 
feller Foundations. 

James A. Dolce, M.D., M.P.H.,* 
Chief of Division of the Local Health 
Administration, Connecticut State 
Health Department since July 1, 
1945, has been appointed Deputy 
Commissioner of the Buffalo City- 
Erie County, New York Department 
of Health. 

Lyman C. Duryea, M.D., M.P.H.,* 
who served for the past year as 
Medical Director of the Research 
Council on the Problems of Alcohol, 
New York, N. Y., has resigned to 
accept a commission with the U. S. 
Army. He has been assigned as Com- 
manding Officer of the 269th Gen- 
eral Hospital, Fitzsimmons General 
Hospital, Denver, Colo. Joseph 
Hirsh,* Associate Director of the 
Council, is serving as Acting Director. 

Carl L. Eriiardt,! Assistant Director 
of the Bureau of Vital Statistics, 


* Member A.P.H.A. 
t Fellow, A.P.H.A. 
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Connecticut State Health Depart- 
ment since April 15, 1947, will return 
to the New York City Health De- 
partment as Director of the Bureau 
of Records and Statistics. Mr. 
Erhardt had previously been asso- 
ciated with the New York Bureau 
for 11 years. 

Stephanie F. Ford,! on January 5 
assumed the position of School Health 
Educator of the New York Tubercu- 
losis and Health Association. Miss 
Ford was formerly with the public 
school system of Hamden, Conn. 

Paul R. Gerhardt, M.D.,t has been 
appointed Director of New York State 
Health Department’s new Division of 
Cancer Control, effective in January. 
He succeeds Morton L. Levin, 
M.D.,* who was named Assistant 
Commissioner for Medical Adminis- 
tration last October. Dr. Gerhardt 
comes to the Department from the 
West Virginia State Health Depart- 
ment where he has been Director of 

' the Division of Cancer Control since 
April, 1944. 

Germaine A. Guntzer, M.D.,t has 
been appointed to the medical staff 
of Leahi Hospital, the 900 bed tuber- 
culosis sanatorium at Honolulu, 
Hawaii. He has most recen'ly been 
Medical Consultant for Veterans of 
the National Tuberculosis Associa- 
tion in New York. 

Charles Haycock,! Consulting Engi- 
neer, Philadelphia, Pa., has been ap- 
pointed by Governor James H. 
Duff as a member of the Pennsyl- 
vania State Registration Board for 
Professional Engineers. 

H. R. ICilander, Ph.D.,! has resigned 
as Associate in Health Education of 
the National Tuberculosis Associa- . 
tion, New York, N. Y., to become 
Associate in Health Education of the 
U. S. Office of Education, Washing- 
ton, D. C. 

Dominick J. Lacovara, M.D., Ph.D.,! 
formerly resident psychiatrist at Mat- 


teawan State Hospital, Beacon, N. Y., 
late in September, 1947, became resi- 
dent psychiatrist of Craig House, 
Beacon, N. Y., a private sanitarium, 
and was appointed consulting psy- 
chologist to Matleawan State Hos- 
pital. 

Eugene L. Lehr, C.E.,t Housing Engi- 
neer with the Bureau of Sanitary En- 
gineering, Connecticut State Health 
Department since August, 1938, has 
taken up his duties as town engineer 
and .Superintendent of Public Works, 
Fairfield, Conn. This is a position 
created by the new charier adopted 
at the 1947 Session of the Connecti- 
cut General Assembly. 

John J. Lentz, Jr.,! who, since he 
left the Army and served with the 
Division of Medical Sciences of the 
National Research Council in Wash- 
ington, D. C., has now joined the 
staff of Young and Rubicam, New 
York, N. Y., to be concerned with 
research for health and medical ad- 
vertising. 

Charles McClain, who has been re- 
habilitation consultant of the Na- 
tional Tuberculosis Association, New 
York City, since 1944, has been 
named Director of the new rehabili- 
tation department of Mont Alto Sana- ■ 
torium in Pennsylvania. 

John F. McCormack, former Super- 
intendent of Presbyterian Hospital, 
New York, N. Y., has been appointed 
Executive Vice-President of • United 
Medical Service in New York City. 

Charles L. Newcoxib, Director of the 
Christmas Seal Sale of the National 
Tuberculosis Association for 18 years, 
retired December 31, 1947. Miss 
Frances Brophy, Associate, Seal Sale 
Service, has been appointed Acting 
Director. 

Cleland A. Sargent, M.D.,f has been 
appointed Health Commissioner of 
Syracuse, N. Y., effective June 1, 
1948, when the present Commis- 
Commissioner, H. Burton Doust, 
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retires. Dr. Sargent is at 
present a District Health Officer of 
the New York State Department of 
Health. 

Ralph Sikes, M.D.,* former Health 
Commissioner of Norwalk, Conn., is 
Health Commissioner of Yonkers, 
N. Y., succeeding Berwyn Matti- 
son, M.D.,f who recently became 
Buffalo City-Erie County Health 
Commissioner. 

Norman Survis, M.D., New Rochelle, 
N. Y., has been appointed Director 
of the Division of Pediatrics of the 
Westchester County Health District, 
White Plains, N. Y., succeeding Dor- 
othy Worthington, M.D.,* re- 
signed. 

Margaret Wolcott, R.N., M.P.H.,f 
has been ' appointed Director of 
Nurses of the Cortland County 
(N. Y.) Health Department. Since 
1931, Miss Wolcott has been with 
the New York State Department of 
Health, having been assigned to the 
Cortland County Health Department 
as Supervising Nurse in 1943. 

Southern States 

CHANGES IN FLORIDA HEALTH PERSON- 
NEL: 

John Ross Hague, M.D.,f formerly 
of Washington, D. C., has been ap- 
pointed Health Officer of the 

Indian River, St. Lucie and Okee- 
shobee Counties Health Unit, with 
headquarters at Fort Pierce. 

M. Lewis Gray, M.D., formerly 
Health Officer of the Jackson and 
Washington Counties Health Unit 
is now Health .Officer of the 

Broward County Health Depart- 
ment with headquarters at Fort 

Lauderdale. He succeeds William 
C. Hatchett, M.D., who resigned 
due to ill health. 

Robert H. Head, M.D., has been 


* Member A.P.H.A. 
t Fellow, A.P.H.A. 


appointed Health Officer of the 
Jackson and Washington County 
Health Departments, with head- 
quarters at Marianna. 

Charles G. Chaplin, M.D., has 
been appointed Health Officer of 
the Jefferson County Heal.h De- 
partment with headquarters at 
Monticello. Formerly cn the staff 
of Englewood Hospital, Chicago, 
111., he succeeds B. L. Arms, M.D., 
who is retiring. 

William G. C. Hill, M.D., Director 
of the Putnam and Flagler County 
Health Departments has resigned 
his position. 

Francis M. Coy, M.D., succeeded 
Harry W. Hollingsworth, M.D., 
on February 2 as Director of the 
Highlands, Glades, and Hendry 
County Health Units. 

Carl' J. Heisser,! has res'gned his 
position as Medical Statistician in the 
Medical Statistics Division, Bureau 
of Medicine and Surgery, Navy De- 
partment, Washington, D. C., to ac- 
cept the position of Superintendent 
and Registrar of the Bureau of Vital 
Statistics of the Toledo, Ohio, De- 
partment of Health. 

Mark Dexter Hollis,! recently Exec- 
utive Officer in the Office of the Sur- 
geon General, has been appointed 
Chief of the Sanitary Engineering 
Division of the U. S. Public Health 
Service, with the rank of Assistant 
Surgeon General. He was formerly 
Director of the Service’s Communi- 
cable Disease Center in Atlanta 
where he developed a program for 
malaria and typhus control. 

Clarice W. Mangun, Jr., M.D.,t is 
the new Director of Tuberculosis Con- 
trol Division of the Kentucky State 
Department of Health. Formerly in 
the same position in the Florida 
State Department of Health, he has 
most recently attended the Columbia 
University School, of Public Health,’ 
New York, N. Y., where he received 
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his Master of Public Health degree 
in June, 1947. 

Gradie R. Rowntree, M.D.* Deputy 
Director of Public Health, Louis- 
ville-Jefferson County, Kentucky 
Health Department, resigned on Jan- 
uary 1 to become Medical Director 
of the C. T. Dearing Printing Com- 
pany. William P. Lamb, M.D., 
M.P.H.,f formerly Assistant Direc- 
tor in charge of communicable dis- 
eases succeeded him as Deputy Di- 
rector of the Health Department. 

Agnes Schulz became nutrition con- 
sultant for the Oklahoma State De- 
partment of Health, on January 1, 
1948. She succeeds Maurine Meier 
Leighton, resigned. 

Charles A. Smith, M.D., was named 
Director of the Mental Hygiene Divi- 
sion, Oklahoma State Department of 
Health, on December 1. Dr. Smith 
is now Assistant Professor of Psy- 
chiatry and Neurology of the Uni- 
versity of Oklahoma School of Medi- 
cine. 

Martha Pettit Van Meter,! became 
Acting Director of the Division of 
Public Health Education of the Ken- 
tucky State Health Department in 
October, 1947. 

Western States 

Herbert Bauer, M.D.,t has resigned 
as San Luis Obispo County Physician 
for a year’s study in public health 
on a fellowship granted by the Na- 
tional Institute of Health, Washing- 
ton, D. C. Dr. Bauer will study at 
the School of Public Health, Univer- 
sity of California. 

Martin D. Baum, D.V.M., M.P.H.,t 
formerly City Veterinarian and Di- 
rector, Division of Milk and Meat 
Inspection, City Health Department, 
Los Angeles, Calif., has been ap- 
pointed Public Health Veterinarian, 
U. S. Public Health Service, assigned 
to Colorado State Department of 
Public Health, Denver, Colo. 


Helen HorkaviJ was appointed Tu- 
berculosis Nursing Consultant of the 
Arizona State Department of Health 
beginning December 1, 1947. She 
has served in the Pima County Health 
Department in Tucson, Ariz., and 
for the past 3 years as Director of 
Public Health Nursing, Marquette 
* University, Milwaukee, Wis. 

Roland H. Loder, M.D., M.P.H.,* 
became the Health Officer of Weld 
County, Colorado, effective January 
1. For 10 years previously, he had 
been Director of Maternal and Child 
Health of the Nebraska State Health 
Department. 

Clara Wolfe, R.N., will serve as Edu- 
cational Director for the Veterans’ 
Administration in Oregon having re- 
signed as consultant nurse for the 
Oklahoma State Department of 
Health. 

Other Areas 

L. W. Fitzmaurice, M.D.,* Director 
of Medical Services, Kingston, 
Jamaica, has recently been elected a 
Fellow of the Royal Sanitary Institute 
of London, England. 

Servulo Lima, M.D.,f has resigned 
from the Servicio Especial de Saude 
Publica, Rio de Janiero, Brazil, and 
Marcolina Gomes-Candau, M.D.,i 
hds succeeded him as Superintendent. 

Not. P. MacPhail, M.D., received the 
IMS Richard P. Strong Medal for 
outstanding service in tropical medi- 
cine at the annual dinner of the 
American Foundation for Tropical 
Medicine in New York on January 
8. Dr. MacPhail is surgeon and san- 
itarian of the United Fruit Company, 
stationed in Quirigua, ‘Guatemala. 

F. Malo-Juvera, M.D., M.P.H.,1 has 
been promoted froni Chief of the 
Division for Training 'of Health Per- 
sonnel to Technical &aviser to the 
Undersecretary, .Ministry of Public 
Health and Welfare, Mexico, effec- 
tive January/l. 
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The Health Officer’s Bookshelf ’ 


HUNTINGTON WILLIAMS, M.D., Dr. P.H., F.A.P.H.A. 

Commissioner of Health of Baltimore , Md. 

Dr. Oliver Wendell Holmes cast a divine spell in writing “ The Chambered Nautilus” and 
saved many thousands of lives by publishing his essay on “ The Contagiousness of Puerperal 
Fever.” The good doctor loved his medical library and the wisdom hidden away in some of its 
old-time folios. They gladdened his eye and he cuddled them. He bought them even beyond the 


verge of extravagance. “These books,” he said, 
one of my nerves ran to everyone of them.” 

N EARLY every health officer enjoys 
his work or he would not be a 
health officer. If he can feel as Oliver 
Wendell Holmes did about his books, 
so much the happier will he be; but it 
is not essential. His duties soon teach 
him that the health department needs 
certain books as daily desk-side tools. 
Experience may deepen the perspective 
so that the bookshelf at his hand ex- 
pands to something to be cherished for 
being more than merely a tool kit. 

No two public health workers will 
ever pick the same list of “must books.” 
Heaven forbid. Life is a twenty-four 
hour proposition. There may well be 
three sections in the health officer’s 
bookcase; one beside his desk in the 
office, one by a good reading lamp at 
home, and a small bedside shelf for half 
a dozen favorites. 

So now to a consideration of some 
twenty or thirty or more books that the 


♦Special Review Article prepared at the request 
of the Editorial Board. 


“were very dear to me ... A twig from some 


large or even the small health depart- 
ment might wish to see upon its shelf. 

1. Rosenau, M. J. Preventive Medi- 
cine and Hygiene (6th ed.), Appleton- 
Century, N. Y., 1935. A veritable en- 
cyclopedia that is trustworthy as a 
friend. It may be turned to for stand- 
ard knowledge or to meet the emergency 
that keeps cropping up when a health 
officer is expected to provide his com- 
munity with an official statement, and 
when he has never had to answer that 
question before. Indeed indispensable. 
And perhaps there may be a new edition. 

2. Papers of Charles V. Chapin , M.D. 
The Commonwealth Fund, 41 East 57th 
St., N. Y. 22, 1934. An inexpensive gold 
mine which includes some of the best 
of the invaluable papers by the great 
Superintendent of Health of Providence, 
R. I., for the period 1884-1931. They 
deal with communicable disease control, 
epidemiology, and vital statistics, and 
made an immortal of the author, for 
single-handed he abolished the fetish 
of fumigation that goes back in history 

7 ] 
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to Homer and the Odyssey. His earlier 
classic is The Sottrces and Modes of In- 
fection (2nd ed.), Wiley, N. Y., 1912. 
Not unlike these writings of Chapin are 
the Papers of Wade Hampton Frost, 
M.D. The Commonwealth Fund, N. Y., 
1941. Both Chapin and Frost are the 
intellectual heirs of John Snow whose 
volume on cholera (London, 1855) was 
republished by the Commonwealth Fund 
in 1936, and of William Budd whose 
Typhoid Fever (London, 1873) was re- 
printed by the Delta Omega Society and 
the American Public Health Associa- 
tion in 1931. 

3. The Control of Communicable 
Diseases (6th ed. ), 1945. An Official 
Report of the American Public Health 
Association. This 149 page pocket-size 
pamphlet is now recognized nationally 
and internationally as authoritative on 
the moot points of isolation and quaran- 
tine, sources and modes of infection, and 
control procedure. An inexpensive book- 
let (35 cents) that is turned to daily 
in a thousand health departments and 
provides the very best consensus of 
opinion. 

4. Anderson, Gaylord, and Arnstcin, 
Margaret. Communicable Disease Con- 
trol (2nd ed.), Macmillan, N. Y., 1948. 
A very sound and up to the minute guide 
when a health officer or public health 
nurse is perplexed by such an every- 
summer-day question as “What can be 
done to prevent poliomyelitis? ” 

5. Topley and Wilson’s Principles of 
Bacteriology and Immunity. Revised by 
G. S. Wilson and A. M. Miles (3rd ed.), 
two volumes. Williams & Wilkins, 
Baltimore, 1946. Considered by many 
health officers, laboratory workers, and 
communicable disease hospital adminis- 
trators to outrank most other like vol- 
umes. From the London School of Hy- 
giene and Tropical Medicine. 

With Topley and Wilson’s Principles 
may well be mentioned some recent 
writings by F.- M. Burnet, M.D. of 
Melbourne, Australia, such as his Bio- 


logical Aspects of Infectious Disease, 
Cambridge University Press (England), 
1940. The struggle for existence be- 
tween man and the microorganisms here 
discussed is to some extent reminiscent 
of the writing and the ' thinking of 
Charles V. Chapin and William H. 
Park. 

6. Top, Franklin H. Communicable 
Diseases (A Handbook) (2nd ed.), 
Mosby, St. Louis, 1947. A good book 
with 95 text illustrations and 13 color 
plates. 

7. Winslow, C.-E. A. The Evolution 
and Significance of the Modern Public 
Health Campaign. Yale University 
Press, 1923. In spite of the fact that 
this 65 page lecture is out of print, it 
is hoped temporarily, it is perhaps the 
best brief historical review of what the 
health officer’s work is all about. The 
booklet is hard to put down until the 
reader finishes it. It is difficult to keep 
from referring to it, and its footnotes 
abound in references to other like pub- 
lications of top rank. 

Among them, facile princcps, is 
English Sanitary Institutions by Sir 
John Simon, London’s first Medical 
Officer of Health, who was appointed 
just a century ago. This Simon volume 
(London, 1890 and 1897) is hard to 
come by, unless you learn the ways of 
the British booksellers and their cata- 
logues. William H. Welch in his Sedg- 
wick Memorial Lecture in 1924, Pub- 
lic Health in Theory and Practice, a 
historical review, says “Something of 
the story of the various influences, 
movements, and events which culmi- 
nated in this great sanitary awakening 
is told by Winslow in his Yale address, 
but every student of public health should 
read again and again the complete story 
as told so fascinatingly and authorita- 
tively by Sir John Simon in his English 
Sanitary Institutions.” (Simon pro- 
nounced his name “ sea moan,” because 
of his French ancestry.) 

In the Winslow lecture appears a pro- 
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cession of our great public health pio- 
neers, Edwin Chadwick, William Budd, 
Lady Montagu and Jenner, John How- 
ard, Lemuel Shattuck, Stephen Smith, 
the founder of the American Public 
Health Association; Pasteur, W. T. 
Sedgwick; Biggs, Park and Welch, C. V. 
Chapin, Trudeau, Lillian Wald, Clifford 
Beers and Sir Arthur Newsholme. Be- 
ware of this thin tome (if you can find 
a copy) unless you are ready to be fur- 
ther intrigued into the study of the his- 
tory of public health! The greater part 
of this dramatic segment of human his- 
tory can be found in the same author’s 
later volume, The Conquest oj Epidemic 
Disease — A Chapter in the History oj 
Ideas, Princeton University Press, 1943. 
It closes with a bibliography of “ Ref- 
erences ” that you will by-pass at your 
own peril. 

Another Winslow book, The Life oj 
Hermann M. Biggs, ilea and Febiger, 
Philadelphia, 1929, is the biography of 
America’s prime health administrator- 
statesman. With Welch and others, 
Biggs brought bacteriology to the 
U. S. A. and his life tells the story of 
the modernization of public health on 
the basis of this new science. 

8. Mustard, Harry S. An Introduc- 
tion to Public Health (2nd ed.), Mac- 
millan, N. Y., 1944. A valuable text 
for health officer, physician, public 
health nurse or layman, written by a 
master health officer now serving Amer- 
ica’s largest city in that capacity. The 
state or county health officer will wish 
to study another of Dr. Mustard’s many 
publications; Rural Health Practice, 
The Commonwealth Fund, N. Y., 1941. 
This comes from first-hand experience 
for the author was formerly a county 
health officer. 

9. Hiscock, Ira V. Community Health 
Organization (3rd ed.), The Common- 
wealth Fund, N. Y., 1939. A. valuable 
time-tested summary of what is needed 
in any community in the way of public 
health service. Helpful for the health 


department that wishes to check its cur- 
rent status; or for the board member, 
official or nonofficial, in the public 
health field. Will there be a fourth edi- 
tion? 

Among Dr. Hiscock’s long list of 
helpful writings no health officer will 
wish to miss the volume he edited en- 
titled, Ways to Community Health Edu- 
cation, The Commonwealth Fund, N. Y., 
1939. It is one of the best books of its 
kind, built out of the actual successful 
experience of some dozen or more health 
departments and agencies in teaching 
the public how to keep well. Fully il- 
lustrated and practical. Watch out for 
a re-issue or new edition, or both. An- 
other good book on this subject may be 
mentioned here, Health Education oj 
the Public by W. W. Bauer and T. G. 
Hull (2nd ed.), also well illustrated, 
Saunders, Philadelphia, 1942. 

10. Newsholme, Sir Arthur. Medicine 
and the State. Williams & Wilkins, 
Baltimore, 1932. A truly remarkable 
volume. The author was long a local 
health officer in England and Chief 
Medical Officer of the (national) Local 
Government Board before the estab- 
lishment of the British Ministry of 
Health in 1919. His career was crowned 
by broad international studies, practical 
thinking, teaching, and copious writing. 
The book is basic philosophy for present- 
day efforts in America to establish sound 
programs of medical care, social medi- 
cine or what you may prefer to call it. 
The insurance dollar comes down from 
above (protecting the well-to-do) to 
meet the tax dollar coming up from be- 
low (serving the relief client). When 
sound administration permits their junc- 
tion the problem may be solved. 

It seems that the American health 
officer, whether he likes it or not, is go- 
ing to be drawn closer and closer to the 
administrative problems of medical care. 
There is growing up a vast literature on 
this general subject. A good recent vol- 
ume by Franz Goldmann attempts to 
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give a composite picture of public medi- 
cal care as a social movement. The title 
is Public Medical Care — Principles and 
Problems, Columbia University Press, 
N. Y., 1945. It closes with a valuable 
bibliography of “References.” 

As a health officer’s interest broadens 
into these newer concepts of public 
health administration, he may wish to 
go back to the British Ministry of 
Health publication, sometimes called a 
modern “ magna carta for public 
health,” the Interim Report on the Fu- 
ture Provision of Medical and Allied 
Services, (Cmd. 693) May, 1920. He 
will find an American counterpart in 
the U. S. Public Health Service Public 
Health Bulletin No. 292 entitled 
Health Service Areas: Requirements for 
General Hospitals and Health Centers, 
Washington, 1945. He will wish to know 
of the Report of the New York Academy 
of Medicine Committee on Medicine and 
the Changing Order, The Common- 
wealth Fund, N. Y., 1947, and of other 
published studies of this committee that 
has since 1943 been investigating the 
subject of adequate medical care for the 
nation. And he may enjoy a fairly re- 
cent and challenging book on the prac- 
tice of health in contrast with the prac- 
tice of medicine as offered in a Family 
Club-Health Center combination in Lon- 
don just before World War II, namely, 
The Peckham Experiment by I. H. 
Pearse and L. H. Crocker, George 
Allen and Unwin, Ltd., London, 1943 ; 

11. Smillie, Wilson G. Public Health 
Administration in the United States 
(3rd ed.), Macmillan, N. Y., 1947. A 
new edition, published in December, 
1947. The frontispiece gives a vivid 
and thought-provoking statistical pic- 
ture of “ Our Aging Population ” under 
which one reads “ These changes in our 
population will require a complete reori- 
entation of health and t welfare activi- 
ties.” Apparently the health officer must 
wake up and stay awake. 

Geriatrics, the “ nev.V word,” appears 


in the chapter on adult hygiene, where 
heart disease, cancer, diabetes and like 
problems are discussed briefly. Some of • 
these matters recur in the chapter de- 
voted to the voluntary health agencies, 
and reference is made in that chapter 
to the volume published in 1945 by 
S. M. Gunn and P. S. Platt entitled 
Voluntary Health Agencies — An Inter- 
pretive Study. Smillie’s chapters on 
health administration in the federal gov- 
ernment and on the national health pro- 
gram give a clear picture of the recent 
reorganizations under the Federal Secur- 
ity Agency and include references to 
the Hill-Burton hospital construction 
act, and the mental health act. 

12. To bey, James A. Public Health 
Law (3rd ed.), The Commonwealth 
Fund, N. Y., 1947. An old standby and 
friend to the health officer, serving a 
double purpose in the interpretation of 
law to the health officer, and of public 
health to the lawyer and the judge. The 
Foreword is by Charles V. Chapin, and 
there are chief sections on the public law 
and on administration, the powers and 
duties of health departments, and lia- 
bility. Page-by-page pertinent court- 
case references appear in the foot- 
notes. 

13. Physicians’ Handbook on Birth 
and Death Registration. U. S. Bureau 
of the Census (9th ed), 1943. This is 
a modest little gem of a 94 page gov- 
ernment pamphlet. It contains the In- 
ternational List of Causes of Death with 
index ''and is perhaps the simplest and 
most helpful introduction to vital sta- 
tistics that can be found. The selected 
bibliography wall be difficult to resist 
and much of the appendix material will 
delight the health officer when he first 
sees it. It may well become his habit to 
place a copy in the hands of every physi- 
cian who practises within his jurisdic- 
tion. (State and local health officers 
kindly omit duplication.) Copies are 
supplied gratis by the Bureau of the 
Census, Keep an eye out for the Sixth 
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Decennial Revision now in preparation 
for apparently there will be added an 
International List of Diseases as well 
as the standard List of Causes of Death. 

14. Gardner , Mary Sava!!. Public 
Health Nursing (3rd ed), Macmillan, 
N. Y., 1936. The book is well known 
and valuable for its endeavor to serve 
as a general outline of public health 
nursing. Beside it on the shelf might 
stand The Public Health Nurse and 
Her Patient by Ruth Gilbert, published 
by The Commonwealth Fund, N. Y., 
1940, where the author brings into the 
picture the important matters of mental 
hygiene and behavior. Another helpful 
volume in this field is the Manual of 
Public Health Nursing (3rd. ed.), Mac- 
millan, N. Y., 1939, prepared In- 
die National Organization for Public 
Health Nursing. 

15. Spock, Benjamin. The Pocket 
Book of Baby and Child Care. Pocket 
Books, Inc., N. Y., 1946. An inexpensive 
(35 cents) authoritative common-sense 
guide for parents, integrating the physi- 
cal and emotional aspects of child care. 

Printed works on mental hygiene arc 
innumerable. Perhaps a good clear non- 
technical introduction would be The 
Substance of Mental Health by George 
Preston, M.D., Farrar and Rinehart, 
N. Y., 1943, in which a state com- 
missioner of mental hygiene gives brief 
practical views oh how one comes by 
good mental health and how it may be 
passed on to others. 

16. Chadwick, Henry D., and Pope, 
Alton S. The Modern Attack on Tuber- 
culosis (2nd ed.). The Commonwealth 
Fund, N. Y., 1946. This new edition of 
a well known handbook contains fresh 
material on recent developments in ad- 
ministrative practice and control proce- 
dures, and has a bibliography. 

17. Handbook on Nutrition. A Sym- 
posium. American Medical Association. 
Chicago, 1943. Some will say that this 
may be the best single volume which is 
readily accessible and covers the many 


different parts of the general subject of 
nutrition. 

IS. Vondcrlehr , R. A., and Ilcllcr, J. 
R., Jr. The Control of Venereal Dis- 
ease. Rcynal and Hitchcock, N. Y., 
1946. As up-to-date as a' printed text 
can hope to remain in this changeable 
and complicated special sector in dis- 
ease control. The authors are well 
known U. S. Public Health Service staff 
members, and the Foreword is by 
Thomas Parran. 

An earlier U. S. Public Health Service 
bulletin which is valuable but in need 
of revision is The Principles of Venereal 
Disease Control bv Nels A. Nelson, 
Supplement No. 17 to Venereal Disease 
Information . Washington, 1942. Beside 
the many other publications of the U. S. 
Public Health Service on venereal dis- 
ease control, the health officer will wish 
to know that a like series emanates from 
the American Social Hygiene Associa- 
tion. 1 790 Broadway, N. Y., and may 
wish to secure from the latter source 
the looseleaf Digest of Laws and Regu- 
lations governing the venereal diseases 
in the several states, and a similar di- 
gest of state and federal laws dealing 
with prostitution. 

19. Elders, Victor M., and Steel, 
Ernest IF. Municipal and Rural Sani- 
tation (3rd ed.). McGraw-Hill, N. Y., 
1943. Perhaps as good a single volume 
on general sanitation as may be found. 

For public health laboratory work 
Standard Methods for the Examination 
of Water and Sewage (9th ed.), Ameri- 
can Public Health Association. N. Y., 
1946, is essential; and also Standard 
Methods for the Examination of Dairy 
Products (Sth ed.), American Public 
Health Association, N. Y., 1941; a 
ninth edition is in preparation; and 
Diagnostic Procedures and Reagents 
(2nd ed.), American Public Health 
Association, N. Y., 1945. 

In its special field, Milk and Food 
Sanitation Practice by H. S. Adams, 
The Commonwealth Fund, N. Y., 1947, 
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is a good text with illustrations, bibli- 
ographies and helpful appendix mate- 
rial. G. M. Dack also has a helpful book 
entitled Food Poisoning, University of 
Chicago Press, Chicago, 1943. 

20. Sappington, C. 0. Essentials of 
Industrial Health. Lippincott, Philadel- 
phia, 1943. The literature on industrial 
hygiene is extensive and possibly if one 
volume is to be on the bookshelf, this 
broad-range text with illustrations may 
be a good selection. 

21. Wood, Edith Elmer. Introduction 
to Housing. Facts and Principles. U. S. 
Housing Authority, Superintendent of 
Documents, Washington, D. C. (about 
1940). Illustrated. This is an excellent 
and authoritative pamphlet on basic 
housing facts and principles which are 
of concern to every community deter- 
mined to clear its slums and provide de- 
cent homes for families of low income. 

Any health officer interested in hous- 
ing will wish to have on his bookshelf 
Housing for Health, a series of papers 
presented under the auspices of the 
Committee on the Hygiene of Housing 
of the American Public Health Associa- 
tion, N. Y., 1941. In this 221 page 
pamphlet there is much basic public 
health and philosophy from an active 
minded Association committee. In the 
appendix appears the committee’s 
“ Basic Principles of Healthful Hous- 
ing” in which are listed thirty specific 
characteristics of housing whose direct 
influence upon health has not been suc- 
cessfully challenged. The “ Basic Prin- 
ciples” have also been reprinted sepa- 
rately by the Association (2nd ed.), 
1946. 

22. St ei glitz, Edward J. The Second 
Forty Years. Lippincott, Philadelphia, 
1946. A medical master approaches the 
problems of geriatrics and the biolog)' 
and health of growing old. A nontechni- 
cal discussion of a public problem no 
health officer can ignore. 

23. Sydcnstrickcr, Edgar. Health and 
Environment. McGraw-Hill, N. Y., 


1933. A challenging document on 
health in relation to geography, and eco- 
nomic, social and occupational environ- 
ment. 

24. Zinsser, Hans. Rats, Lice and 
History. Little, Brown, Boston, 1935— 
1941. With crackling humor the author 
writes a biography of typhus. A wise 
and witty record of a battle over a span 
of 1,500 years and down to the time of 
DDT. Most health officers know that 
they may not safely or officially ig- 
nore the rat or the louse or the flea. This 
book will make their tasks more pleas- 
ant. 

Zinsser’s dying autobiography As 1 
Remember Him is written as if in the 
third person, and was first published in 
June, 1940, by Little,, Brown, Boston. 
A remarkable book which describes the 
life and philosophy of a physician and 
bacteriologist whose researches took him 
to the far corners of the earth. 

25. Freeman, Allen W. Five Million 
Patients. Scribner, N. Y., 1946. A var- 
ied and human record of forty years in 
public health by a true friend to our 
profession who never once departs from 
“ the third person ” in this autobiog- 
raphy of the health officer-professor. 

HISTORICAL WORKS, REFERENCE VOL- 
UMES, PERIODICALS AND OTHER 
PUBLICATIONS 

Before leaving the more particular 
for the more general volumes that 
might adorn a health officer’s bookshelf, 
it is well to call attention to the book 
reviews that appear in each issue of the 
American Journal of Public Health and 
to the invaluable 29 page pocket-size 
Bibliography on Public Health and Al- 
lied Subjects that may be had for the 
asking and is published annually (25th 
ed., September, 1947) by the American 
Public Health Association, 1790 Broad- 
way, N. Y. 19. It is indexed by sub- 
jects and ends with a special list of 
Basic Books for Public Health Workers. 
History. Reference has been made to 
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the history of public health but the fol- 
lowing titles may here be added; Gar- 
rison, F. H. An Introduction to the His- 
tory of Medicine (4th ed.), Saunders, 
Philadelphia, 1929; Vallery-Radot, R. 
The Life of Pasteur, translated by Mrs. 
Devonshire, Constable and Co., London, 
1902 and 1921; Ravenel, M. P. (Edi- 
tor), A Half Century of Public Health, 
American Public Health Association, 
N. Y., 1921; Smith, Stephen, The City 
That Was. Frank Allaben, N. Y., 1911; 
Wong, K. C. and Wu, Lien-Teh. History 
of Chinese Medicine, Tientsin Press, 
Tientsin, China, 1932 (Do you know 
the story of Chang Chung-ching, the 
Hippocrates of China and its greatest 
physician, who served as mayor of 
Changsha at about 196 A.D., and who 
is remembered chiefly because of his ten 
volume Essay on Typhoid?); the Bibli- 
ography and Reference Notes, in the 
December, 1943, issue of Baltimore 
Health News, which follow the article 
/ “Baltimore’s Health Service ISO Years 
Old ”; Duran-Reynals, M. L. The Fever 
Bark Tree. Doubleday, N. Y., 1946, in 
which the historic pageant of quinine 
is set forth in vivid color against a 
world-wide backdrop of malaria from 
the time it killed Alexander the- Great 
down to Bataan and Corregidor and the 
chemical synthesis of quinine by R. B. 
Woodward and W. E. Doering at Har- 
vard; and perhaps one of the most read- 
able collections of brief biographies of 
Pioneers of Public Health (under that 
title), by M. E. M. Walker, Oliver and 
Boyd, London, 1930. Here we find 
staccato phrases such as; Edward Jen- 
ner, “vaccine clerk to the world”; 
Edwin Chadwick “ among the best 
abused men of his time,” of whose 
famous report of 1842 on the Sanitary 
Condition of the Labouring Population 
of Great Britain “ ten thousand copies 
. . . were sold and distributed to the 
public ”; William Farr, failing to be- 
come Registrar General of England; 
and Sir John Simon in a subordinate 


position under the poor-law staff! — r£* 
signing in full vigor from brilliant sci- 
entific and administrative service, but 
preserved to write the classic English 
Sanitary Institutions. In the Simon essay 
Mrs. Walker quotes from Lord Palmer-- 
ston’s famous reply of October 19, 1853, 
to the Edinburgh Presbytery’s appeal 
for a grea't religious fast to stay the 
cholera. In it Lord Palmerston indicates 
his feeling that a fast is not suitable, 
but rather the purification of the poorer 
portions of the towns, to free them from 
the sources of pestilence which other- 
wise would remain “in spite of all the 
prayers and fastings of a united but in- 
active nation.” 

Reference volumes. Certain reference 
texts are needed in any health depart- 
ment, and the bookshelf may well in- 
clude: a large Webster’s Dictionary, 
Merriam, Dorland’s American Illus- 
trated Medical Dictionary (20th ed.), 
Saunders, 1944; the American Medical 
Directory (17th ed.), American Medical 
Association, 1942 (a new edition is soon 
to appear) ; The World Almanac, N. Y., 
1948, or perhaps even better the new 
Information Please Almanac — 1948, 
(2nd year), address 444 Madison Ave 1 
nue, N. Y. 22; Administrative Medi- 
cine, edited by Haven Emerson, Thomas 
Nelson, N. Y., 1941; A Manual of 
Style, University of Chicago Press, Chi- 
cago, 1938 or later (an invaluable guide 
for the preparation of written or printed 
material, planning, composition, usages, 
type specimens), and beside the Man- 
ual of Style for written or printed mate- 
rial may rest a companion volume, 
The Public Speakers’ Treasure Chest, 
by Herbert V. Prochnow (5th ed.), Har- 
per, N. Y., 1942 (a text prepared for 
the man or woman “who must occa- 
sionally make an address, introduce a 
speaker, or preside at a meeting,” 
which contains sound guidance on the 
preparation and delivery of a speech, 
and is chiefly a rich storehouse of se- 
lected quotations, biblical and other- 
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wise, phrases, similes, definitions, facts, 
humorous stories and jests that may 
often be of great aid and comfort not 
only to the speaker but to his audience) ; 
Reports on Population, Vol. ■ 2 (for any 
given state), Characteristics oj the 
Population. U. S. Bureau of the Cen- 
sus, 1940 (and other Census Bureau 
publications, national, state, and local 
population series, and housing series) ; 
and the 11th edition of the Encyclopaedia 
Britannica (29 volumes, India paper), 
Cambridge University Press, N. Y., 
1910-1911. This is perhaps the last of 
the genuine u British ” editions and can 
be purchased second-hand for about 
$30, which is a treasure-bargain for the 
non-owner. 

Standard medical texts are best se- 
lected according to taste. Two may be 
mentioned: Osier’s Principles and Prac- 
tice oj Medicine by Henry A. Christian 
(16th ed.), Appleton-Century, N. Y., 
1947; and Holt’s Diseases of In- 
fancy and Childhood (11th ed.), Apple- 
ton-Century. X. Y., 1939. And speaking 
of Osier, do not overlook his Acquani- 
mitas (1904), The Alabama Student 
(1908) , The Evolution of Modern Medi- 
cine, Yale University Press. 1 921; not 
to mention the two-volume biography of 
Osier by Harvey Cushing. 

Legal reference works that are essen- 
tial are: The latest editions of the state 
public health law and any state sanitary'’ 
code or state board of health regulations, 
any pertinent city or other local char- 
ter and its public health section; any 
city or other local code of health ordi- 
nances, including those on nuisance con- 
trol, milk control, or housing, and re- 
lated regulations. Good references I to 
national legislation on public health 
both in the United States and Canada 
appear in the 3rd edition of Tobey s 
Public Health Law, and for the United 
States in Smillie (No. 11 above). 

rr.-Riomc.M.s and other pubeicath}NS 

No health department can do without 


current periodical literature. Among the 
journals one may consider first the one 
in which this article appears, then the 
Journal of the American Medical Asso- 
ciation, and particularly its annual hos- 
pital issue (as, April 12, 1947), then the 
Canadian Public Health Journal with 
its series of practical and stimulating 
articles, the Bulletin of the Pan America 
Sanitary Bureau, Public Health Nurs- 
ing, Hygeia, and perhaps the Journal of 
Industrial Hygiene and Toxicology. But 
the question will still remain:’ Do we 
read and study the articles, editorials, 
and book reviews as we should? 

Among other publications of great 
value a fair number will come to the 
health department for the asking. Most 
health officers know the gentle art of 
getting on a mailing list and sending for 
a reprint. There are the periodicals of 
federal, state, and local health agencies, 
official and nonofficial. First the weekly 
Public Health Reports, and occasional 
Supplements (such as the Directory of 
State and Territorial Health Authori- 
ties, 1947 which came in as this article 
was being written, and a like listing of 
local health officers, both revised peri- 
odically’) of the U. S. Public Health 
Service, and its Venereal Disease In- 
formation, its Industrial Hygiene News- 
letter, and its series of special Bulle- 
tins; then The Child, published monthly 
by the U. S. Children’s Bureau, and 
many’ special bulletins from this source; 
the weekly Health News of the New 
York State Department of Health, 
Albany’, N. Y. (truly’ a continuous post- 
graduate correspondence course in it- 
self). the monthly Bulletin of the Na- 
tional Tuberculosis Association, and 
Cancer News published each month by 
the American Cancer Society. Inc. To 
these may be added the very worth 
while monthly Think which is generously' 
distributed by International Business 
Machines Corporation. Think Magazine, 

590 Madison Avenue. X*. S ■ 22. 

“ And," as the Irishman would say: 
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others too numerous to mention.”’ 

In reply to a plea for assistance in 
preparing this booklist, a former presi- 
dent of the American Public Health 
Association has written “ And in closing 
may I suggest one volume which per- 
haps does not appear on a lot of health 
office shelves but its use in providing 


succinct ideas, phrases and expressions 
for publicity and public health educa- 
tion purposes ” is of greatest excellence, 
“ so I hope that when I have the op- 
portunity to visit your office ... I shall 
find it on your shelf, namelv the Holy 
Bible, both Old and New Testaments.” 
To which. Amen. 


Examinations for Permanent Corps, 
U. S. Public Health Service 


Examination for appointment to the 
Regular Corps of the U. S. Public 
Health Service for the grades of Assist- 
ant Sanitary Engineer and Senior Assist- 
ant Sanitary Engineer will be held in 
June, 1948. About 15 appointments are 
to be made. Application forms and ad- 
ditional information can be obtained 
from the Surgeon General, U. S. Public 
Health Service, Washington 25, D. C. 
Applications must be filed with the Sur- 
geon General prior to June 1, 1948. 

Applicants for the Assistant grade 
must be at least 21 years old and 
United States citizens, must possess a 
degree in engineering', and must have 
had at least 7 years. of education (ex- 


clusive of high school) and professional 
training or experience, at least 2 years 
of which shall have been of a profes- 
sional nature in public health or a 
related field. 

An applicant for the Senior Assistant 
grade must meet the requirements for 
the Assistant grade and have in addi- 
tion 4 more years of education and 
professional training or experience. A 
total of at least 6 years shall have been 
of professional training or experience in 
public health. 

The starting yearly salary, with de- 
pendents, for the Assistant grade is 
$3,811 and for the Senior Assistant 
$4,351. 
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Current Status of Immunization 
Procedures 

Vaccination Against Smallpox * 

R, S. MUCKENFUSS, M.D., F.A.P.H.A. 

Bureau of Laboratories, New York City Health Department, New York, N. Y. 


PROTECTION against smallpox by district health officers to follow up the 
L cutaneous inoculation with the virus results of vaccination in health centers, 
of cowpox, is the oldest and probably Records of over 60,000 vaccinations 
the most effective method of specific were made. These are not yet analyzed, 
disease prevention. The essential facts but this is being done and will be re- 
concerning vaccination are so well known ported in detail by Dr. Morris Green- 
that, a reference to recent reviews by berg before the New York Academy of 
Robinson; 1 by Ross, 2 and by Eley 3 suf- Medicine. It may be stated with cer- 
fices with regard to the essentials of the tainty, however, that well over half of 
preparation and characteristics of small- those vaccinated showed either primary 
pox vaccine and the complications af- or accelerated reactions. This is taken 
fecting its use. as evidence that the susceptible popula- 

In April, virulent smallpox appeared tion was sufficient to make a major epi- 
in New York City under circumstances demic possible. 

that made it impossible to tell how Although some reactions were fairly 
widely it Was seeded or to be sure that severe, resulting in loss of time from 
all contacts had been located. This out- work, there were no complaints to the 
break has been described elsewhere at Health Department. Perhaps the fact 
this meeting by Commissioner Israel that a sore arm indicated the need for 
Weinstein. 4 The decision was made to vaccination accounted for the lack of 


vaccinate as many residents of the city 
as possible, and it was estimated that 
more than 6 million vaccinations were 
performed. 

Mass vaccination on such a scale was 
a unique experience, and presented a 
few problems that are not usually en- 
countered. This paper is based on that 
experience. 

Type of Reaction — A fairly repre- 
sentative sample of results is available 
as a result of the foresight of Dr. Mar- 
garet W. Barnard, who instructed the 

* Presented at a Joint Session of the Epidemiology, 
Health Officers, Laboratory, Maternal and Child 
Hralth, and School Health Sections of the American 
Public Health Association at the Seventv-Ofth Annual 
Meeting in Atlantic City, X. J., October 9, 1947. 


complaints. 

The supply of vaccine constituted a 
major problem. If scheduling over a 
period of a number of days were possi- 
ble, this would have been comparatively 
easy of solution. However, rapid dis- 
semination of news and advice by news- 
paper and radio resulted in a sudden 
crowding of clinics and physicians’ 
offices. On the day when the situation 
was most acute, I had on my desk orders 
for over 3 million vaccinations. Small- 
pox vaccine- is a perishable product and 
it is obvious that it is impossible to 
maintain a reserve of this size without 
accepting prohibitive losses. 

The problem was met by increasing 
manufacture as rapidly as possible as 
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soon as the diagnosis of the first cases 
was made. Vaccine was distributed in 
1 ml. vials, sufficient for 50 or more 
vaccinations, accompanying each vial 
with 50 sterilized toothpicks for use as 
applicators and 50 sterilized needles. 
As soon as the decision for general vac- 
cination was made, arrangements were 
made by Mayor O’Dwyer to borrow all 
available surplus from the Army and 
Navy, and these supplies were replaced 
after vaccination in New York City was 
completed. 

Vaccine was purchased in 1 ml. vials, 
and applicators and needles were pack- 
aged and sterilized in the laboratory. 
It was necessary for the entire labora- 
tory staff to devote all available time 
to the packaging of needles and appli- 
cators. For a time supplies were so 
short that it was necessary to ask clinics 
to sterilize and reuse needles. 

Standard packages in capillary tubes, 
suitable for office use, were not avail- 
able in sufficient quantity to meet the 
needs of physicians. However, all such 
packages were made available to physi- 
cians and were not sent to clinics. 

It is possible that the problem of 
supply might become critical if smallpox 
were introduced simultaneously into sev- 
eral thickly populated areas of the 
country. 

Generalized vaccinia did occur, and 
36 cases were reported to the Depart- 
ment of Health. Twenty-two of these 
cases occurred in children who had not 
themselves been vaccinated but who ac- 
quired vaccinia by contact from other 
members of the family. Two of these 
children died. Although vaccinia by 


contact in eczematous children has been 
well described 5> G it is not often men- 
tioned in textbooks. It should be em- 
phasized that the presence of a case of 
eczema is a contraindication to vacci- 
nation of any member of the household. 

Post-vaccinal encephalitis was re- 
ported, and all reports were investi- 
gated. Forty-two cases met reasonable 
criteria for this diagnosis, an incidence 
of approximately 1 per 150,000. Of 8 
deaths reported, 4 were demonstrated 
at autopsy to be meningitis, tumor, or 
thrombosis. The other 4 have been ex- 
amined by pathologists in the city, and 
the pathological changes characteristic 
of post-vaccinal encephalitis have not 
been found. Thus, the diagnosis cannot 
be considered proved in these cases. 

SUMMARY 

In vaccinating over 6 million people, 
the problem of supply was met by emer- 
gency packaging. The rate of occur- 
rence of unavoidable complications was 
so low as to constitute a negligible dan- 
ger as compared to the danger of a 
major smallpox epidemic. 
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Pertussis 
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T HE current status of pertussis im- 
munization may be taken arbitrarily 
to cover the developments of the past 10 
years. Ten years ago there were many 
who were skeptical of the protective 
value of pertussis vaccine, but since then 
many studies have been reported, all 
of which have contributed in a large 
or small way to our knowledge of per- 
tussis immunization. All these studies 
cannot here be reviewed, hence the dis- 
cussion will be limited to the general 
public health use of pertussis vaccine 
and in so far as possible it will exclude 
those phases of the subject which are of 
basic concern to the private practising 
physician. 

It is generally recognized that both 
the health officer and the private prac- 
tising physicians are jointly responsible 
for the health of the individual and the 
health of the community. Their obliga- 
tions differ in that the private physician 
is basically responsible for the health 
of his individual patient whereas the 
health officer is basically responsible 
for the health of the community. I 
This difference in basic obligations 
leads to a diverse use of pertussis vac- 
cine. The private physician seeks to in- 
duce and maintain the highest practic- 
able protection against pertussis for his 
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patient. The kind of vaccine he will use, 
the size of dose, the number of doses, 
the intervals between doses, and the age 
at which he will give the vaccine may 
vary considerably depending upon the 
specific situation and the individual 
need of his patient. He will encounter 
many individual situations in which he 
will be obligated to use vaccine in a 
manner for which scientific proof of 
value is not available. The public health 
officer, on the other hand, has a different 
aim. He seeks to induce and maintain 
a level of immunity in the general popu- 
lation which, within practical limits, 
will prevent or ameliorate a substantial 
proportion of the sufferirig, inconven- 
ience, disability, and loss of life which 
occur in the community as the result of 
pertussis. His public obligation requires 
that in routine practice he should use 
only vaccine products which have been 
adequately demonstrated to confer pro- 
tection, and that he should use these 
products in a manner which has been 
adequately shown to have value in ful- 
filling his basic obligation to the com- 
munity. 

There have been many studies on 
pertussis vaccine but they differ from 
each other in many respects. They util- 
ize different methods of preparation of 
the vaccine, different dosages, different 
intervals between doses, and different 
study procedures. The study procedures 
differ as to environmental groups stud- 
ied, as to adequacy of observation, in 
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method of selection and treatment of 
controls, and in criteria for evaluating 
protection against pertussis. Thus, it 
is impossible to make direct comparisons 
between the various studies', and one 
cannot arrive at a satisfactory conclu- 
sion as to which is the best product and 
what is the best method of administra- 
tion. 

Considering each study separately, 
however, one can safely conclude that 
certain vaccine products have given 
substantial protection against clinical 
pertussis and that other products have 
no demonstrated value. Unfortunately 
there is as yet no known quick and 
effective way of determining for certain 
that a particular vaccine preparation 
will be effective. A relatively new mouse 
protection tests has been developed 
which looks promising for this purpose. 
The ultimate value of this new test 
must await epidemiological trial to de- 
termine whether mouse protection paral- 
lels human protection. It is recognized 
that cholera and typhoid vaccines are 
accepted for public health use on the 
basis of a mouse protection test, but 
here the nature of the test is somewhat 
different and further developed than for 
pertussis, and the use of these vaccines 
is not as widespread as that indicated 
for pertussis vaccine. 

The vaccines which have been shown 
to have value in field trials in the gen- 
eral population may be classified as 
fluid vaccines, alum-precipitated vac- 
cines, and mixed vaccines. Of the fluid 
vaccines, there is good evidence that the 
fluid vaccine prepared as described by 
Dr. Kendrick has given substantial pro- 
tection against clinical pertussis. Three 
or. four doses of this product, represent- 
ing a total of 70 to 80 billion organ- 
isms, and given at weekly intervals be- 
tween doses, to young children 6-35 
months of age, have demonstrated value. 
The difference in the method of prepa- 
ration of this vaccine' and that described 
by Dr. Sauer is probably of no great 


importance to their effectiveness for 
general use. 

Of the alum-precipitated vaccines, 
there is good evidence that the A-P per- 
tussis vaccine prepared as described by 
Dr. Harrison and his associates will 
give substantial protection against clini- 
cal pertussis. Three doses of this prod- 
uct representing a total of 30 billion or- 
ganisms given with a 1 and 3 week in- 
terval between doses to children 6-35 
months of age have demonstrated value. 
Also, two doses of this product repre- 
senting a total of only 20 billion organ- 
isms and given with a 4 week interval 
between doses to children 2-35 months 
of age, have given demonstrated pro- 
tection. The A-P vaccine has been shown 
to be effective in young children when 
given at 2-5 months of age. 

Of the alum-precipitated mixtures of 
diphtheria toxoid and pertussis vaccine, 
an A-P mixture of pertussis vaccine and 
diphtheria toxoid prepared as described 
by either Dr. Kendrick or by Dr. Bell 
has similarly been shown to confer sub- 
stantial protection against clinical per- 
tussis. Three doses of this product, rep- 
resenting a total of 30 billion organisms 
and given with a 1 and 4 week interval 
between doses, gave protection against 
pertussis. ' The three doses of the A-P 
mixed product gave good protection 
against diphtheria as measured by blood- 
antitoxin titrations. Furthermore, two 
doses of the A-P mixed product, contain- 
ing a total of 20 billion organisms and 
given with a 4 week interval between 
doses, gave substantial protection against 
clinical pertussis when administered at 
either 2-5 months of age or at 6-23 
months of age. The two doses of the 
mixed product incidentally gave better 
protection against diphtheria than an 
equivalent amount of comparably given 
A-P diphtheria toxoid as measured by 
the Schick test. 

Reactions .reported due to the above 
mentioned products have not been of 
sufficient significance to contraindicate 



480 


American Journal of Public Health April, 1948 


their use. It is important to recall, how- 
ever, that these products have not yet 
been used on the scale that diphtheria 
toxoid and smallpox vaccine are now 
employed. Long experience with other 
and similar vaccines has shown that 
their benefit far outweighs their dan- 
gers. This seems likely with pertussis 
vaccine. 

It is believed that health offi- 
cers have sufficient evidence to permit 
the use of any of the above mentioned 
products. It is highly desirable that 
pertussis .immunization should begin 
early in life, as the peak of deaths re- 
ported from this disease is at 2 months 
of age. Certain dangers attend the gen- 
eral use of any injection of any kind 
at this very young age. The death rate 
from all causes during the first few 
months of life is comparatively high; 


thus widespread use of any vaccine dur- 
ing the first few months of life requires 
caution lest some of the deaths due to 
usual causes may be wrongly attributed 
to the vaccine. 

In summary, there remains no reason- 
able doubt but that certain pertussis 
vaccine preparations have been ade- 
quately shown to confer substantial pro- 
tection against clinical pertussis when 
given to the general population in a 
manner suitable for public health use. 
It is believed there' is sufficient evi- 
dence at hand to warrant public health 
officers’ consideration of pertussis vac- 
cine for genera] routine use. Such rou- 
tine general use of pertussis vaccine 
should be limited to the products which 
have been shown to be effective in ful- 
fillin'g the health officer’s obligation to 
the community. 


Grants for Research in Human Reproduction 


The Committee on Human Reproduc- 
tion of the National Research Council, 
acting for the National Committee on 
Maternal Health, Inc., announces re- 
search grants in the field of reproduc- 
tion. Applications to become effective 
July 1, 1948, will be received until May 
1, 1948; those to become effective Oc- 
tober 1, 1948, will be received until 
August 1, 1948. 

The committee will consider support 
of biological, clinical, economic, medical, 
psychological, and sociological research 
dealing broadly with the field of human 
reproduction in general and with respect 
to specific problems including maternal 


and fetal physiology, the factors con- 
trolling conception, the physiology of 
fertilization and conception, and ste- 
rility. For the year 1948-1949, the 
committee will place specific emphasis 
upon investigations of the factors con- 
trolling conception, fertility, and ste- 
rility, but other fields of endeavor will 
be supported if projects of special sig- 
nificance are presented. In subsequent 
years, changing emphasis may be 
anticipated. 

Applications should be addressed to 
Committee on Human Reproduction, 
National Research Council, 2J01 Con- 
stitution Avenue, Washington 25, D. C. 
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S INCE 1940 the Army 1 has routinely 
used the polyvalent TAB vaccine 
as we are fully aware of the fact that 
monovalent typhoid vaccine will not 
protect against massive doses of Salmo- 
nella paratyphi and 5. schottmuclleri 
and that under field conditions we could 
expect to suffer from outbreaks pro- 
duced by these organisms. 

The military services have known for 
some time that doses of vaccines pre- 
pared from our strains of Eberthella 
typhosa and 5. schottmuelleri would 
produce antibodies against each other 
and that this characteristic lessened the 
likelihood of S. schottmuelleri infections 
under field conditions. The 5. paratyphi 
fraction in our vaccine does not produce 
protective antibodies specific for either 
of the other organisms used in the vac- 
cine, nor do the E. typhosa and 5. 
schottmuelleri vaccines produce specific 
antibodies for S. paratyphi sufficient to 
protect. Experimental evidence has 
shown this to be true even though all 
three strains share the XII antigen of 
the Kauffmann and White schema. The 
homologous immunity produced by S. 
paratyphi is good but we have had more 
outbreaks of para A fevers than is the 
case with para B. 2 
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After considerable investigation it 
was decided to adopt strain 58 as our 
typhoid antigen. It was and is secured 
from a carrier in Panama. It is cultur- 
ally and biochemically typical, produces 
smooth colonies, is highly virulent, and 
is antigenically complete with a high 
content of Vi antigen. Most if not all 
commercial producers now use this 
strain. Hundreds of freshly isolated 
strains have been checked against strain 
58 and there is no evidence that any of 
them are superior for vaccine produc- 
tion. Strain 58 protects as well against 
all strains we have received as does any 
other strain with which we are familiar. 1 
Presently used strains of S. paratyphi 
and 5. schottmuelleri were selected fol- 
lowing similar trials and are constantly 
under check in the same manner. We 
are not satisfied with the presently used 
strain of S. paratyphi but have not been 
able to find a better one. 

It is not likely that we will secure bet- 
ter strains of E. typhosa or para B 
nor that immunogenic powers can be 
enhanced much as a result of further 
purification of the vaccine. It is much 
more likely that we shall attack the 
problem by fractionation of the organ- 
isms. It is well established that an 
essential immunizing fraction is a poly- 
saccharide which can be secured by acid 
or enzymic hydrolysis of the acetone- 


insoluble portion of the organisms. 8 So 
far, attempts to isolate antigenically 
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active fractions which are entirely free 
of nitrogen have been unsuccessful. 

Reactions following use of the present 
type of vaccine can be lessened some- 
what by modification of the dosage pat- 
tern and without detectable lowering 
of the immunity produced. Exhaustive 
research definitely indicates that three 
doses of 0.5 ml. subcutaneously, with 
intervals of 7 days between doses, ac- 
tually produce higher titers of protec- 
tive antibodies than is the case with the 
standard dosage. There were fewer and 
less severe reactions from this modified 
dosage and we are of the opinion that 
this means of initial immunization 
should be adopted. 4 Intracutaneous ad- 
ministration 1 of small amounts of vac- 
cine as an initial immunizing procedure 
is not advisable except in the old and 
debilitated, but such a method as a 
booster dose is acceptable and produces 
an increase of immune bodies equal to, 
or in excess of, that produced following 
the subcutaneous injection of 0.5 ml. 
For initial sensitization and antibody 
production one must use at least a series 
of doses of 0.5, 0.5, and 0.5 ml. of the 
vaccine.’’ The agglutinin rise is compar- 
able to the rise in mouse-protective titers 
but the level of the titer of agglutinins 
ordinarily drops more rapidly and may 
disappear while considerable amounts 
of protective antibodies are still pres- 
ent. The amount of protection afforded 
by proper inoculation of typhoid vac- 
cine varies widely with the individual 
as well as with the antigenic quality of 
the vaccine administered. It is probably 
safe to say that protective immunity 
against ordinary hazards of infection 
can be expected to result, and that such 
immunity will continue for about one 
year, after which booster doses should 
be administered. 0 In rare cases no 
detectable immunity ensues and none 
can be developed. 

While we secure antibodies as a re- 
sult of the injection of antigenic frac- 
tions of bacteria other than Vi we 


depend upon Vi antibody to prevent the 
contraction of disease due to E. ty- 
phosa. We are now working on the 
possibility of fortifying our vaccine by 
the addition of Vi antigen from an 
Escherichia coli strain the antigenic 
pattern of which varies markedly from 
that of Eberthella typhosa? This or- 
ganism has no antigen in common with 
E. typhosa with the exception of the Vi 
fraction. We have been able to secure 
as good immunity to typhoid organisms 
in small animals by the use of this 
heterologous Vi antigen as was obtained 
the Use of Vi antigen obtained from 
E. typhosa. Toxicity experiments in 
man indicate that it will be safe to use 
it for immunity production and thus 
perhaps eliminate most if not all of our 
reactions. Much work remains to be 
done before it can be recommended as 
a replacement- for the typhoid fraction 
of the vaccine. We know little of the 
production of antibodies in man, but 
it would appear that Vi antigen acts 
as a protective substance for the invad- 
ing typhoid organism and that in the 
absence of Vi antibody the other immu- 
nity mechanisms cannot function. O 
antigens produce antibodies whose chief 
if not sole function is to neutralize en- 
dotoxins released at the time the organ- 
isms disintegrate. If, as we believe, 
this is the case, then Vi antigen alone 
may be an acceptable substitute for the 
present typhoid vaccine. From this be- 
lief stem our present efforts to produce 
a vaccine with a high immunizing power 
and a low reaction rate. 

Wc do not believe that oral adminis- 
tration can compare with the subcutane- 
ous method, and do not advise its use 
under any conditions. 

As a result of vaccination with TAB 
vaccine we not only lower the case rate 
but we also lower the mortality rate.' 
This latter feature was again emphasized 
last year by Syverton and others h in 
the report of an outbreak originating in 
Okinawa. There were no deaths in 2- ! 
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cases, 3 typhoid and 21 para A cases. 
Although the symptomatology and 
physical findings are essentially the 
same as in cases occurring in the unvac- 
cinated, the mortality appears to be 
markedly reduced. The duration of the 
disease does not appear to be affected. 

The role of carriers in the produc- 
tion of typhoid is most important, 
especially since, they are the source of 
most if not all of our explosive out- 
breaks. It is our firm conviction that 
carrier rates have been reduced in pro- 
portion to the reduction in case rates 
and that they now constitute an ex- 
tremely small percentage of our military 
population. 

That protection does result from ty- 
phoid vaccination can hardly be denied 
in face of the experience gained in the , 
two world wars. 0 ’ 10 

The statements made on Army ex- 
perience cover a period of about forty 


years and are based on a total of at 
least 30 million innoculated individuals. 

The chart * presented covers the level 
of typhoid infection in the Army during 
the Civil War, the Spanish-Anierican 
War, World War I, and World War II. 
It will be noted that in the latter case 
the figures are shown as they apply to 
the Army at home and abroad. These 
figures are released to the public for the 
first time on this occasion. The strength 
of the Army is still restricted informa- 
tion, but it can be said that we had only 
a few hundred cases of typhoid among 
several million troops during a period 
of five years. 

* Chart was prepared by Brig. Gen. George 
R. Callender, MC, to include figures for 1941. 
Figures for 1942-1947 were added by the 
author. 
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A CTIVE immunization against tetan- 
• us, advocated for use in human 
beings about twenty years ago, has 
now been widely accepted. 1 The ex- 
perience with tetanus immunization in 
the British and American Armies has 
been quite completely summarized else- 
where. 2 ’ 3 In reporting British experi- 
ence, Boyd 2 concluded that the inci- 
dence of tetanus in African and Euro- 
pean campaigns was negligible. He 
attributed this result largely to active 
immunization with tetanus toxoid, al- 
though it was the British practice to 
administer a prophylactic dose of anti- 
toxin (3,000 International Units) as 
soon as possible after an injury rather 
than a stimulating dose of toxoid as 
was done for American troops. 

In the United States Army but 12 
cases of tetanus are known to have oc- 
curred during the period 1942 through 
1945. Only one of these developed 
among the approximately one-half mil- 
lion troops reported to have been 
wounded. Of the 12 cases, 6 were in 
individuals with no active immuniza- 
tion, 2 in soldiers who had been basically 
immunized but had received no post- 
injury toxoid, and 4 in those whose 
records indicated that they had re- 
ceived the basic immunization plus the 
emergency stimulating dose at the time 


* Presented at a Joint Se«:rion of the Epid«fmtolo^>*. 
Health Officer*, laboratory, Maternal and Child 
Health, and School Health Sections of the American 
Pcblic Health Association at the Seventy-fifth Annual 
Meeting in Atlantic City, X. J.. October 1°47. 
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of injury. Five fatalities occurred, 2 
of them among the 4 who had received 
the full course of toxoid. In the United 
States Navy, a total of 4 cases was veri- 
fied, only 1 occurring in an individual 
receiving the prescribed toxoid prophy- 
laxis. 4 Taking into consideration the 
number of individuals involved, the 
incidence of tetanus was essentially the 
same in the Army and Navy groups. 

In the Japanese Army and Navy, 
where routine immunization was not 
practised, it was reported that from 
1940 through 1944 tetanus occurred in 
about 10 per 100,000 wounded men, an 
incidence greatly in excess of that ex- 
perienced in the American Army. A 
report from the unimmunized German 
Ground Forces in Normandy indicated 
more than 80 cases of tetanus, though 
none occurred among the immunized 
Luftwaffe personnel. During the Manila 
operation, over 400 cases and more than 
300 deaths from tetanus in civilians were 
reported. Viewing this total experience, 
there can be no question that’ active im- 
munization with toxoid is an effective 
means for the prevention of tetanus even 
under the severe conditions imposed by 
wounds and injuries incident to military 
operations. 

The risk of tetanus in civilian popula- 
tions under normal conditions is even 
more difficult to assay than that in mili- 
tary groups. There is no question, how- 
ever, but that a certain risk does exist. 
The mortality rate from tetanus follow- 
ing injuries (including tetanus neona- 
51 ‘ 
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also be available for the ensuing season. 

A proposed vaccination procedure in- 
volves the administration of three doses 
of 1 ml. each, the first two 1 week apart 
and the third approximately 30 days 
later. 
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Courses in Laboratory Diagnosis of Parasitic 

Diseases 


The U. S. Public Health Service in 
February completed the first of three 
refresher courses to be given during 1948 
on the laboratory diagnosis of parasitic 
diseases by the Laboratory Division of 
the Communicable Disease Center in 
Atlanta. Two later courses will be given 
from July 12 to August 20, and October 
1 1 to November 19. 

This training is open to all grades of 
employed laboratory personnel. Although 
priority must be given to the laboratories 
of state and local public .health depart- 
ments, applicants from hospitals and 


private laboratories will be accepted if 
vacancies occur. There will be no tui- 
tion or laboratory fee, but travel and 
living expenses must be paid by the 
worker or his employer. 

Applications should be made as early 
as possible since acceptance notifica- 
tions are made approximately two 
months before the course begins. All 
inquiries should be addressed to R. F. 
Reider, Surgeon (R), Assistant Chief, 
Laboratory Division, Communicable 
Disease Center, 291 Peachtree Street, 
.Atlanta, Ga. 
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It has been determined by blood-anti- 
toxin-level determinations in soldiers* 
that this regime results in adequate 
protection after the initial series of 
toxoid injections and that for a period 
of at least 4 to 5 years after the single 
stimulating dose the circulating anti- 
toxin level can be effectively raised 
within 1 week by the so-called emergency 
or booster dose. Findings in adults, 
who received fluid toxoid, are essentially 
the same as those of McBryde and 
Poston 7 in children following immuni- 
zation with the alum-precipitated agent. 
These workers demonstrated satisfac- 
tory responses to booster doses 4 and 5 
years after completion of the basic 
series. Further experience will be re- 
quired to determine just how long this 
period of responsiveness will ultimately 
prove to be. 

EPIDEMIC TYPHUS FEVER 

The vaccine currently used for pro- 
tection from epidemic typhus fever is a 
suspension of formalin-killed epidemic 
typhus rickettsiae and soluble antigen 
obtained by cultivation of the organisms 
in the yolk sac of fertile hens’ eggs. 8 It 
is administered in 2 subcutaneous doses 
of 1 ml. each given with an interval of 
7 to 10 days between doses. Additional 
stimulating doses of 1 ml. each are con- 
sidered desirable every 4 to 6 months 
in the presence of the disease. At the 
present time, while there is no serious 
epidemic typhus situation in the world, 
this vaccination is considered desirable 
for those who are to travel or reside in 
east or southeast Europe, Asia, and 
Japan. Since epidemic typhus is known 
to occur in Mexico and certain sections 
of Central and South America, indi- 
viduals traveling to these areas might 
also be well advised to be vaccinated 
against typhus if freedom from louse in- 

* The antitoxin titrations referred to were performed 
by Dr. M. V.' Veldee and associates at the National 
Institute of Health, Bethesda, Md., and Dr. J. Howard 
Mueller, Department of Bacteriology and Immu- 
nology, Harvard Medical School. ' 


festation cannot be assured. It is em- 
phasized that epidemic typhus vaccines 
contain epidemic louse-borne typhus 
antigen only and hence cannot be ex- 
pected to produce protection from the 
endemic or murine type of the disease. 
However, a vaccine for protection 
against this form of the disease is now 
available. 

CHOLERA 

It is now the general concensus that 
in areas where cholera is frequently 
encountered, vaccination with the best 
vaccine available should be practised 
in addition to the usual measures to 
prevent ingestion of the cholera vibrio. 
The vaccine obtainable in this country 
and currently used, when indicated, for 
military personnel, consists of a suspen- 
sion of 8 billion phenol-killed cholera 
vibrios per ml. The organisms used 
are of the Inaba and Ogawa strains 
which are considered to be as fully viru- 
lent and antigenic as any obtainable at 
this time. Vaccination is accomplished 
by the subcutaneous administration of 
two doses of 0.5 and 1 ml. each with 
an interval of 7 to 10 days between 
injections. Subsequent stimulating 
doses of 1 ml. each are given at 4 to 6 
months intervals in the presence of seri- 
ous danger of infection. Experience 
in the American Army with this pro- 
cedure added little to previous evalua- 
tions. The disease was present in epi- 
demic or semi-epidemic proportions in 
a number of areas where troops were 
stationed, and only 13 cases occurred 
among them. These were in vaccinated 
personnel. No cases occurred among 
United States Forces in India although 
some were experienced in unvaccinated 
allied forces in the same area. 

PLAGUE 

The vaccine used is a suspension of 
2 billion formalin-killed virulent plague 
bacilli per ml. The spacing and size of 
dosage, as well as the administration of 
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torum) in the civil population of the 
United States was in the neighborhood 
of 0.7 per 100,000 for each' of the three 
years 1936 through 1938. A break- 
down of this incidence by age groups 
indicates that the period of childhood 
(up to age 15) holds the greatest 
hazard, and young adult life (age 25- 
34) the least. Tetanus neonatorum con- 
tributes heavily in the first year of life, 
the mortality rate for this period being 
7.8 per 100,000. The next highest rate 
(1.2) was for the 5 to 14 year group. 
The special hazard to those subject to 
more than the usual risk of exposure 
to tetanus, such as farmers, horsemen 
and others whose activities increase the 
likelihood of injuries contaminated with 
tetanus spores is well recognized. For 
this group as well as for children, active 
immunization with tetanus toxoid would 
appear to be warranted, although the 
disease hardly represents a sufficient 
problem to require this procedure as a 
general public health practice. 

The choice of immunizing agents lies 
essentially between fluid toxoid and 
the alum-precipitated preparation. The 
primary considerations in making this 
choice have been reviewed recently in 
some detail by Edsall. 5 Both types are 
highly effective as demonstrated by the 
results in the United States Army and 
Navy; the Army using fluid toxoid 
and the Navy, alum-precipitated toxoid. 
Three doses Of the fluid type are re- 
quired for the basic immunization while 
two of the alum-precipitated agent will 
suffice. Since the addition of alum to an 
antigen may act to increase its sensitiz- 
ing properties as well as to enhance its 
antigenicity, the possibility of -reactions 
of sensitivity to repeated doses of alum 
toxoid is to be considered. However, 
the new methods for processing toxoids 
reported by Pillemer and his coworkers. 0 
may serve to minimize the likelihood of 
such reactions. In any event, it is ex- 
tremely important that whichever type 
of toxoid is used be as free as possible 


of non-toxoid constituents which might 
produce undesirable reactions. On theo- 
retical grounds at least, fluid toxoid, be- 
cause of its more rapid- absorption, 
would appear to be the agent of choice 
for the emergency or booster dose at time 
of injury. However, there is no indica- 
tion that the alum-precipitated materiel 
is not effective for this purpose. Com- 
bined antigens, such as diphtheria and 
tetanus toxoid or this combination plus 
pertussis vaccine, are now available. 
The utilization of such combinations 
appears reasonable if adequate doses of 
the individual antigens can be provided 
without resulting in undue reactions, 
local or systemic. It is to be recalled, 
however, that protection from pertussis 
is required at an early age when an 
optimal response to diphtheria toxoid 
may not be obtained. 5 For the stimu- 
lating dose, tetanus toxoid alone, rather 
than in combination with other antigens, 
is preferred in order to minimize local 
and systemic reactions, particularly if 
stimulation is required in adolescent or 
adult life. 

As indicated before, in using fluid 
toxoid, three doses of 1 -ml. each, ad- 
ministered at intervals of 3 to 4 weeks, 
are required and with the alum-precipi- 
tated agent, two doses of to 1 ml. 
4 to 8 weeks apart. In United States 
military usage, this basic preparation 
was followed at the end of the first year 
by a single stimulating dose of 1 ml. 
During the first part of the war, another 
stimulating dose was administered to 
all Army personnel departing for a 
theater of operations unless such de- 
parture was wflthin 6 months subsequent 
to a previous dose. For the last three 
years, however, no more toxoid has been 
given after the first stimulating injection 
unless indicated by the occurrence of a 
wound or other injury which might re- 
sult in tetanus. No antitoxin is admin- 
istered for prophylaxis unless some 
doubt is entertained as to previous 
active immunization. 
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demonstration school of nursing where 
from 4 to 19 per cent of the students 
developed demonstrable tuberculous le- 
sions and several died in the 1920’s 
and early 1 930’s, no death has occurred' 
in many years; only 2 students have 
developed lesions large enough to be 
demonstrated by x-ray inspection in 
the past 5 years, and the infection at- 
.tack rate among nonreactors over the 
entire period of school years has de- 
creased from as high as 100 per cent to 
less than 5 per cent. In 1928 33 per 
cent of all students entering the uni- 
versity reacted to tuberculin, and only 


6.4 per cent in 1946. In the largest 
city the incidence of tuberculous infec- 
tion among grade school children de- 
creased from 47.3 per cent in 1926 to 
7.7 per cent in 1944. 

Eradication of tuberculosis at the 
grade school age level has been achieved 
in many schools. It is in store for 
many others. The epidemiological pro- 
cedures that have produced these ac- 
complishments are applicable anywhere. 
They require persistence, patience, and 
strenuous work. Moreover, they con- 
stitute the only known method by' 
which tuberculosis can be eradicated. 
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Incidence of Dental Caries’ 
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T HE possibility that bacteria are a 
causative factor in dental caries has 
received major attention since the days 
of Miller. However, Miller’s original 
experiment, in which saliva and bread 
pabulum led to decalcification of tooth 
structure, lends itself to two interpreta- 
tions: (1) the multiplication of bacteria 
with the production of decalcifying 
acids; (2) the direct action of salivary 
enzymes on starch leading to decalcify- 
ing acids as a product from starch via a 
certain type of human enzyme system. 
These acids may in some manner be 
associated with the eventual disintegra- 
tion of tooth structure in vivo. The bac- 
terial approach has been emphasized, 
largely perhaps, because of the timing 
of Miller’s work with the discoveries of 
Pasteur and the development of the 
germ theory of disease. It is to the 
relatively neglected enzyme system of 
the individual’s own saliva and its ac- 
tion in the breakdown of starch as re- 
lated to dental caries to which we would 
like to direct your attention. 

Before presenting the evidence from 
our own studies, may we cite the work 
of two other investigators which suggests 
that salivary amylase may be one of the 
factors in the onset of the carious pro- 
cess. Victor Dietz 1 found that in initiat- 
ing the carious process in a tooth in 
vitro by use of bread pabulum and 
saliva, with agitation, the saliva 

* Presented before the Dental Health Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
7 , 1947 . 


must come from a mouth whose teeth 
show caries. Fosdick 2 found that the 
saliva of a caries-susceptible individual 
withdrew 11.1 mg. of calcium from 4 
gm. of powdered human tooth enamel 
after 4 hours’ agitation at room tempera- 
ture; whereas, the saliva of caries-im- 
mune individuals withdrew no calcium 
under the same conditions. 

In 1944, Turner and Crane 3 reported 
a correlation between the dextrinizing 
time of saliva working on starch and the 
amount of caries in the mouth of the 
individual. Rampant caries was associ- 
ated with rapidly dextrinizing saliva 
while freedom from caries was associ- 
ated with slowly dextrinizing saliva. 
Since this time, additional evidence of 
this relationship has been secured. Some 
workers have reported similar results. 4 
Others have not found the correlation. 5 
This is not strange since the conditions 
of testing must be thoroughly rigid as to 
freshness of saliva, concentration of solu- 
tions, proportion of reagents, and also 
as to temperature. All must be regulated 
to satisfy the range of amylase activity. 

After recognizing the existence of a 
relationship between the mode of starch 
breakdown and the degree of dental 
caries, -a survey of the literature and 
particularly a consideration of the stud- 
ies of Wohlgemuth 6 in 1908, suggested 
the desirability of testing the effect of 
individual amino acids on the dextriniz- 
ing time of saliva wqrking on starch. 
This also seemed logical because it had 
been shown that a diet high in protein 
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and low in carbohydrate I * * * * * 7 has a retard- 
ing effect on dental caries. 

Individual amino acids were added 
separately at 0.01 molar concentration 
to fresh saliva which was then mixed 
with starch solution. Some of the amino 
acids, notably glutamic acid, drove the 
dextrinizing time in the direction of 
salivas associated with caries. Tyrosine 
was without effect. Only tryptophane, 
among the amino acids tried, prolonged 
the dextrinizing time to a length com- 
parable with the dextrinizing time of 
' the salivas associated with freedom from 
caries. Indole and pyrrole produced 
similar results. Their structural simi- 
larity to tryptophane is well understood. 

Since tryptophane significantly de- 
layed the dextrinizing time of saliva 
working on starch, on the spot plate, 8 * 
it became of interest to watch its effect 
after ingestion. Preliminary studies in- 
dicated that the ingestion of crystalline 
tryptophane does, in fact, alter saliva’s 
action on starch in the direction of a 
lengthening of the dextrinizing time. 
Early in these ingestions a drop in blood 
sugar was noted. This tendency we 
have confirmed with several groups. The 
desirability of further study of a possi- 
ble relationship, of interest to the dia- 
betic, is apparent. 

For a moment, we will leave our con- 
sideration of tryptophane, for a further 
consideration of the nature and meaning 
of the dextrinizing test. In vitro, it was 
possible to run the scale of dextriniza- 
tion from colorless, to purple (some- 


times-through green) to brown — forward 
and backward according to whether an 
oxidizing agent such as hydrogen per- 
oxide'or a reducing agent such as sodium 
hydro-sulfite was ' added. This finding 
suggested the possibility that, in the 
correlative factor, we might be dealing 
with highly oxidative versus more re- 
ductive salivas. 

With this in mind several additional 
tests were devised. This step seemed de- 
sirable since the dextrinizing test used 
was tedious, exacting as to conditions, 
and difficult for some workers to dupli- 
cate. Further, we might by additional 
tests establish something more concern- 
ing the correlative feature. 

These tests and their results are de- 
scribed in two previous articles. 0 ’ 10 We 
need not burden you with their detail. 
Suffice it to say that they indicated fur- 
ther that the correlative factor between 
saliva and caries may be associated with 
a biological oxidation-reduction process. 
They also indicated that acid produc- 
tion from the action of saliva on starch 
may have real significance for the cari- 
ous state. With these tests we are able 
to distinguish two types of saliva with 
the characteristics shown in Table 1. 

Characteristics one and three above 
remind us of the classical description 
of a and /? amylase. 11 You will recall 
a amylase as that amylase which, with 
starch, quickly fails to give a blue or 
purple color with iodine and yet which 
is slow in the production of reducing 
material. On the other hand j3 amylase 


Table 1 


I Caries associated saliva 

1. Fast dextrinizing time, i.e., fresh saliva with 

\ c /o corn starch solution soon fails to give a blue 

or purple color with iodine. 

2. Slow decolorization of preformed starch blue (redox 

4 - 300 ±10; ph7 ± 0.3), showing high oxidative 
capacity. 

3. Low production of reducing material as measured 

with “dinitest" procedure. 

4. High production of acid from starch in 2 hour 

incubation at room temperature as measured with 
0.01 .V N'aOH. and phenolphthalein as indicator. 

5. Low content of tryptophane or similar indole con- 
taining molecule. 


II. Carics-fnc associated saliia 
, Slow dextrinizing time, i.e., fresh saliva with 1 ( ,o 
corn starch solution gives purple color with iodine 
for longer periods of time. . 

, Rapid decolorization of preformed starch blue (re 
+300 ±10; ph7 ±0 3) showing high reductive 

High production of reducing makrial as measured 
with “dinitest” procedure. , , 

Low production of acid from starch in . 

incubation at room temperature as measure 
0 01 .V XaOH. and pbenolphihalcm as ia-Acato - 
High content of tryptophane or similar c<~ 

tainmg molecule. 
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with starch gives a blue or purple color 
with iodine for a longer period of time 
and yet relatively quickly produces re- 
ducing substance. We seem to have a 
distinct difference in the mode and path- 
way of starch breakdown by these two 
amylases. Similarly, in the two types of 
saliva the intermediate products from 
starch degradation and their disposition 
may be at variance. 

This battery of confirmatory tests 
was especially useful when a small 
group of young adults, who reported 
7—10 cavities in the previous 6 months, 
volunteered to ingest crystalline trypto- 
phane for a test period of 3 months. 
Such a small, medically controlled pilot 
study. seemed desirable before a more 
extensive clinical trial of the effect of 
tryptophane. 

A physician’s examination and labora- 
tory tests of urine, saliva, and blood 
preceded and followed the tryptophane 
ingestions. The latter were adjusted to 
body weight and regulated as to fre- 
quency by direct salivary test for trypto- 
phane. Eight individuals constituted the 
pilot group. Four ingested tryptophane 
and four served as controls. There was 
no significant change in blood pressure 
or in body weight for either group. The 
average blood sugar drop for the pioneer 
group was held to nine points. 1 - It is 
necessary to keep in mind this blood 
sugar drop and to regulate the dosage 
carefully in order to avoid hypogly- 
cemia. Probably hemoglobin also 


should be watched during tryptophane 
ingestions until such time as the evi- 
dence on this point is clear. The re- 
sults of this pilot study are summarized 
in Table 2 which also gives average 
figures for the many “ rampant caries ” 
and “ caries-free ” individuals previously 
studied. 

We see here that after the ingestion 
of tryptophane, acid production from 
starch is lessened in a 2 hour period at 
room temperature; and there is a cor- 
responding increase in the production 
of reducing material, Decolorization of 
preformed starch blue is hastened and 
our evidence with this small group sug- 
gests a beneficial effect on the caries 
rate, but we do not regard our evidence 
as sufficiently extensive to report on this 
phase of the study. 

There are interesting theoretical im- 
plications in the fate of carbohydrates 
under tryptophane ingestion. It has 
been shown that starch is a source of 
both oxalic acid 13> 14 and glyoxal. 15 
Among chemists tryptophane’s tendency 
to condense with aldehydes is well 
known. In this tendency may lie the ex- 
planation of the possible value of trypto- 
phane as a caries deterrent. Given an 
enzyme system in which tryptophane is 
an adjunct, one might expect that, in 
the aldehyde stage of starch degradation 
before the additional oxidative step 
leading to acid production, tryptophane 
would condense with the aldehyde, thus 
preventing ' the aldehydes from being 


Table 2 
Pilot Study 



0.01 N Acid per 
ml. saliva and 

Reducing sub- 
stance as mcas. 

Decolorization 

Rampant 


starch 

by Clinitest 

Time 

Decay 

CONTROLS 

Beginning 

0.35 ml. 

- 

33.3 min. 

All 

End 

0.375 ml. 

0.0S 3 Vo 

31 min. 

All 

PIONEERS 

Beginning 

0.223 ml. 

0.094 c /o 

42 min. 

All 

After Tryptophane 

O.OSS ml. 

0.312^ 

5 . min. 

1 of 4 * 

RAMPANT CARIES 

0.323 ml. 

0.163^ 

23 min. 

All 

CARIES-FREE 

0.04 ml. 

0.3Q9<;ci 

5.2 min. 

None 


* Tbc individual whose caries rate was not appreciably decreased had recently had poliomyelitis, and the 
salivary tryptophane was not built up to the optimal level until the end of the experiment. 
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further oxidized to give acid forms 
capable of interference with calcium 
metabolism. In other words tryptophane 
may modify the direction of enzyme 
action, and alter the product, promoting 
the storage of carbohydrate rather than 
its further oxidation to acids. 

There may be a hormonal relation- 
ship. The possibility that tryptophane 
may be related to hormones has been 
presented by Sherman . 10 He says, “ It 
has come to be realized that nutritionally 
essential amino acids may function not 
merely as ‘building stones’ but also 
in more individual and specific ways as 
precursors of hormones, e.g., a shortage 
of cystine or lysine results in suspension 
of growth with surprisingly little, if 
any, injury; whereas an animal sub- 
jected to a correspondingly drastic 
shortage of tryptophane not only stops 
growing but soon shows signs of tor- 
pidity, lack of tone, or actual illness.” 


Since it is known that vitamins are 
often the prosthetic or carrying group 
for enzyme systems while their speci- 
ficity may be due to a protein group, we 
may have a glimmer here of an interest- 
ing interrelationship. 

Whatever the final explanation of the 
action of tryptophane in starch metab- 
olism may be, it is interesting to note 
accumulating evidence which indicates, 
as does our work with tryptophane, that 
dental caries is a systemic manifesta- 
tion: 

1. The complex, specialized cell structure 
of the tooth is subject to many physiological 
changes. 

2. Carious lesions may follow systemic infec- 
tions. (We have some preliminary evidence of 
amylase changes following certain of the com- 
municable diseases.) 

3. Hypoplasia may be due to disturbance 
during pregnancy and C3rly childhood. 1 • 

4. Dietary effect on the r3tc of dental caries. 

5. Interruption in enamel formation upon 
parathyroidectomy. 13 
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6. Decrease in caries rate during food ration- 
ing of war period in Scandanavia, Holland 
and England. 10 

In the course of microscopic exami- 
nation of crystalline materials from the 
acid hydrolysis of saliva, it was inter- 
esting to observe an abundance of tyro- 
sine. This microscopic finding was read- 
ily confirmed chemically with Millon’s 
reagent. We speak of the presence of 
tyrosine and the possible presence of 
di-iodo-tyrosine because in it may lie 
an explanation of fluoride’s well known 
amylase inhibitory effect . 20 Tyrosine be- 
ing an hydroxy-phenyl molecule is sub- 
ject to ready substitution by the halo- 
gens. The routine order of halogen sub- 
stitution from lowest to highest you 
will recall as I, Br, Cl, F. Since fluoride 
forms more stable complexes than do 
the other halides, we might find here 
an explanation of its amylase inhibitory 
power. 

SUMMARY 

Before closing, we should perhaps 
summarize the data showing a relation- 
ship between tryptophane and caries. 

We have found significant and con- 
sistent differences in the ways in which 
caries-associated saliva and • non-caries- 
associated saliva act upon starch. The 
former contains little tryptophane. It 
is more oxidative and produces a large 
amount of acid with starch but only a 
small amount of reducing substances. 
The latter contains appreciable amounts 
of tryptophane. It is more reductive 
and produces little acid but large 
amounts of reducing substances. 

The ingestion of tryptophane changes 
the caries-associated type of saliva so 
that it is similar to the non-caries-asso- 
ciated saliva in the characteristics men- 
tioned. Such changes were noted, fol- 
lowing the ingestion of tryptophane, by 
the small group of the pilot study, 
namely: 


1. Lessening of acid production from starch 
by saliva in a 2 hour period at room tempera- 
ture. 

2. Increased production of reducing sub- 
stance under like conditions. 

3. Hastened dccolorization of preformed 
starch blue. 

4. Lengthened dextrinizing time. 

5. An apparent reduction in the caries rate, 
which finding, however, was with too small a 
group to be statistically significant. 

It is believed that tryptophane, as 
part of a larger molecule, may function 
here to condense with aldehydes during 
starch degradation, thus lessening acid 
production out of starch and possibly 
leading to less interference with calcium 
metabolism both locally and systemic- 
ally. . 

Note: We acknowledge with gratitude the 
medical supervision of the Pioneer Group by 
Dr. Pricilla White. 
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1 ATIN America has a distinguished 
medical heritage that only recently 
has begun to be appreciated in the 
United States. With a history of the 
earliest hospitals in the Western Hemi- 
sphere, the southern republics are today 
participating in a strong modernization 
movement resulting in some of the 
finest hospitals and health centers in 
the world. 

, Fully 160 years before the first hos- 
pital in our colonies opened on Long 
Island, N. Y., Latin America had many 
institutions for the care of the sick. It 
is believed that the first hospital in the 
Western Hemisphere was the San 
Nicolas, built in Santo Domingo before 
1503. 1 It had 2 stories, and in addition 
to the main ward, small wards for con- 
sumptives and prostitutes. Its per- 
sonnel included 1 medical director, 1 
manager, 1 intern, 6 servants, and 1 
chaplain. Other hospitals in the Do- 
minican Republic, Cuba, Puerto Rico, 
and Panama preceded the oldest hos- 
pital at present functioning in the 
Americas, the Jesus Nazereno, which 
was founded in Mexico City by Cortez 
about 1523. Cortez also provided a 
hospital for skin cases such as leprosy 
and carate, and Mexico had the first 
American asylum for the insane, or- 
ganized in about 1566. The early con- 

* Presented before the Health Officers Section of 
the American Public Health Association at the 
Seventy-fifth Annua! Meeting in Atlantic City, N. J., 


quistadores everywhere took prompt 
action in providing hospitals. Royal 
decrees urged opening of hospitals, 
asylums, and homes in the new world 
and these were established both by gov- 
ernment representatives and by re- 
ligious orders. Funds for construction 
and operation were supplied by Ferdi- 
nand and Isabella and the Hapsburg 
monarchs. , 

Almost from the beginning there was 
a tendency to have separate institutions 
for the different races, and even sexes 
and professions, such as sailors, soldiers, 
priests, etc. It was only following self- 
government in these countries that the 
segregation of the various races in hos- 
pitals of their own ceased. It is still 
true, however, that a great variety of 
different kinds of hospitals exists in all 
of the countries. It is usual to find, in 
addition to general services, hospitals 
for tuberculosis, mental diseases, lep- 
rosy, infectious diseases, skin diseases, 
venereal diseases, malaria, cancer, heart 
diseases, maternity, surgery, and ortho- 
pedics. There are many institutions for 
only men, women, children, armed 
forces, civil servants, police, social in- 
surance members, or industrial groups. 

The existence of early hospitals was 
generally precarious and they suffered 
from lack of personnel and equipment. 
They were generally supported by 
legacies, lotteries, taxes, and, more re- 
cently, government appropriations. In 
contrast to the situation in the United 
States where hospitals are largely pri- 
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quistadores everywhere took prompt 
action in providing hospitals. Royal 
decrees urged opening of hospitals, 
asylums, and homes in the new world 
and these were established both by gov- 
ernment representatives and by re- 
ligious orders. Funds for construction 
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nand and Isabella and the Hapsburg 
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only men, women, children, armed 
forces, civil servants, police, social in- 
surance members, or industrial groups. 

The existence of early hospitals was 
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legacies, lotteries, taxes, and, more re- 
cently, government appropriations. . 
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vately managed and supported, hospitals 
in Latin America are now mainly 'gov- 
ernmental (national, state, or municipal) 
institutions, often largely financed by 
lotteries. Treatment is nearly .always 
free. Since the end of the 19th century 
there have been rapid strides in mod- 
ernization and all of the Latin American 
countries are today increasing the num- 
bers of hospitals and beds and providing 
up-to-date equipment. 

The hospital and health center unit 
is ideally suited to the extension of 
health services through the other 
American republics because of the need 
for decentralization which exists in 
many areas. Health services usually 
stem from the federal level and are fre- 
quently concentrated in the large cities. 
Dissemination of health knowledge and 
preventive work is not as frequently the 
responsibility of state, county, and local 
organization as is the case in the United 
States. The problems of both curative 
and preventive medicine in Latin 
America include all of those of the 
United States and are further compli- 
cated by certain rather typical factors. 
While the low salary scale for health 
workers is characteristic of the United 
States as .well, the ubiquity of the part- 
time health worker is far greater in the 
southern countries. Where health cen- 
ters are established, the case loads are 
high for they commonly serve at least 
90 per cent of the population in the 
surrounding area. 

- The chief causes of death in Latin 
America as a whole are tuberculosis, 
diarrhea and enteritis, heart diseases, 
the pneumonias, and cancer, although in 
certain areas malaria and intestinal 
parasites head the list. 2 Disease prob- 
lems include all those of the United 
States with tuberculosis and malaria 
frequently assuming epidemic propor- 
tions. In addition there are exotic dis- 
eases such as typhus fever, plague, yaws, 
schistosomiasis, filariasis, pinta, oncho- 
cerciasis, Chagas’s disease, bartonellosis, 


leishmaniasis, and yellow fever. Among 
diseases common in the United States, 
malaria, intestinal parasites, the dysen- 
teries, venereal diseases, smallpox, 
tuberculosis, and typhoid fever, as well 
as malnutrition, appear to be far more 
prevalent in many areas of Latin 
America than in any part of this coun- 
try. For example, the report of the 
Minister of Health of one country- 
states that malaria is prevalent in 80 
per cent of the country; 98 per cent to 
100 per cent of the population suffer 
from intestinal parasites, and 90 per 
cent of the people suffer from malnu- 
trition. In another country, tubercu- 
losis death rates exceeding 70 0 per 100,- 
000 population have been reported. 

The high prevalence of fatal and debil- 
itating disease inhibits industrial expan- 
sion in many regions. To promote health 
and efficiency throughout the hemisphere 
international agreements have been 
executed between the United States and 
each of 18 of the other American 
republics for a cooperative health and 
sanitation program. The United States 
supplies funds and personnel through 
the Institute of Inter-American Affairs, 
an agency of the Department of State. 
The participating Latin American coun- 
tries provide personnel, materials, serv- 
ices, and in some instances, as much as 
10 times the amount of funds assigned 
by the United States for operations 
within that country. Over 1,700 
projects have been carried out, including 
training of health workers locally and 
in the United States; health education; 
sanitation, including water supplies, 
sewage disposal, and malaria control; 
and provision of improved health facili- 
ties and services through health centers, 
hospitals, laboratories, nursing schools, 
etc. 3 

In Chimbote, Peru, which has one of 
the finest harbors on the West Coast 
and promise of a great industrial future, 
the Peru-United States Cooperative 
Health Service has built and operated a 
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hospital-health-center unit, staffed by 
personnel trained and supervised by 
United States doctors, nurses, and 
sanitary engineers. 

To existing hospitals in 4 major cities 
of Paraguay, the Paraguay-United 
States Cooperative Health Service at- 
tached health centers, with laboratory, 
pharmacy, and x-ray facilities for joint 
use of the hospital and health center. 
Plans were developed with advice from 
the Hospital Facilities Section of the 
U. S. Public Health Service. These 
health centers, like others established 
throughout Latin America, include a 
records and statistical section, a public 
health nursing section; headquarters for 
sanitary inspectors; clinics for control 
of tuberculosis, skin diseases, venereal 
diseases, dental hygiene, and maternal 
and child health; health education; a 
privy construction program, and a home 
gardening program. 

Guatemala has launched a program 
for survey and construction of a net- 
work which comprises the latest de- 
velopments for joint action to provide 
its communities with hospital care, pub- 
lic health measures, and social welfare 
under one roof. 4 The ancient Mayas 
of Guatemala produced a scientific 
treatment of bone fractures and disloca- 
tions. They also treated infections 
with moldy ground corn meal which, 
applied to the affected parts, was re- 
ported to obtain a satisfactory cure in 
most cases. This may be considered to 
be an empirical use of antibiotics. 

In this country of amazing inherited 
medical knowledge, modern scientific 
ways and means of promoting health are 
being extended by the government, 
which has formulated a project for the 
survey, planning, and construction of 
a complete hospital network generally 
known as “The National Hospital 
Plan.” Resolutions of a hospital con- 
gress held in Quezaltenango resulted in 
recommendations to the government of 
the republic to include a hospital con- 


struction program as a part of a definite 
government policy. The recommenda- 
tions call for a type of institution that 
will offer a combined service of preven- 
tive and curative medicine for the vari- 
ous communities. A preliminary survey 
revealed the need of a construction pro- 
gram of 34 units to add to the existing 
hospitals which now serve the popula- 
tion of about 3,500,000. Each unit is 
to house facilities for the care of the 
sick and injured, a health center and 
medico-social service. The political 
division by provinces has been disre- 
garded with reference to the planning 
of this network and a new map of the 
republic has been developed comprising 
sanitary zones according to the density 
of the population, incidence of disease, 
climatic conditions, industrial and agri- 
cultural development, and communica- 
tion facilities. Plans have been com- 
pleted for a type of 30 bed hospital and 
health center which provides for con- 
struction with Guatemalan funds under 
the supervision of Institute of Inter- 
American Affairs personnel. 

Similar units are now being built in 
the towns of La Union 5 and Santiago 
De Maria 0 in El Salvador. Salvadoran 
authorities are now in agreement in 
favor of combining small hospitals and 
health centers. It is believed that this 
will reduce construction costs, costs of 
administration of 2 buildings and or- 
ganizations, and eliminate the necessity 
of duplicating much equipment and 
many services such as laboratories and 
x-rays. Several closely related func- 
tions of the outpatient department of 
the hospitals and of the health center 
can be combined. This is particularly 
true of the diagnosis and ambulator) 
treatment of tuberculosis and venereal 
diseases, and of the operation of 
natal and post-partum clinics and ^ell 
and sick child clinics. Similar units are 
being planned for the many other coun- 
tries, including Brazil, Chile, Honduras, 
Mexico, and Peru. 
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In conclusion it may be said that the 
organizational and administrative hos- 
pital and health center problems of 
Latin America are basically similar to 
those of the United States. The pro- 
vision of adequate service is more fre- 
quently hindered in the southern coun- 
tries by the extensive use of part-time 
personnel; by the shortage of nurses; 
by the tremendous case loads; and by 
the high prevalence of many diseases, 
both fatal and debilitating. For almost 
4 centuries public moneys have been 
spent in these countries to build and 
support hospitals and outpatient clinics 
for treating the sick. It may be said 
that, comparatively, only very recently 
has there been governmental responsi- 
bility for prevention of disease. This is 
in contrast to the pattern of appropria- 
tion of public funds in the United 
States which were generally used more 
for the prevention and control of disease 
than for treatment. 

In Latin America today there is a 
strong trend toward attacking health 
problems by prevention. In the United 


States there is growing recognition of 
the need of public funds for establishing 
hospitals. Consequently from ap- 
proaches which may be considered 
diametrically opposite, the United 
States and Latin America have come to 
recognize a possible solution in a hos- 
pital and health center combination to 
serve as headquarters for both curative 
and preventive services for the com- 
munity. 
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Transfer of Annual Census of Patients in 
Mental Institutions 


The Bureau of the' Census of the 
,U. S. Department of Commerce has 
made an annual census of patients in 
mental institutions, since 1926, through 
its Institutional Statistics Unit. Re- 
cently, Federal Security Administrator 
Oscar Ewing announced the' transfer 


of this function to the Mental Hygiene 
Division of the U. S. Public Health 
Service. It will be carried on in an 
Institutional Statistics Unit in charge 
of Dr. Henry D. Sheldon who was in 
charge of the work in the Bureau of the 
Census. 
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I NDUSTRIAL hygiene is a term which 
has expanded in meaning during sev- 
eral years of rapid development. Per- 
haps it is now outmoded when applied 
to one specialized program offered by 
public health agencies. Industrial hy- 
giene is rapidly becoming one of the 
functions of general good health prac- 
tice which must be integrated with sev- 
eral other health functions in order to 
affect the health and well-being of that 
segment of population with which it 
purports to deal. 

Today 400 professional persons in 58 
state, territorial, or municipal health de- 
partments are engaged specifically in 
preventing disease and protecting the 
health of a labor force- approximating 
60 million persons. If consideration is 
given to the obvious in health practice (a 
focus of professional eyes on the health 
of the adult and the improvement of his 
living and working environment) then 
the number of professional personnel 
thus engaged must be increased many- 
fold. On this basis those working on 
preventable diseases and environmental 
sanitation contribute something worth 
while to the health of the worker, per 
se, as well as to his or her family. Thus, 
one might say that all health agencies 
are participants in a program of adult 
health. Such an approach establishes 
a segmentation of health work by age 
wroups for directed emphasis. Then 
die practices employed are those ap- 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N- 
October 7, 1947. 

[ 53 - 


plicable in accordance with the nature of 
the adult health problems arising in any 
community, group of communities, state, 
or nation. 

Eight years ago, W. Scott Johnson 1 
stated that it was essential to decide 
two points before the administrator 
could intelligently propose a program: 
(1) What does industrial hygiene in- 
clude? (2) What is the nature and 
extent of the industrial hygiene problem? 
Mr. Johnson made no serious error , 
when he answered the first question by 
saying that the preservation of the 
health and welfare of the worker in its 
broadest sense was rapidly being ac- 
cepted as the scope of industrial hy- 
giene. Certainly today > this diesis has 
wide acceptance. 

ADMINISTRATIVE PATTERNS 

There is a third question which Mr* 
Johnson discussed, namely: How can 
a state health department bring to all 
the .employed the benefits of proven 
means of prevention and control of 
disease and sickness on a state-wide 
basis? That question has no single 
answer and still poses a vexing adminis- 
trative problem. 

Why is there no one pattern which 
places industrial health service adminis- 
tratively? Variations in state Jaws ha\c 
a material bearing on the situation. 
Time and method of the origin oi the 
working division are factors. Attitude 
of those in policy-forming positions ia 
state government is very' importan • 
Immediate objectives of the program an- 
variable. Personnel shortages alieci 
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the placement of the unit. Salary scales 
may introduce limitations on securing 
and holding competent personnel. Un- 
til these and other such factors are re- 
solved, there will always be variability. 

In addition, there are some undesira- 
ble factors such as personal, inter-bu- 
reau, or inter-departmental jealousies 
which compete with sound planning. 
These elements are destructive to the 
program and should be approached de- 
cisively and objectively to obtain a 
meeting of • minds. There are notable 
examples of states in which cooperative 
effort between persons, bureaus, and de- 
partments has resulted in a commendable 
effort to the advantage of all concerned. 

There seems to be little divergence 
of opinion as to the professional interests 
which are needed to carry out the details 
of an industrial hygiene program. 
These are physicians, engineers, chem- 
ists, nurses, sanitarians, and medical, 
chemical, and biological technicians. 
But there are differences of opinion as 
to who should do what. Major patterns 
appear in the several states with minor 
variations. 

Pattern One : 

The separate unit has a director who may 
be either physician, engineer, or chemist. 
Functional responsibility divides the unit work 
into medical and engineering sections. The 
physician handles medical and clinical investi- 
gations of occupational disease, and serves as 
a liaison between industry and the various 
services offered as a part of the genera! pre- 
ventive medical services of the state depart- 
ment of health. 

The engineer handles all contacts dealing 
with the environmental control of industrial 
hazards, conducts field studies, and collects 
samples as needed. The engineer serves as a 
liaison between industry and the various serv- 
ices offered as a part of the general environ- 
mental control programs of the state health 
department. 

The laboratory is separate from other state 
laboratories and is devoted exclusively to the 
medical, biological, and chemical laboratory 
needs of the unit. Administratively the lab- 
oratory is responsible to the director, but 


functionally may be used directly by the engi- 
neer for engineering investigations, and by the 
physician for medical laboratory work. 

Nursing consultation is carried on under 
general supervision of the director with as 
much coordination as possible with the engi- 
neering interests of the unit. 

Units following this pattern have operated 
during the war and even now without the 
medical director, or with nominal medical di- 
rection furnished by a physician on the staff 
of the health department. The unit under 
this pattern comes under the administrative 
direction of the state health officer. 

Pattern Two: 

This unit pattern is essentially the same as 
that of Pattern One with these exceptions. 
The engineer may or may not be an assistant 
director of the unit. The unit is placed under 
the general direction of a bureau or section of 
preventable diseases, or may be in a depart- 
ment other than the health department. Nurs- 
ing consultation may or may not be directly 
under the unit director. There may or may not 
be liaison with industry through the unit 
physician or engineer. 

Pattern Three: 

The unit is not separate but is a division of 
the bureau or section of environmental sani- 
tation. The engineer is the administrative 
head of the unit, and the physician either may 
be in an assistant director capacity, respon- 
sible only for functional work of a medical 
nature, or may be in some medical section and 
have a consultative relationship to the unit. 
The laboratory is more apt to be a part of 
the public health laboratory service of the 
state department but may be combined with 
sanitary laboratory service handling water, - 
milk, or food. Nursing services are provided 
directly in the unit, although the nursing staff 
may be technically responsible to the nursing 
supervisor. 

Pattern Four: 

This type of unit is unique and, depending 
on the point of view, reflects what may be 
considered as compromise, coordination of 
effort, or the outcome of irreconcilable atti- 
tudes on the part of individuals, bureaus, or 
departments. 

It may be a separate unit or established un- 
der medical or engineering administration. The 
director may be either physician or engineer. 
Then functional activities are carried on by 
physicians, engineers, and nurses who possibly 
work in the same office, but may be respon- 
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sible for their actions to their respective pro- 
fessional heads. The laboratory is a part of 
the department laboratory service. Occa- 
sionally other health services, such as dentistry, 
have assigned consultants to work with indus- 
trial populations. In at least one instance the 
engineer is employed by the Industrial Acci- 
dent Commission and works with the indus- 
trial hygiene unit of the state health depart- 
ment. 

The four patterns are all recognizable 
in the state industrial hygiene services. 
It is true that they may not be func- 
tioning fully according to pattern. Per- 
sonnel shortages have made it impossible 
to fill several of the medical positions, 
and nursing positions. There is a distinct 
lack of industrial hygiene engineering 
personnel. Fortunately, these shortages 
are not usually coincident. Where the 
engineer is lacking the physician has 
carried on, and more frequently the 
medical director is lacking, and the 
engineer carries the program of the unit. 

Today there are 38 industrial hy- 
giene units in 34 states which function 
as separate divisions or bureaus of 
health departments while two function 
similarly in labor departments. Ten 
state units, 3 territorial units and the 
District of Columbia unit function as 
a section or service in the division of 
sanitary engineering. Four state units 
form a part of a division of preventive 
medicine or preventable diseases. Seven 
states have district or branch offices. 
There is 1 county unit in California. 
There are 7 city units as follows: 2 in 
Missouri, and 1 each in California, 
Michigan, Ohio, Maryland, and New 
Jersey. Rather than discuss the indi- 
vidual names of states and local units 
at length, reference is made to the 
latest published compilation of Govern- 
mental Industrial Hygiene Services in 
State, Local and Territorial Jurisdiction 
prepared by Victoria M. Trasko, Statis- 
tician, Industrial Hygiene Division, U. 
S. Public Health Service. 2 There have 
been funds budgeted for industrial 
health work in Delaware, Nevada, and 


the Virgin Islands as of 1947, but no 
actual program yet exists. New Mexico 
has requested an investigation, and a 
U. S. Public Health Service survey to 
determine the program is now in prog- 
ress. Thus, all states have industrial 
hygiene services in existence, budgeted, 
or under consideration. 

Mention has been made of industrial 
health services which may be offered 
specifically by local health departments. 
It is of further interest to note the serv- 
ices that are being rendered even though 
no specific unit has been created. Ac- 
cording to returns from 236 local units 
completing the American Public Health 
Association’s Evaluation Schedule a 
questions relating to industrial health, 
224 departments are prepared to offer 
industrial health consultative services 
from one source or another. Fifty de- 
partments work cooperatively with the 
state industrial hygiene unit and 15 
have their own facilities. One hundred 
and fifty departments depend on the 
state health department and 4 on the 
state department of labor. In 5 depart- 
ments, industry itself is providing some 
type of service. Twelve cities reported 
no service of any sort. Table 1 is 
presented to show the breakdown ac- 
cording to community population served 
and source of service. 

TRENDS IN SERVICE 

It has been mentioned that emphasis 
has been' placed on a complete program 
of adult health which includes the 
worker in industry, but does not neglect 
the fact that he and his family are par- 
ticipants in the overall community 
health program. Either alone or with 
cooperation from state units, industrial 
workers are receiving through locaj 
health departments not only protection 
from diseases peculiar to their occupa- 
tion, but are being used as focal poinb 
to improve case finding for tuberculosis, 
venereal disease, and other disease^ 
which are community problems. Nun.- 



Vol.38 


Industrial Hygiene 


537 


Table 1 


Industrial Hygiene Service Available through Local Health Departments 


Community Poputa- 

Total 

f 

State 

lion Served by 

Reporting 

Health 

Health Department 

No. 

Dept. 

100,000 or over 

49 

25 

50,000-99,999 

54 

3S 

25,000-19,999 

95 

64 

Less than 25,000 

38 

23 

Total 

236 

150 


Number n] Units Retorting Service Ay 

A 


Local 

H.D. 

Combined 
State and 
Local H.D. 

Stale 

Labor 

Dept. 

Industry 

None 

4 

16 

1 

2 

1 

1 

10 

2 

1 

2 

7 

17 

, 1 

1 

5 

3 

7 

0 

1 

4 

■ 

— 

— 

— ■ 

— 

IS 

so 

4 

5 

12 


ing services, too, in factory and home 
are coordinated in some instances. 
Health education services are reaching 
into industry on matters of community 
interest as well as those of the -occupa- 
tion itself. 

Engineering services, too frequently 
split between those applying to occupa- 
tional hazards due to air pollution and 
those more commonly expressed as com- 
munity problems, are receiving a more 
rational approach in several states. It 
has been difficult in the past to recog- 
nize that environmental sanitation in 
the community and in industry were 
one and the same thing, subject only to 
degree of problem and method of ap- 
proach. The hazard, whether borne by 
air, water, sewage, or food, might have 
its effect both in community and indus- 
try. The trend now is to recognize the 
common problems and treat them as 
such through broader programs of in- 
dustrial sanitation. 

Statistical details regarding the speci- 
fic character of activities have been pre- 
pared by Miss Trasko and it is sug- 
gested that the paper “In Industry’s 
Service ” 2 be read if detailed informa- 
tion of this character is desired. 

It is interesting to note that environ- 
mental control is on the increase (61 
per cent of 1946 services), while surveys 
and consultations on programs of medi- 
cal care are on the decrease (6 per cent 
of 1946 services). Nursing services have 
remained fairly constant (6 per cent of 
1946 services). 


SPECIFIC PROJECTS 

There are a number of interesting, in- 
formative, and worth-while projects, 
specific in character, which have been 
conceived and carried out by industrial 
hygiene units throughout the nation. If 
an attempt were made to review all of 
these, it would be most boring. How- 
ever, some of .the outstanding examples 
are recounted to bring the present 
breadth of industrial health work into 
better focus. 

1. The Tennessee Industrial Hygiene 
Service has inaugurated a State Indus- 
trial Hygiene Conference to promote a 
medium of expression on the mutual 
problems of industry in that state. Other 
states are also fostering the same idea. 

2. The Georgia School of Technology 
has recognized that the complexity of 
modern plants has created the need for 
a new branch of engineering work 
known as industrial engineering. 4 This 
field involves the planning, organizing, 
improving, managing, and operation of 
the various processes required for the 
-production of all types of manufactured 
products. Men are now being graduated 
from Georgia Institute of Technology, 
whose presence in industry should be 
conducive to better understandings and 
discussions of industrial sanitation needs 
to protect health in both plant and 
community. 

3. Many states, including Texas and 
Tennessee, are compiling standards for 
measuring industrial environmental pro- 
tection. The Texas standards include 
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drinking water, toilet facilities, washing 
facilities, eating facilities, allowable safe 
limits of concentration of certain toxic 
materials, lighting and ventilation. 

4. California and Texas have recently 
had programs of industrial hygiene 
Training for sanitarians. 

5. In Oregon, the Portland' Superin- 
tendent of Schools, high school teachers, 
and members of the Division of Indus- 
trial Hygiene, Oregon State Board of 
Health, have combined their thinking 
to produce a teaching outline of a course 
in industrial hygiene' designed to ac- 
quaint high school students with such 
problems. 

' 6. The Baltimore Health Department 
is exposing hazards in new industrial 
buildings by arrangement with the de- 
partment of public works for review of 
plans by the Industrial Hygiene Divi- 
sion before approval is granted. 5 

7. The Division of Adult and Indus- 
trial Health, New Jersey Department 
of Health, has been the first to start a 
state-wide industrial sight conservation 
program. The project includes visual 
screening, job analysis for minimum vis- 
ual requirements, color illumination, eye 
safety studies, and an educational pro- 
gram. 0 This unit also has embarked on 
a program enlisting the cooperation of 
local health departments. A bulletin, 
A Community Industrial Health Sur- 
vey, has been prepared and given wide 
distribution. Supporting survey service 
was offered industry through its local 
health department. Many communities 
have taken advantage of this service and 
have requested surveys. 7 

8. The Mississippi Industrial Hygiene 
Division, Board of Health, has launched 
a cooperative state-wide physical ex- 
amination program of all workers in co- 
operation with the State Medical Soci- 
ety. The objectives are : (a) an evalu- 
ation of the health status of the indi- 
vidual workers of the state, (b) deter- 
mination of the extent of occupational 
diseases among the employed popula- 


tion, and (c) case finding of tubercu- 
losis, venereal diseases, and cancer. 0 

9. The Division of Industrial Hy- 
giene, Indiana Board of Health, has a 
medical service program ■ for all state 
health department employees. 8 This is 
an actual service to the employees and 
serves as a laboratory for the division 
to try out various reporting forms and 
other ideas for the organization of plant 
medical service. 

10. North Dakota has given special 
attention to a determination of health 
hazards to which agricultural workers 
may be exposed. Preliminary surveys 
are being made in cooperation with dis- 
trict health departments. 

DISCUSSION 

The writer has had occasion in the 
last 8 months to visit or correspond with 
state and local health department repre- 
sentatives and with officers of the U. S. 
Public Health Service. These contacts 
have led naturally to some opinions on 
the part of the writer which are based 
on what was seen, heard, and read. They 
are set forth here with no idea of criti- 
cism, but rather to stimulate the con- 
structive and objective thinking on ad- 
ministrative lines which is so necessary 
to the establishment of sound approaches 
and planning. 

1. There are wide variations between 
states regarding the philosophy of ap- 
proach to industrial hygiene administra- 
tion. The patterns mentioned are com- 
pounded into certain essential common 
points from which departures are made 
to meet some localized situation, view- 
point, philosophy, or Jaw. 

2. Not one of the patterns appears 
to be so superior that others should be 
abandoned in its favor without serious 
thought. 

3. There does not appear to be any 
valid argument by which one might say 
that the unit director must be a physi- 
cian or must be an engineer. Both, by 
virtue of their professional background s 
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in public health, are qualified for direc- 
tive responsibility and both have dem- 
onstrated administrative ability in prac- 
tice. The differences appear to lie in 
other elements such as mental and per- 
sonal characteristics. 

4. The predominance of functional 
work appears to be in matters pertain- 
ing to environmental control. 

5. There are examples of situations in 
which it appears that full health de- 
partment liaison is not all that it should 
be. 'Neither the medical man nor the 
engineer can reach his objectives alone, 
nor can either prevent other operative 
sections of a health department from 
pursuing activities requiring industrial 
contact. For instance, the physician 
should be on such terms with other de- 
partmental medical interests that the 
tuberculosis case finding program of the 
bureau or section of preventable dis- 
eases is coordinated with the industrial 
health program rather than being in 
competition with it. 

The engineers in industrial hygiene 
and environmental sanitation must be 
so closely tied together that an indus- 
trial cross connection survey or a food 
sanitation program can be carried on 
without internal bickering and without 
duplication of effort or complete omis- 
sion of essential service. The successful 
industrial hygiene service cannot become 
a small health department within a 
health department. Good administators 
have recognized this point and are con- 
scientientiously striving to prevent its 
occurrence. 

6. There are some dangers in the de- 
emphasis of industrial health sections. 
Certainly in all state departments a sec- 
tion on industrial health is desirable 
whether it be alone or placed under one 
of the main administrative branches. 
In the smaller local health units it is 
a moot question whether or not the work 
should be assigned specifically, as long 
as the services are rendered. 

7. State industrial health services 


have developed and expanded statewise. 
However, state units can and should 
make more use of local health depart- 
ments in gathering basic control infor- 
mation. Perhaps the local departments 
cannot afford the luxury of technical 
field and laboratory equipment, but the 
problems of industry can become far 
better known and dealt with if local 
participation and interest are encour- 
aged. 

8. Salaries for all professions en- 
gaged in industrial health work are below 
those which will attract and hold respon- 
sible and well trained personnel. It is a 
rarity where salaries are adequate for 
all professions in the same unit. As an 
indication of these salary levels 6 medi- 
cal director positions in widely separated 
states average a monthly salary range of 
$474 to $584. The minimum entrance 
salary of the 6 is $420 and the maxi- 
mum $500. Nine top engineering posi- 
tions selected at random average a 
monthly salary range of $339 to $426, 
while the minimum and maximum enter- 
ing salaries are $250 and $420, respec- 
tively. Similarly, 5 chemist positions 
chosen at random indicated an average 
monthly range of S259 to $321, and 
the minimum and maximum entrance 
salaries were $185 and $330. It is diffi- 
cult to justify these salary levels for 
such positions of responsibility. It is 
little wonder that industrial hygiene po- 
sitions are vacated and go unfilled 
month after month. 

9. In spite of what may seem to be a 
number of obstacles, there is evidence 
that better industrial hygiene and adult 
health programs are being developed in 
more health departments throughout the 
country. Contributions of clear think- 
ing and objective action have been and 
will continue to he valuable. 

Let each marshal his health forces 
and converge on his problems with the 
administrative pattern best suited to hi-> 
needs. But let him be ~ure that it is 
satisfactory from all points of view, 
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practical from a working standpoint, 
and efficient in effecting gains for com- 
munity and industrial health. 
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D URING the past decade the inci- 
dence of murine typhus fever has 
increased in the United States, until 
in 1944 a total of 5,338 cases was re- 
ported to the various state health de- 
partments. It is likely that 1944 was a 
peak epidemiological year, as the num- 
ber of reported cases dropped off 
slightly to 5,167 in 1945 and more 
markedly to 3,367 in 1946. While it is 
possible that the increased number of 
cases reported in recent years may be 
due in part to better recognition of the 
disease by clinicians, and in spite of the 
recent epidemic recession, murine ty- 
phus fever still may be classified as an 
important major preventable disease in 
the southern United States. • 

Various investigators, 1 ' 4 have reported 
that murine typhus is essentially a dis- 
ease of the most southerly states and 
of the southernmost portion of these 
states. An exception to this observation 
has been noted in the State of Florida 
where although considerable typhus has 
been reported, principally in the 4 major 
cities of the state, the disease did not 
seem to have had the same widespread 
prevalence as in the neighboring states 
immediately to the north. 

Accurate knowledge of the true inci- 
dence of any preventable disease’ as 
well as knowledge of the circumstances 
under which the disease is contracted 

* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
8, 1947. 


are almost indispensable starting points 
in the orientation of measures aimed at 
combating disease. For this reason the 
Florida State Board of Health in co- 
operation with the Rockefeller Founda- 
tion has recently completed a state-wide 
survey of murine typhus fever in which 
were investigated all possible known or 
suspected human cases having their on- 
sets during the years 1944, 1945, and 

1946. 

METHODS EMPLOYED IN THE SURVEY 

Following a preliminary reconnais- 
sance of several months by an epidemi- 
ologist, typhus or suspected typhus 
cases were interviewed by trained lay 
field investigators working under dose 
medical supervision. An average of 3 
lay investigators, supervised by 2 
physicians, conducted the survey during 
the period from July, 1946, to July, 

1947. The sources of information lead- 
ing to the cases were as follows: 

Officially reported cases 

Positive or suspicious Weil-Felix aggluti- 
nation reports (titer 1:160 or more) from state 
laboratories 

Information obtained in the field such as 
verbal reports from physicians or families or 
neighbors of patients; hospital records; and 
positive or suspicious reports from hospital 
or private laboratories 

Death certificates 

Either the patient or some immediate 
member of the family who was familiar 
with the circumstances of the illness 
was interviewed. Standard case history 
forms were made out for all interviews, 


[S41] 
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in which the following information was 
obtained: usual personal data to iden- 
tify and localize the patient; a clinical 
description of the disease with notes on 
onset, fever and subjective symptoms, 
type of rash if present, duration of ill- 
ness, and more important laboratory 
findings. Information was also obtained 
concerning the possible source of in- 
fection with notes on places frequented, 
trips taken, and exposure to rats or 
fleas during the 3 weeks prior to the 
onset of illness. Investigators questioned 
the patient or family as to the presence 
of rats at the home, place of work, and 
places frequented, and in most instances 
personally inspected the place where in- 
fection most probably occurred in order 
to record their own opinion of the ap- 
parent degree of rat infestation. At the 
close of each interview the investigator 
made note as to his opinion of the prob- 
able place of infection. 

In all instances diagnostic classifica- 
tion of the case was determined by the 
medical directors of the survey after 
consideration of available clinical and 
laboratory data. Cases obviously not 
typhus, or in which other diagnoses 
seemed reasonably certain, were ex- 
cluded from the series as were cases 
with negative serology taken at a time 
when serology would be expected to be 
positive. Likewise, cases believed to have 
been infected outside of the state were 
not included. The diagnosis of typhus 
was based on the following 3 principal 
characteristics of the disease: 

Constitutional symptoms including chills, 
fever, sweats, headache, body pains, and ma- 
laise sufficiently severe to confine the patient 
to bed for a period of at least 10 days. 

Typical typhus rash, macular or petechial 
in character, located on the body or extremi- 
ties or both and appearing on the second to 
tenth day of illness. 

Weil-Felix agglutination tests. Titers of 
1:160 were considered as suggestive of rickett- 
sial infection and titers of 1:320 or more were 
considered as diagnostic. 

Patients having constitutional symp- 


toms, typical rash, and Weil-Felix titers 
of 1:160 or more; those having consti- 
tutional symptoms without rash but 
with titers of 1:320 or more; and those 
having constitutional symptoms, typical 
rash but no serological examination 
were classified as cases of typhus. Pa- 
tients with constitutional symptoms, no 
rash, and titers of only 1:160 and pa- 
tients with constitutional symptoms only 
were classified as suspected cases. 

Due to the rather extended period of 
time included in the survey as well as 
to wartime movement of population, it 
was not possible to locate a consider- 
able number of persons for interview. 
Of a total of 3,072 cases or suspected 
cases 2,055 were interviewed. In cal- 
culating the incidence of the disease, 
cases officially or verbally reported as 
typhus by physicians and others have 
been included irrespective of whether 
they could be reached for interview, as 
experience revealed that only a small 
portion of these cases would not be 
classified as typhus. ' 

A total of 1,337 cases with positive or 
doubtful Weil-Felix reports from state 
and private laboratories were investi- 
gated in the course of the survey. Of 
this group of cases 1,038 had titers of 
1:320 or more. In correlating clinical 
and laboratory findings there were 5 
per cent of these 1,038 cases in which 
the diagnosis of typhus was not con- 
sidered clinically justified. In the cases 
considered as typhus clinically, the diag- 
nosis was substantiated by the history 
of a typical typhus rash in 62 per cent 
of the group, while in 33 per cent there 
was no history of a rash having been 
observed. Among a smaller group o^ 
29ft cases in which a titer of 1:100 was 
the maximum observed, 27 per cent were 
not believed to have had typhus. Inis 
percentage was considerably higher t 3,1 
in the previous group; nevertheless, 
there were 73 per cent of this group 
who were believed to have tod tu. 
ease and 44 per cent in which the ding" 
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Map 1 



nosis was confirmed by the presence of In the distribution of the cases by 
a typical typhus rash. The inclusion of years there was a definite drop in the 
cases with 1:160 titers but which were number of cases from a total of 1,234 
not investigated epidemiologically, in 1944 to 1,045 in 1945, and 793 in 
therefore, seemed to lend more accuracy 1946. This trend was in accord with 
to the series than their exclusion. As data on officially reported cases for the 
the number of these cases was small, it entire United States, as above quoted, 
did not greatly affect the various totals but was at variance with the numbers 
and percentages obtained in the survey, of previously officially reported cases 

for the state for these years which were 
results of the survey respectively 496, 380, and 420 cases. 

Of the various sources of information On Map I the geographical distribu- 
leading to the 3,072 cases, official re- tion of the cases for the 3 years has been 
ports to the health departments were . illustrated. Each dot represents one 
the most fruitful; although only 37 per case which has been localized according 
cent of the cases had so been reported, to probable' place of infection, when 
An almost equal number of cases, 34 such could be determined or if this was 
per cent, were discovered by the inves- not possible according to the place of 
tigation of positive or suspicious reports residence. Little change in geographical 
from the state laboratories. The re- distribution from year to year is evi- 
mainder of the cases were found in the dent. While it is apparent that cases 
field with the exception of a very small are grouped in certain localities, there 
number, 1 per cent, found through the still is a widespread scattering of cases 
investigation of the death certificates of in almost all regions of the state. By 
persons who had been reported as dying and large, the distribution of cases fol- 
of typhus but had not been reported as lows almost exactly the distribution of 
having the disease. , the population. 
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Chart I 

Typhua Fever Yearly Attack flatea per 100000 Population in 
Different Regions during 1944, 1945, 1946. 

.STATE OF FLORIDA 


Region 

II 


Region 

III 





Population 

528577 273843 523888 338112 

The State of Florida extends through 
a wide range of latitude and conse- 
quently has certain climatic variations 
in different regions. For this reason the 
yearly indices of the disease have been 
analyzed separately for 3 principal re- 
gions of the state which have been illus- 
trated on the map contained on Chart 
I. Northern Florida has essentially a 
“ southern ” climate characterized by 
long hot summers but broken by a 


530525 

moderate winter season with fairly fre- 
quent frosts. Southern Florida has. a 
climate almost tropical in nature with 
very rare winter frosts. The climate o 
mid-Florida ranges between those of the 
northern and southern regions. Through- 
out the state the winter months are 
relatively dry while the summer is char- 
acterized by high humidity and heav> 
rainfall. In addition to the above re- 
gions, data were also analyzed apart for 
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Duval County located in northern Flor- 
ida and for Hillsborough and Pinellas 
Counties in mid-Florida. In these 3 
counties extensive programs of typhus 
control have been carried out during 
the period covered by the survey. In the 
rest of the state control measures have 
been too limited in scope to have had 
any appreciable influence upon the in- 
cidence of the disease. 

A comparison of the yearly attack 
rates per -100,000 inhabitants for the 
different regions as illustrated on Chart 
I reveals that, with the exception of 
south Florida, the trend of the rates has 
been somewhat similar. A recession 
may be noted in the first four regions 
which is accentuated in Regions II 
and IV where control measures were 
carried out. South Florida differs from 
the remainder of the state in having 
considerably lower attack rates in which 
no recession is apparent. 

Seasonal curves for Regions I, II, 
and IV were similar and were character- 
ized by summer peaks occurring in 


June or July sometimes followed by 
secondary peaks in November or Decem- 
ber. The disease had its lowest inci- 
dence in the late winter or early spring, 
generally in February or March. In 
Region III, mid-Florida, secondary 
peaks were more pronounced while in 
Region V, south Florida, the cases were 
more evenly distributed throughout the 
year. 

Of a total of 3,072 cases or suspect 
cases under investigation for the 3 year 
period included in the survey, it was 
possible to complete interviews on 2,055 
cases. Of the cases interviewed, 85 per 
cent were considered as typhus according 
to the criteria previously established. 
Thirty-eight per cent had all 3 cardinal 
characteristics of the disease: severe 
constitutional symptoms, significantly 
positive Weil-Felix titers, and typical 
rash. Seventeen per cent had consti- 
tutional symptoms and positive Weil- 
Felix titers but no history of rash, and 
30 per cent had typical clinical findings 
and rash but were without serological 
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confirmation. Only 15 per cent of the 
series were classified as suspected ty- 
phus in which the diagnosis was be- 
lieved to be open to question. 

In the classification of cases by prob- 
able places of infection, cities or towns 
having a population of 1,000 or more 
were considered as urban. This division 
was made in the belief that it would be 
-more useful in planning control meas- 
ures than the commonly accepted cri- 
terion of 2,500 inhabitants. On this 
basis, of the total population of the 
state, 2,2 50,061 persons according to the 
1945 census, 1,541,416 or 69 per cent 


are urban, and 708,645 or 31 per cent 
are rural dwellers. Seventy-six per cent 
of the 2,055 cases investigated were be- 
lieved to have been contracted in urban 
and 24 per cent in rural localities. These 
percentages were reflected in the attack 
rates per 100,000 for urban and rural 
populations which were 101 and 70 re- 
spectively. There were many reasons 
to believe, however, that with the meth- 
ods used in this survey rural cases 
would more likely have escaped discov- 
ery than urban ones and that there was 
no real difference in these attack rates. 
In the combined urban and rural cases, 


Chart III 


Comparative Age, Race and Sex Specific Attack Rates per 100,000 Population 
(Based on 2,327 cases occurring in 1944, 1945, and 1946) 
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67 per cent were believed to have been 
infected in the homes and 2S per cent 
at places of business, while in 5 per cent 
of the cases it was impossible to form 
an opinion as to the probable place of 
infection. 

On the upper portion of Chart II the 
ratio of the number of cases whose 
source of infection was ascribed to food 
’handling and non-food handling busi- 
ness establishments has been illustrated. 
Here it may be noted that the greater 
portion of the cases were ascribed to 
food handling establishments. Of these 
establishments, groceries and restau- 
rants were found to have been the prin- 
cipal offenders, as 47 per cent of the 
cases believed infected in business 
houses were attributed to these 2 types 
of establishments. To other types of 
food handling establishments 21 per 
cent of the cases were attributed. Less 
than one-third of the cases were traced 
to non-food handling establishments. In 
many instances the source of rat infesta- 
tion responsible for infection in non- 
food handling establishments, was be- 
lieved to be in nearby food handling 
business houses. 

Indication of the probable place of 
infection necessarily was a matter of the 
opinion of the investigators. For this 
reason an analysis of the occupations of 
the patients immediately prior to ill- 
ness, as illustrated in the lower portion 
of Chart II, should be of interest. Here 
it may be seen that 53 per cent of the 
patients had not been employed in 
business. These patients had occupations 
the nature of which would keep the in- 
dividual about home the greater portion 
of his time. Of those employed in busi- 
ness, 27 per cent of the total number of 
patients were employed in non-food 
handling businesses of rather widely 
diversified natures, and only 22 per cent 
in food handling establishments. These 
findings substantiated the opinions of 
the investigators- in ascribing 67 per 
cent of the source of infection to homes. 


In Chart III the age, race, and sex 
specific attack rates per 100,000 of the 
population have been illustrated. The 
low incidence of the disease in the 0-9 
age group would seem at direct vari- 
ance from that which would be ex- 
pected from a disease which was most 
frequently contracted at home and sug- 
gests that typhus fever may not be 
recognized as readily in this age group 
as among older persons. The lower 
rate in the white male 20-29 age group' 
may be explained by the absence of a 
large portion of this group in military 
service during the war years. Attack 
rates in the colored population were 
lower than the white in all age groups. 
This, likewise, was contrary to expec- 
tation in the case of household infec- 
tion of the nature of typhus. The 
colored population commonly inhabits 
the older and, therefore, more heavily 
rat infested residential districts. 

DISCUSSION 

That murine typhus fever has been 
and still is an inadequately reported 
disease is the opinion of many public 
health workers and has been commented 
on in the literature. 5 While it is true 
that in 15 per cent of the cases investi- 
gated in the present survey the diag- 
nosis of typhus fever could not be con- 
sidered as completely substantiated, there 
is reason to believe that by the methods 
employed all frankly typical cases of 
the disease were not discovered. Never- 
theless, the magnitude of the typhus 
problem in the state has been indicated 
to be approximately two and one-half 
times as large as that shown by the 
number of officially reported cases. 
Moreover, epidemiological evidence col- 
lected in the survey suggests that in 
young children and in the colored race 
cases of typhus, perhaps mild and 
atypical or even subclinical, are escaping 
diagnostic detection. In consideration 
of the large number of febrile exanthe- 
mata to which young children are sub- 
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ject, the greater difficulty of the differ- 
ential diagnosis in this age group is 
understandable. 

In planning programs for the control 
or eradication of typhus, knowledge 
not only as to the case incidence but as 
to the circumstances under which dis- 
ease is acquired is desirable for the 
orientation of control measures and 
subsequent evaluation of results 
achieved. Ratproofing of buildings 
has been used extensively as a method 
of rat and typhus control. In many 
respects this method is comparable to 
permanent drainage measures in ma- 
laria control. Like permanent drainage, 
ratproofing has definite economic limi- 
tations and, so far, has been applied 
principally to urban business establish- 
ments. The results of the present sur- 
vey have shown, however, that business 
establishments are responsible for less 
than one-fourth of the cases of typhus 
in the state. Evidence suggested that 
67 per cent of all infections were con- 
tracted in homes. 

In many cities in the United States 
DDT dust has been applied to rat in- 
fested dwellings and buildings particu- 
larly in the poorer residential districts, 
in an attempt to control typhus by the 
reduction of fleas on rats. Encouraging 
reports have appeared in the literature 
both upon 'the reduction of flea indices 0 
and the reduction of human cases of 
typhus 7 by this method. So far, how- 
ever, little has been reported upon the 
necessary frequency of application of 
dusting and the duration of its effect, 
and the economic practicability of the 
method over a long period of time has 
not been evaluated. 

The problem of the, control of rural 
typhus would appear/ To be difficult of 
solution because of ' the high costs due 
to long distances involved. The Florida 
population is essentially urban, as pre- 
viously defined, and only one-fourth of 
the cases were found to be of rural 
origin. Sporadic cases scattered • in 


small towns' and cities throughout the 
state may be considered the same as 
rural cases, however, from the stand- 
point of the application of control 
measures. The relative numbers and 
locations of these cases may be appre- 
ciated by an inspection of Map I. 

In evaluating any control measure, 
the natural epidemiological variations 
of the disease from one year to the* 
next should be considered. Epidemic 
peaks and recessions have been noted 
in nearly every known infectious dis- 
ease. It would seem likely, therefore, 
that the same natural variations' exist 
in typhus fever. Apparently in the 
State of Florida, as in other states 
which have reported considerable num- 
bers of cases, the disease was receding 
in 1945 and 1946 from an epidemic 
peak reached in 1944. Control meas- 
ures applied during these years would, 
therefore, appear to have considerably 
accentuated the decline in the number 
of cases in the localities where applied 
but may not necessarily have been re- 
sponsible for the entire decrease in 
incidence. 

SUMMARY 

A state-wide survey of murine typhus 
fever was conducted in Florida in which 
were investigated cases or suspected 
cases of this disease having their onset 
during the years 1944, 1945, and 
1946. Sources of information leading 
to cases were official reports to health 
departments, state .laboratory records, 
information obtained in the field, and 
death certificates. For 2,055 of the 
3,072 cases under investigation, stand- 
ard case history forms were made out 
by trained lay field investigators who 
endeavored to ascertain the source of 
infection in every case interviewed. 

By the methods employed the inci- 
dence of the disease was determined to 
be approximately two and one- a 
times that indicated by numbers of pre- 
viously officially reported cases. v 1 
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deuce was adduced which suggested 
that numbers of cases in young children 
and the colored race were not being 
recognized as typhus. 

The disease was found to be almost 
proportionately distributed in urban 
and rural populations but the actual 
number of cases in urban populations 
was considerably higher because of the 
preponderance of urban dwellers in the 
state. Twenty-eight per cent of the 
cases were believed to have been in- 
fected in business establishments while 
67 per cent were believed to have been 
infected in homes. 
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Canadian Public Health Association 


Vancouver, British Columbia, will be 
host to the Canadian Public Health 
Association from May 18 to 20 when 
the association holds its annual meeting 
in that city. Hotel Vancouver will be 
headquarters and the center of the 
sessions. 

The meeting is sponsored by the pub- 
lic health workers of British Columbia 
with the Washington State . Public 
Health Association as co-hosts. Chair- 
man of the conference will be G. F. 
Amyot, M.D., Deputy Minister of 
Health for British Columbia and Presi- 
dent of the Canadian Public Health 
Association. The annual meeting of the 
Washington State Public Health Asso- 
ciation will be held on May 17. 


Sectional sessions will be held on 
Tuesday morning, May 18, with gen- 
eral sessions following on Tuesday 
afternoon and Wednesday morning. 
Wednesday afternoon will be reserved 
for relaxation. The final session, 
Thursday afternoon, will be a panel dis- 
cussion under the leadership of Carl E. 
Buck, Dr.P.H., Resident Lecturer in 
Public Health Practice, School of Public 
Health, University of Michigan. The 
Honorable Paul Martin, Minister of 
National Health and Welfare, will be 
the luncheon speaker on Tuesday. 

Further information can be obtained 
from the Division of Health Education, 
Department of Health, Parliament 
Buildings, Victoria, B. C., Canada. 
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I N 1936, Canadian public health offi- 
cials realized that there was a mussel 
poisoning problem in Canada when 
there occurred in Nova Scotia 5 cases 
with 2 deaths following the consump- 
tion of mussels. The facts were reported 
by Dr. P. S. Campbell, Chief Provincial 
Health Officer for Nova Scotia, and 
later reported in a technical paper by 
Murphy. 1 A special Bulletin released 
recently by the Canadian Government 
authorities 2 is devoted entirely to the 
shellfish poisoning problem on the 
Canadian Atlantic Coast. 

One of the earliest references to mus- 
sel poisoning is contained in a historical 
account of Captain Vancouver’s expedi- 
tion entitled “ A Voyage to the Discov- 
ery of the North Pacific Ocean” pub- 
lished in London in 1798. The refer- 
ence is to several outbreaks ,of mussel 
poisoning with one death among the 
crew of Captain Vancouver’s ship. The 
incriminated mussels had been collected 
from an area which is still known as 
“ Poison Cove.” The description of the 
symptoms fits the condition which is 
now known to be caused by poisonous 
shellfish. Another interesting reference 
may be found in the Washington Exr 
ploration Quarterly, vol. 18, p. 2S4, in 
connection with explorations of Alaska 
by Russians which took place about 
1*790. In this account, members of a 


Russian party are reported to have been 
affected by poisonous mussels, as fol- 
lows: “ One hundred of his hunters 
were poisoned by mussels from the Peril 
Straits and died.” 

There are no cases of mussel poison- 
ing on record in Canada prior to 1936 
except the ones just referred to. How- 
ever, one notable result of careful in- 
quiries conducted in the maritime prov- 
inces in 1945 was the revelation of the 
fact that there have been many unre- 
corded outbreaks among human beings 
and domestic animals. It was also found 
that residents of fishing communities 
know from old traditions of the dangers 
of eating poisonous mussels. They have 
also known that poisoning is confined 1 
to definite localities. They have even 
acquired food habits that afford a cer- 
tain degree of protection. They will 
eat, for instance, only the adductor mus- 
cle of the scallops, the rim being con- 
sidered poisonous. Others eat the “red 
roe ” or “ coral ” as the ovary is called, 
and regard all other parts of the rim 
as unfit for food. Although most appre- 
ciate the danger of eating mussels, many 
are still not convinced that soft-shell 
clams can be poisonous. The allergic 
form of mussel poisoning has occasion- 
ally added confusion in identifying out- 
breaks. The evident prevalence of lim- 
ited and hazy notions on this matter is 
further confirmed by indefinite report? 
of cases. Thus, in 1937, 1 case mav 
have occurred at Pocologan, New Bruns- 
wick, and there were probably 2 deatlia 


* Presented at a Joint Session of the Laboratory 
and Engineering Sections of the American Public 
Health Association at the Seventy-fifth Annual Meet- 
ing in Atlantic City, X. J., October 7, 1947. 
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years ago at Hailey’s Cove, N. B. There 
was also another report from this local- 
ity in 1936, that probably 3 cases had 
occurred following the consumption of 
blue mussels. 

Following the Digby outbreaks, some 
investigations were carried, out and the 
seriousness of the problem was revealed/' 
Since 1943 surveys have been conducted 
without interruption in order to deter- 
mine the danger season, the dangerous 
areas, and the dangerous species of 
shellfish. This was successfully accom- 
plished with the 'collaboration of the 
Fisheries Research Board of Canada 
and the Dominion Department of Fish- 
eries. Sampling programs were drawn 
up and included all of the commercial 
clam areas as well as the canning and 
the shucking plants. The results ob- 
tained led to. the institution of a quar- 
antine regulation whereby areas show- 
ing toxicity increasing above a certain 
level may be closed immediately to fish- 
ing., Under this authority, also, the 
packs of canning and shucking plants 
may be subjected to regular or periodic 
sampling for the detection of mussel 
poison. These measures have already 
- proved Their efficiency. The con- 
sumers of clams and other shellfish of 
the home trade as well as the export 
market are now assured of a perfectly 
safe food in all its popular forms. This 
beneficial result, on the other hand, may 
be expected to reflect on the Canadian 
shellfish fishery by guaranteeing a stead- 
ily increasing market. 

The detection of mussel poison is 
effected by a simple test which was de- 
veloped from the “ field test ” used by 
Sommer and Meyer. 4 Briefly the steps 
are: mincing the washed shellfish meats; 
suspending a determined portion of the 
mince in an equal volume of tenth nor- 
mal hydrochloric acid and boiling gen- 
- tly for 5 minutes. The mixture is made 
up to the original total volume with dis- 
tilled water, the pH adjusted to be- 
tween 4.0 and 4.5, and then centrifuged 


or permitted to settle. The clear super- 
natant liquid is injected intraperitone- 
ally into at least three white mice. The 
mean death time is referred to a stand- 
ard toxicity graph from which toxicity 
is determined and expressed as “ mouse 
units.” The mouse unit is the amount 
of poison, contained in 1 ml. of extract, 
that kills mice of 20 gm. weight in 15 
to 20 minutes. 

The quarantine level has been set at 
400 mouse units, and was first based 
upon the work of Sommer and Meyer. 4 
The effectiveness of this level in afford- 
ing consumers a more than ample de- 
gree of protection is now well estab- 
lished. Epidemiological studies carried 
out in 1945 in the maritime provinces 
have shown that the mildest symptoms 
of poisoning may be observed only when 
a quantity of poison in excess of 1,000 
units has been ingested, thus confirming 
the 400 mouse unit quarantine level. 

The epidemiological study referred 
to above was carried out in 1945 and 
has been reported in the literature. 2 An 
outstanding feature of this study is that 
case records included the place of origin 
of the poisonous shellfish as well as the 
date they were fished. It was thus pos- 
sible to correlate toxicity of raw shell- 
fish, dosage of poison, and symptoms. 
The data indicated that the minimum 
amounts of poison required to produce 
mild, severe, and extreme symptoms of 
poisoning in susceptible persons might 
be in the neighborhood of 2,000, 10,- 
000, and 25,000 mouse units respec- 
tively. The clinical picture was care- 
fully studied in the 28 human cases in 
New Brunswick in 1945. The symp- 
toms, varying in severity with the 
amount of poison ingested, were consist- 
ent; numbness about face and mouth, 
“ pins and needles ” feeling about the 
lips, vomiting, headache, dizziness, diffi- 
culty in breathing, general weakness, oc- 
casional paralysis. The poisoning of 
domestic animals, particularly hens and 
house cats, seems to have been quite 
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common. More frequent illness among 
human beings is apparently prevented 
by the food habits of the people in the 
fishing communities and their tradi- 
tional knowledge of the dangers in- 
volved. It was also found that there 
were many who ate toxic shellfish -with- 
out ill effects. These cases were of 
particular interest since they indicated 
a degree of human resistance to the 
poison. This was found especially among 
inhabitants of shore communities. Most 
of the sufferers were among non-residents 
of these communities such as picnickers, 
for whom shellfish -were not a habitual 
item of diet. 

All of the species of mollusks more or 
less generally favored in the Bay of 
Fundy areas have been found toxic to 
some degree, during the late summer 
and early fall. These comprise, in de- 
creasing order of toxicity, the red mus- 
sel (Modiola modiolus), the blue mus- 
sel (Mytilus edidis), the bar clam 
(Mactra solidissima), the razor clam 
(Ensis directus), the scallop (Placopec- 
ten grandis), and the soft-shell clam 
(My a arenaria). The last mentioned is 
the most important commercially and, 
fortunately, is the least dangerous. 

The distribution of the poison within 
the shellfish was found to vary consid- 
erably with the organs. While Pugsley 3 
demonstrated the poison to be centered 
in the siphon of the butter clams (Sax- 
idomus) of the West Coast, the toxicity 
records of the Atlantic Coast mollusks 
show that the poison is most concen- 
trated in the liver. The gill is next in 
importance, and the remaining parts 
come in third place. The soft-shell 
clam (My a), however, was shown to 
undergo a seasonal reversal of condi- 
tions, the liver having the highest toxic- 
ity level during the summer but ceding 
its place to the gill during the fall and 
winter months. Muscle tissue in all 
species was shown to have a low capacity 
for the poison; in the case of the scal- 
lop, however, there was never any trace 


of poison demonstrated in the adductor 
muscle, a most fortunate circumstance 
indeed, considering the popularity of 
this part of the scallop as a delicacy. 

With regard to the location of toxic 
beds within any given area, the toxicity 
was found to increase from nil to high 
levels with the proximity to the open 
sea. This is indeed a boon for the in- 
dustry since most of the main commer- 
cial beds may be left open to fishing 
with little or no risk. Such is the case 
in Passamaquoddy Bay, where the in- 
side areas have been consistently free 
of poison. Farther along the New 
Brunswick side of the Bay of Fundy, 
the commercially important areas that 
are open to the bay itself had the high- 
est toxicity levels. These have been 
closed to fishing. Many commercial 
clam areas in Nova Scotia haye been 
demonstrated to be free of poison, and 
all areas in Prince Edward Island and 
along the Northumberland Strait have 
also been found safe. 

The ultimate source of the poison has 
been shown to be in a species of dino- 
flagellate Gonyaulax tamarensis, one of 
the planktonic organisms on which the 
shellfish feed. The appearance of high 
toxicities and large numbers of the 
dinoflagellate have been simultaneous, 
that is, between mid-July and the end 
of September. 

Attempts to devise means of destroy- 
ing the poison were the object of numer- 
ous experiments. In that regard, the 
chief of these were to determine the 
effects* of domestic cooking, shucking, 
and commercial canning. Domestic 
cooking experiments included steaming 
for 15 to 20 minutes in a covered pot 
with only sufficient water to cover the 
bottom; boiling in water for 20^ min- 
utes; and “ pan-frying ” for 15 minutes 
in an open pan* with just enough fat to 
prevent burning. Although these coo- 
ing processes were found to reduce ® 
poison content of the raw meat by a 
least 70 per cent, they were demon- 
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strated to fall short of providing suffi- 
cient protection. 

While shucking was demonstrated to 
have no effect whatever toward reduc- 
ing the poison content of clams, the 
process of canning, as it is practised 
commercially, was found to be quite 
efficient. Presumably certain factors 
forming part of the process, such as 
discarding clam bouillon, the alkaline 
condition of steaming and the retorting 
temperature are jointly responsible in 
reducing a raw meat toxicity of 1,000 
mouse units to a safe level. This pro- 
tection is effectively insured by sam- 
pling systematically all commercial 
packs when the toxicity in clam fishing 
grounds rises over the quarantine level 
of 400 mouse units, and releasing these 
packs for sale only if free of demon- 
strable poison. 

Commercial fishing of mussels of any 
species from areas in the Bay of Fundy 
either for canning or for sale as raw 
food has been prohibited at all seasons 
since the autumn of 1943, when their 
toxicity was found to be several times ' 
higher than that of clams. 

The scallop industry presents no 
problem since the adductor muscle, the 
only part marketed, has been demon- 


strated to be consistently free of poison. 

During the past three years, the De- 
partment of Fisheries, on recommenda- 
tion from the Department of National 
Health and Welfare, has imposed tem- 
porary restrictions on the taking of 
shellfish from restricted areas. At such 
times the grounds have been closed to 
all fishing except for canning. Danger- 
ous areas have been posted with warning 
signs and patrolled by special wardens 
at week-ends when picnickers visited 
them. Beyond this, there is little that 
can be done to enforce the fishing pro- 
hibition on the general public. On the 
other hand there has been no difficulty 
in maintaining good control of all com- 
mercial operations. 
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THE WRITTEN WORD 

W E take the “ Book,” and the whole miracle of the written word which is 
involved, far too lightly. 

Each human being, according to his innate capacity, learns something as the 
days go on. He accumulates experience, to some extent he correlates it and inter- 
prets it. He becomes wiser as the years pass. And then he dies; and the complex 
neural mechanism, developed and refined so laboriously, disintegrates into dust. 

In primitive society, something of the gathered wisdom is passed on by word 
of mouth. Folklore is gathered and sagas are learned by rote; but progress by this 
means is very slow. The real turning point in human evolution came when some 
brilliant innovator in a given society conceived the idea of the written symbol; and 
the way was gradually opened for full transfer of human thought to coming genera- 
tions. The thinker attained immortality; and the process of real psychological and 
social evolution was opened to mankind. 

So the book is the basic instrument of human progress. There is something 
almost sacred about an ancient book — or about a modern book which has in it the 
potency of living so that it may become an ancient book. A hundred feet from the 
desk on which this editorial is written is one of the oldest printed volumes in the 
world, the first edition of The Conciliator by Peter of Albano, published at Mantua 
in 1472, and one of the great medical works of all time. Is it not thrilling to realize 
that these pages which lie under my hand in 1948 have for nearly five hundie 
years been pored over by scholars, that these beautifully printed words have stimu 
lated in the brains of twenty generations currents of thought which have, led us 
on to new conceptions and new syntheses? The entire fruit of the speculation an ^ 
of the aspiration of men is embodied in the printed word. 

Therefore, this number of the Journal is devoted to books; 'and we are.fortuna e 
in having persuaded Huntington Williams to write the Special Review Artie e w ic 
opens the issue, as not only a distinguished health administrator, but a so a 
scholar and 'a book lover. 

• As Dr. Williams has said, no two bibliophiles would recommend quite me s 
books. He mentions only casually what some of us would put at the J°P 0 Jt 
whole list— the Report of the Sanitary Commission of Massachusetts- 
is true that the report is so rare that few health officers have even seen i > 
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may be plausibly maintained that this is perhaps the most remarkable single 
document in the history of public health. You will find in its pages a preview of 
almost everything we are doing nearly a century later in the field — and of some 
tilings which even now remain as challenges of the future. Perhaps the Editor is 
prejudiced in this regard, since he has the good fortune to own a specially precious 
copy of the Report in question. It was sent by Lemuel Shattuck, head of the 
Sanitary Commission, to the Mayor of Providence with a personal letter (pasted 
in the front of the Report). Years later it was thrown out with other musty 
tomes on the city dump, rescued by an intelligent citizen and turned over to Dr. 
C. V. Chapin, then Health Officer of Providence; and presented, with a personal 
inscription, by Dr. Chapin to the present owner. It is our earnest hope that either 
the State of Massachusetts or Harvard University (or the American Public Health 
Association?) may commemorate the Hundredth Anniversary of this great docu- 
ment by reproducing it for the wide distribution which it deserves. 

One word more, to the student of “ The Health Officer’s Bookshelf,” and to the 
readers of the many new volumes reviewed or presented in this issue of the Journal. 
As we garner the treasures of the past, we must not be merely passive beneficiaries. 
What we gain from the written word should be handed on through the same 
medium, enriched and enlarged by the mites which all can add to the common store; 
each of us, one humble link in the long chain of progressing human experience. 


A HEALTH DEPARTMENT MEDICAL CARE PROGRAM 

T HE Maryland Medical Care Program was described in general terms in this 
Journal a year ago. 1 The operation of this plan has been intensively studied by 
the Subcommittee on Medical Care of the Association, and an important report 
on the subject will shortly be available for distribution. We are permitted to make 
reference to the main conclusions of this report. 

The Maryland plan was an outgrowth of a movement initiated by the Medical 
and Chirurgical Faculty (the State Medical Society of Maryland) and was formu- 
lated after careful study by the State Planning Commission. It aims to provide 
medical, hospital, nursing, and dental care for the indigent and the “medically 
indigent” of the state. It is directed by the State Health Department, with the 
advice of a State council on Medical Care representing state health and welfare 
agencies and the various health professions concerned. 

The provision of hospital service remains in the hands of local welfare depart- 
ments; and shortage of funds has so far limited the program largely to home and 
office physicians’ calls and certain prescribed drugs. It has not made much progress 
in the care of the “ medically indigent ” for whom special authorization for each 
specific illness under a means test is required. For recipients of public assistance 
in any form, however, registration for service is automatic; and this group of the 
population has — for the first time in the United States — received basic physicians’ 
services under a state-wide system operated by a state department of health. The 
experiment, therefore, deserves careful study. 

Our Subcommittee on Medical Care has criticisms of the present program and 
has pointed out a number of desirable changes (many of which are advocated by 
the Maryland Department itself). On the whole, however, it is found that “ after 
original apprehension about the flood of demands for free medical care and the 
burdensome volume of 1 red tape ’ proved groundless, county health officials found 
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the new program relatively easy to administer, the wide relationships with profes- 
sional people helpful, and the opportunities for service augmented.” The program 
is a decentralized one and is administered on the local level by county health officers, 
each with his own advisory committee. Our subcommittee finds that lack of local 
initiative (or existence of local prejudice) has caused some areas to lag behind; but 
the decentralized plan offers valuable assurance against the bogy of “ bureaucracy.” 
Our subcommittee finds that the Bureau of Medical Service of the State Department 
of Health “ has demonstrated a high level of administrative and professional effi- 
ciency in the development of the Maryland Medical Care Program.” Actual service 
is sought by each recipient from the physician of his own choice and payment is 
made directly to the physician by the State Treasurer. “ Physicians and dentists 
feel that the program has been skilfully organized to involve a minimum of ‘red 
tape ’ in administration. They are required each month to submit a single standard 
form for every patient seen. The forms are compactly designed to reduce paper 
work.” 

The Maryland program has not yet found all the answers; but it is a serious 
attempt to solve a problem which has troubled all who are seriously concerned 
about the public welfare; and which cannot be solved by arm-chair pronouncements 
but only by trial and error. 


The Board of Trustees of the American Medical Association, in a recent state- 
ment wipes this problem comfortably off the slate. 2 It states that the group of the 
population “ who are wholly dependent on the public welfare for even their housing, 
clothing, and food ... is well cared for on a charity basis in most areas, but certain 
arrangements must be made in a few areas. The problem here is a social one of 
raising the economic level of the group rather than a medical one.” It is difficult 
to take refuge behind the Utopian ideal that a class below the poverty line can be 
completely abolished — unless one is a Marxian idealist of the most extreme type. 
Nor can it be maintained with any seriousness that this group of the population “ is 
well cared for on a charity basis in most areas.” All scientific studies of the 
question have shown beyond any shadow of doubt that this low economic group 
has less than half the medical care which is essential for health and which is 
enjoyed by the well-to-do. Even if hospital and clinic facilities were actually 
reaching the lower economic group in sufficient quantity, we should hardly be 
- satisfied. The public health worker realizes that personal individual contact with 
a family physician of one’s own choice is essential to good medical care.^ Such a 
relationship is completely absent from most “charity medicine”; but is deary 
visualized in the Maryland plan. 

Equally unfortunate — and wholly unjustified — is the thesis maintained by he 
Board of Trustees that “Health departments should not assume the care of the 
sick as a function, since administration of medical care under such auspices ten s 
to a deterioration in the quality of service rendered ”; and also, their “emphasis 
on the principle that medical care and treatment are not properly functions o 
public health units.” We challenge the ability of the Trustees to provide any 
concrete evidence in support of the assumption that health department direction o 
medical facilities tends to deterioration in quality of service. The high stan mg 
of tuberculosis sanatoria chiefly under health department direction is a fairly c 
refutation of the assumption. - _ 

Since it is agreed that funds for the care of the indigent must chiefly 
from the public treasury, it is obvious that some form of control of these 
tures must be provided. The practical alternative is a choice between we 
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departments and health departments. It might have been assumed that the Ameri- 
can Medical Association would have preferred medical rather than lay control of 
medical care allotments. That at any rate is the position of the American Public 
Health Association which recognizes that the health officer as representative both 
of the medical profession and of the public interest is the man to do the job. That 
is why the Association 3 has declared in its resolution on “ Medical Care in a 
National Health Program ” that “ A single responsible agency is a fundamental 
requisite to effective administration at all levels — federal, state, and local. The 
public health agencies — federal, state, and local — should carry major responsibili- 
ties in administering the health services of the future. Because of administrative 
experience and accustomed responsibility for a public trust, they are uniquely fitted 
among public agencies to assume larger responsibilities and to discharge their 
duties to the public with integrity and skill.” 

Of particular significance is the progress already made in Maryland in the 
basic improvement of the quality of medical care. “ Plans have been completed and 
the necessary funds have been appropriated for the extension of diagnostic facilities 
by expanding the staff and equipment of the eleven branch state laboratories in 
order to make it possible for them to provide an increased volume and variety of 
clinical laboratory procedures.” 

“ Additional public health nurses have been added to the staff of a number of 
county health departments. A study is being planned in one county in order to 
determine the requirements of patients under the medical care program for bedside 
and other nursing services. In addition, a detailed clinical study of the dental 
needs of one hundred eligible patients has been completed in one county and others 
are contemplated. Once these estimates of need are available, it will be possible to 
formulate more appropriate programs of service.” 

“ Probably the most important potential contribution of the medical care pro- 
gram in improving quality is the projected plan for consultation services. This 
plan calls for an organized consultation service based on the facilities and personnel 
of the medical schools in Baltimore, whereby specialists would go into the counties 
at regular intervals and hold consultations with local practitioners on difficult 
cases under the medical care program.” 

It is such comprehensive planning for improvement in basic medical services and 
for their correlation with preventive services that can be attained — and can only be 
attained — by health department leadership. The Maryland plan is only a begin- 
ning; but it is a most important beginning. It reflects great credit on the Maryland 
State Department of Health; and on the Medical and Chirurgical Faculty which 
stimulated the movement nine years ago. It is a program which should be seri- 
ously studied and its lessons applied in other states. 
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ADMINISTRATIVE JUDGMENT IN THE CONTROL 
OF TUBERCULOSIS 

T WO articles on tuberculosis in this issue of the Journal present stimulating 
differences of opinion in regard to what should be our major emphasis in the 
detection and control of this disease. F. J. Weber- and R. J. Anderson stress the 
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value of community-wide x-ray programs (envisioned for 92 of the largest cities of 
the United States). They advocate such surveys in densely populated areas as 
‘an expedient means for the elimination of infectious foci”; as important factors 
in health education; and as a stimulus to the development and utilization of clinic 
and sanatorium facilities. 

Dr. J. Arthur Myers, of the University of Minnesota presents a somewhat 
different program based on experience, particularly in the rural areas of his state. 
His aim is not the “ control ” of tuberculosis, but its “ eradication.” He points out 
that the incidence of clinical tuberculosis is so low in Minnesota that an epidemio- 
logical attack on the disease based on clinical cases could accomplish only meager 
results. A campaign to combat the disease by x-raying he compares to the use of 
“ a fish sieve with meshes which prevent only those of ten pounds or more from 
passing through.” He points out that only 75 per cent of the lung area is visual- 
ized in this procedure and that only relatively gross lesions are revealed. It is the 
tuberculin reactor who should be the keystone of our program, in Dr. Myers’s view. 
In essence, every reactor is a case of tuberculosis in a mild form; and he quotes 
Bogen to the effect that about half of all infected persons ultimately develop clinical 
disease. Close and continued observation of all reactors is, then, the only sound 
procedure; and this need not be an unduly arduous task, since less than 10 per cent 
of the children under 18 years of age are found to react in many areas of Minnesota. 
Even in Minneapolis, the reaction rate at high school age is only 12.5 per cent; 
and the annual infection attack rate, only 0.33 per cent. Not unnaturally, Dr. 
Myers is strongly opposed to the use of BCG, since its general application would 
mask his favorite test. 

When good men disagree there is usually some sound reason for their disagree- 
ment. We suspect that, in the campaign against tuberculosis, tactics may wisely and 
properly be varied in relation to local conditions, and particularly with respect to 
the stage of progress which that campaign has already reached. 

In areas where the incidence of tuberculosis is very high, and clinic and sana- 
torium and nursing facilities are inadequate (or in special groups such as nurses and 
sanatorium attendants or susceptible groups such as Indians) the routine use of 
BCG would seem to be clearly indicated as pointed out in this Journal last year. 1 

Where tuberculosis rates are still moderately high but control machinery some- 
what more adequate, the x-raying of special groups of the population may be the 
primary method of choice. In this case, we still feel that the groups to be tested 
could most profitably be selected in the following order 2 : persons with suspicious 
pulmonary symptoms, contacts with known cases, general hospital, admissions, 
members of specially susceptible racial groups, and workers in trades exposed to 
silica dust. 

When the program of control has progressed further, the most promising pro- 
cedure for obtaining a maximum result from the x-ray may well be the screening of 
the general population. 

Finally, when the disease has been controlled as successfully as in Minnesota, 
Dr. Myers may be quite right in maintaining that every reactor to tuberculin 
should be viewed as a potential source of infection, and the program centered abou 

that assumption. mm'sh 

The nice logic of this classification is somewhat marred by the fact that ua 

authorities advocate the use of BCG not in the first of the five states outJmea 
above, but in the fifth— on the ground that it is dangerous to create a non-imm 
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population and that the more we reduce naturally acquired immunity — the more 
important it is to create artificial herd-immunity by vaccination. 

We can perhaps leave this problem to Minnesota and Denmark. Most Ameri- 
can communities are still in the second, third, and fourth stages of the public health 
progress outlined above. 

It is clearly desirable, however, that the individual health officer should size up 
his own local situation and decide on the most effective and economical use of the 
resources at his disposal. An engineer was once defined as “ a man who can do for 
one dollar what any fool can do for two.” * The health officer should be a good 
social engineer. 
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PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
EFFECTIVENESS OF FEDERAL LEGISLATION DESIGNED TO 
IMPROVE THE.HEALTH OF CHILDREN OF SCHOOL AGE* 


Principles Relating to Scope and- 
Content 

l.The only criterion against which 
legislation can be measured is that 
it promotes continuing improvement 
in the health status of school age 
children. Many factors are in- 
volved. Specific legislation, how- 
ever, is likely to be concerned with 
only certain phases. Three of these 
needing legislative attention at this 
time are: f 

a. Health instruction and physical 
education 

Here are included those organized 
programs within the school pro- 
viding learning experiences in 
personal and community health, 
and instructional and practice 
periods of physical activity. 

b. Health examination services 
Here are grouped those activities 
of physicians, dentists, nurses, 
teachers, and other professional 
personnel through which the 
health status of school children 


* This statement has been approved by the Council 
of the School Health Section and is published before 
transmittal to the Executive Board for adoption as an 
official statement of the Association in order to permit 
members and Fellows to review it and to offer criticisms 
and suggestions. Suggestions should be mailed 
promptly to the Executive Secretary, American Public 
Health Association, 1790 Broadway, New York 19, 
N. Y. 

t It is recognized that rehabilitation and vocational 
training of the physically handicapped is an essential 
in providing for the total health needs of school 
children. Appropriate rehabilitation representatives 
should be consulted in making plans. Moreover, existing 
legislative and administrative provisions established on 
both federal and state levels under Public Law 113 to 
carry out these services should be utilized, and such 
amendments and additional appropriations as are neces- 
sary should be made to enable federal and state 
bureaus of vocational rehabilitation to provide services 
to all who come under their jurisdiction. 


is appraised and diagnostic service 
begun. 

c. Treatment services 
Here are grouped the activities of 
physicians, dentists, nurses, and 
other health personnel; health de- 
partment or other public agency; 
preventive, diagnostic, and treat- 
ment facilities; hospitals, clinics, 
and other community agencies 
which provide preventive, diag- 
nostic, and treatment services to 
children. 

2. These three phases are so closely 
interlocked that planning and pro- 
vision for all of them are necessary 
in order to make maximum contribu r 
tion to the health status of children. 
Legislation concerning any one or 
all of these should be evaluated in 
terms of principles contained in this 
statement. 

3. These activities can be best carried 
out when the community -provides: 

a. Adequate school facilities with 

sufficient trained professional, per- 
sonnel to meet the educational 
needs of all children in the com- 
munity. 

b.A community health program 
which includes an organized local 
health unit adequately staffed 
with full-time personnel and 
physicians, dentists, nurses,, and 
other health personnel available 
in the community, 

c. Facilities (hospital, health depart- 
ment, and other preventive, diag- 
nostic and treatment facilities), for 
necessary preventive and diag- 
nostic and treatment services 
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accessible to children from in- 
fancy through childhood. 

Principles Relating to Health Instruc- 
tion, Physical Education, and 
Health Examination Services 

4. The general policies, organization, 
and plans for execution of the pro- 
gram should be planned jointly by 
the appropriate educational and 
health authorities at the federal, 
state, and local levels,, after con- 
sulting with professional and other 

^ groups concerned. 

5. Legislation should be sufficiently 
flexible to enable it to operate in ac- 
cordance with a variation in state 
laws and administrative patterns. 

6. Coordination at the federal level 
should be brought about through a 
joint committee representing the 
U. S. Office of Education, the U. S. 
Public Health Service, and the U. S. 
Children’s Bureau, which shall give 
joint consideration to and advise the 
Federal Security Administrator on 

• the establishment of policies and 
regulations, the basis for approval 
of state plans and recommendations 
regarding the allocation * of funds. 
State superintendents of education 
and state health officers shall be con- 
sulted before the establishment of 
federal policies. 

7. ' Legislation should contain pro- 
visions concerning purpose and scope 
of the program, general organiza- 
tion, and administrative structure. 
Details regarding operation and con- 
tent of the program are matters for 
state planning in harmony with the 
general purpose of the legislation. 

8. Education' is the function of the 
schools. Safeguarding and promoting 
the health of the community is the 
function of health departments. The 
education departments should have 
full responsibility for the instruc- 
tional progress, administrative re- 


sponsibility for the conduct of all 
activities taking place in the schools, 
without regard to which agency 
operates the program of health ex- 
amination services. Where health 
examination services are operated by 
education departments, the health 
department should be responsible 
for the professional consultation 
needed for establishing and main- 
taining standards, stimulating con- 
tinued professional growth, and in- 
tegrating the health service program 
in the school with the health pro- 
gram in the community. 

9. All personnel rendering health serv- 
ices must be properly supervised by 
qualified members of their own 
profession. 

10. The provision for consultant services 
,on federal, state, and local levels 
should be planned jointly by edu- 
cational, health, and rehabilitation 
authorities so as to avoid overlap- 
ping and duplication of services, and 
so as to gain participation and co- 
operation by all who serve children. 

11. Funds should be allotted to the 
states on the basis of a single plan 
submitted jointly by state depart- 
ments of education and. of health 
after consulting with educational, 
medical, dental, nursing, and other 
professional groups concerned within 
the state. 

12. Funds must be used for the initia- 
tion of new programs and services 
and the extension and improvement 
of existing programs. They must 
not be used to take the place of 
present expenditures from state and 
local sources. 

13. Funds made available must be ex- 
pended through public agencies un- 
der public control. 

14. The same quality of health instruc- 
tional programs, and health exami- 
nation and diagnostic service for 
school children should be available 
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to children without regard to race, 
color, creed, nationality, or economic 
status. 

15. Funds should be distributed so as 
to serve all children of school age 
in so far as the amount of funds 
allotted permit and with appropriate 
safeguards for the quality of service 
rendered. 


Principles Relating to Medical 
Treatment Services 

16. Plans for the extension of medical 
treatment services for school age 
children should be developed by 
state health authorities in coopera- 
tion with medical, dental, nursing, 


educational, and other professional 
and lay groups concerned in each 
state. 

17. Federal funds are necessary to assist . 
the states and local communities to 
provide medical treatment services 
for children of school age. Existing 
legislative and administrative pro- 
visions established on both federal 
and state levels to carry out appro- 
priate sections of the Social Security 
Act should be utilized and such 
amendments and additional appro- 
priations as necessary should be 
made to enable the Federal Security 
Agency and the states to assist in 
development of necessary medical 
treatment for children of school age. 
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STATUS OF SALARY STUDIES 


T HE gravity of the present situation 
as to public health salaries was rec- 
ognized by the Executive Board of the 
American Public Health Association 
when it declared that the time had 
arrived for the Association to state 
what the services of public health work- 
ers are worth. In 1947, it recommended 
minimum salaries for physicians em- 
ployed full time as administrators in 
public health programs. The recom- 
mended salaries range upward from 
$6,000 for those without formal public 
health training but with two years of 
full-time successful experience. For 
those with a Master’s degree in public 
health and two years’ full-time success- 
ful experience the Executive Board rec- 
ommended salaries ranging upward from 
$8,500. Salaries exceeding $12,000 were 
recommended for those who have heavy 
responsibilities and have achieved not- 
able success. 1 

Similarly the National Organization 
for Public Health Nursing recommended 
that no nurse employed full time in a 
public health position should receive 
less than $2,400, and that those who 
have completed an approved program 
of study in public health should receive 
not less than $2,520. 2 

These recommended salary ranges are 
above those paid by most public health 
organizations. Statements by the Ameri- 
can Public Health Association and the 
National Organization for Public Health 
Nursing have been generally applauded 
and have in many areas been useful 
tools in raising salaries. 

To study the salary problem further 
and to guide the Association in its 
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efforts to improve the picture in the 
United States, the Committee on Pro- 
fessional Education of the American 
Public Health Association appointed a 
Subcommittee on Salary Studies.* 

This subcommittee has explored the 
subject in a preliminary manner. It is 
clear that the administrator, in his ef- 
forts to obtain funds and authorization 
for increased salaries, needs to know 
what salaries are paid in comparable 
organizations in the same geographic 
region. He also needs support from the 
A.P.H.A. by declarations of acceptable 
salary ranges for professional personnel 
other than health officers. His task 
would be easier if the plight of his staff 
and the essential role the health depart- 
ment plays in the community welfare 
were better understood by the public. 

Several salary studies have been made 
or are now under way. The N.O.P.H.N. 
makes such studies annually for the 
field of public health nursing, and useful 
data are available" for this field. 3 The 
State and Provincial Laboratory Direc- 
tors have recently completed a survey 
of salaries of laboratory workers on the 
state level. The Vital Statistics Section 
of the Association is currently studying 
salaries in its field. Those studies, com- 
pleted or in progress, although excellent, 
are not adequate. There are. few data 

* The members of the Subcommittee are: 

William R. Willard, M.D., Chairman 

Richard F. Boyd, M.D. 

Harold F. Dorn, Ph.D. 

M. R. Kinde, M.D. 

M. H. Merrill, M.D. 

M. Allen Pond 

Wilson T. Sowder, M.D. 

Ernest L. Stebbins, M.D. 

V. A. Van Volkenburgh, M.D. 

Alberta B. WiUon, R.X. 
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available concerning salaries paid in city, 
county, and district health departments 
or in voluntary agencies. To secure 
such data and analyze them properly 
requires staff and funds not now avail- 
able. 

The studies which have been con- 
ducted,' however, have defined certain 
problems that must be solved if salary 
studies are to achieve maximum validity 
and usefulness. As an example, positions 
of the same title in various health agen- 
cies often carry differing responsibilities 
which might reasonably be reflected in 
differing salaries. Conversely, many 
positions essentially the same in various 
agencies carry differing job descriptions 
classification, and pay. Without taking 
these factors into account, it is impossi- 
ble to make valid comparisons but to 
secure such information is laborious and 
time consuming. The most recent event 
is the request of the State and Territorial 
Health Officers Association to the U. S. 
Public Health Service to make a salary 
study. In meeting this request the 
Service has confined itself to a study of 
salaries in state health departments as 
of November, 1947. The results have 
been made available to the State and 
Territorial Health Officers Association 
and will be reviewed in the Clearing 
House next month. The tables show 
salaries of state health officers and pro- 
gram directors for Local Health Service, 
Maternal and Child Health, Public 
Health Dentistry, Public Health Lab- , 
oratory, Public Health Nursing, Sani- 
tary Engineering, Tuberculosis Control, 
and Venereal Disease Control. Another 
group of tables shows salaries by S200 
intervals, paid in state health depart- 
ments to laboratory workers, nurses, 
physicians, sanitary engineers, and sani- 
tarians below the top level. It is planned 
that this study shall be repeated annu- 
ally and perhaps increased in scope. 


The current study, therefore, is in 
effect a pilot study from which can be 
drawn the blue print for the more de- 
tailed information that is clearly needed; 
namely, salaries in various regions and 
types of health agencies and with more 
clear-cut job descriptions. Such analyses 
would not only contribute useful knowl- 
edge concerning salaries, but would be 
helpful as a step toward uniform job 
descriptions and classifications in vari- 
ous health agencies. It is the hope of the 
subcommittee that resources may be 
found to conduct such a study in co- 
operation with the U. S. Public Health 
Service, the State and Territorial Health 
Officers, the national voluntary agencies, 
and other appropriate organizations. 

In the meantime the subcommittee is 
considering salary ranges for various 
types of public health positions. It 
hopes to make recommendations of sal- 
ary ranges to the A.P.H.A. through the 
Committee on Professional Education. 
These ranges, if adopted, would estab- 
lish minimum salary standards for ad- 
ditional positions. It is believed that 
this would provide a useful tool for 
many health administrators who are try- 
ing to raise salaries for their staffs. 
The subcommittee from time to time has 
published salary data from scattered 
health agencies in the Clearing House 
on Public Health Salary Information of 
the American Journal of Public Health. 
Any agency or person who has knowl- 
edge of a salary study of public health 
personnel or those in related fields is re- 
quested to cooperate with the Subcom- 
mittee on Salary Studies. 
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SOME PRINCIPLES REGARDING PUBLIC HEALTH SALARIES 


T HE following are excerpts from the 
report of a state health department 
to a state board studying salaries. This 
material is' reproduced here because of 
its statement of general principles ap- 
plicable to public health salary and re- 
cruitment problems being dealt with in 
other states. 

“ It is a recognized fact that the pub- 
lic health field is undergoing permanent 
expansion on the federal, state, and local 
levels of government. Accompanying this 
are the increased promotional activities 
of such private agencies as .the National 
Tuberculosis Association, the American 
Social Hygiene Association, the Na- 
tional Foundation for Infantile Paraly- 
sis, and the American Cancer Society. 

“ Because this is a trend that has been 
in existence for some time and is a re- 
sult of a nation-wide permanent pro- 
gram, its effect upon the salary situation 
cannot be brushed aside with the asser- 
tion that the medical recruitment prob- 
lem is merely another symptom of a 
temporarily inflated wage market. 

“ In fact, a normally critical situa- 
tion has been further aggravated by 
present economic conditions as indicated 
by the incomes of private physicians. Al- 
though no reliable statistics can be cited, 
the opinion is apparently unanimous 
among those having a knowledge of the 
field that there has been a phenomenal 
increase in physicians’ incomes since 
1939. Whatever progress has been made 
in convincing capable young doctors that 
the field of public health offers values to 
compensate for the lower monetary re- 
turn from public service appears to be 
cancelled by the widened spread between, 
incomes of private physicians and those 
of public health officials. 

“Another independent factor having 
a profound effect upon the market has 
been the expansion of the veterans’ hos- 
pital program. This cannot be classed 
as short-term competition. 


“ The current large number of vacan- 
cies is not merely a reflection of depart- 
mental expansion or accumulation of 
war-duration vacancies. Rather, they 
are the inevitable result of the factors 
referred to above. 

“ A timely factor to consider is the 
recent federal recruitment program for 
all types of public health positions. It 
is presumed that the salary board has 
carefully looked into this development. 
However, according to information re- 
ceived in March, 1947, from the U. S. 
Public Health Service, in the Children’s 
Bureau, which follows a civil service 
pattern for its title structure, the salary 
of the position designated as ‘ entrance 
grade ’ ranged from $5,905 to $6,862 ; 
that of the ‘ regular grade ’ ranged 
from $7,102 to $8,059. 

“ It is admitted that the weight which 
the board studying salaries gives to fed- 
eral salaries is a matter of broad policy. 
However, even if the policy of generally 
ignoring federal rates is adopted, it can 
be reasoned that it could be relaxed for 
a class of positions under exceptional 
circumstances. The continuance and in 
some respects the permanent peacetime 
expansion of public health programs of 
federal agencies along with the employ- 
ment demands of the Veterans’ Admin- 
istration are cases in point. 

“The training required of a public 
health physician is the same as that 
required of the physician who treats the 
ill and injured up to the point of enter- 
ing training for the specialty of public 
health. During the one and one-half 
years of postgraduate academic and field 
training of the public health physician, 
he learns to analyze the health problems 
and improve the health of the commu- 
nity rather than to diagnose and treat 
the illness of the individual. To be a 
successful health officer the physician 
must be able to utilize statistics to de- 
termine the health needs of his corarau- 
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nity ; lie must be skilled in the diagnosis 
of communicable diseases and their 
methods of transmission and control; he 
must have administrative ability; he 
must have a keen sense of business meth- 
ods in order to prepare his budgets and 
wisely utilize the tax dollars allotted 
to him; he must be skilled in methods of 
educating the public relative to public 
health measures, and he must have di- 
plomacy and tact to deal successfully 
with other government officials and the 
public. 

“ The physician specializing in a 
clinical branch of medicine requires 


training over a comparable period of 
time in his clinical specialty. Recog- 
nition has been given to the value of 
this additional clinical training by an 
upward reallocation during the past 
three years of the salaries of a great 
many physicians in the state hospitals 
who are thus qualified. Equal recogni- 
tion should be given to the training 
required of a public health physician 
who, in addition to a certain amount of 
specialized clinical training, must pos- 
sess other training not required of physi- 
cians whose duties are to treat individual 
patients/' 


1947 Directory of State Health Officers 


The 1947 Directory of State and 
Territorial Health Authorities recently 
became available. It shows not only 


health officers but directors of divisions 
and bureaus. U. S. Government Piintm 0 
Office, Washington 25, D. C. 15 cents. 
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PUBLIC HEALTH IN SWEDEN 

“ A good test of the social standard 
achieved by a nation is the interest 
shown in public health." This sentence 
opens a brief article in the American- 
Scandinavian Review for December, 
1947, reprints of which are available 
from the American-Swedish News Ex- 
change, 630 Fifth Avenue, New York 
20. The author is Dr. Arvid Myrgard 
who is a district physician in the south 
o? Sweden. 

Sweden has had a government spon- 
sored health insurance fund for some 
years. In 1946, a new law was passed 
which will make it obligatory for the 
whole nation by 1950. Health control 
and medical control are combined in 
one administration which, this report 
says, is a happy solution in a country 
as thinly populated as Sweden, and 
points out that this double function has 
a long historic tradition, district physi- 
cians having been instructed as early 
as 1720 to pay attention to the living 
habits of the people and to correct un- 
sanitary conditions as well as administer 
to the sick. 

Sweden’s public health system is ad- 
ministered through 24 districts for a 
population of something over mil- 
lion. This would average about 260,000 
persons per district which is the approxi- 
mate population planned for New York 
City’s 31 health center districts. This 
little pamphlet should be of interest to 
American public health workers. 

PLANNING YOUR CHILDREN 

Recently triplets were born to a board 
member of the Planned Parenthood 
Federation of America. He announced 
that although he and his wife did not 
plan for triplets, they did plan their 
children. 


Apropos of planning your children, 
the Public Affairs Committee has just 
published its pamphlet No. 136 on 
Planning Your Family. It contains the 
experience of a number of public health 
workers on the relation of planned par- 
enthood to public health. 

Felix J. Underwood, M.D., Health 
Commissioner of Mississippi, says that 
in the South, planned parenthood pro- 
grams are a necessary and integral part 
oi the tuberculosis control program. 

Available from the Public Affairs 
Committee, 22 East 38 Street, New York 
16, at 20 cents each. 

COLORADO HAS A HEALTH BULLETIN 

The revolution in the Colorado State 
Health Department is further symbol- 
ized by Colorado Health News, Volume 
1, Number 1, which appeared in Janu- 
ary, 1948. This first issue pictures the 
newly-reorganized state health depart- 
ment in which there are four main divi- 
sions — one for preventive medicine serv- 
ices, one for local health services, one 
for sanitation, and one for general 
health services. The vitality of the re- 
organized department is indicated also 
by the fact that 34 additions have been 
made to the staff since July 1, 1947. 
Among these are the Director of the 
Laboratories Section, George W. Stiles, 
M.D.; Director of Maternal and Child 
Health, Marion Dressier, M.D.; Direc- 
tor of Venereal Disease Control, James 
R. McDowell, M.D.; Director of Veteri- 
nary Services, Martin Baum, D.V.M.;' 
Director of Health Education, Norma 
Johannis; and Director of Hospital Fa- 
cilities, Herbert D. Moe. 

Another interesting announcement in 
this first issue is of an agreement be- 
tween the City and County of Denver 
and the State Health Department to 
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combine their Vital Statistics Services 
in one unit to be located in the State 
Health Department and under the di- 
rection of Fred W. Beesley, D.D.S. 

EACH HELPS IN HIS OWN WAY 

Money is not the only coin through 
which community agencies can express 
their support of community projects. 
An excellent illustration of this fact is 
in a money raising brochure, Children 
Calling, put out by the Children’s Hospi- 
tal of Michigan in Detroit. This bro- 
chure was the contribution of a local 
advertising agency, MacManus, John & 
Adams, Inc., to the future of the hospi- 
tal. Its photographs and its make-up 
would do the advertising concern proud 
even if it had been prapared for its 
most expensive customer. In appealing 
pictures, the story is told of the Chil- 
dren’s Hospital services from the time 
the child enters the hospital until he is 
discharged from the convalescent home 
or the clinic. This is a striking illustra- 
tion of bringing varied community re- 
sources to bear on one's problem. 

SAFETY FOR THE HOUSEHOLD 

If you have broadened your horizons 
to the extent of including some activity 
in the elimination of household acci- 
dents, here’s a .publication that should 
be of interest to you. Safety for the 
Household is a 200 page pamphlet pub- 
lished by the National Bureau of Stand- 
ards. Although written mainly for the 
average present-day household, the 
booklet provides information that is 
also of value in the construction and 
safe operation of schools, hotels, stores, 
industrial plants, etc. Chapters on gas, 
building construction, refrigerants, fire 
prevention, plumbing, and electrical 
equipment are only some of the special 
items that have been prepared, all of 
them by qualified specialists from the 
Bureau. In preparing the booklet, rec- 
ognition has been taken of possible new 
sources of accidents in the home brought 
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about by recent trends in home design, 
household equipment and modern toys. 
This publication, also known as NBS 
Circular 463 can be obtained from the 
Superintendent of Documents, Washing- 
ton 25, D. C., for 75 cents. 

WHERE OHIO NOW STANDS 

When Local Health Units for the Na- 
tion, the report of the Association’s Sub- 
committee on Local Health Units, was 
being prepared in 1944, the best that 
could be agreed upon as a districting 
plan for Ohio was 53 units to cover the 
S8 counties, 10 of the 53 with popula- 
tions of less than 50,000. 

As late as July, 1947, three-fourths of 
the state’s population in 61 counties 
were served through 70 local health de- 
partments in charge of full-time health 
officers. These 70 departments covered 
111 of the 203 jurisdictions set up by 
the Ohio public health law, leaving 92 
with a fourth of the state’s population 
in charge of part-time health officers. 

The present State Health Officer, 
John D. Porterfield, M.D., now suggests 
a much bolder plan than was proposed 
in Local Health Units for the Nation. 
For the consideration of Ohio citizens, 
he suggests that adequate service could 
be given to every person in the state 
through 37 local health departments, no 
one of them serving less than a county 
and all its contained cities, and all but 
8 of them serving 2 or more counties. 

In this plan the smallest population 
made up of 3 counties is nearly 70,000. 

In developing his plan, Dr. Porter- 
field has secured the support of many 
citizen groups in the state. Althoughw.^ , 
it is to be expected that there will be 
delays and changes in putting it into 
effect, it is nevertheless a realistic ap- 
proach to the problems of financing and 
staffing local public health service in 
the face of present-day personnel short- 

ages. , 

Coincident with the development or 
this plan, the State Health Department 
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has been reorganized. The department 
has also published a pamphlet outlin- 
ing the legal procedures involved in 
combining health districts or in con- 
tracts for public health service to a dis- 
trict from a neighboring one. These are 
the two methods provided by the Ohio 
law for consolidating existing health 
jurisdictions. 

ANNUAL REPORTS 

The 29th Annual Report of the Com- 
monwealth Fund for 1947 representing 
the end of Barry Smith’s 26 years of 
Directorship of the Fund, takes a back- 
ward look to see what the Fund has 
done and tried to do thus far. This back- 
ward look is a contribution to the social 
history of the last quarter of a century 
that is well worth attention by the pub- 
lic health worker. 

A Decade of Doing is the title of a 
brief report of the first 10 years’ activi- 
ties of the National Foundation for In- 
fantile Paralysis. In a little pamphlet 
of 20 pages about the size of a check- 
book, it manages to tell the background 
of the Foundation, what special events 
have taken place, what research has ac- 
complished and what is ahead — particu- 
larly in better staffing of polio centers, 
in creating convalescent care and in im- 
proving opportunities for handicapped 
men and women. 

Public Health in a Changing World 
is a report for the 2 years, 1945 and 
1946, of the Birmingham-Jefferson 
County (Alar.) Health Department. Be- 
cause it is dedicated to the late Judson 
D. Dowling, M.D., who was its first 
health officer in 1917 and served in that 
capacity for nearly all of the 30 years 
of the department’s existence, it is also 
a summary of public health in the years 
1917-1947. As such, it contains a very 
brief historical bird’s-eye of the scien- 
tific, social and economic facts that af- 
fected public health — the two World 
Wars and the great depression between, 
Hiroshima, immunology, the Rh Factor, 


psychosomatic medicine, and many 
others. The Jefferson County health 
picture is portrayed in the perspective 
of these events in an attractively 
packaged booklet. 

Through the War Years, 1941-1947 
is the six year report of the Des Moines 
County Health Unit which has the dis- 
tinction of being the only local full-time 
health department in the state. It is 
a good workmanlike report which tells 
the story of the health department ac- 
tivities during the war years in a com- 
munity that had a war ordnance plant 
and whose population increased about 
50 per cent during the period. 

COMMUNITY JUVENILE DELINQUENCY 
PROGRAMS 

The conference technique of dealing 
with community problems is in no pres- 
ent danger of falling into disuse. Con- 
trol of juvenile delinquency is currently 
being approached in this among other 
ways. In November, 1946, the Attorney 
General of the United States called a 
national conference on prevention and 
control of juvenile delinquency to study 
and make recommendations for action 
in each community. 

In January, President Truman issued 
a proclamation calling for similar state 
and local conferences throughout the 
nation in April, 1948. Among the tools 
available for these conferences are 18 
pamphlets representing the results of 
the various panel discussions of the 1946 
conference. Included are a wide range 
of subjects relating to juvenile delin- 
quency. These may be purchased from 
the Government Printing Office, Wash- 
ington, D. C., for from 10 to 25 cents 
each or $2.65 for the set. There are 
also special rates for quantity orders. 

Available also is a Handbook of First 
Steps in Organizing State or Local Con- 
ferences on Prevention and Control of 
Juvenile Delinquency. This detailed 
guide has the why and how of such 
local conferences. If your community 
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combine their Vital Statistics Services 
in one unit to be located in the State 
. Health Department and under the di- 
rection of Fred W. Beesley, D.D.S. 

, EACH HELPS IN HIS OWN WAV 

Money is not the only coin through 
which community agencies can express 
their support of community projects. 
An excellent illustration of this fact is 
in a money raising brochure, Children 
Calling, put out by the Children’s Hospi- 
tal of Michigan in Detroit. This bro- 
chure was the contribution of a local 
advertising agency, MacManus, John & 
Adams, Inc., to the future of the hospi- 
*tal. Its photographs and its make-up 
would do the advertising concern proud 
even if it had been prapared for its 
most expensive customer. In appealing 
pictures, the story is told of the Chil- 
dren’s Hospital services from the time 
the child enters the hospital until he is 
discharged from the convalescent home 
or the clinic. This is a striking illustra- 
tion of bringing varied community re- 
sources to bear on one's problem. 

SAFETY FOR THE HOUSEHOLD 

If you have broadened your horizons 
to the extent of including some activity 
in the elimination of household acci- 
dents, here’s a .publication that should 
be of interest to you. Safety for the 
Household is a 200 page pamphlet pub- 
lished by the National Bureau of Stand- 
ards. Although written mainly for the 
average present-day household, the 
booklet provides information that is 
also of value in the construction and 
safe operation of schools, hotels, stores, 
industrial plants, etc. Chapters on gas, 
building construction, refrigerants, fire 
prevention, plumbing, and electrical 
equipment are only some of the special 
items that have been prepared, all of 
them by qualified specialists from the 
Bureau. In preparing the booklet, rec- 
ognition has been taken of possible new 
sources of accidents in the home brought 
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about by recent trends in home design 
household equipment and modern toys! 
•This publication, also known as NBS 
Circular 463 can be obtained from the 
Superintendent of Documents, Washing- 
ton 25, D. C., for 75 cents. 

WHERE OHIO NOW STANDS 

When Local Health Units for the Na- 
tion, the report of the Association’s Sub- 
committee on Local Health Units, was 
being prepared in 1944, the best that 
could be agreed upon as a districting 
plan for Ohio was 53 units to cover the 
S8 counties, 10 of the 53 with popula- 
tions of less than 50,000. 

As late as July, 1947, three-fourths of 
the state’s population in 61 counties 
were served through 70 local health de- 
partments in charge of full-time health 
officers. These 70 departments covered 
111 of the 203 jurisdictions set up by 
the Ohio public health law, leaving 92 
with a fourth of the state’s population 
in charge of part-time health officers. 

The present State Health Officer, 
John D. Porterfield, M.D., now suggests 
a much bolder plan than was proposed 
in Local Health Units for the Nation. 
For the consideration of Ohio citizens, 
he suggests that adequate service could 
be given to every person in the state 
through 37 local health departments, no 
one of them serving less than a county 
and all its contained cities, and all but 
8 of them serving 2 or more counties. 

In this plan the smallest population 
made up of 3 counties is nearly 70,000. 

In developing his plan, Dr. Porter- 
field has secured the support of many 
citizen groups in the state. Although ^ 
it is to "be expected that there will be 
delays and changes in putting it into 
effect, it is nevertheless a realistic ap- 
proach to the problems of financing and 
staffing local public health service in 
the face of present-day personnel short- 
ages. . 

Coincident with the development of 
this plan, the Stale Health Department 



has been reorganized. The department 
has also published a pamphlet outlin- 
ing the legal procedures involved in 
combining health districts or in con- 
tracts for public health service to a dis- 
trict from a neighboring one. These are 
the two methods provided by the Ohio 
law for consolidating existing health 
jurisdictions. 

ANNUAL REPORTS 

The 29th Annual Report of the Com- 
monwealth Fund for 1947 representing 
the end of Barry Smith’s 26 years of 
Directorship of the Fund, takes a back- 
ward look to see what the Fund has 
done and tried to do thus far. This back- 
ward look is a contribution to the social 
history of the last quarter of a century 
that is well worth attention by the pub- 
lic health worker. 

A Decade of Doing is the title of a 
brief report of the first 10 years’ activi- 
ties of the National Foundation for In- 
fantile Paralysis. In a little pamphlet 
of 20 pages about the size of a check- 
book, it manages to tell the background 
of the Foundation, what special events 
have taken place, what research has ac- 
complished and what is ahead — particu- 
larly in better staffing of polio centers, 
in creating convalescent care and in im- 
proving opportunities for handicapped 
men and women. 

Public Health in a Changing World 
is a report for the 2 years, 1945 and 
1946, of the Birmingham-Jefferson 
County (Alar.) Health Department. Be- 
cause it is dedicated to the late Judson 
D. Dowling, M.D., who was its first 
health officer in 1917 and served in that 
capacity for nearly all of the 30 years 
of the department’s existence, it is also 
a summary of public health in the years 
1917-1947. As such, it contains a very 
brief historical bird’s-eye of the scien- 
tific, social and economic facts that af- 
fected public health — the two World 
Wars and the great depression between, 
Hiroshima, immunology, the Rh Factor, 


psychosomatic medicine, and many 
others. The Jefferson County health 
picture is portrayed in the perspective 
of these events in an attractively 
packaged booklet. 

Through the War Years , 1941-1947 
is the six year report of the Des Moines 
County Health Unit which has the dis- 
tinction of being the only local full-time 
health department in the state. It is 
a good workmanlike report which tells 
the story of the health department ac- 
tivities during the war years in a com- 
munity that had a war ordnance plant 
and whose population increased about 
50 per cent during the period. 

COMMUNITY JUVENILE DELINQUENCY 
PROGRAMS 

The conference technique of dealing 
with community problems is in no pres- 
ent danger of falling into disuse. Con- 
trol of juvenile delinquency is currently 
being approached in this among other 
ways. In November, 1946, the Attorney 
General of the United States called a 
national conference on prevention and 
control of juvenile delinquency to study 
and make recommendations for action 
in each community. 

In January, President Truman issued 
a proclamation calling for similar state 
and local conferences throughout the 
nation in April, 1948. Among the tools 
available for these conferences are 18 
pamphlets representing the results of 
the various panel discussions of the 1946 
conference. Included are a wide range 
of subjects relating to juvenile delin- 
quency. These may be purchased from 
the Government Printing Office, Wash- 
ington, D. C., for from 10 to 25 cents 
each or $2.65 for the set. There are 
also special rates for quantity orders. 

Available also is a Handbook of First 
Steps in Organizing State or Local Con- 
ferences on Prevention and Control of 
Juvenile Delinquency. This detailed 
guide has the why and how of such 
local conferences. If your community 
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conference has not been held you will 
want this manual from the Continuing 
Committee, The National Conference 
on Prevention and Control of Delin- 
quency, Washington, D. C. 

HOW LOCAL HEALTH COUNCILS ARE 
BUILT 

The National Health Council has re- 
cently published Stepping Stones to a 
Health Council by Yolande Lyon. It 
answers the questions the intelligent 
layman might have about a health coun- 
cil, what it is, and what it will do for a 
community, who belongs to it, who starts 
one, and how. It is written in a simple 
easy style with frequent headings to 
guide the reader. It should be in the 
hands of every lay and professional per- 
son interested in finding ways of improv- 
ing his community health program. 

Stepping Stones is geared to the situ- 
ations existing in urban areas where 
techniques of cooperation between di- 
verse voluntary and official health agen- 
cies need to be developed more definitely 
than to rural or sparsely settled areas 
where there has been little development 
of health services. It is the plan of the 
Council to prepare a further manual de- 
signed especially for rural areas. 

Stepping Stones is available from the 
National Health Council, 1790 Broad- 
way, New York 19, at 2S cents per copy; 

20 cents for orders of 25 or more. 

THE COST OE COMMUNITY FAILURES 

The Public Health Federation of 
Cincinnati has recently published We 
Pay With Our Lives— A Story of Ltje 
and Death in Cincinnati in terms of 
what community apathy, ignorance, and 
poverty cost in lives. This study of the 
jmortaiity figures for the city, made by 
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the Federation’s Director of Research, 
Floyd P. Allen, M.D., leaves no doubt 
as to the high correlation between death 
rates and such social and economic fac- 
tors as family income, housing, school- 
ing, etc. One-fourth of Cincinnati’s 
population lives in the Basin, an old 
slum area on the Ohio River where 
buildings are old, overcrowded, without 
play spaces, and occupied by the lowest 
income groups, three-quarters of them 
Negroes. In the Basin the death rates 
for tuberculosis, pneumonia, accidents, 
homicide, and infant mortality are in 
all instances twice as high for whites 
as outside the Basin, and for Negroes 
in the Basin uniformly higher than for 
whites in the same area. We Pay with 
Our Lives is no poetic but a deadly real- 
istic title for this example of a commu- 
nity looking at the facts. 

THE OHIO SANITARIAN PUBLISHES 
AGAIN 

Volume 3, No. 1 of the Ohio Sanitarian 
marks the revival of this publication, 
now the organ of the Ohio Association 
of Public Health Sanitarians, a quarterly 
designed primarily for the sanitarian in 
city and district offices of Ohio. The 
current issue includes a section on tech- 
nical hints, another on recent legislation 
proposed or enacted in the State of 
Ohio, a list of the personnel active in 
the field of environmental sanitation in 
various state district offices plus “ Per- 
sonals.” The Ohio Association of Pub- 
lic Health Sanitarians is an outgrowth 
of the former Ohio Conference of Milk 
and Food Sanitarians organized in the 
late 30’s. E. A. Graber, Milk and Food 
Sanitarian of the Ohio State Depart- 
ment of Health, Columbus 15, is Secre- 
tary-Treasurer of the Association. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


Sexual Behavior in the Human 
Male — By A. C. Kinsey, W. B. 
Pomeroy,, and C. E. Martin.. Phila- 
delphia and London: Saunders, 1948. 
xxv and 787 pp. Price, $6.50. 

In view of the central importance of 
reproduction in the life cycle of any 
living organism, it is extraordinary that 
basic scientific data with regard to the 
sex activities of the genus Homo have 
been almost wholly lacking. Our views 
on this essential factor in the life history 
of the human species have been domi- 
nated by social traditions and moral 
aspirations. Even single case histories 
have been of a highly ' fragmentary 
nature; and studies including sufficient 
quantitative data to have statistical 
significance simply nonexistent. 

The authors of the present volume 
have approached the subject with the 
approved techniques of the biologist. 
(The senior participant has published a 
report on a single species of gall wasp 
based on 150,000 individual specimens.) 
The investigation of Professor Kinsey 
and his associates is planned ultimately 
to include 100,000 human case histories. 
It is sponsored by the Committee on 
Research in Problems of Sex of the 
National Research Council and has the 
generous support of the Rockefeller 
Foundation as well as that of the Uni- 
versity of Indiana where its authors are 
faculty members in the Department of 
Zoology. It is a 20 year “ fact-finding 
survey in which an attempt is being 
made to discover what people do sexu- 
ally and what factors account for differ- 
ences in sexual behavior among indi- 

m O 

viduals and among various segments of 
our population.” At present some 
12,000 individual case histories have 


been collected, and this first volume of 
the studies is an analysis of approxi- 
mately 5,300 white males included in 
the group. 

The project is a bold one. Professor 
Kinsey reports that “ there were at- 
tempts by the medical association in one 
city to bring suit on the ground that we 
were practising medicine without a 
license, police interference in two or 
three cities, investigation by a sheriff 
in one rural area, and attempts to 
persuade the University’s administra- 
tion to stop the study or to prevent the 
publication of the results, or to dismiss 
tire senior author from his university 
connection, or to establish a censorship 
over all publications emanating from 
the study.” Even greater courage, per- 
haps, was needed to face the inherent 
difficulties in the task itself; but these 
difficulties have been met and overcome 
with persistence and with high technical 
skill. While the present sample of 
5,300 is insufficient for many refined 
correlations, which future extensions 
will make possible, it includes a nation- 
wide geographical coverage (fully repre- 
sentative of the northeastern quarter of 
the United States) and most extensive 
social coverage (inmates of penal insti- 
tutions, the underworld in general, 
laborers, clerks, farmers, business ex- 
ecutives, lawyers, physicians, college 
professors, and clergymen). 

The data were not obtained by ques- 
tionnaires (which are of very doubtful 
value in such an area) but by intimate 
personal interviews, carried out by 
Kinsey (who himself conducted 58 per 
cent of the interviews) and five other 
trained experts. In informal sympa- 
thetic and objective conversation, 
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Z 5, V ^ e “ “ blai " ecl with regard 
521 P ass ‘ble items of personal ex- 
Penence, the results being recorded Tn 
a code known only to the investigators 
and never reduced to writing to Lure 

w 1 ' abso ) utei y confidential nature. 
Data have been analyzed by the strati- 
fied sampling method and results 
checked and verified by the soundest 
statistical procedures. 

For interpretation on a national 
scale, the data for the observed sample 
populations are translated (for various 
age groups and social groups) into 
national terms by correction for the pro- 
portions of such groups given by United 
otates Census figures. 

The first basic fact revealed by' this 
preliminary study is the actual inci- 
dence of activity of the sex glands as 
evidenced by accomplishment of an or- 
gasm. The total incidence of such 
sexual climaxes from adolescence to the 
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labelled as 




age of 85 


Incidentally, it should be noted that 

hTL ra ,-T r f? ce d0es not ™an 

that, the individual is homosexual” 
fifiere is the usual biological gradient 
between pure homosexuality and pure 
heterosexuality. y P 

. third major revelation of fhis study 
is the wide difference in type of sexual 
outlet m different social classes. The 
data are analyzed in detail by various 
occupational groups; but the main 
tacts are most clearly presented bv the 
educational level attained by the "indi- 
vidual, which the author rightly in- 
terprets as a measure of social status. 
Three major groups are analyzed, in- 
cluding boys who have only a grade 
school education, those who go through 
high school, : and those who reach the 


the Uni,J V ZT 2 ' 34 , P “ “f ■ f0r Coiiege lev<J ' ToW sra ““l “"‘let is 
the- United States male population, greatest in the second of these croups 

^m adolescence to the age of 30 years. (Qth-t 7 th grade) and lowegt •= U P C 


the figure is 3.27. 

Orgasm is accomplished by six dif- 
ferent methods: masturbation, nocturnal 
emissions, heterosexual petting, hetero- 
sexual intercourse, homosexual relations, 
and intercourse with animals; and three- 
quarters of the male population have 
experienced two or more of such outlets. 
Individual patterns vary to a most 
astonishing degree. Single instances are 
reported in which either masturbation, 
or nocturnal emissions or intercourse or 
homosexual relations accounted for the 
total outlet. Two per cent of the popu- 
lation have experienced 5 or 6 of the 
possibilities. By the age of 20' years, 
92 per cent of all males report orgasm 
through masturbation; 77 per cent 
through nocturnal emissions; 


college group. The total sexual activity 
for the high school group is 10-20 per 
cent above that for the grade school 
group, and 20-30 per cent higher than 
for the college group. (It should be 
noted that these variations have nothing 
to do with educational experience per se. 
They are manifest both before and after 
actual school experience.) The major 
differences appear in the type of outlet. 
At the age of 20, the grade school group 
shows 66 per cent and the college group 
94 per cent with experience of nocturnal 
emissions; the grade school group, 14 
per cent with experience of orgasm due 
to petting and the college group 46 
per cent; while premarital intercourse 
is experienced by 85 per cent of the 
grade school group against only 44 per 
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cent through premarital intercourse; 37 cent of the college group. Masturbation 
per cent through homosexuality; and 24 experience is over 90 per cent in all 
per cent through petting procedures. A groups; and homosexual experience 
second major conclusion from the study highest in the high school group (43 
is, then, that practices which society has per cent) — a puzzling phenomenon. 



In general, the differences noted above 
are clearly mirrored in the emotional 
reactions of the individuals interviewed. 
The mores of the grade school group re- 
gard masturbation (in spite of its com- 
mon prevalence in youth) and petting 
activities with an abhorrence not found 
in the college group; while feeling in 
regard to extramarital heterosexual re- 
lations is exactly reversed. 

Incidentally, it should be noted that 
there is little evidence in this study of 
deterioration in sexual habits or of any 
harmful effects of military service. Cor- 
relative evidence as to past experience 
indicates that younger and older genera- 
tions of the college level show a greater 
incidence of petting experinece in recent 
years; while at grade school level the 
younger generation becomes active at a 
somewhat earlier age in premarital inter- 
course and shows an increase in mastur- 
bation and petting experience. Other- 
wise, the records (at similar ages) for 
men over and under 33 years of age are 
identical. The fundamental patterns of 
sexual experience are set by the middle 
teens and they are set by the mores of 
the social group to which the individual 
belongs. 

Perhaps the most important con- 
clusion from this whole study is that 
our conception of what is “ normal ” 
sexual behavior must be radically re- 
vised. What is “ desirable ” is another 
question; and “desirable” ends may 
be made more, nearly “ normal ” by 
changing our mores. We must recog- 
nize facts, however, now that we have 
them. Our present legal standards are 
based on a point of view not dissimilar 
to the assumption that all men are 
normally six feet tall and that those 
below this height must be abnormal and 
degenerate. 

The facts brought out in Professor 
Kinsey’s book should be given serious 
consideration by all persons who are 
engaged in personal counselling serv- 
ices, such as physicians, mental hygien- 


ists, social workers, prison executives, 
and military authorities. Alan Gregg 
says in his brief preface to the volume, 
“These studies are sincere, objective, 
and determined explorations of a field 
manifestly important to education, med- 
icine, government, and the integrity of 
human conduct generally. They have 
demanded from Dr. Kinsey and his col- 
leagues very unusual tenacity of pur- 
pose, tolerance, analytical competence, 
social skills, and real courage. I hope 
that the reader will match the author 
with an equal and appropriate measure 
of cool attention, courageous judgment 
and scientific equanimity.” 

C.-E. A. Winslow 

140 Million Patients — By Carl 
Mabnberg. Neio York: Reynal and 
Hitchcock, 1947. 242 pp. Price, Paper, 
$.95, Cloth, $2.75. 

In his capacity as public relations 
advisor and information specialist for 
the U. S. Public Health Service and, 
recently, as chief investigator for the 
Sub-Committee on Health and Educa- 
tion of the Senate Committee on Labor 
under the chairmanship of Senator 
Murray, the author has been able to 
assemble a mass of factual data which 
demonstrate clearly that there is much 
room for improvement in the health of 
the nation. The monograph is readable, 
interesting, and for the most part 
thoroughly convincing. It marshals au- 
thentic information bearing upon the 
dual problems of medical care in the 
United States and of national com- 
pulsory medical insurance in a more 
effective manner than any volume pre- 
viously published on this subject. It 
will become the bible of proponents of 
compulsory medical insurance. 

Praise for the interesting manner in 
which this valuable information has been 
presented must be tempered by regret 
that the journalistic experiences of the 
author have persuaded him to over- 
dramatize some of the factual material, 
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which may mislead many lay readers 
who are not in possession of all the med- 
ical facts. Medical authorities who 
condemn their professional colleagues 
for wrong diagnostic and therapeutic 
practices are quoted frequently. When 
reread in relation to the rest of the texts 
from which these quotations are derived, 
they prove for the most part to be ad- 
monitions employed for the purpose of 
driving home the author’s lessons to his 
colleagues. 

In the chapter entitled “How Good 
Is American Medical Care? ” Mr. 
Malmberg includes a number of grue- 
some mistakes made by hospitals and 
individual physicians. His examples 
are quoted both from newspapers and 
from authoritative medical journals. 
When read in unrelieved sequence they 
will surely instill a fear in the uncritical 
reader that he is living in a medical 
wilderness. By the time he has 
reached page 152, the average reader 
will have developed a profound anxiety 
state, convinced by the evidence that 
there is little hope for him at the hands 
of an average practitioner or specialist. 
He is then in proper shape to accept 
the “ Prescription for Better Health ” 
which is next offered to him, national 
compulsory medical insurance. The 
reader is not made aware that many of 
the hospitals in which the author de- 
scribes conspicuous examples of neglect 
and malpractice are wholly supported 
and operated by government. For ex- 
ample, the tragic story of Alice at the 
close of the chapter on “ How Good Is 
American Medical Care? ” ended in 
Gallinger Hospital which is operated 
by the - government of the District of 
Columbia presumably under the super- 
vision of a special committee of the 
House of Representatives. 

No one can take issue with the main 
theses of this monograph, that medical 
care is grossly inadequate in many parts 
of the country, that the health of people 
of low incomes, even those who live in • 


the most privileged urban centers, is 
often jeopardized by “ too little and too 
late,” and that morbidity and mortality 
rates for many preventable diseases are 
inexcusably high for one of the most 
civilized countries of the world. The 
question troubling all men of good will 
is how best shall we proceed to correct 
these deficiencies. In writing his pre- 
scription of a remedy, Mr. Malmberg 
endorses the Wagner-Murray-Dingell 
Bill which would levy a special and 
general tax upon all citizens in the 
nation and in return promise all workers 
complete and adequate medical care 
wherever they may live. 

Before the government can carry out 
such an obligation with a reasonable 
measure of success, it must educate 
many more physicians, dentists, nurses, 
medical auxiliaries, and public health 
workers; arrange for their more equi- 
table distribution throughout the under- 
privileged sections of the country; help 
local communities to build and staff 
more hospitals, health centers, and pub- 
lic health laboratories; provide full-time 
local health departments wherever they 
are lacking; persuade medical schools to 
awaken to their social obligations and 
accept a share of responsibility for the 
quality of medical services provided by 
physicians and hospitals in their area; 
and, last but not least, educate the pub- 
lic and the medical profession concern- 
ing medicine in the changing order. 
This reviewer offers no brief in defense 
of that large segment of the medical 
profession which has resisted progress. 

The question, then, is whether we 
should close our eyes to the pitfalls 
which lie ahead and take one grand 
leap, or whether we should proceed^ to 
correct the deficiencies in our medical 
care system by purposeful steps such as 
those outlined in the previous para- 
graph. Mr. Malmberg, who favors the 
first alternative apparently has not con- 
sidered the advantages of the second, 
for he does not mention the four year 
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study of medical care made by the Com- 
mittee on Medicine and the Changing 
Order of the New York Academy of 
Medicine. He makes no reference to 
the ten monographs on various parts of 
the problem published by the Academy 
during the last two years, nor to the 
final summary report entitled “ Medi- 
cine in the Changing Order ” which ap- 
peared in March, 1947,* and contains 
its recommendations. In this report, as 
well as in statements made by the Presi- 
dent of the Academy at Senate Hearings 
on medical care during 1946 and 1947, 
a proposed role of government is out- 
lined and grants-in-aid to the states and 
local communities are advocated for the 
support of state programs of prepaid 
medical care, changes in medical educa- 
tion, encouragement of medical group 
practice, promotion of medical research, 
establishment of adequate local health, 
services, and health education of the 
public. 

The Academy favors voluntary med- 
ical insurance at this time because it 
provides operational flexibility and 
broad possibilities for experimentation 
with methods of providing comprehen- 
sive medical care such as group medical 
practice, and of paying for such medi- 
cal services by capitation or capitation 
plus salary in a manner which may in- 
sure high standards of preventive as 
well as curative medicine. The Health 
Insurance Plan of Greater New York 
(HIP) is an example of the type of ex- 
perimentation which the Academy has 
in mind. On the other hand, it also sees 
advantage in the adoption of compul- 
sory medical insurance by one or more 
states so that there may be comparable 
experiences with voluntary and compul- 
sory systems. 

After four years of intensive study, 
the Academy finds itself opposed to na- 
tional compulsory medical insurance at 
this time chiefly, although not entirely, 

* Reviewed in this Journal, 37, 9:US3 (Sept.), 
1947. 


because the medical profession and med- 
ical institutions of this country are un- 
prepared for a radical nation-wide 
program. The Academy is convinced 
that such a revolutionary change in 
medical care at this time would be fol- 
lowed inevitably by serious deteriora- 
tion of medical standards as in New 
Zealand and be detrimental to the health 
of the nation. While admitting most 
of Mr. Malmberg’s premises, it be- 
lieves that the goal which he has in 
mind can be reached more rapidly by 
methods which are decidedly less haz- 
ardous. 

Mr. Malmberg’s book, 140 Million 
Patients, should be required reading for 
every health worker and every physician 
in the country. Then, before accepting 
his prescription for better health, they 
should also read Medicine in the Chang- 
ing Order, published by the Common- 
wealth Fund. George Baehr 

Practical Psychiatry and Mental 
Hygiene — By Samuel W. Hartwell, 
M.D. New York: McGraw-Hill, 1947. 
439 pp. Price, $3.75. 

This is a new textbook on psychiatry 
and mental hygiene written particularly 
for nurses. It was written with the pur- 
pose of helping the student develop a 
dynamic interest in psychiatry, of mak- 
ing psychiatry more easily understood, 
and of making the teaching of psychia- 
try practical. The author has succeeded 
well in these objectives. The text is 
simply and clearly written. There is a 
minimum of technical jargon and an ex- 
cellent glossary is provided as reference 
for the necessary technical terms which 
are introduced. 

The author prepares the nurse for un- 
derstanding the symptomatology of the 
various clinical syndromes by giving a 
brief theoretical background drawn from 
the various psychological schools of 
thought. In general the orientation is 
that of the psychoanalytic clinical ap- 
proach. There is a general discussion of 



576 


American Journal of Public Health April, 1948 


the etiology of mental disease and a 
description of the various menial symp- 
toms which the nurse may encounter. 
Practical suggestions are given regarding 
the taking of a psychiatric history and 
an outline for such a history is provided 
as an appendix. 

The various syndromes are presented 
as in the standard classification of the 
American Psychiatric Association. In 
discussing the treatment of the various 
mental disorders the aim is to give to the 
nurse practical suggestions which will 
be of help to her, rather than discussion 
of the intricacies of the psychiatric 
treatment. The section on mental 'hy- 
giene is especially well done. The dis- 
cussion of the psychological develop- 
ment of the child and the parent’s role 
in this development should be very help- 
ful not only to the nurse as a profes- 
sional person but to a mother as well. 
While the text is written for nurses and 
the practical suggestions for treatment 
are particularly appropriate for the 
nurse, the general simplicity and clear- 
ness make it a valuable text for a group 
who do not have a preliminary medical 
education. James M. Cunningham 

Cornell Conferences on Therapy, 
Volume II — Edited by Harry Gold, 
M.D., Managing Editor, and Editorial 
Board. New York: MacMillan, 1947. 
354 pp. Price, $3.75. 

This second volume records 16 se- 
lected clinical conferences of the 
Department of Medicine and the De- 
partment of Pharmacology at Cornell 
University Medical School-New York 
Hospital, with participation of a wide 
range of additional practitioners. The 
conferences, designed “ to promote the 
practice of therapeutics based on sound 
pharmacological principles,” deal with a 
variety of subjects, all problems in ther- 
apy. Of particular interest to the health 
officer are the discussions of poliomye- 
litis, meningitis, syphilis, rheumatic 
fever, and malaria. 


In a time when practices and stand- 
ards of therapy are changing from day 
to day, this publication is not intended 
. as the last word in therapy, but as a 
report of progress starting from recog- 
nized fundamentals. The attitudes of a 
group of distinguished participants, 
based on facts and opinions, are pre- 
sented in dialogue form, with introduc- 
tory remarks and a concise summary for 
each presentation. 

In addition to providing a general re- 
view of a number of therapeutic prob- 
lems selected on the basis of their fre- 
quency and common interest, the editors 
have illustrated a commendable teaching 
device. The integration of fundamental 
principles with their realistic application 
is worthy of copying in a number of 
fields. It is regrettable that the prac- 
tice is not more widespread in teaching 
preventive and therapeutic medicine. 

Robert Dyar 

Meals for Millions — Final Report 
of the New York State Joint Legis- 
lative Committee on Nutrition — 
Chairman, Senator Thomas C. Des- 
mond. Newburgh, N. Y State Joint 
Legislative Committee on Nutrition, 
1947. 213 pp. Free. 

The New York State Joint Legislative 
Committee on Nutrition has sought to 
explore this subject from many angles 
and this report which is Legislative 
Document (1947) No. 61, includes 
testimony presented before the Com- 
mittee by about 30 persons, including 
among others Anton J. Carlson, Ole 
Salthe, Callie Mae Coons, Robert 'S. 
Goodhart, James R. Wilson, Harold R- 
Sandstead, Edward R. Schlesinger, 
Norman Jolliffe, and Otto A. Bessey. 

The volume represents a good at- 
tempt to bring down to practical levels 
the discoveries in many laboratories, 
and the analysis of the problem as it 
affects New York State has implica- 
tions elsewhere. 

Reginald M. Atwater 
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Diseases Transmitted from Ani- 
mals to Man — By Thomas G. Hull, 
Ph.D. (3rd. ed.) Springfield, III: 
Thomas, 1947. 571 pp. Price, $10.50. 

This third edition is more compre- 
hensive than the earlier editions. The 
new chapters on rickettsial and virus 
diseases have broadened its scope. Pub- 
lic health workers will find it most in- 
teresting and practitioners of human 
and veterinary medicine will find a 
common ground. 

Under each disease there is a brief 
discussion of its history, epidemiology, 
bacteriology, pathology, symptomatol- 
ogy, and control. Some chapters deal 
with all these phases in an excellent 
manner. The chapters on Tuberculosis, 
Swine Erysipelas, Listerellosis, Ornitho- 
sis, Plague, Typhus Fever, Rocky 
Mountain Spotted Fever, and Jungle 
Yellow Fever are outstanding. Other 
chapters have been weakened by repeti- 
tion of investigational reports of 15 to 
20 years ago, or have presented only 
one aspect of the problem which does 
not give the reader the broad discus- 
sion he seeks. 

There are many statements through- 
out the book that cannot go unchal- 
lenged or that have been given too much 
emphasis. The discussion of tubercu- 
losis points out that avian tuberculosis 
is capable of causing widespread disease 
in swine and sheep. It is hardly possi- 
ble that the author believes that avian 
tuberculosis can be as serious to sheep 
as it has been to swine. In the sum- 
mary for brucellosis it is emphasized 
that Brucella abortus attacks man at 
rather rare intervals. That may be true 
if based on the 1928 study of McAlpine 
and Mickle, but if we turn to 1946 and 
note that there are six times as many 
cases reported in a population that has 
a much higher percentage of pasteur- 
ized milk, the low pathogenicity theory 
of B. abortus for man is not supported. 
In the discussion of the role of animals 
and birds in the transmission of disease 


it is not thought that the author meant 
to stress the importance of the chicken 
as a reservoir of brucellosis or swine 
erysipelas. Neither of these diseases 
has been possibly traced to infected 
fowls except on rare occasions. 

The reviewer does not believe salmo- 
nella should be considered only as a 
food infection, but should be more 
broadly thought of as the cause of an 
infectious disease that may be due to 
occupational hazards, or spread directly 
from man to man, or animal to man, or 
man to animal. 

The statement “ that post-vaccinal 
paralysis is due to rabies fixed-virus con- 
tained in the vaccine is receiving more 
support today,” is probably too enthu- 
siastic. It is the belief of most workers 
in this field that post-vaccinal paralysis 
is an immunity phenomenon. The 
meticulous attention given to the prepa- 
ration of anti-rabies vaccine, under the 
supervision of the Bureau of Animal 
Industry and the Public Health Service 
in which every possible test is performed 
before vaccines are released, would 
seem to prevent any virulent virus ma- 
terial being included in the vaccine. In 
regard to post-vaccinal rabies, today 
most veterinarians and investigators be- 
lieve that such cases are due to active 
infection existing in the animal before 
it is immunized. 

Under the discussion of Pox Diseases 
of Man and Animals the author states 
that between 30,000 and 60,000 cases 
of smallpox occur annually. It has 
been fifteen years or more since 30,000 
cases were reported annually. In 1946 
there were 356 cases reported to the 
U. S. Public Health Service and in 1945 
only 345. 

The author in his discussion of histo- 
plasmosis states that the disease caused 
by Histoplasma capsulatum is invariably 
fatal. Investigations since 1940 sug- 
gest that this is a widespread disease in 
the central United States which has a 
low mortality rate. 
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It is a debatable, question whether 
any serologic tests for leptospirosis are 
satisfactory. There has been much dis- 
crepancy of results in various investi- 
gators’ and practitioners’ efforts. The 
commercial manufacturers of the anti- 
gen have tried to solve the rapid agglu- 
tination tests for canine leptospirosis 
with only partial success. The author 
states that there is no effective vaccine, 
but Larson has produced what is con- 
sidered an effective vaccine, 

Q fever was reported by Army author- 
ities in Italy and the Balkans. The 
Army had a sizeable outbreak of the di- 
sease in troops in Italy in 1945. The 
disease shows all characteristics of being 
world-wide; but the author reports the 
disease only in the United States and 
Australia. 

In Chapter XXXI the author lists a 
number of diseases which have no reser- 
voir in animals and in which animals 
have no part in the dissemination of the 
causative agent, among which are 
staphylococcus food poisoning. Brown 
of Johns Hopkins has incriminated 
staphylococcus mastitis as a cause of 
food poisoning in man. 

The statement is made that Fasciola 
hepatica is not found in this country. 
The reviewer believes a few days in any 
large- packing plant would correct the 
author’s opinion about its incidence in 
the United States. 

It is difficult to find any statement 
in the literature supporting the author’s 
Table 62 statement that sheep are sus- 
ceptible to Brucella suis. Sheep are not 
known to be infected very often in the 
United States with any of the Brucella. 

There are occasional manuscript and 
proofreading errors which are to be re- 
gretted in a book of this type. Among 
items of note (ornithosis), page 229, 
item 7, the word pigeon no doubt is 
meant instead of parrot. On page 319, 
under item 11 Coccidioidomycosis, the 
word is “southwestern ” instead of 
“ southeastern.” Mediastinal is mis- 


spelled on page 317. “Variabilis” is 
misspelled in Table 46 on page 397. 
“ Mansoni ” is spelled “ Masoni ” on 
page 268. Little errors of this type dis- 
tract the reader’s attention. 

A book of this kind is much needed 
in the respective fields of public health, 
human medicine, and veterinary medi- 
cine. The book points out very excel- 
lently by its omissions how little is 
known of many of the bacterial, rickett- 
sial and virus diseases in animals. There 
is an important need for the study of 
animal epidemiology, bacteriology, and 
pathology in those diseases of animals 
which are communicable to man. 

James H. Steele 

The Louse. An account of the lice 
which infest man, their medical im- 
portance and control — By P, A. Bux- 
ton (2nd ed.) Baltimore: Williams & 
Wilkins, 1947. 164 pp. Price, $3.25. 

Professor Buxton’s monograph on 
“The Louse” is clear, comprehensive, 
authoritative, and well illustrated. With 
this 2nd edition, the author has in- 
cluded references up to the end of 1945 
and brought the subject as nearly up to 
date as was possible at that time. Illus- 
trations have been added and the entire 
chapter on louse control has been re- 
written. 

The book is concerned with the lice 
which are parasitic on man. It covers 
their zoologic' position, anatomy, physi- 
ology, behavior, biology in relation to 
the host, and distribution on human 
beings. A chapter is devoted to the med- 
ical importance of Pediculus humanus, 
which not only covers the entomologic 
aspects of typhus, trench fever, and re- 
lapsing fever, but also gives an excellent 
discussion of the epidemiology of these 
diseases. The chapter on the control of 
lice will prove most interesting to those 
in the field of public health. The final 
chapter is devoted to the crab louse. 

This little volume is highly recom- 
mended to entomologists, public health 
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workers, those interested in the epidemi- 
ology of infectious disease, and all others 
who enjoy a completely satisfactory vol- 
ume on a single subject. W. A. Davis 

Administration of Medical Care; 
Problems and Issues — By Odin IF. 
Anderson, Bureau oj Public Health Eco- 
nomics, Research Scries No. 2, Ann 
Arbor: School oj Public Health, Univer- 
sity oj Michigan, 1947. 179 pp. Price, 
§1.50. 

This book is an analysis and evalu- 
ation of the Medical-Dental Care Pro- 
gram in the State of Washington for 
the recipients of old age assistance. 

The basic data on the services and 
costs of the program cover the period 
1941-1945. Observations on the local 
characteristics of the program are based 
on ten selected counties. 

Anderson’s analysis ought to satisfy 
anyone who still doubts it that uncon- 
trolled free-choice fee-for-service pro- 
grams of medical care are destined to 
result in high costs, which, in turn, will 
produce either curtailment of services 
or limitation on fees. In Washington 
the legislature rebelled at the costs and 
abolished the program. 

The acute problems of administration, 
finance, and standards of service are 
essentially the same whether the pro- 
gram is publicly or privately sponsored. 

Howard M. Kline 

Health Practice Indices 1943-1946 
• — Prepared by the Subcommittee on 
State and Local Health Administration 
for the Committee on Administrative 
Practice oj the A.P.H.A., 1947. 77 pp. 
Free. 

This new edition of Health Practice 
Indices summarizes data collected 
through evaluation schedules from 276 
communities in 34 states, 1 territory, 
and 4 provinces of Canada. The data 
from any one community may be for 
any one of the years 1943 through 1946. 
If two or more schedules were submit- 


ted the most recent one was used. It is 
estimated that the communities report- 
ing have a total population of 26 mil- 
lion, representing some 30 per cent of 
those currently receiving full-time local 
health service. 

The material is presented in a form 
familiar to many. There is a series of 
charts, each chart representing a par- 
ticular community health resource or 
health activity. Each line on each chart 
represents one community’s achievement. 
The lines on the charts are arranged so 
that the more favored communities are 
at the top, with the chart divided into 
quartiles, and any community may eas- 
ily spot its position in relation to the 
reporting communities for any particu- 
lar activity covered by the schedule. 
There is a list of the departments re- 
porting, a tabular summary of the 
ranges, medians and quartiles, and a 
table of the relative standing of com- 
munities in each of the charts with com- 
munities designated by code numbers. 

The volume is extremely valuable for 
the administrator, probably more so 
for the administrator who has com- 
pleted an evaluation schedule than for 
one who has not. Completing one of the 
schedules is in itself good experience. 
The material is useful for self evalua- 
tion by an organization, for staff edu- 
cation, for program and budget plan- 
ning, and for community organization. 
Other uses suggest themselves. 

The evaluation schedules from which 
the charts are prepared have been kept 
up to date. New items are added from 
time to time or old ones are modified 
in accordance with current practices. 
Some might give rise to argument, for 
example the one on the ratio between 
population and- the number of full-time 
clerks, but the indices have been care- 
fully selected and are extremely reliable 
indicators of health resources and 
achievement. The Committee on Admin- 
istrative Practice and its Subcommittee 
on State and Local Health Administra- 
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tion have done an excellent job in mak- 
ing this useful volume available. 

Wendell R. Ames 

The American County — Patch- 
work of Boards — By Edward W. Weid- 
ner. New York: National Municipal 
league, 1946. 24 pp. Price, $.35. 

This pamphlet adds to tire mounting 
chorus of demand for the reorganization 
of local government in the United 
States. The examination of the various 
types of boards functioning in the more 
than 3,000 counties of the United States 
leads the author to suggest a manager 
system for counties. To achieve this 
would require changing the viewpoints 
of state and national officials, amending 
state laws and constitutions, eliminating 
special function boards and independ- 
ently elected officers, and finally arous- 
ing the electorate to action. “A task 
of no small proportions,” says the au- 
thor, “ but it can be, and is being done.” 

Martha Ltjginbuhl 

Rypins’ Medical Licensure Exami- 
nations — Prepared under the Editorial 
Direction of W. L. Bierring, M.D. with 
the Collaboration of a Review Panel. 
(6th ed.) Philadelphia: Lippincott, 
1947. 690 pp. Price, $6.00. 

The sixth edition of Rypins Medical 
licensure Examinations has been pub- 
lished, as was the fifth edition, under 
the distinguished editorial direction of 
Dr. Walter Bierring, with the collabora- 
tion of a review panel of outstanding 
medical educators and clinicians. The 
text of the volume is now subdivided 
into two parts: Basic Medical Sciences 
and Clinical Sciences. Each area of 
knowledge such as anatomy, surgery, 
etc., is again covered in a chapter which 
contains a descriptive summary and a 
series of questions and answers. 

The outstanding advances of the past 
few years in science and medicine, such 
as the work on the Rh factor, the latest 
concepts of various neoplastic diseases 


and the antibiotics, have been incorpo- 
rated in the text, which has been changed' 
and added to in many places since the 
last edition. 

For the first time, in this edition 
there is a chapter on psychiatry con- 
taining a glossary of psychiatric terms, 
a discussion of etiologic factors, syn- 
dromes and a review of therapeutic 
methods. The chapter on Hygiene and 
Preventive Medicine was revised un- 
der Dr. Charles F. McKhann’s direc- 
tion to include a discussion of public 
health administration, nutrition in pub- 
lic health, immunization programs, and 
mental hygiene. The personal foreword 
of the late Dr. Harold Rypins as con- 
tained in the first edition and a discus- 
sion of “ The Philosophy of Examina- 
tions” by the present editor, both mas- 
terly treatises, are continued in the 
present edition. 

Franziska W. Racker 

Calcium and Phosphorus in Foods 
and Nutrition — By Henry C. Sherman. 
New York: Columbia University Press, 
1947. 176 pp. Price, $2.75. 

The reading of any of Dr. Sherman’s 
contributions to the field of nutrition is 
an enlightening and gratifying experi- 
ence. This book is no exception. It 
is obviously the work of one who is 
thoroughly conversant with the vast 
literature on the subject, and one whose 
extensive investigations and mature 
thinking have contributed largely to 
present-day concepts of calcium and 
phosphorus requirements. The fields of 
animal and human experimentation are 
surveyed and the data critically analyzed 
and appraised. The conclusions pre- 
sented are supported by abundant data 
and by sound reasoning. 

This book should prove useful to 
teachers and workers in the field of 
nutrition and anyone seeking to under- 
stand the biological functions of calcium 
and phosphorus. 

Ernestine Becker McCollum 
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BRITISH JOURNAL OF SOCIAL MEDICINE 


Among new periodicals of particular 
interest to experts in public health and 
preventive medicine in English speaking 
countries is the British Journal of Social 
Medicine, now at the beginning of its 
second year. It is a British Medical 
Association publication edited on behalf 
of the association by Drs. F. A. E. 
Crew, recently appointed Professor of 
Public Health and Social Medicine in 
Edinburgh, and Lancelot Hogben, head 
of the new department of Medical Sta- 
tistics at Birmingham. Among other 
members of the editorial committee are 
Dr. Donald Hunter, Dr. Thomas Mc- 
Keown, Dr. J. A. Ryle, and representa- 
tives of the Society of Medical Officers 
of Health. Dr. Donald Hunter is him- 
self editor of the sister publication, the 
British Journal of Industrial Medicine, 
likewise issued quarterly by the B.M.A. 

The primary objective of the two jour- 
nals is to provide a medium for original 
research in _ all aspects of preventive 
medicine and cognate branches of social 
biology. Hitherto, there has been little 
encouragement in Great Britain for 
publication of papers embodying com- 
prehensive numerical data; and the 
creation of the two journals should 
therefore act as a stimulus to neglected 
fields of research. As such the British 
Journal of Social Medicine does not 
offer a platform for controversial social 
opinions ; but it invites well documented 
contributions of a factual character per- 
taining to the role of medicine in the 
organized community in addition to con- 
tributions on other themes to which it 
specifically refers in its notice to con- 
tributors. The Notice to Contributors 
st tes its terms of reference as follows: 

As understood by those who are re- 
sponsible for this Journal, social medi- 
cine .s that branch of science which is 


concerned with: (a) numerical, struc- 
tural, and functional changes of human 
populations in their biological and medi- 
cal aspects. To a large extent its meth- 
ods must necessarily be statistical, in- 
volving the use of numerical data ob- 
tained either from official sources or 
from special field investigations, and 
interpreted in the light of established 
findings of the laboratory and of the 
clinic. Social medicine takes within its 
province the study of all environmental 
agencies, living and non-living, relevant 
to health and efficiency, also fertility 
and population genetics, norms and 
ranges of variation with respect to in- 
dividual differences and, finally, investi- 
gations directed to the assessment of a 
regimen of positive health.” 

Whole time departments of social 
medicine, of which there are now 5, 
and of industrial health 3, are a novel 
feature of the post-war set-up in British 
Medicine. In the early years of these 
new departments the British Journal of 
Social Medicine has had to draw heavily 
on the resources of medico statistical 
enquiry in the fighting services, but the 
editors anticipate an increasing measure 
of support from cooperation between 
departments of social medicine in the 
universities and regional public health 
authorities in the conduct of suitable 
investigations. Indeed such cooperation 
is already taking shape in some univer- 
sity centers. While, (as the title signi- 
fies), the British Journal of Social Medi- 
cine is in one sense a national publica- 
tion, the problems which concern it are 
of world-wide interest. Accordingly, the 
editorial committee hope that it will be 
able to enlist the support of well estab- 
lished American departments and cor- 
dially invite their cooperation in assur- 
ing contributions of high quality, espe- 
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dally during the formative years of its 
existence. 

“In expressing this hope the editors 
recognize that the rightful claims of 
preventive medicine in the medical cur- 


riculum and in community life will gain 
prestige pari passu with an effective- 
vindication of its contribution to the 
advancement of medical science in fields 
hitherto neglected.” 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


“MusU-Paper-of-the-Month — Buy, 
beg or borrow this candid evaluation of 
dental caries control measures by a top- 
notch team of researchers and dentists. 
Only by iron self-control do I restrain 
myself from filling the rest of this bibli- 
ography section with excerpts from this 
not-to-be missed symposium. Whoever 
you are and whatever your job, you 
must read it and the four following 
papers by Volker, Arnold, Knutson, and 
Wisan. (Reprints at 6 $5 from A.D.A.) 

Anon. The Michigan Workshop on the 
Evaluation of Dental Caries Control Technics 
(and four related papers). J. Am. Dent. A. 
36, 1:3 (Jan.), 1948. 

Trained as a Group — Fast disap- 
pearing are the days when good intent 
could convert a physician into a health 
officer, an engineer into a public health 
engineer, or a nurse into a public health 
nurse. What the essential training 
should be is the burden of this brief 
but profound discourse. The author de- 
cries the segregation and isolationism 
still prevailing in graduate education. 
Public health is a cooperative enterprise, 
he says. 

Anderson, G. W. Professional Training for 
Public Health. Canad. Pub. Health J. 39, 1:11 
(Jan.), 1948. 

Humor in Health — Realism stops 
you from putting your fingers in the 
buzz-saw by showing what happens if 


you do. Humor corrects the state of 
mind that prompts you to put your fist 
in the saw. Somehow or other you should 
get your hands on this rare item, illus- 
trated by some perfectly swell British 
posters drawn by the art editor of 
Punch. 

Bird, K. Propaganda Posters. Health 
Education J. 6, 1:9 (Jan.), 1948. 

Unpleasant Thought for the Day 
— There is a tendency, these researchers 
allege, to implicate the staphylococcus 
as the cause of food poisoning when the 
usual pathogens are excluded. There- 
may be other, and dirtier, culprits. En- 
teric streptococci were found the cause 
of four epidemics spread through canned 
milk, charlotte russe, barbecued beef, 
and ham bologna. 

Buchpinder, L., et al. Studies in Entero- 
coccal Food Poisoning. Pub. Health Rep. 63, 
4:109 (Jan. 23), 1948. 

This You’ll Be Glad to Know — 
Residual effects of DDT louse powder 
last longer than the incubation period 
of the nits, so one application does the 
trick. 

Eddy, G W. The Treatment of Head Lice 
with MYL and DDT Louse Powders and the .j 
NBIN Emulsion. Am. J. Hyg. 47, 1:3 0 f 
(Jan.), 194S. .der- 

Jcium 

Good News — There are so nv 
plus-minuses in this comparison^^ 
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white and non-white mortality trends 
that this “ twice-burnt child ” shies 
away from any comment — but he 
thinks it shows a more rapid decline 
in total mortality among the non- 
whites than the whites. If this is so, 
then it must give comfort to those health 
workers who have the Negroes’ special 
health problems laid on their shoulders. 

Gover, M. Negro Mortality. Pub. Health 
Rep. 63, 7:201 (Feb. 13), 194S. 

No Explanations Are Offered — 
Cancer appears to be more prevalent 
among diabetics than non-diabetics. 
The findings of this study suggest the 
need for more investigations into the 
association of chronic conditions. 

Jacobson, P. H. A Statistical Study of 
Cancer Among Diabetics. Milbank Quart 
26, 1:90 (Jan.), 194S. 

“ Margarine Is a Good Source of 
Table Fat” — There is no growth fac- 
tor present in butter that is not present 
in margarine and there is no longer 
much reason why health workers, too, 
shouldn’t be heard in the demand for the 
repeal of discriminatory taxes and regu- 
lations against margarine. 

Leiciiencer, H., ct al. Margarine and the 
Growth of Children. J.A.M.A. 136, 6:388 
(Feb.), 194S. 

For Docile Minds — Here is a sen- 
tence for you to take to heart. “The 
relationship between hunger, famine, 
and infection has become more conspicu- 
ous by reiteration than by demonstra- 
tion.” It begins a report of a study 
which finds rats undergoing severe pro- 
tein deprivation doing as well as ade- 
quately nourished controls against in- 
fection with 5. typhimurmm. 

Metcoff, J., et al. Nutritional Status and 
Infection Response. J. Lab. & Clin, Med. 33, 
1:47 (Jan.), 1948. 

H From Great Lakes Naval Barracks 
1 — Aggressive cleaning remains the most 
Ntffective means of interrupting the pas- 


sage of infective microorganisms from 
one barracks mate to another. Ultravio- 
let irradiation of floors and upper air 
helps, too. Though results were encour- 
aging, the authors warn that they do not 
warrant the general installation of ultra- 
violet sterilizers. 

Miu.h, W. R., ct al. Evaluation of Ultra- 
violet Radiation and Dust Control Measures 
in Control of Respiratory Disease at a Naval 
Training Center. J. Infect. Dis. S2, 1:86 
(Jan.-Fcb.), 194S. 

Success Story — Good for young and 
old, the class as a teaching method can 
be adapted to any angle of the subject 
of nutrition. That we should use the 
group-guidance method more intensively 
is the burden of this paper. If the class 
is the preferred method for teaching nu- 
trition, why isn’t it equally good for 
other elements of the hygienic program, 
seems to be a fair question. 

Murraii, P. Teaching Nutrition. Pub. 
Health Nurs. 40, 2:66 (Feb.), 194S. 

Modest but Promising — You’ll be 
interested in this study in which volun- 
teers inoculated subcutaneously with a 
cold virus grown on chick embryos, be- 
came refractory to intranasal inocula- 
tion with infective washings from an 
acquired cold. The writers do not pre- 
tend that all the answers are to be found 
in their limited work, but it is a sugges- 
tion of what can be done. 

Pollard, M., and Caplovhy, C. D. Immu- 
nologic Studies With Common Cold Infection. 
Am. J. Hyg. 47, 1:106 (Jan.), 1948. 

Words-of-One-Sy liable Depart- 
ment — Though this is about thera- 
peutics, not prevention of viral diseases, 
the paper is for you. Here is one quota- 
tion: “ Question: Is it worth while giv- 
ing antibiotics in the common cold or 
influenza? Answer: No." 

Rivers, T. M. Recent Advances in the 
Treatment of Viral and Rickettsial Diseases. 
J.A.M.A. 136, 5:291 (Jan. 31), 1948. 
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Since Lincoln’s Day — Our national 
headache — protecting rural public 
health and providing medical care for 
the sticks — is an old but not a unique 
social malady. What other countries 
have done to relieve their difficulties in 
the same regions is reviewed. Many 
seem to be doing better than we are. 

Roemlr, M. I. Rural Health Programs in 
Different Nations. Milbank Quart. 26, 1:58 
(Jan.), 1948. 

You Can’t Ring the Bell Every 
Time — Assuming that you want to know 
about failures as well as successes, here 
are two negative reports on tests of (1) 
an influenza A virus vaccine: 58 days 
after immunization an outbreak of in- 
fluenza A occurred producing, among 
the immunized, a 20 per cent incidence 
and among the non-immunes an inci- 
dence of 27 per cent — scarcely enough 
higher to warrant the effort at prophy- 
laxis; (2) in another school 54 per cent 
of the vaccinated (with a commercial 
influenza A and B vaccine) contracted 
influenza three months after treatment, 
whereas only 49 per cent of a smaller 
“ unprotected ” group came down with 


the disease. Looks as though we haven’t 
enough strains in our vaccines! 

Van Ravenswaay, A. C. Prophylactic Use 
of Influenza Virus Vaccine (and) Influenza A 
in a Vaccinated Population. J.A.M.A. 136, 
7:435 (Feb. 14), 1948. 

They Work, But — Those who didn’t 
hear the paper at our Cleveland meet- 
ing will want to know about this study 
of multiple antigen prophylactics. Rela- 
tive frequence of reactions should not 
discourage their use, is the conclusion, 
though parents should be warned that 
they do occur. 

Volk, V. K. Observations on the Safety of 
Multiple Antigen Preparations. Am. J. Hyg. 
47, 1:53 (Jan.), 1948. 

The Bad With the Good — Our 
highly productive chest x-ray programs 
have one undesirable effect: they send 
to sanatoria a few patients who haven’t 
TB. Prompt sputum studies and the de- 
termination of tuberculin sensitivity can 
prevent these unfortunate tragedies. 

Woodruit, C. E. On the Verification of 
the Diagnosis of Tuberculosis. Pub. Health 
Rep. 63, 6:1S4 (Feb. 6), 1948. 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


American Foundations and Their Fields. 
Sixth Survey. Part II. Published in IV 
Parts. Edited by William B. Cherin, Pb.D., 
New York: Raymond Rich & William Cherin 
Associates, 194S. 134 pp. 

Awake and Away. Grade One, $.96. Grow- 
ing Day by Day. Grade Two, $1.03. 
Keeping Fit for Fun. Grade Three, $1.28. 
Leslie W. Irwin, Ph.D., Waid W. Tuttle, 
Ph.D., and Caroline DeKelver, B.S. New 
York: Lyons and Carnaham, 1947. 

A Biochemical Hypothesis of the Genesis 
of Cancer. Annal, Volume SO, Article 1- 
Louis A. Pinck. New York: New York 
Academy of Sciences, 1943. IS pp. Price, $.50. 
Bergey’s Manual of Determinative Bac- 
teriology (6th ed.) Robert S. Breed, 
E. G. D. Murray, A. Parker Hitchens. Bal- 
timore: Williams & Wilkins, 1948. 1S29 
pp. Price, $15.00. 

Brief Psychotherapy. Bertrand S. Frohman, 

M. D. Philadelphia: Lea & Febiger, 1948. 
265 pp.- Price, $4.00. 

The Canned Food Reference Manual (3rd 
ed.) New York: American Can Co., 1947. 
638 pp. 

The Care of Chronic Disease in Pittsburgh 
and Allegheny County. A Survey by 
Claude W. Munger, M.D., and Mary C. 
Jarrett. Under the Auspices of Federation 
of Social Agencies of Pittsburgh and Alle- 
gheny County Health Division, 1947. 
Chromatography. Annals Volume 49, Article 
2. Harold G. Cassidy, Norman Applezweig, 
Stig Claesson, Victor R. Deitz, Beveridge J. 
Mair, A. J. P. Martin, Stanford Moore, 
Robert L. Peck, W. A. Schroeder, Leo 
Shedlovsky, William H. Stein, Henry C. 
Thomas, and L. Zechmeister. New York: 

N. Y. Academy of Sciences, 1948. 186 pp. 
Price, $2.75. 

Comparative Physiology. Bradley T. Scheer, 
Ph.D. New York: Wiley, 1948. 563 pp. 
Price, $6.00. 

Construction and Analysis of Achievement 
Tests. Dorothy C. Adkins, Ernest S. 
Primoff, Harold L. McAdoo, Claude F. 
Bridges, and Bertram Forer, Washington, 
D. C.: Supt. of Documents, U. S. Gov. Ptg. 
Office, 1947 292 pp. Price, $1.25 

Disability Evaluation. Earl D. McBride. 


(4th ed.) Philadelphia: Lippincott, 1948. 
667 pp. Price, $12.00. 

Factors Regulating Blood Pressure. 
Transactions of the First Conference. April 
24-25, 1947, New York, N. Y. New York: 
Josiah Macy, Jr. Foundation. 175 pp. 
Price, $1.90. 

Furneaux’s Human Physiology. Nurses Edi- 
tion. William A. M. Smart, (rev. ed.) New 
York: Longmans, Green and Co., 1948. 375 
pp. Price, $1.25. 

Higher Education for Democracy: A Re- 
port of the President’s Commission on 
Higher Education, Washington. 1947. Vol. 
I Establishing the Goals. 103 pp. $.40. 
Vol. II Equalizing _ arid Expanding Individ- 
ual Opportunity. Vol. Ill Organizing Higher 
Education. 74 pp. $.30. Vol. IV Staffing 
Higher Education. 63 pp. $.25. Vol. V 
.Financing Higher Education. 68 pp. $.25. 
Vol. VI Resource Data. , 

Introduction to Genetics and .Cytogenetics. 
Herbert Parkes Riley. New York: Wiley, 
194S. 596 pp. Price, $5.00. 

The Kimble Catalog of Laboratory Glass- 
ware. Division of Owens-Illinois Glass 
Company. Toledo, Ohio: Kimble Glass. 
176 pp. 

Laboratory Control of Water Supplies. 
H. W. Streeter. Supplement No. 201 to the 
Public Health Reports. Washington, D. C.: 
Supt. of Documents, U. S. Gov. Ptg. Office, 
1947. 15 pp. Price, $.10. 

Law of Adoption Simplified. Legal Almanac 
Series No. 3. Morton L. Leavy. New York: 
Oceana Publication, 1948. 76 pp. Price, 

$ 1 . 00 . 

Liver Injury. Transactions of the 5th and 
6th Conferences. New York: Josiah Macy, 
Jr. Foundation. September, 1946. 127 pp. 
Price, $2.25. May, 1947. 74 pp. Price, $2.00. 
Man-Weather-Sun. William F. Petersen, 
M.D. Springfield, 111: Thomas, 1948. 462 
pp. Price, $10.00. 

The Neighborhood Unit Plan. Its Spread 
and Acceptance. Compiled by James Dahir. 
New York: Russell Sage Foundation, 1947. 
91 pp. Price, $1.00. 

Nursing in Tuberculosis. Louise Lincoln 
Cady, R.N. Philadelphia: Saunders, 1948. 
481 pp. 64 illus. Price, $3.75. 
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Old Age Insurance for Household Workers. 
Bulletin of the Women’s Bureau No. 220. 
Washington, D. C.: Supt. of Documents, 
1947. U. S. Gov. Ptg. Office. 20 pp. Price, 
$. 10 . 

Opiate Addiction. Alfred R. Lindesmith. 
Bloomington, Ind.: Principia Press, Inc., 
1947. 235 pp. 

Private Enterprise or Government in 
Medicine. Louis Hopewell Bauer, M.D. 

, Springfield, 111.: Thomas, 1948. 201 pp. 
Price, $5.00. 

Public Health. A Career with a Future 
(rev. ed.). New York: American Public 
. Health Association, 194S. 19 pp. Price, 

$.15. 

A Rorschach Study on the Psychological 
Characteristics or Alcoholics. Charlotte 
Buhler, Ph.D., and D. W. Lefever, Ph.D. 
New Haven, Conn.: Hillhouse Press, 1948. 
64 pp. Price, $.75. 

Stop Annoying Your Children. W. W. 
Bauer, M.D. Indianapolis: Bobbs-Merrill, 
1947. 272 pp. Price, $2.7S. 

Symposium on Medicolegal Problems. Un- 
der the Co-Sponsorship of the Institute of 
Medicine of Chicago and the Chicago Bar 
Association. Edited by Samuel A. Levinson, 
M.D., Ph D. Philadelphia: Lippincott, 1948. 
255 pp. Price, $5.‘00. 

A Textbook op Dietetics. L. S. P. Davi- 
son, M.D., and Ian A. Anderson, B.Sc. 
(2nd ed.) New York: Hoeber. 517 pp. 
Price, $6.00. 

Treatment by Diet. Clifford J. Barborka,' 
M.D. (5th ed.) Philadelphia: Lippincott, 
194S. 784 pp. Price, $10.00. 

Woman’s Inside Story. Mario A. Castallo, 
M.D., and Cecilia L. Schulz, R. N. New 
York: Macmillan, 1948. 203 pp. Price, 

$3.00. 

THE FOLLOWING REPORTS HAVE 
BEEN RECEIVED 

Annual Report of the Federal Security 
Agency. Section One, Social Security Ad- 


ministration, 1947. Washington D. C.: 
Supt. of Documents, U. S. Gov. Ptg Office 
1948. 167 pp. Price, $.35. 

Annual Report of the Vital Statistics Di- 
vision of the Department of Public 
Health. Province of Saskatchewan, 1945. 
Regina: Thos. H. McConica, King’s Printer, 
1947. 124 pp. 

Has the Tide Turned? Annual Report, 1947. 
New York: American Social Hygiene Asso- 
ciation. 19 pp. 

Interstate Sanitation Commission. Annual 
Report, 1947. New York-New Jersey-Con- 
necticut. New York: Interstate Sanitation 
Commission. Ill pp. 

Los Angeles City School Districts. 
Auxiliary Services Division Annual Report, 
1946-1947. Los Angeles: Health Services 
Branch. 15 pp. 

Mansfield City and Richland County 
Health, 1947. Mansfield, Ohio: Depart- 
ment of Health. 17 pp 
National Social Welfare Assembly, Inc., 
1947. Annual Report. New York: National 
Social Welfare Assembly, Inc. 30 pp. 
Physicuns and Schools. Report of Confer- 
ence on the Cooperation of the Physician 
in the School Health and Physical Educa- 
tion Program, October, 1947. Edited by 
Dean F. Smiley, M.D., and Fred V. Hein, 
Ph.D. Chicago: American Medical Associa- 
tion, 1947. 32 pp. 

Preliminary Annual Report — Vital Statis- 
tics of Canada. Ottawa, Canada: Minister 
of Trade and Commerce, 1948. 45 pp. 
Price, $.25. 

Toledo’s Health Annual Summary, 1946. 
Toledo, Ohio: Department of Public Health. 
114 pp. 

Twenty Five Years of Public Health in 
New Mexico. In Lieu of Annual Report, 
1944. 1919-1944. Santa Fe, New Mexico: 
Department of Public Health. 81 pp. 
Virginia State Department of Health. 37th 
Annual Report for the Year Ended June 
30, 1945. Richmond: Division of Purchase 
and Printing. 303 pp. 
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STANDARD METHODS FOR THE EXAMINATION OF DAIRY 
PRODUCTS, NINTH EDITION — SEPARATES OF 
CHAPTER 2 ON MILK AND CREAM 


The new edition of Standard Meth- 
ods for the Examination of Dairy 
Products is expected to come from the 
press in late spring, 1948. The subject 
matter for guidance of administrators 
is largely assembled in Chapter 1 on 
Selection and Interpretation of Quality 
Tests. The subsequent Chapters, 2 to 
13, supply directions for laboratory 
workers. This arrangement should not 
only cause less confusion for adminis- 
trators but should make instructions 
clearer for the laboratory workers. 

The fundamental laboratory proce- 
dures routinely used in the sanitary con- 
trol of fluid milk are outlined in this 
edition in Chapter 2 on Microbiological 
Methods for Milk and Cream. In order 
that this instruction may be given col- 


lege students taking course work in 
dairy bacteriology, and in order that 
copies of the official procedures, with 
particular reference to methods for de- 
termining the sanitary quality of milk 
and cream, may be available in less 
well financed public health laboratories, 
a small stock of Separates of Chapter 
2 are being printed. The Separate will 
be bound in a durable paper cover. 

The printing of Separates on Micro- 
biological Methods for Milk and Cream 
is entirely on an experimental basis. If 
you are a prospective purchaser of these 
Separates, please notify the Association 
of your expected needs so an estimate of 
total requirements can be reached. The 
price will be nominal, based on the 
actual publication costs. 
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The following individuals have applied for membership 
requested affiliation with the sections indicated. 


Health Officers Section 

Robert M. Albreght, M.D., Sand Lake, N. Y., 
Apprentice Epidemiologist, State Dept, of 
Health 

Henrik L. Blum, M.D., State Health Dept., 
760 Market St., San Francisco, Calif., 
Trainee for M.P.H. 

C L. Brumback, M.D., Box S36, Brighton, 
Mich., Student, School of Public Health, 
Univ. of Michigan 

Orion R. Gregg, M.D., Choctaw-McCurtain 
Health Dept., Hugo, Okla., Director 

Edward J. Hagan, M.D., 222 Main St., Willis- 
ton, N. D., City Health Officer 


in the Association. They have 

Pillai M. Kunjukrishna, MJ3., Public Health 
Dept., Trivandrum, South India, Industrial 
Medical and Hygiene Officer 

Fred K. Laurcntz, M.D., 1009 City Hall, 900 
Brazos St., Houston, Tex., Director of Pub- 
lic Health 

Theodor Mueller, M.D., Gesundheitsamt, 
Basle, Switzerland, Director of Public 
Health Service 

William J. Peeples, M.D., 112 Haralson St., 
LaGrange, Ga., Health Officer, Troup County 
Health Dept. 

Milton Silon, M.D., 907 Washington St., Ho- 
boken, X. J., Health Officer 
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Carl R. Trask, M.D., D.P.H., P. 0. Box 77, 
Saint John, N. B., Canada, District Medical 
Healtii Officer 

R. B. Turnbull, M.D., 304 East Main St., 
Gallatin, Tenn., Director, Sumner Tubercu- 
losis Control Dist., -State Health Dept. 

Miguel A. Ugarte-Machado, M.D., Arguelles 
21, Maximo Gomez, Cuba, Public Health 
Officer 

G. E. Duff Wilson, M.B., D.P.H., City Hall, 
Kitchener, Ont., Canada, Medical Officer 
of Health 

Leonid Zavadsky, M.D., State Department of 
of Public Health, Box 711, Sante Fe, N. M., 
Director, Tuberculosis Control Division 

Laboratory Section 

Juan J. Angulo, M.D., Luis Estevez 420, 
Santos Suarez, Havana, Cuba, Student, Uni- 
versity of Michigan 

Charles W. Darby, D.V.M., M.S., Disease Con- 
case Control Lab., Ralston Purina Co., St. 
Louis 2, Mo., Research Bacteriologist 

Adelaide E. Evenson, Ph.D., University of 
Arizona, Tucson, Ariz., Asst. Professor, De- 
partment of Bacteriology 

C. E. Fortenberry, 316 Graham St., Mont- 
gomery, Ala., Laboratory Technician, Dairy 
Producers Cooperative 

Elcanore T. Hay, 3824 Bushnell Road, Uni- 
versity Heights 18, Ohio, Serologist, Cleve- 
land Division of Health 

William H. Hay, No. 18 City Hall, Cleveland, 
Ohio, Chief of Laboratories, Cleveland Divi- 
sion of Health 

Wilfred Lachance, M.D., St. Vallier Hospital, 
Chicoutimi, Que., Canada, Director of 
Laboratory 

Beatrice D. Larner, 3726 N. Pinegrove, Chi- 
cago, 111., Bacteriologist, Dept, of Milk and 
Water, State Department of Health 

Pyung H. Lee, M.D., Bureau of Lab., State 
Health Dept., Lansing 4, Mich., Director, 
National Institute for Prevention of Infec- 
tious Diseases (Seoul, Korea) 

Anna-May C. Loughery, 1720 Fourth Avenue, 
Los Angeles 6, Calif., Senior Student, Univ. 
of California 

Herman K. Mohr, 24 East Columbia Avenue, 
Palisades Park, N. J., Bacteriologist, Schwarz 
Laboratories, Inc. 

Harold E. Pearson, 344 State Office Bldg., 
Providence, R. I., Principal Serologist, State . 
Dept, of Health 

Sydney C. Rittenberg, Ph.D., 902 Tula Rosa 
Drive, Los Angeles 26, Calif., Asst. Profes- 
sor of Bacteriology, Univ. of Southern Cali- 
fornia 

Henry B. Schulhoff, M.Sc., 268 Handy Street, 
New Brunswick, N. J., Sanitary Engineer, 


First Army Headquarters, Governors Island, 
New York 

George A. Spendlove, M.D., M.A'., U. S. Pub- 
lic Health Service, 605 Volunteer BIdg. r 
Atlanta, Ga., Asst. Chief, Tuberculosis Eval- 
uation Study 

Eru Tanabe, 5182 Maple Avenue, St. Louis 13, 
Mo., Bacteriologist, St. Louis Health Dept. 
Weldon C. White, M.D., Malaria Research 
Project, Box B, Seagoville, Tex., Senior 
Asst. Surgeon, U. S. Public Health Service 

Vital Statistics Section 

Ha D. Buck, Franklin, Tenn,, In Charge of 
Clerical Training School, State Health Dept. 
Loren E. Chancellor, 2323-47th, Des Moines, 
Iowa, Director, Division of Vital Statistics, 
State Dept, of Health 

Lillian Konick, M.P.H., 610 George St., New 
Haven 11, Conn., Statistician, New Haven 
Dept, of Health 

Regina Loewenstein, A.M., 1712-16th St., 
N. W., Washington 9, D. C., Chief, Opera- 
tions Department, Study of Child Health 
Services, American Academy of Pediatrics 

Engineering Section 

John C. Bumstead, C.E., Engineering News- 
Record, 330 W. 42 St., New York 18, N. Y. 
Asst. Editor 

George W. Burke, Jr., B.C.E., 613 Kennesaw 
Ave. N. E., Atlanta, Ga., Graduate Student 
of Sanitary Engineering, Georgia School of 
Technology 

R. C. Burkhardt, P. 0. Box 794, Huntsville, 
Ala., Principal Sanitarian, State Health Dept. 
Robert T. Coleman, 700 Park Ave., Charle- 
voix, Mich., Sanitarian, District Health 
Dept. 

James Covington, 429 McLemore St., Browns- 
ville, Tenn., Senior Sanitarian, Haywood 
County Health Dept. 

W. F. Drake, Fayetteville, Tenn., Senior Sani- 
tarian, Lincoln County Health Dept. 

William H. Gilmore, B.S.C.E., 1804 Goode 
St., Montgomery, Ala., Senior Public Health 
Engineer, State Health Dept. 

Donald H. Helgren, M.P.H., 79 Bridge Rd., 
Ross, Calif., Sanitarian Consultant, State 
Dept, of Public Health 
Earl McDonald, 22 Burke Terrace, Hunting- 
ton, W. Va., Sanitarian, City Health Dept. 
Erman A. Pearson, S.M., Box 80, Rt. 2, 
Bothell, Wash., Research Asst., Massachu- 
setts Institute of Technology 
Warren F. Smith, B.S.C.E., 501S S. Benton, 
Kansas City, Mo., Asst. Public Health Engi- 
neer, City Health Dept. 

Leo A. Sterenberg, B.C.E., 249 Troy Ave., 
Brooklyn 13, N. Y., Sanitarian, U. S. Public 
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Health Service Communicable Disease Cen- 
ter 

John E. Taylor, State Health Dept., Little 
Rock, Ark., State Director, Communicable 
Disease Center Activities 

Raymond F. Wagner, M.S., 55 Prospect St,, 
Brookline, Mass., Sanitary Engineer, Brook- 
line Health Dept. 

Industrial Hygiene Section 

Agnes E. M. Anderson, R.N., 70 Summit Ave., 
Jersey City, N. J., Industrial Nursing Con- 
sultant, State Health Dept. 

Robert P. Gleason, M.S., *10-22 Lawrence St., 
Flushing, N. Y., Industrial Hygiene Engi- 
neer, Sylvania Electric Products Co. 

Jacob Kaufman, M.D., 180 Cardova St., St. 
Augustine, Fla., Resident Physician, Flagler 
Hospital 

Marjorie U. Wilbur, 185 Pleasant St., Provi- 
dence, R. I., Industrial Nursing Consultant, 
State Dept, of Health 

Food and Nutrition Section 

Alan Blackman, M.S., 3423 Ave. S., Brooklyn 
29, N. Y., Teacher, Food Trades Vocational 
High School 

John G. Brereton, Ph.D., 524 West 57 St., 
New York, N. Y., Technical Director, Shef- 
field Farms Co., Inc. 

Felix Bronner, 23S West 74 St., New York 23, 
N. Y., Health Inspector, City Health Dept. 

A. Hughes Bryan, M.D., School of Public 
Health, Chapel Hill, N. C., Professor of 
Public Health Nutrition 

Homer N. Hake, D.D.S., Reinbeck, Iowa, 
Dentist 

Eleanor L. McKnight, M.S., 123 E. First S., 
Dixon, 111., Nutritionist, State Dept, of 
Public Health 

Elbert C. Tabor, M.S.J 215 Howard St., 
Grand Haven, Mich., Biochemist, Nutrition 
Section, U. S. Public Health Service 

Kathryn Tew, M.S., College of Home Eco- 
nomics, Cornell Univ., Ithaca, N. Y., In- 
structor in Nutrition 

Alice Van Winkle, 2470 Wenzell Place, Pitts- 
burgh, Pa., Staff Nutritionist, State Dept, of 
Health 

Maternal and Child Health Section 

Edith B. Jackson, M.D., Rm. 4085, 789 
Howard Ave., New Haven 4, Conn., Assoc. 
Clinical Professor of Pediatrics, Yale Univ. 
School of Medicine 

Belle D. Poole, M.D., 459 Bellefontaine St., 
Pasadena, Calif., Medical Officer, State Dept, 
of Public Health 

Norman Survis, M.D., Westchester County 
Department of Health, County Bldg., White 


Plains, N. Y., Director of Maternal and 
Child Hygiene 

Public Health Education Section 
Romeo Y. Atienza, M.D., M.P.H., Philippine 
National Red Cross, Manila, Philippines, 
Director of Health and Safety 
Margaret A. Biesack, 240 E. Madison St., 
Louisville 2, Ky., Asst. Health Educator, 
Louisville and Jefferson County Board of 
Health 

Fred D. de Armond, M.P.H., Hall of Justice, 
San Jose, Calif., Director of Health Edu- 
cation, Santa Clara County Health Dept. 
Belvia Green, M.A., 304J/> E. Washington, 
Springfield, 111., Health Education Repre- 
sentative, State Dept, of Public Health 
Nicholas J. Lavnikevich, R.N., B.S., 804 Main 
St., Fitchburg, Mass., Director of Health 
Education, Northern Worcester County 
Public Health Assn. 

Fred Nado, 115 Bedford Ave., Brooklyn, N. Y., 
Health Education Instructor, Bronx Union 
Y.M.C.A. 

Alma Norum, R.N., B.S., Deaconess Hospital, 
Grand Forks, N. D., Director, School of 
Nursing 

Stanley I. Rappeport, 60 East 42 St., Rm. 812, 
New York, N. Y., Asst. Director, Research 
Council on Problems of Alcohol 
Marie E. Riley, M.A., 132 East 45 St.,- New 
York 17, N. Y., Student, New York Univ. 
School of Education 

Arthur W. Smith, 193 Morris Ave., Summit, 
N. J., Director, Overlook Hospital 
Vaughn Smith, M.P.H., New York State Food 
Commission, 18 Dove St., Albany 6, N. Y., 
Principal Health Educator 
Eugene L. Wittenborn, Jr., M.P.H., 1252 W. 
Governor, Springfield, HI., Exec. Secy., Illi- 
nois Statewide Public Health Committee 

Public Health Nursing Section 
Mary F. Benedict, 219 Mott St., New York, 
N. Y., Public Health Coordinator, Cumber- 
land Hospital (Brooklyn, N. Y.) 

Margaret E. Dill, 230 Spring St., N. W., At- 
lanta, Ga., Nursing Field Representative, 
American Red Cross 

Anne H. Dobbins, Box 75, Hinesville, Ga., 
Public Health Nurse, Liberty County Health 
Center 

Yvonne V. Esler, R.N., B.S., Box 248, 1230 
Amsterdam Ave., New York 27, N. Y., 
Student, Teachers College, Columbia Univ. 
Evelyn Haddox, Berkeley Springs, W. Va., 
County Health Nurse 

Mabel E. Marshall, N. Elk St., Fayetteville, 
Tenn., Senior Public Health Nurse, Lincoln 
County Health Dept. 
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Elizabeth Martin, M.A., 1008 S. W. 6 Ave., 
Portland 4, Ore., Director, Visiting Nurse 
Assn. 

Mary F. Parker, IS Talcott Ave., Rockville, 
Conn., Director, Rockville Public Health 
Nursing Assn. 

Elizabeth A. Ryan, 45 Pineapple St., Brook- 
lyn, N. Y,, Student, New York Univ. 

Clara G. Steinmann, M.A., Box 13, Salisbury, 
Md., Supervising Nurse, State Dept, of 
Health 

Katherine G. Svclander, 1102 Columbia, Seat- 
tle 4, Wash., Director of Nursing Education, 
Swedish Hospital Division, Univ. of Wash- 
ington 

Etta M. Wells, 50S N. Iron, Centralia, Wash., 
Public Health Nursing Supervisor, Lewis 
County Health Dept. 

Epidemiology Section 

Major Louis C. ICossuth v M.C., 407 W. 
Masonic View Ave., Alexandria, Va., Chief 
of Preventive Medicine, U. S. Air Force 
Carlos Ortiz-Mariotte, M.D., M.P.H., Huasteca 
311, Col. Industrial, Mexico, D.F., Mexico 
Chief, Division of Epidemiology, Ministry 
of Health 

Col. G. N. Schuhmann, M.C., Medical Section, 
GHQ, FEC, APO S00, San Francisco, Calif., 
Preventive Medicine Consultant to Chief 
Surgeon, General Headquarters, Far East 
Command, Tokyo, Japan 

School Health Section 

Alfred F. Abramson, Sr., 107-36 Remington 
St., Jamaica 4, N. Y., Health Education 
Teacher, Community Center, New York 
City Board of Education 
Charles S. Eccher, 108 Perry St., New York, 
N. Y., Student, New York Univ. 

Bernard A. Fox, 3832 Laurel Ave., Brooklyn 
24, N. Y„ Teacher, New York City Board 
of Education 

Ima L. Glasson, R.N., S15 Fisher, Corpus 
Christi, Tex., Supervisor of School Nurses, 
Independent School District 
Thomas S. Martin, M.S., 2139 Barhamville 
Rd., Columbia, S. C., Consultant to South 
Carolina Student Health Council 
Margaret M. McBride, R.N., 519 Rose St, 
Chester, Pa., School’Nurse, Chester School 
District 

Gregory R. Piccini, M.A., 219 East 196 St, 
New York 58, N. Y., Health Educator, 
National Tuberculosis Assn. 

Joseph Plentzas, 146 Cedar St., Manchester, 

N. II., Student, New York Univ. 


■Dental Health Section 

Aaron Apfel, D.D.S., 185 Erasmus St., 
Brooklyn 26, N. Y., Supervising Dentist, 
New York City Health Dept. 

Howard R. Attebery, D.D.S., 1139 E. Cliff 
Drive, Santa Cruz, Calif., Public Health 
Dentist, Santa Cruz County 
Margaret K. Dillon, D.H., U.S.P.H.S. Dental 
Demonstration Unit, City Hall, Chatta- 
nooga, Tenn., Dental Hygienist 
Helen C. Dwyer, D.H., 12 West Neck Rd., 
Huntington, N. Y., Dental Hygiene Teacher, 
Public School District 3 
John E. Fauber, D.D.S., 1015 Foxcroft Rd., 
Richmond, Va., Asst. Chief, Dental Division, 
Veterans Administration 
Robert G. Kesel, D.D.S., MB., 808 S. Wood 
St., Chicago 12, III., Professor and Head, 
Dept, of Applied Materia Medica and 
Therapeutics, College of Dentistry, Univ. of 
Illinois 

Philip H. McCaul, D.M.D., City Hall, Chat- 
tanooga, Tenn., Dental Officer in Charge, 
Dental Demonstration Unit 
Laurence S. McClaskey, D.D.S., 55 Shattuck 
St., Boston, Mass., Dental Consultant, Cali- 
fornia State Dept, of Public Health 

Unaffiliated 

Robert I. Wakeley, Box 305, Springfield Col- 
lege, Springfield, Mass., Senior in Health 
Education 

Ralph L. Nielsen, M.S., 2113 East 52 St., 
Seattle 5, Wash., Head, Hospital Planning 
and Development Section, State Dept, of 
Health 

J. Rex James, 1005 Washington, Jefferson 
City, Mo., Business Administrator, State 
Division of Health 

Robert P. Fosnaugh, M.D., 529J4 Market St., 
Parkersburg, W. Va., Wood County Health 
Officer 

T/Sgt. Frank R'. Richardson, 4866 Thurston 
Rd., Fort Worth 7, Tex., Sanitary Tech- 
nician, U. S. Army 

Margretta Fortuin, M.A., Paterson General 
Hospital, Paterson 3, N. J., Director of 
Nurses 

Franklyn C. Hochreiter, M.A., 353 Equitable 
Bldg., Baltimore 2, Md., Secy., Division of 
Medical Care Agencies, Baltimore Council 
of Social Agencies 

Mary F. Fordham, State Dept, of Health, 
Charleston S, W. Va., Asst. Director, Bureau 
of Hospitals and Medical Care 
George Pifher, Canadian Cancer Soc., 280 
Bloor St., W., Toronto, Ont., Canada, 
Honorary Secretary 
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THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 

The hotels listed below have rooms available for Association delegates at the rates indicated. 
Please note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. 
Make your reservation through: 

The Convention Bureau, Boston Chamber of Commerce, SO Federal Street, Boston 10, Mass. 


Hotels 

Singles 

Doubles 

Twin Beds 

Suites 

Bellevue 

S4.00-S6.00 

$6.00-$8.00 

$7.25-$10.00 

$12.00-?15.00 

Bostonian 

3.00- 4.50 

5.00- 6.50 

5.00- 

7.00 

8.00- 10.00 

Bradford 

4.00- 6.00 

6.00- 7.00 

6.50- 

S.00 

12.00- 14.00 

Braemore 

4.40- 6.60 

6.40- 9.90 

6.60- 

9.90 

9.90- 25.00 

Continental 

3.50- 4.00 

6.60 

7.00 


8.00- 2 S.00 

Copley Plaza 

4.50- 6.60 

7.75- 8. SO 

S.SO- 

10.00 

15.00- 25.00 

Copley Square 

4.00- 5.00 

6.00 

7.00 


10.00- 14.00 

Gardner 

2.50- 5.00 

4.00- 6.00 

4.00- 

6.00 

7.50 

Hemenway 

' 3.00- 3.85 

4.40- 5.50 

4.40- 

5.50 

None 

Kenmore 

4.00- 6.00 

6.50- 8.50 

6.50- 

8.50 

10.00- 12.50 

Lenox 

3.75- 5.00 

5.50- 6.50 

7.50 


10.00- 16.00 

Manger 

3.85- 5.50 

5.00- 7.50 

5.50- 

7.50 

None 

Minerva 

3.00- 5.00 

4.00- 6.00 

5.00- 

7.00 

5.00- 8.00 

Myles Standish 

3.85- 6.50 

5.50- 7.50 

6.50- 

7.50 ’ 

6.50- 15.00 

Parker House 

4.00- 6.50 

6.25- 8.50 

7.50- 10.00 

14.00- 16.00 

Puritan 

4.40- 6.60 

6.60- 8.80 

9.90 


13.20- 17.60 

Sheraton 

4.00- 4.50 

7.00- 8.00 

7.00- 

S.00 

7.00- 16.00 

Somerset 

5.00- 9.00 

7.00-11.00 

7.00- 

11.00 

10.00- 20.00 

Statler 

4.00- 9.50 

6.50-12.00 

8.50- 14.00 

17.50- 27.00 

Touraine 

4.00- 6.00 

6.00- 9.00 

7.50- 

9.00 

14.00- 16.00 

Vendome 

3.75- 7.00 

5.50- 8.75 

6.50- 

8.75 

10.00- 15.00 


MAKE ROOM RESERVATIONS EARLY 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below: 

Give three choices of hotels. 

Hotel 1st Choice; Hotel 2nd Choice; Hotel 3rd Choice 

Room with Double Bed at 5 per day for persons 

.... Room with Twin Beds at $ per day for .... persons 

Room for three people at $ per day for persons 

Single room at $ per day 

.... Suite at $ per day for .... persons 

ARRIVING. NOVEMBER .... Hour LEAVING: NOVEMBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making 
reservation. 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

City State 

Mail to: The Convention Bureau, Boston Chamber of Commerce, SO Federal St., Boston, Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 PM. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

employee 5 ^ SemCe tlie Association conducted without expense to the employer or 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. - 

(Supplemental to list in March Journal) 


Positions Available 

Health Officer in one of the most de- 
sirable locations in Montana; population 
30,000; salary §6,000 to $7,000, depending 
upon training and experience. Write 
Box A-l. Employment Service. A.P.PI.A. 

Executive Director for community 
health agency in suburban Philadelphia. 
Professional staff of twelve nurses and 
dentist. Generalized nursing service affili- 
ated with local Boards of Health and 
Schools; Dental Clinic; Child Health Cen- 
ters; Practical Nurse Registry. Nurse 
with academic degree plus supervisory 
and administrative experience in official 
and nonofficial public health nursing. Re- 
tirement plan, one 'month vacation, 5 day 
39J4 hour week, sick leave. Salary open. 
Write Mr. H. PI. Perry, President, Com- 
munity Plealth and Civic Association, 25 
East Athens Avenue, Ardmore, Pa. 

Public Health Nurse and a Physiother- 
apist. Metropolitan Area of Washington, 
D. C. Excellent working relations. Good 
salary. Apply to Mrs. Sarah Brooks, Di- 
rector of Nursing Bureau, Arlington 
Health Department, 1800 N. Edison 
Street, Arlington, Va. 

Bacteriological Technician to assist in 
Bacteriology Department of Research 
Division of large pharmaceutical and bio- 
logical firm. College _ graduate and at 
least one year of experience required. Ex- 
perience in immunology or chemotherapy 
desirable. $55 per week to start. Regular 
increases. Paid vacation. Five day week. 
Write Box A-2, Employment Service, 
A.P.H.A. 

Public Health Nursing Field Super- 
visor; B.S. degree with major in Public 
Health Nursing and theory and experi- 
ence in supervision required. _ Salary: 
minimum $3,000, higher depending upon 
qualifications. Interesting and _ growing 
program. Write: Director, Public Health 
Nursing Association, Des Moines, Iowa. 

Qualified Bacteriologist, Sexologists 
and Sanitarians wanted for positions in 
New Mexico Department of Public 


Health. Permanent tenure, vacations and 
sick leave with pay. For application 
blanks and information write Merit Sys- 
tem Supervisor, Box 939, Santa Fe, N. M. 


Sanitarian for metropolitan county 300,- 
000 population to assist in generalized 
sanitation program. Area includes rural 
as well as urban sanitation problems; 
offers excellent opportunity for activity 
in all fields of environmental health. Ex- 
perience in general sanitation activities 
required. Salary $3,315 to $3,795. Retire- 
ment plan, liberal vacation allowance, sick 
leave, 5 day week. Mileage allowance 7(i. 
Must furnish own car. Write Wayne 
County Health Department, Eloise, Mich. 


Public Health Nurses needed in Nevada. 
Permanent positions in rural counties and 
local county health unit. 

Junior Public Health Nurses: (salary 
range $2,160-$2,640 annually); minimum 
of 6 months postgraduate public health 
nursing training. 

Senior Public Health Nurse (salary 
range $2,340-$2,940 annually). One aca- 
demic year of postgraduate. training in 
public health nursing plus satisfactory ex- 
perience in official agency. Mileage 
allowance 7 l M, if nurse owns car. 

Supervisory Nurse for 6-7 counties 
(salary range $2,5S0~$3,300 annually plus 
travel allowance). Degree plus 1 year 
postgraduate training in public health 
nursing and two years’ experience. All 
positions subject to Merit System exami- 
nation. Write: Division Public Health 
Nursing, Nevada State Department of 
Health, 12 Fordonia Building, Reno, 
Nevada, for full details. 


California County Health Department 
seeds Public Health Analyst— Sa ary 
p2,964~$3,564. Dental Hygiemst—SaJary 
62,S32-$3,408. Travel allowance 7? per 
nile. Civil Service and Retirement sys- 
:ems. Population 200,000. Write : W. A. 
Powell, M.D.; Health Officer, Health De- 
lartment, Contra Costa County, Martinez, 
Calif. 

Staff Nurse, preferably with some pub- 
ic health nursing experience. Area, bom - 
irban and rural, population appr. 33, UW- 


[5923 



Vol.3S 


Employment Service 


593 


Generalized public health service, well- 
baby clinics, bedside care, school nursing, 
tuberculosis clinics. Five day week, 
month vacation, all holidays, sick leave. 
Salary dependent upon qualifications. 
Write to Red Cross Nursing Service, 
West Essex Chapter, 14 Park Street, 
Caldwell, N. J. 

Health Officer and Public Health 
Nurses for rural public health program 
cooperating with the North Carolina 
State Board of Health and the University 
of North Carolina School of Public 
Health. This Health Unit serves as a 
field training center for Public Health 
personnel. The public health program 
operates under the State Merit System 
which regulates requirements and salaries. 
Write to O. David Garvin, M.D., Dis- 
trict Health Officer, Chapel Hill, N. C. 

Director of Health Education and 
Health Services in public school system 
in midwestern city of 100,000 population. 
Ability to develop health education pro- 
gram in public school system. Coordi- 
nate community resources. Direct health 
and safety education; medical, dental and 
nursing services; food services; school 
sanitation; physical sanitation. Salary 
$5,000 depending on training and experi- 
ence. Write Box A-7. Employment 
Service. A.P.H.A. 

Assistant Executive Secretary (health 
education) voluntary health agency. 
North Eastern city. M.P.H., and some 
community experience required. Man or 
woman. Salary $3,200-$3,600. Oppor- 
tunity to develop program in suburban 
areas. Write Box A-8. Employment 
Service. A.P.H.A. 

Epidemiologist for responsible state- 
wide program in communicable disease 
control requiring an experienced health 
officer. 

Senior Bacteriologist for responsible 
positions in state public health Labora- 
tories. Master’s degree or experience 
necessary. Monthly salary $250-$315. 

Junior, Bacteriologist for positions 
available in state public health labora- 
tories. Bachelor’s degree with major in 
bacteriology or immunology required. 
Monthly salary $210-$265. Contact Per- 
sonnel Office, Kansas State Board of 
Health, Tofjeka, Kans. 

Employment Opportunities in Arizona 
Wanted — Medical and Other Professional 
Personnel in Arizona 
Director of Tuberculosis Control Di- 
vision, $6,000 a year 
Director of Maternal and Child Health 

Division, $6,000 a year 


Two Directors of Local Health Units, 
$5,100 a year 

Maternal and Child Health Clinician, 
$5,100 a year 

Clinician in the Special Field of Cancer, 
$5,100 a year 

Director, Hospital Survey, Planning and 
Construction, $6,000 a year 
Nutrition Consultant, $3,360 a year 
Dental Hygienist, $2,400 a year 
Assistant Director of Health Education, 
$2,880 a year 

Psychiatric Social Work Consultant, 
$3,360 a year 

Consulting Psychologist, $3,360 a year 
Senior Psychologist, $2,880 a year 
Junior Psychologist, $2,400 a year 
Personnel Officer, $3,000 a year 
Vital Statistician, $2,S80 a year 

Public health program operates under 
a Merit System of Personnel Administra- 
tion. For further information write to: 
J. P. Ward, M.D., Superintendent of Pub- 
lic Health, Phoenix, Ariz. 

Public Health Nurse wanted with Pub- 
lic Health Certificate. Beginning salary 
$3,051 to maximum of $3,577. Car fur- 
nished. Permanent tenure, vacation and 
sick leave, 5 day week. For further in- 
formation apply to the Civil Service 
Board, City Hall, Dearborn, Mich. 

Nurse for Public School System of 
Mount Clemens. Beginning salary $3,200- 
$3,300 depending upon training and ex- 
perience. Write Box A-10. Employment 
Service. A.P.H.A. 

Public Health Administrator. A posi- 
tion combining that of public health en- 
gineering and the supervision of person- 
nel, accounting and properties in a health 
unit containing 57 full-time positions. The 
area is adjacent to the District of Colum- 
bia, has a population of 130,000, and is 
both rural and suburban. Salary $4,400- 
$5,060, plus a ten per cent cost of living 
increase. Apply to Civil Service Com- 
missioner of Montgomery County, Rock- 
ville, Md. 

Chief Health Officer for City Health 
Department. Department operating effi- 
ciently. Required: M.D., preferably with 
public health training and experience. 
State experience and salary expected. 
Apply to City Manager, Bluefield, W. Va. 

City Health Officer for New England 
industrial city of 20,000 population; full- 
time position with major emphasis on 
child and school health program; starting 
salary $6,000. Reply in detail to Board 
of Health, City Hall, North Adams, Mass. 

Medical Director, Municipal Tubercu- 
losis Hospital, bed capacity 115. Perma- 
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neat, full time. Salary $4,620 with full 
maintenance. Reply Box 583, Fall River 
Mass, ’ 

» 

Physician, as Chief of the Bureau of 
Tuberculosis in charge of all public 
health tuberculosis activities (no insti- 
tutional work). Salary $10,380 plus $25 
cost of living monthly bonus. Write to 
the President, Board of Health, Terri- 
tory of Hawaii, Honolulu, Hawaii, by 
airmail. 

Physician as Director City-County 
Health Department, Eau Claire, Wis., 
population 56,000; staff of 14; ideal 
offices and laboratory. Salary for man 
with degree in public health $7,500 plus 
Sd per mile travel. Write City-County 
Health Department, Safety Building, 
Eau Claire, Wis. 

Supervising Nurse with certificate in 
public health nursing. Salary range $260- 
$300. Car furnished. Provision for vaca- 
tion, sick leave, retirement benefits, 
permanency. For further particulars 
write Charles A. Neafie, M.D., Director, 
Department of Public Health, Pontiac 15, 
Mich. 

Supervisor of Public Health Nurses. 
Baltimore County Health Department. 
Urban, suburban, and industrialized areas. 
Generalized service; director, four super- 
visors, 36 field nurses. Degree and ex- 
perience required. Salary $3,100 to $3,600; 
for special preparation in child hygiene, 
venereal disease, mental hygiene, or 
orthopedics, $3,600 to $3,900. Retirement 
plan; 1 month vacation; 5 days a week. 
For use of personal car, an allowance of 
7d per mile. Write to Dr. William H. 

F. Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, 
Md. 

Public Health Nurses for attractive 
rural area in northern Michigan within 
short distance of several urban centers. 
Opportunity for supervised experience 
and university study._ Salary excellent, 
dependent upon experience and qualifica- 
tions, systematic increments, 40 hour 
week, liberal travel allowance. Write 
Director, Eaton County Health Depart- 
ment, Charlotte, Mich. 

Public Health Commissioner in Tus- 
carawas County, New Philadelphia, Ohio. 
Must have degree in public health. To 
serve in a county with a population of 
approximately 40,000. Beginning salary 
$6,000 or more. Write Box A-3. Employ- 
ment Service. A.P.H.A. 

Physicians (several), experienced in 
medical care administration or equivalent; 
for Health Services Division oE Welfare 


and Retirement Fund. Age 30-45; excep- 
tion possible for otherwise well qualified 
applicants. Salary range $S,000-$12, 000- 
dependent on training and experience. 
Write Box A-6. Employment Service, 
A.P.H.A. 

Wanted for City Health Department. 
Midwest. Public Health Physician. Sal- 
ary $370 to $415 per month plus $30 per 
month for using his own car. 

Epidemiologist, (Physician), salary 
$410 to $455 _ per month plus $30 per 
mouth for using own car. Both these 
Positions _ require a license to practice 
medicine in Ohio or ability to obtain such 
license if selected for the position. 

Senior Bacteriologist, Public Health 
Laboratory Service. (Male or female.) 
Salary $420 to $520 per month. 

Write Box A-9. Employment Service. 

' A.P.H.A. 

City Health Officer. $6,000-7,200 plus 
$63.85 monthly cost of living adjustment. 
Practical experience in public health, 
graduation from medical school, Wiscon- 
* sin license or eligibility. Write Personnel 
Division, City Hall, Madison 3, Wis. 

Several vacancies Nursing Division. 
Public Health Supervisor $ 3,000-3,720 ; 
Senior Public Health Nurse $2,640 to 
3,360; Senior Bacteriologist $2,820-3,540. 
Merit System. Vacation and sick leave 
with pay. Submit credentials and recom- 
mendations with first communication to: 
Floyd R. Town, M.D., Director, Bremer- 
ton and Kitsap County, Department of 
Public Health, Bremerton, Wash. 

Bacteriologist, investigational work in 
pulp and paper fields involving bacterio- 
logical and mycological studies. Salary 
commensurate with experience and ability. 
Give all details in first letter. Write: The 
Institute of Paper Chemistry, Appleton, 
Wis. 

National trade association requires De- 
partment Head. Preferably graduate sani- 
tary engineer, experienced in state, county 
or city health departments. Some travel. 
Headquarters probably Chicago. Excel- 
lent opportunity for man with proper 
training and with initiative and good per- 
sonality. Write fully education, experi- 
ence, and references. Box E-2. Employ- 
ment Service, A.P.H.A. 

Supervising and staff Public Health 
Nurses needed in department of public 
health in modern agricultural county m 
southern California. Minimum N.O.F.H-fl*. 
qualifications required. Salary range $4- 
916-3,540; vacation and sick leave. Write 
Burke E. Schoensee, M.D., County Healtli 
Officer, E! Centro, Calif. 
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Sanitarian with Public Health experi- 
ence; B.S. degree in bacteriology or chem- 
istry. As.-ist generalized environmental 
sanitation program in established depart- 
ment in east central Michigan; applicant 
must have car. Beginning salary $ 3,000 
plus travel allowance. Position oilers ex- 
cellent opportunity tor seli expression 
and selected applicant will be one of six 
carrying forward the programs in this 
area. Write Bay City Department ot 
Health, Bay City Ilall, Bay City. Mich. 
State qualifications and experience. 

Medical Health Officer tor City of Sas- 
katoon. Salary range $5,000-0.000. Suc- 
cessful applicant permitted to devote lim- 
ited amount of time to lecturing at Uni- 
versity of Saskatchewan on public health 
subjects. Applications giving particulars 
of age, qualifications, previous experience, 
and accompanied by copies of testimonials, 
are to be addressed to Andrew Leslie, 
City Commissioner, City Hall, Saskatoon, 
Saskatchewan. 

Advisor to Dean of College of Medicine, 
Seoul National University in Korea. Qual- 
ifications: Male between ages of 28 and 
55. Graduate of recognized medical col- 
lege. Experience in medical education 
preferred. Knowledge of Korean condi- 
tions, manners, and customs is important. 
Korean language desirable but not re- 
quired. Salary: $5,905.20 base plus 25 
per cent overseas allowance, _ making a 
total annual salary of $7,381.50. Apply: 


l.t. Colonel Arthur W. Hodges, Jr., War 
Dept. Special Staff, Washington 25, D. C. 

Public Health Nurse position. General- 
ized public health nursing. Civil Service 
requirements: one year of public health 
nursing at approved university; experi- 
ence preferred. Salary range $2,400 to 
$2,500— $120 increase per year. Three 
weeks vacation, sick leave 12 days per 
year, accumulative. Personal car, mileage 
ot-‘ for travel on duty. Write to Adele 
Didricksen, R.X., Director Public Health 
Nursing, Ulster County Health Depart- 
ment, 01 Albany Avenue, Kingston, N. Y. 

Bacteriologist — $3,360. Three years’ ex- 
perience in clinical or laboratory diagnosis. 
Master’s or Doctor’s degree. Complete 
charge of Public Health laboratory, town 
of approximately 10,000. Apply to Bureau 
of Personnel, State Capital, Madison 2, 
Wis. 

Research Microbiologist, opportunity in 
Connecticut State Health Department. 
Salary range $4,620-$5,820 plus temporary 
adjustment of $642. Applicants not re- 
quired to be Connecticut residents. Mini- 
mum requirements experience or training 
equivalent to 7 years in important bac- 
teriological research in a bacteriological 
laboratory. Last date for filing ap- 
plication for competitive examination is 
April 30, 1948. For full particulars and 
application form, write State Personnel 
Department, State Capitol, Hartford, 
Conn. 


Public Health Opportunities in Colorado 

Dentist, as Director of Public Health Dentistry Section. Salary $4,800-5,300. 

Public Health Physicians: 

1. Director, Local Health Services. Salary $6,750. 

2. Director, Preventive Medical Services. Salary $6,750. 

3. Director, Tuberculosis Control. Salary $4,800-5,500. 

4. Director, Venereal Disease Control Section. Salary $4,S0O-5,50O. 

5. Director, Maternal, Child Health and Crippled Children Section. Salary $4,800-5,500: 
Apply at: State Civil Service Commission 

314 State Capitol 
Denver, Colo. 

Fellowships for the Training of Health Educators 

Fellowships leading to a Master’s Degree in Public Health in the field of Health Education 
are again being offered this year to any qualified United States citizen between the ages of 
22 and 40. Funds are available through a grant from the National Foundation for Infantile 
Paralysis. 

Candidates must hold a Bachelor’s degree from a recognized college or university at the 
time the application is filed, and must be able to meet the entrance requirements of the accredited 
school of public health of their choice. Proof of acceptance at such a school must be furnished 
before applications are submitted to the Fellowship Awards Committee for consideration. In 
addition to the Bachelor’s degree, courses in the biological sciences, sociology, and education 
are required. Training in public speaking, journalism, psychology, and work in public health 
or a related field is considered desirable. 
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. mTi 10 fe “ ip consists °* 8 or 9 months’ academic work, which begins with the fall term 
m 1948, and three months of supervised field experience in community health education activities 
m a local health department. The academic training includes courses in public health administra- 
tion, epidemiology, public health and school education, problems in health education, community 
organization, information techniques, and others. 3 

Veterans are encouraged to apply, and will be paid the difference between their subsistence 
allowance under the G-I Bill of Rights and the monthly stipend of $100 for single veterans 
or $150 for married veterans. Employees of state or local health departments are not 
eligible, since federal grants-in-aid are provided through the states for such training 

Information and application blanks may be obtained by writing to the National Foundation 
for Infantile Paralysis, 120 Broadway, New York S, N. Y. 


Public Health Workers Needed for European Rehabilitation Program 

We need two qualified public health physicians; six public health registered nurses, one chief 
nurse, to organize programs; one health consultant capable of setting up training schools for 
practical nurses; two nurse educators to head these schools; three medical social workers; and 
two public health dentists. All personnel must enlist for eighteen months. They must have 
physical stamina, be adaptable and sympathetic. A knowledge of Yiddish is necessary. Interested 
applicants should apply to the Health Committee of Joint Distribution Committee, 270 Madison 
Avenue, New York 16, N. Y. 


Positions Wanted 

Senior Serologist seeks position in 
southern California; 15 years’ experience 
including 4 years as laboratory office!. 
Major Army United States. Write Box 
L- 1. Employment Service. A.P.H.A. 

Veterinarian with training in bacteriol- 
ogy. organic chemistry, and pathology; 
experience in public health work as a vet- 
erinary inspector for large Midwestern 
city; experience in clinical laboratory pro- 
cedures: desires position in or outside 
United States requiring initative and dili- 
gence. Write' Box V-l. Employment 
Service, A.P.H.A. _ ' 

Position in School Health Education 
or public health education wanted by 
woman with many years’ experience in 
teaching and community organization in 
public health. Master’s degree in public 
health. East or Middle West preferred. 
Write Box H-E-l. Employment Service. 
A.P.H.A. 

Biological and Physical Chemist avail- 
able for research, control, teaching. Ex- 
tensive experience research, industrial de- 
velopment and control on pharmaceuticals, 
biologicais, bio-assays, also expert in ani- 
mal surgery. Original analytical and 
physical-chemical methods. Former Uni- 
versity professor, 60 publications; many m 
medical research; books. Executive ability.- 
Age 35, married, children. Seeks respon- 
sible position Hospital Laboratories or 
Educational Institution, New York Met- 
ropolitan area preferred. Box L-2. Em- 
ployment Service. A.P.H.A. 


Sanitary Engineer, A.B., M.S., C.E., 3 
years’ experience in Public Health Engi- 
neering with Federal, State, and local 
agencies. Army experience in water sup- 
ply in the Pacific. Desires position in 
public health engineering. Write Box E-l. 
Employment Service. A.P.H.A. 

Health Educator, B.S. in Education, 
New York University, M.P.H., Yale Uni- 
versity Department of Public Health. 
Experienced in community organization 
with City Health Department; Instructor 
of Health Education in University. Inter- 
ested in Health Education in the commu- 
nity or as School Health Coordinator 
Write Box H-E-2. Employment Service. 
A.P.H.A. 

Graduate Veterinarian with undergradu- 
ate and graduate work in dairy technology, 
experienced in both fields, desires posi- 
tion as sanitarian in a public health 
capacity or related work; suggestions soli- 
cited. Write Box V-2. Employment Serv- 
ice. A.P.H.A. 

Physician 18 years of active practice in 
internal medicine and chest diseases 
(Pneumo-thorax treatment); desires posi- 
tion in tuberculosis control (institutional 
or field) or one requiring general clinical 
background. Eligible for New York li- 
cense; available immediately; references 
sent on request; age 44, married, children. 
Write Box Ph-1. Employment Service. 
A.P.H.A. 

Industrial Hygiene Chemist, M.S.; 13- 
years’ experience in analytical chemistry. 
Seven years’ experience with well known 
industrial hygiene laboratory. Famniai" 
with wide variety of chemical methods.. 
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I'rc'iMil salary above $5,liU0 but immedi- 
ate increase m salary not as important 
as opportunity to advance and reasonable 
security. Write Box I-H-l. Employment 
Service. A.P.H.A. 

Academic position as Professor of Bac- 
teriology or Preventive Medicine. Pli.I).; 


M.D. expected in spring, I9-tS. Sixteen 
years’ experience in teaching and research 
(7 years as Professor ot Bacteriology). 
Many publications including textbook 
oi bacteriology for medical students. 
Write Box Ph-2. Employment Service. 
A.P.H.A. 


Advertisement 

Opportunities Available 


WANTED— (a) Public health physician to ditccl 
health dcpaitmrnt uf tapidly gtu.xing loanty: promt 
IKpiiUiiia 133, bM; > * a : / oi 30 ; c ::.. j : i ;:<'1 ; Pacific 
1'va.vt. ( b) lbidr-cir oi public health medicine; 
duties I r. dude yctvin,; ax student lualih physichn; 
slate university; 57. JW. (c) Public health admin- 
istrator; bey position; Middle Wctlrtn inctr, pobi, 
(d) Student health physician to di; eel drpattmcnl, 
c.ate :.’i univet.-ity. <c) Physician to dttcel city-county 
health drp.ulnic.it; stall oi iouttern: $/,5CO plus 
tiavclin- cspcf.'o; Middle Writ. <() Three student 
health physicians; one should be available imme- 
diately; two others, man and woman, need not ic* 
pull until fall; c> educational culle/.c; enrollment oi 
13.000 students; $buthwrst. 1*11 1- 1 Medical Bureau 
(lluinelcr Iatr,«a, Di.-rctur), Palmolive llui'dinc, 
Chicago 11. 

WANTED — (a) Health coordinator: small community 
in Wisconsin; .well organized program, (b) ba nitary 
engineer tu direct cm -quitu control prn;ram: four 
years' prufr-sb.nal engineering ispcrirtKe including 
work in sanitaiy engineering irquiicx); .liouml $<1,000; 
United Stairs dipendency. (c) Health educator; 
school and county health edmation piopam serving 
two counties; Siuth. (d) Public health engineer; 
slate department; South. (r) Health educator, 
county litalih drparlnirnt; preferably someone with 
several years’ experience in cdueatiun including public 


rclatii.:;,, radio work, exhibition, etc.; headquarters, 
in town of CO.OCO: East. 1‘1I I -3 Medical Bureau 
(liunrcicc {.arson. Director), Palmolive Building. 
Uhiiago 11. 

WANTED— (a) Public health supervising and start 
run es; generalized service; expansion program; oppur- 
lenity hr obtaining Interesting experience; salaries 
depend upon qualifications, fur staff nurses, $3,500- 
$3,600; nominal living expenses; West, (b) School 
mu c; pteparatory school for boys: East; salary in- 
cludes complete maintenance, private suite, (c) Pub- 
lic health nursing supervisor; duties include responsi- 
bility for undergraduate students "'ho arc affiliates; 
pceeibility of developing program to include graduate 
mu.rs; well staffed department; residential town 
vicinity New York City, (d) Consultant nurse for 
cancer control: duties include giving nursing super- 
xi'iori to tumor diagnostic clinics throughout the state; 
will wotk closely with various agencies and medical 
societies: fj.tioO $4,300. (c) Advisory nurse for 

g( nctalirid program; duties consist of supervising 
local agencies throughout state; $3,66Ct-$4 l 300. 
(f) Supervisor oi nurses; health department of public 
school system; bachelor's degree required; Master's 
in health education desirable; Middle West. 
l‘JII-3 Medical Uureau (Uuriicicc Larson, Director), 
Palmolive building, Chicago 11. 


Advertisement 

Opportunities Wanted 


Bacteriologist; M.S., Pli.I). degrees, southern school; 
six years bacteriologist, public health department, two 
years head of department of bacteriology, small col- 
lege; for further information, please write Burneicc 

Larson, Director, The Medical Bureau, Palmolive 

Building, Chicago 11. 

Health educator; l’h.D.; six years, health educator, 
nationally known organization; three years, health 

educator in industry; teaching experience; for further 
information, please write Burneicc Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

Public health director; Ph.B., C.P.II., M.D. degrees; 
four years’ experience as county health officer; three 
years’ industrial experience (wartime assignment) ; 
now director of metropolitan department of health; 
for further information, please write Burneicc Larson, 


Director, Medical Bureau, Palmolive Building, 
Chicago II. 

Public health nursing administrator; Master’s degree in 
public health; four years, industrial nursing consultant 
to public health agency; past several years, director 
oi generalized slate-wide program; for further in- 
formation, please write Burncice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

Young dentist ; D.D.S., M.S. degrees; recently re- 
ceived Master's degree in Public Health; has done 
considerable research work on problem of dental 
caries; prefers public health dentistry or teaching 
position in pedodontia; for further information, please 
write Burneicc Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 
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NEWS FROM THE F IELD 


ANNUAL MEETING OF THE NATIONAL 
HEALTH COUNCIL 

Oscar Ewing, Federal Security Ad- 
ministrator, was the chief luncheon 
speaker at the annual meeting of the 
National Health Council in New York 
on February 17. He outlined some of 
the plans that have been made follow- 
ing President Truman’s request to the 
Administrator to develop a 10 year 
program for improving the health of 
the nation. 

Mr. Ewing told briefly of the plans 
for the National Health Assembly in 
Washington May 1-4 including a vari- 
ety of voluntary and citizen agencies. 
The keynote of his address in this re- 
spect was that there were large areas of 
general agreement among the various 
groups interested in developing public 
health; that these areas should be ex- 
ploited at the same time that discussions 
are going on with respect to health in- 
surance about which there are large 
areas of disagreement. 

The Federal Security Administrator 
also put forward a proposal for a plan 
of federal aid to medical education. He 
said that there is now a serious short- 
age of doctors, particularly in rural 
areas and among Negro populations, a 
deficiency which cannot be corrected for 
many years without some special aid. 
Mr. Ewing also used this occasion to 
announce the opening of Gallinger Hos- 
pital in Washington to the students of 
Howard University, thus making it the 
13 th hospital in the United States that 
is open to both Negro and white physi- 
cians. 

Philip R. Mather, President of the 
Council, presided at the luncheon and 
Bailey B. Burritt, its Executive Direc- 
tor, made a brief report in which he 
presented the association with 8 chal- 


lenges for the coming year, among which 
he cited the need for extending local 
full-time health service to the 40 mil- 
lion persons now without even minimum 
health protection in their local com- 
munities. 

At the business meeting of the Coun- 
cil, the following officers were elected 
for the coming year: 

President, Philip R. Mather 
Vice-President, Ernest L. Stebbins, M.D. 
Treasurer, Haven Emerson, M.D. 

Assistant Treasurer, Franklin M. Foote, M.D. 
Secretary, Reginald M. Atwater, M.D. 

The business meeting also authorized 
an increase in the Board of Directors 
from 25 to 31 in order to give more rep- 
resentation to member agencies and to 
provide a wider geographic distribution 
of directors. Newly elected members of 
the Board of Directors are Bleecker 
Marquette of the Cincinnati Public 
Health Federation; Mrs. Brooks Potter, 
Newton, Mass.; Mrs. Lewis S. Thomp- 
son, Red Bank, N. J.; Anna Fillmore, 
Director of the National Organization 
of Public Health Nursing; Gale F. John-' 
ston of the St. Louis Mercantile Com- 
merce Bank Trust Company; and Wil- 
liam P. Shepard, M.D., Metropolitan 
Life Insurance Company. 

'NEW ENGLAND HEALTH INSTITUTE, 
JUNE 16-18 * 

The 1948 New England Health In- 
stitute will be held at the University of 
Massachusetts in Amherst, June 16-18. 
Among those on the program are Leon- 
ard A. Scheele, M.D., Surgeon-General 
of the U. S. Public Health Service; 
Martha M. Eliot, M.D., of Washington, 
Associate Chief of the U. S. Children’s 
Bureau and President of the American 
Public Health Association; Ira V. His- 
cock, Sc.D., of Yale University; V. A. 
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Van Volkenburgh, M.D., Assistant Com- 
missioner of the New York State De- 
partment of Health; and Hugh R. 
Leavell, M.D., of Boston, Professor of 
Public Health Practice at the Harvard 
School of Public Health. One thousand 
local and state public health workers 
from the six New England states are 
expected to attend. 

Meeting at the same time will be the 
local and state health workers of Massa- 
chusetts for the annual conference spon- 
sored by the State Public Health Asso- 
ciation and the State Department of 
Health. Vlado A. Getting, M.D., State 
Health Commissioner, heads the com- 
mittee on arrangements for the joint 
meetings. 

Arrangements for the housing and 
feeding of the gathering are being han- 
dled by Professor Ralph L. France, Uni- 
versity of Massachusetts, Amherst. Pro- 
grams will be mailed from his office in 
early May. 

THE FOURTH INTERNATIONAL CON- 
GRESSES ON TROPICAL MEDICINE AND 
MALARIA 

Washington, D. C., May 10-18, 1948 

The Fourth International Congress 
on Tropical Medicine and the Fourth 
International Congress on Malaria will 
meet jointly in Washington on the above 
dates under the sponsorship of the 
United States Government through its 
Department of State. Physicans, scien- 
tists, and other professional persons in- 
terested in tropical medicine are in- 
vited to attend as members; and stu- 
dents, non-professional persons inter- 
ested in tropical medicine, and mem^ 
bers of the families of professional mem- 
bers are invited to attend as associates. 
There will be a registration fee of ?10 
for professional members who will re- 
ceive the printed report of the Proceed- 
ings of the Congresses. Registration fee 
for associates is $5 without the Proceed- 
ing, or S10 with the Proceedings. Fur- 


ther information concerning registra- 
tion and hotel accommodations can be 
obtained by communicating with Dr. 
Wilbur A. Sawyer, Executive Secretary 
of the Congresses, Department of State, 
Washington 25, D. C. 

The Congresses will hold both plen- 
'“a ry and sectional meetings. The follow- 
ing sections have prepared programs. 

1. Research and Teaching Institutes 

2. Tropical Climatology and Physiology 

3. Bacterial and Spirochetal Diseases 

4. Virus and Rickettsial Diseases 

5. Malaria 

6. Helminthic Diseases 

7. Protozoan Diseases 

8. Nutritional Diseases of the Tropics 

9. Tropical Dermatology and Mycology 

10. Tropical Veterinary Medicine 

11. Public Health 

12. Medical and Veterinary Entomology 

In addition, there will be two even- 
ing commemoratory sessions, one on 
Wednesday, May 12, commemorating 
the establishment by Walter Reed of 
the mosquito transmission of yellow 
fever and celebrating his admission to 
the Hall of Fame, and one on Friday, 
May 14, commemorating the fiftieth an- 
niversary of the discovery by Ronald 
Ross of the mosquito, transmission of 
malaria. Opportunities will also be 
given to visit the Research Center of 
the Department of Agriculture at Belts- 
ville, Md., the National Institute of 
Health, and the Naval Medical Research 
Center at Bethesda, Md., and the Army 
Medical Department Research and 
Graduate School in Washington. The 
tentative program of the Section on 
Public Health, of which Dr. Henry E. 
Meleney, Professor of Preventive Medi- 
cine, College of Medicine, New York 
University, is Convener, is as follows: 

Session 1. Education and Research — Joint 
Meeting with Section on Research and Teach- 
ing Institutes 

1. The Education of Public Health Person- 
nel for Work in the Tropics. Angel de la 
Garza Brito, M.D. 

2. Qualifications, Training and Opportune- 
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ties for Public Health Nurses in the Tropics. 
Johanna Schwarte, R.N. 

3. Plans and Purposes of the Institute for 
Scientific Research in Central Africa. L. Van 
den Berghe, MJD. 

4. The Liberian Institute of the American 
Foundation for Tropical Medicine. Thomas T. 
Mackie, M.D. 

Session 2. Research and Teaching — Joint 
Meeting with Section on Research and Teach- 
ing Institutes 

1. Research and Training in Tropical Medi- 
cine in Europe. Dr. Oliver R. McCoy 

2. Facilities for Research and Teaching in 
Tropical Medicine in Africa. Dr. Alexander F. 
Mahaffy 

3. Research and Teaching in Tropical Medi- 
cine in the Far East. Dr. Marshall C. Balfour 

4. Institutes for Research and Teaching in 
Tropical Medicine in the Americas. Dr. 
Morales Otero 

5. Research and Training Institutes in Aus- 
tralia and the Southwest Pacific.- Dr. A. H. 
Baldwin 

Session 3. Health and Medical Services in 
the Tropics 

1. Health and- Medical Services for Ag- 
ricultural Workers in the Tropics. Edward I. 
Salisbury, M.D. 

2. Health and Medical Services for Rural 
Populations in Brazil. Paulo C. A. Antunes, 
M.D. 

3. Health and Medical Services in the Trop- 
ics- -for a Colonial Population. Professor 
Jerome Rodhain 

4. Health and Medical Services for the 
Southwest Pacific. Sir Raphael Cilento 

5. The Contribution of Christian Medical 
Missions. to the Practice of Medicine in the 
Tropics. Dr. Harold G. Anderson 

Session 4. The Tuberculosis Problem in the 
Tropics 

1. Tuberculosis in Jamaica. Richard A. 
Cory, M.D. 

2. Tuberculosis in South Africa. Dr. B, A. 

Dormer . r - tti -1 

3. Tuberculosis in India. Dr. A. C. Uku 

4. BCG Vaccination in the Control of Tu- 
berculosis. Dr. Joseph D. Aaronson 

5. Pulmonary Calcification in Relation to 
Tuberculosis and Fungus Infections. Amos 
Christie, M.D. 

Session 5. Public Health and Vital Statis- 
tics Problems . 

1. Population Problems in the Tropics. Dr. 

T. Lynn Smith 

2. Vital Statistics Problems of India. 
K.C.K.E. Raja. 


3. China’s Public Health Problems. P. Z. 
King, M D. 

4. The Work of the Interim Commission of 
the World Health Organization. Dr. Frank A. 
Calderone 

ANNUAL MEETING OF THE PUERTO RICO 
PUBLIC HEALTH ASSOCIATION 

The 7th Annual Meeting of the 
Puerto Rico Public Health Association 
was held in San Juan, February 10 to 
13, under the Presidency of Guillermo 
Arbona, M.D., M.P.H., at the School 
of Tropical Medicine. Ten sessions 
were organized for the discussion of 
public health problems important to the 
island, including stream pollution, hous- 
ing sanitation, milk sanitation, Blue 
Cross programs, airport sanitation, 
communicable disease control, public 
health nursing, personnel problems, the 
federal hospital plan, cooperation with 
voluntary health agencies, the island 
nutrition program and plans for men- 
tal hygiene. 

Participants from Puerto Rico in- 
cluded Oscar Costa Mandry, M.D., E. 
Garrido Morales, M.D., Maria S. Lacot, 
Ramon A. Rios, M.D., Rafael Timothee, 
M.D., Sarah R. Chacon and Angel M. 
Marchand, M.D., M.P.H. 

The Secretary of the Association is 
Mr. Nelson Biaggi, Sanitary Engineer, 
of the staff of the School of Tropical 
Medicine. 

Visitors from the mainland at the 
meeting included Professor C.-E. A. 
Winslow, Editor, American Journal of 
Public Health, who conducted an insti- 
tute during the program; Estella Ford 
Warner, M.D., States Relations Di- 
vision, U. S. Public Health Service, 
Washington, D. C.; Robert S. Breed, 
Ph.D. of Geneva, N. Y.; Harold W. 
Brown, M.D., Columbia University 
School of Public Health; E. J. Her- 
ringer, Senior Sanitary Engineer, 17. S. 
Public Health Service, New York, 

N. Y.; W. W. Peter, M.D., Institute of 
Inter-American Affairs, Washington, 

D. C.; John L. Rice, M.D., New York, 
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N. Y. and Reginald M. Atwater, M.D., 
Executive Secretary, A.P.H.A. 

New officers of the Puerto Rico Pub- 
lic Health Association include: 

President — Raefel A. Timothee, M.D., Rio 
Piedras 

President-elect — Juan A. Pons, M.D., Santurce 
Vice-President — Americo Pomales, Ph.D., San 
Juan 

Secretary — Nelson Biaggi, San Juan 
Sub-Secretary — Rafaela Salgado de Rosado, 
Santurce 

Treasurer — Angeles Cebollero, San Juan 

Representative on A.P.H.A. Govern- 
ing Council — Guillermo Arbona, M.D. 

DR. MARY CROSSE RECEIVES ORDER OF 
BRITISH EMPIRE 

V. Mary Crosse, M.D., of the Public 
Health Department, Birmingham, Eng- 
land, was made an Officer of the Order 
of the British Empire in the King’s New 
Year Honors List in recognition of her 
work on the care of premature babies. 

Readers of the Journal will recall 
that Dr. Crosse was a member of an 
A.P.H.A. team of speakers which visited 
several state and public health meetings 
during the spring of 1947 and attended 
also the Western Branch A.P.H.A. 
meeting. Dr. Crosse is the author of a 
widely read text on the care of the pre- 
mature baby which she is now revising. 

AWARD TO PSYCHIATRIC AIDE OF 
THE YEAR 

The first recipient of the annual 
National Mental Health Foundation’s 
Psychiatric Aide of the Year Award of 
$500 was recently made to Walter 
Starnes of the Winter Veterans Admin- 
istration Hospital of Topeka, Kans. 
In commenting on the award, Karl A. 
Menninger, Manager of the hospital, 
praised the Mental Health Foundation 
for calling the attention of the public 
to a group of persons whose service is 
rendered far away from the public eve. 
Said he, “ Walter Starnes is an am- 
bassador extraordinary. The qualities 
for which he was chosen — kindness, 


tact, sensitivity to the needs and feel- 
ings of others, patience, humility, and, 
above all, character — could very well 
make Starnes the outstanding man of 
the year.” 

Nominees for the award were selected 
from among 12,000 psychiatric aides by 
the staffs and patients in private and 
public mental hospitals throughout the 
country. Five additional candidates 
were cited for honorable mention and 
each received a $50 award. 

FEDERAL SECURITY ADMINISTRATOR'S 
HEALTH ASSEMBLY 

Federal Security Administrator Oscar 
R. Ewing has called a National Health 
Assembly to meet in Washington, May 
1-4. The purpose of this Assembly is 
to help develop a ten year health pro- 
gram for the nation. It grew out of 
President Truman’s recent request to 
Administrator Ewing to develop plans 
for the next ten years in public health. 

Twenty-four national leaders have 
been invited to serve on the conference 
executive committee. Among these is 
Abel Wolman, Chairman of the Asso- 
ciation’s Executive Committee, and 
Louis I. Dublin, its Treasurer. The list 
includes representatives of newspapers, 
radio, and motion pictures: farm. labor, 
and business groups; as well as profes- 
sional organizations. 

The activity of the Assembly will be 
in the form of panel discussions each of 
which will explore in detail a specific 
phase of the health problem. Not all 
of the panel leaders have been chosen 
but the one on local health units will he 
under the chairmanship of Haven Emer- 
son. M.D., the Chairman of the Asso- 
ciation’s Subcommittee on Local Health 
Units. 

In announcing the Assembly, Mr. 
Ewing said, “ Health is the people’s 
job. We can have national action only 
to the extent that we have crrr.tr.tmilv 
int< an and .;c?i< n. A- 1 ce it, the j< U 
is: to kr. -w .-.ccuratelv ik*r ic.dth 
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ties and personnel of each community 
and of the nation, to determine our 
health deficts or the difference between 
what we need and what we have, and 
to devise feasible methods of meeting 
these deficits. I hope that, in the real 
sense of the word, this Assembly will 
spring from and its results go back to 
the ‘ grass roots ’ of the country.” 

PHILIP R. MATHER PRESIDENT OF 
AMERICAN SOCIAL HYGIENE 
ASSOCIATION 

At the Annual Meeting of the Ameri- 
can Social Hygiene Association in New 
York on February 4, Philip R. Mather 
of Boston was presented with the Wil- 
liam Freeman Snow Medal for Dis- 
tinguished Service to Humanity and 
was elected President of the Associa- 
tion. The citation reads: 

To Philip Richard Mather . . . 

Who from boyhood was taught by the 
precepts and examples of his distinguished 
father and mother the obligations and the 
satisfactions of social service . '. . 

Whose imperative sense of duty causes him 
never to hesitate to sacrifice personal comfort 
and convenience in favor of an opportunity 
to aid a worthy cause . . . 

Who served with honor in the armed forces 
of his country in wartime . . . 

Whose sound judgment and perspicacity 
have made him a valued member of the 
governing bodies of many local, state and 
national welfare agencies . . . 

Who has given generously of his resources 
to relieve suffering and correct injustice . . . 

Whose courtesy, humor, modesty and un- 
selfishness have endeared him to all who know 
him . . . 

Who embodies' in himself the traits of the 
true philanthropist— “ one who desires to do 
good to all mankind ”... 

The American Social Hygiene Association is 
proud to award the William Freeman Snow 
Medal for Distinguished Service to Humanity. 

Mr. Mather has been President of 
the National Health Council since 
i946. 

At this meeting also Edward S. God- 
frey, Jr., M.D., recently retired as 
Commissioner of Health of New York 
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State, received Honorary Life Member- 
ship in the Association. 

One of the interesting sessions of the 
meeting was the panel discussion on 
Marriage and Family Life in Univer- 
sities Under the G.I. Bill of Rights in 
which four G.I. students and their wives 
were the discussants and Howard W. 
Ennes, Jr., Chief of the Extension and 
Training Section, Venereal Disease 
Division of the U. S. Public Health 
Service, was Moderator. At the same 
session, Charlotte Carr, Executive Di- 
rector of the Citizens’ Committee on 
Children of New York City, in an ad- 
dress, “ Building a City for Families,” 
suggested the integration of social and 
welfare services through the develop- 
ment of local community centers, point- 
ing out the confusion and inefficiency 
of having separate community buildings 
for police, welfare, health and many ‘ 
others. 

PTA AND LOCAL HEALTH UNITS 

Recent activities of the National 
Congress of Parents and Teachers have 
encouraged the coverage of the entire 
nation with local health departments 
under competent full-time professional 
leadership. This is the project of the 
Association’s Subcommittee on Local 
Health Units which began rather than 
ended with its 1945 report, Local Health 
. Units for the Nation, and which has had 
numerous chain reactions, among the 
most important being the Ann Arbor 
and Princeton Conferences. 

The National Congress of Parents 
and Teachers has recently taken two 
important steps to further the develop- 
ment of local health departments. It 
sponsored S. 2189 in the national 
Congress. This bill, introduced on a 
bipartisan basis by Senators Saltonstall 
(Mass.) and Hill (Ala.) on February 
20, provides for grants-in-aid to states 
for the specific purpose of developing 
or. extending local health departments. 

As in the Hill-Burton Hospital Con- 
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struction Act, aid to a state would be 
contingent upon the preparation by the 
state health department of an overall 
plan for serving the entire state with 
local health units of such population 
and area as to be efficient and eco- 
nomical. This bill has the approval of 
the State and Territorial Health Officers 
Association. It will be actively pushed 
by many of the citizen agencies repre- 
sented at the Princeton Conference both 
as groups and as individual members. 

A second activity of PTA is its 
Health Conference of February 16 and 
17 vx Chicago. Present were the or- 
ganization’s state chairmen, and particu- 
larly the health chairmen. They rep- 
resented some 27,000 local chapters 
aggregating a membership of five mil- 
lion. These state chairmen heard: 
How to Organize for Securing Public 
Support from members of four effective 
state health committees — Florence R. 
Sabin, M.D., E. L. Wittenborn, H. C. 
Cranford, and Hugh W. Breneman, re- 
spectively of Colorado, Illinois, North 
Carolina, and Michigan. They discussed 
national and stale legislation and made 
their campaign plans for S-21S9; they 
learned something about evaluating 
local health services and they reserved 
a morning to detailing what they as an 
organized body could do to extend pub- 
lic health services. 

NEW PRESIDENT OF NATIONAL COM- 
MITTEE FOR MENTAL HYGIENE 

Arthur H. Ruggles, M.D., Superin- 
tendent of the Butler State Hospital, 
Providence, R. I., was recently elected 
President of the National Committee 
for Mental Hygiene, succeeding Eugene 
Meyer, publisher of the Washington 
Post. Dr. Ruggles is Consultant in 
Mental Hygiene and Lecturer in Psy- 
chiatry at Yale University, Consultant 
to the U. S. Public Health Service, and 
former President of the American 
Psychiatric Association. - Mr. Meyer 
resigned when he was appointed Presi- 


dent of the International Bank for Re- 
construction and Development. 

In order to distribute leadership fur- 
ther among both lay and professional 
members, the National Committee for 
Mental Hygiene has. replaced its former 
Executive Committee of 5 members with 
a new Board of Directors of 15; the 
old Board of Directors of 31 members 
has been replaced with a council of 51 
members. 

MULTIPLE SCLEROSIS SURVEYS 

The January AARMS Forward, the 
year old organ of the Association tor 
the Advancement of Research in Mul- 
tiple Sclerosis, reports on the develop- 
ment of the area surveys that have been 
approved by the Association’s Medical 
Board. Such statistical surveys in local 
areas of not less than half a million 
population in representative regions of 
the United States will develop back- 
ground data as a ground work for a 
systematic attack on Multiple Sclerosis. 
'The first survey is being made of Metro- 
politan New York and will soon be 
completed. 

Statistical surveys are also being 
made in England and Europe through 
special grants received for that purpose. 

AMA RURAL HEALTH CONFERENCE 

The American Medical Association 
held its annual National Conference on 
Rural Health in Chicago on February 
6 and 7. Among the speakers were 
Florence R. Sabin, M.D., Health and 
Welfare Commissioner of Denver, and 
G. F. Moench, M.D., Hillsdale County, 
Michigan, Health Officer and Health 
Chairman of the National Congress of 
Parents and Teachers. They empha- 
sized that the 40,000,000 persons in the 
United States who do not have a full- 
time local health officer are mostly in 
rural regions. 

This Conference was held in coopera- 
tion with the American Academy of 
Pediatrics which for the past 2 years 
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has been studying the child health 
services throughout the country. John 
P. Hubbard, M.D., who is Director oi 
the Academy study, reported on find- 
ings up to date and reinforced the 
other speakers as to the gaps in rural 
health services. 

HERE AND THERE IN CEREBRAL PALSY 

The following news about the facili- 
ties for the care of cerebral palsy vic- 
tims is summarized from various 
sources: 

The 28th annual meeting of the Ohio 
Society for Crippled Children in Oc- 
tober appropriated $15,000 for special 
training in cerebral palsy for doctors, 
physical therapists, and speech thera- 
pists. 

In Grand Rapids, Mich., a nursery 
for cerebral palsied children was re- 
cently established to provide treatment 
for both in- and outpatients. The 
Junior League of Grand Rapids assisted 
in this project. 

In North Dakota, the first cerebral 
palsy demonstration clinic to be held in 
the state was held in Jamestown on 
December 1 and 2, under the sponsor- 
ship of the North Dakota Chapter of 
the National Society for Crippled Chil- 
dren, the North Dakota Medical Asso- 
ciation, and the Crippled Children’s 
Services of the North Dakota Public 
Welfare. 

In Mississippi, a hospital school for 
cerebral palsied children was recently 
opened at Jackson Charity Hospital 
which has set aside 20 beds for children 
from all sections of the state. The 
medical expenses of this hospital school 
will be borne by the Crippled Children’s 
Service of the State Department of 

Education. ' , 

In New York, a center partially 

financed from state funds for the care 
and treatment of cerebral palsy patients 
was recently opened at LeRoy, Genesee 
County. The new center, a joint project 
of the University of Rochester and the 


State Department of Health, offers diag- 
nostic treatment and hospital services 
for patients as well as facilities for per- 
sonnel training and research. In New 
York City, a cerebral palsy preschool 
training center has been opened at 
Lenox Hill Hospital It is being financed 
by the New York State Association for 
Crippled Children. 

The women’s national sorority, Alpha 
Gamma Delta, recently voted to sponsor 
a project on a national basis for the 
cerebral palsied. The tentative plans in- 
clude funds for films and information 
services with other specific fields of 
work to be chosen at a later date. 

FUND FOR TRAINING IN ATOM MEDICINE 
Late in January, the U. S. Atomic 
Energy Commission set up a million dol- 
lar fellowship fund to train doctors and 
biologists in the new field of atomic 
science. This fund will be spent to carry 
out the first year of a program to relieve 
"the serious shortage of trained scien- 
tific personnel in the field of atomic en- 
ergy as applied to biology and medicine.” 

Although treatment of atomic bomb 
victims will be explored, the primary 
aim is to gain more basic scientific 
knowledge of both the good and bad 
effects of atomic radiation on living 
organisms. 

The program will be administered by 
the National Research Council, 2101 
Constitution Avenue, Washington 25, 

D. C. 

DOCTOR HARPER DAY IN WISCONSIN 
On January 31, public health work- 
ers in Wisconsin celebrated Doctor Har- 
per Day in honor of C. A. Harper, 
M.D., who at the age of 84 retired from 
the Wisconsin State Health Department 
after 47 years of service, 39 of them as 
State Health Officer. Speakers on the 
occasion, which also commemorated pub- 
lic health progress in Wisconsin, were 
Thurman B. Rice, M.D., Professor of 
Public Health, Indiana University, on 
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“Where We Came From in Public 
Health”; Floyd C. Beelman, M.D., 
Kansas State Health Officer on “ Where 
We Are in Public Health”; and Wil- 
liam D. Stovall, M.D., Director, State 
Laboratory of Hygiene on “ Where We 
Are Headed in Public Health.” The pre- 
siding officer at this session was Carl 
N. Neupert, M.D., who succeeded Dr. 
Harper as Wisconsin State Health Offi- 
cer in 1943. 

At the banquet session, Gunnar 
Gundersen, M.D., President of the Wis- 
consin State Board of Health, was 
master of ceremonies, and Harry S. 
Mustard, M.D., New York City Health 
Commissioner, made the main address 
on “ The Development of State and 
Local Health Services.” 

STUDY OF war’s EFFECT ON CHILDREN 

Under the provisions of the National 
Mental Health Act, and on recommenda- 
tion of the National Advisory Mental 
Health Council, a research grant of $20,- 
000 has been made to the International 
Committee on Mental Hygiene for a 
study of the effect of war on children. 

The study is under the direction of 
David Levy, M.D., Professor of Psy- 
chiatry at Columbia University, who 
will present the findings at the Inter- 
national Congress on Mental Health in 
London in August, 1948. 

TRAINING RURAL DOCTORS 

A plan has recently been announced 
in Illinois for financing medical educa- 
tion for farm boys. This joint plan of 
the Illinois Medical Society and the 
Illinois Agricultural Association makes 
available a revolving fund of $100,000 
as loans to students wishing to prepare 
for rural medical practice. In accepting 
the loan, the student must agree to re- 
turn to a town of less than 5,000 popu- 
lation in his home county and practise 
general medicine. He is expected to re- 
pay the loan in 5 annual payments after 
he begins to practise medicine, at 2 per 


cent interest. If his agreement is not 
kept, the interest is 7 per cent. 

Under the plan at present, 4 new stu- 
dents can be accepted annually. The 
program is administered by a Farmer 
and Doctor Loan Fund Board made up 
of 3 representatives from each of the 2 
sponsoring agencies. 

JUNIOR CHAMBER OF COMMERCE AWARD 
TO DR. HINGSON 

On January 21, in a ceremony at 
Chattanooga, Tenn., Surgeon R. A. 
Hingson of the U. S. Public Health 
' Service was presented with a gold key 
as a token of honor by Harold E. Stas- 
sen for the U. S. Junior Chamber of 
Commerce. This group annually selects 
10 outstanding young men to receive this 
honor. Dr. Hingson won this award 
for his part in developing caudal anal- 
gesia and also the Hypospray technique 
for parenteral injections which he was 
the first to use. 

A number of the other Junior Cham- 
ber of Commerce awards are of interest 
to public health workers: Lavon Peter- 
son, blind founder of a School of Engi- 
neering for the Blind in Omaha, Neb.; 
the mayors, respectively, of New Orleans 
and Denver, DeLesseps Morrison and 
James Quigg Newton, Jr., the latter of 
whom had a great part in the reorganiza- 
tion of the Denver public health serv- 
ices; Dr. Glenn Seaborg, the nuclear 
chemist; and Adrian Sanford Fisher, 
counselor to the Atomic Energy Com- 
mission; Cord Meyer, Jr., the young 
veteran who is President of United 
Wotld Federalists. Others are Thomas 
Reid, human relations expert of Balti- 
more, and Congressmen Richard NLxon 
and Glenn Davis of California and Wis- 
consin respectively. 

GRANTS FOR RESEARCH IN ORAL CANCER 

The National Cancer Institute has 
for the first time made available funds 
to dental schools to finance the study 
of oral cancer. Awards of nearly $45,000 
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to 9 major dental colleges were recently 
made by the National Advisory Cancer 
■ Council “ for the most part to pay the 
salaries of instructors who will teach 
early recognition of cancer of the mouth 
to dental students.” 

Medical authorities agree that in a 
large percentage of mouth cancer cases, 
the dentist is in the best position to rec- 
ognize the disease in its earliest stages. 
The 9 dental colleges receiving grants 
are located in 7 states. 

SERVICE AWARD TO SALLY LUCAS JEAN 

The 1948 state service award of the 
New York State Association for Health, 
Physical Education and Recreation was 
recently presented to Sally Lucas Jean, 
Consultant in Health Education of the 
National Foundation for Infantile 
Paralysis. 

DEATH OF RALPH E. TARBETT 

Ralph Edwin Tarbett, Sanitary Engi- 
neer Director (Ret.), U. S. Public 
Health Service, died at the U. S. Marine 
Hospital, Baltimore, on January 23, fol- 
lowing a heart attack. Recognized as 
an outstanding public health engineering 
authority in the United States, Mr. Tar- 
bett had a 34 year career with the U. S. 
Public Health Service, having been ap- 
pointed as the first sanitary engineer 
of the Service in 1913. 

Mr. Tarbett has been deeply inter- 
ested in stream pollution measures, was 
engaged in yellow fever prevention 
along the United States-Mexican border 
in the 20’s, was Chief Sanitary Engi- 
neer of the Public Health Service Sani- 
tation program following an outbreak 
of typhoid due to contaminated oysters, 
in 1945 was on the Public Health Serv- 
ice Board sent to Japan to study the 
medical and public health aspects of 
strategic bombing, and in 1946 directed 
the environmental aspects of the Cook 
County (111.) Public Health Survey. 

Mr. Tarbett has been a member. of 
the American Public Health Association 
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since 1928, and a Fellow since 1930. He 
was. referee for the Committee on Pro- 
fessional Education for its reports on 
professional qualifications of public 
health engineers. He was the author of 
numerous technical articles and reports 
dealing with various phases of public 
health engineering. 

PHARMACEUTICAL-MEDICAL RESEARCH 
FOUNDATION 

The formation of the Pharmaceutical- 
Medical Research Foundation to make 
extensive studies relating to the chemi- 
cal and physical changes that occur in 
tissues and to the physiology of the 
body was recently announced in the 
Journal of the American Medical Asso- 
ciation. This is a joint effort of the 
pharmaceutical and medical professions. 
Devoted to scientific research, it will 
be supported in major part by the phar- 
maceutical industry, but it will be 
wholly a public institution in purpose, 
conduct, and service. Much of its ini- 
tial basic research will be in the field 
of degenerative diseases. 

The chairman of the committee which 
includes representatives both of the 
pharmaceutical industry and the medical 
profession that was organized to estab- 
lish the new foundation, is R. L. Sense- 
nich, M.D., President-elect of the Ameri- 
can Medical Association. 

DEMONSTRATION MENTAL HEALTH 
CLINIC 

Psychiatric service will be offered to 
all residents of Prince Georges County, 
Maryland, with a population of about 
140,000, at a demonstration mental 
health clinic recently opened. This, is 
the first of such demonstration clinics 
to be organized by the XI. S. Public 
Health Service and will be operated 
jointly by the Service and the Maryland 
State Department of Health. 

Mabel Ross, M.D., child psychiatrist, 
formerly with the Johns Hopkins Hospi- 
tal; is in charge of the clinic.. 
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NEW YORK. STATE FELLOWSHIPS IN 
PUBLIC HEALTH 

Fellowships are available in New 
York State for young physicians inter- 
ested in public health as a career. The 
Fellowships, which carry a stipend of 
$3,600 per year, are for a period of 2 
years or less, depending upon the quali- 
fications of the applicant. Both field 
training and academic training are given. 
Tuition at a school of public health as 
well as necessary travel and other ex- 
penses are paid. 

Further information may be obtained 
from Franklyn B. Amos, M.D., New 
York State Department of Health, State 
Office Building, Albany 1. 

PROJECTS APPROVED FOR A THIRD OF 
HOSPITAL CONSTRUCTION FUNDS 

As of January 9, the U. S. Public 
Health Service announced the approval 
of 92 applications for construction of 
hospitals, dispensaries, and health cen- 
ters under the Hill-Burton Survey and 
Construction Act. The total estimated 
cost of these 92 projects is nearly 41 
million dollars, of which one-third will 
be a charge against federal funds. The 
projects are in 10 states and largely in 
rural areas. 

With the approval of these projects, 
36 per cent of the $1,125,000,000 in 
both federal and local funds contem- 
plated by the Act, has been pledged. 

NATIONAL ADVISORY CANCER COUNCIL 

Early in January, Edward A. Doisy, 
M.D., of the St. Louis University School 
of Medicine, and John J. Morton, Jr., 
M.D., of the University of Rochester 
(N. Y.) School of Medicine, were added 
to the National Advisory Cancer Council 
of the National Cancer Institute. Dr. 
Doisy, a Nobel prize winner in Medicine 
in 1943, about 25 years ago first iso- 
lated theelin which led the way to the 
production of synthetic hormones. He 
is also responsible for the isolation and 
the later artificial production of vitamin 


1C which saved many new-born babies 
who would otherwise have died of hem- 
orrhagic disease, and is at present work- 
ing on antibiotics related to penicillin 
and streptomycin. • 

Dr. Morton, a distinguished surgeon 
and former President of the American 
Cancer Society has, through basic re- 
search, advanced the study of hormones 
and diseases of the colon. 

NURSING IS FOR MEN TOO 

The American Nurses Association, in 
a recent news release, calls attention to 
the vocational possibilities of nursing 
for men high school graduates. It points 
out that wartime experiences of the 
army and navy corpsmen amply proved 
that nursing is not a career for women 
alone. Further, men are especially well 
fitted for work in heavy industry and 
in hospitals with large divisions caring 
for orthopedic conditions. Although the 
number of men admitted to nursing 
schools increased from 45 in 1945 to 334 
in 1947, there is still room for many 
more men students. 

NATIONAL MALARIA SOCIETY 

The 30th annual meeting of the Na- 
tional Malaria Society was held with 
the American Society of Tropical Medi- 
cine and the American Academy of 
Tropical Medicine in Atlanta, Ga., in 
December. The following officers were 
elected for 1948: 

President — E. Harold Hinman, M.D., Wilson 
Dam, Ala. 

President-Elect — Dr. Wendell Gingrich, Gal-- 
veston, Tex. 

Vice-President — Nelson H. Rector, Atlanta, 
Ga. 

Director— E. L. Bishop, M.D., Chattanooga, 
Tenn. (for a four-year term) 

Editor — Frederick L. Knowles, Memphis, 
Tenn. 

Secretary-Treasurer— Martin D. Young, Sc.D., 
Columbia, S. C. 

new York’s state regions 
Announcement has recently been made 
of the organization of the 6 New York 
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State health regions, and the appoint- 
ment of the regional health officers. 
These regional offices will provide con- 
sultation for existing local health de- 
partments and will help in the develop- 
ment of local health units in the coun- 
ties that do not now have them. They 
will also assist in program planning and 
with emergency assistance. 

Five regions serve the area outside 
of New York City; the regions are 
made up of from 6 to 17 counties and 
range in population from 866,000 to one 
and two-thirds millions. The sixth re- 
gion serves New York City. The re- 
gional health officers and their head- 
quarters are as follows: 

Buffalo — Archibald S. Dean, M.D., who has 
been serving as one of the former state dis- 
trict health officers and most recently assigned 
to the Buffalo area. 

Rochester — Joseph P. Garen, M.D., who 
has most recently been state district health 
officer in Rochester. 

Syracuse — Ray D. Champlin, M.D., who has 
recently been state district health officer in 
Oneonta. 

Albany — Ralph M. Vincent, M.D., who was 
district health officer of the Binghamton area. 

New York (for the suburban area) — Rob- 
ert L. Vought, M.D., who has been district 
health officer in Saranac Lake. 

New York (for the five counties of New 
York City)— -Philip J. Rafie, M.D., who has 
already served for several years as the dis- 
trict health officer for the area suburban to 
New York City. 

All are members of the American 
Public Health Association. 

WEST VIRGINIA COUNTY STUDIES' INTE- 
GRATION OP NEW HEALTH ACTIVITIES 

As the province of public health has 
broadened to encompass such functions 
as nutrition, mental health, dental 
health, chronic disease control, hospital 
planning, and medical care administra- 
"on, a reexamination of basic adminis-: 

-> ',e procedures has become increas- 
ingly necessary. An effort will be made 
in Monongalia County and Morgan- 
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town, West Virginia, to develop a pro- 
gram including these newer fields of 
public health. It is not to be considered, 
however, as a “ demonstration project ” 
of a model public health program. As 
much as possible the program will be 
developed through local and state re- 
sources, aided by no more federal sub- 
sidy for operating personnel than other 
counties enjoy. 

Opportunities are provided for close 
relationships between the Health De- 
partment and the Monongalia Memorial 
Hospital as well as the University of 
West Virginia, with its two year Medical 
School and its School of Social Work. 

The U. S. Public Health Service is 
assigning Milton I. Roemer, M.D., of 
the States Relations Division, as Direc- 
tor of the Monongalia County Health 
Department, to work in an experimental 
spirit, with plans to loan statistical per- 
sonnel for concurrent studies of the 
program. Dr. Roemer will attempt an 
evaluation of the administrative prob- 
lems involved in providing a comprehen- 
sive scope of public health services at 
the county level. It is hoped that in- 
formation may .be gained which will be 
of value as local health units are ex- 
tended throughout the epuntry, espe- 
cially if they are faced with new re- 
sponsibilities in the administration of 
medical services. 

F. C. BISHOPP, PH.D., RECEIVES 
BRITISH AWARD 

The British Embassy in Washington 
recently announced the awarding of His 
Majesty’s Medal for Service in the 
Cause of Freedom to F. C. Bishopp, 
Ph.D., “in recognition of the valuable 
service you rendered to the Allied war 
effort in various fields of scientific re- 
search and development.” Dr. Bishopp 
was active in the development of insec- 
ticides and equipment for the use oi the 
military forces in combating malaria and 
other insect-borne diseases. At pres- 
ent he is assistant chief of the Bureau 
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of Entomology and Plant Quarantine in 
the U. S. Department of Agriculture. 

AAV.W.A. ELECTS HONORARY MEMBERS 

Abel Wolman, Dr.Eng., Chairman of 
the Executive Board of the A.P.H.A., 
and Louis R. Howson, C.E., were two 
of the three men elected to honorary 
Membership in the American Water 
Works Association in January, 1948. 
Dr. Wolman has been a member of the 
AAV.W.A. since 1918, and was Presi- 
dent in 1943. Mr. Howson has been a 
member since 1916, and was President 
in 1942. 

In electing Dr. Wolman to Honorary 
Membership, he was characterized as 
“a leader in the thought and practice 
of public health engineering." Mr. 
Howson was described as “ a student of 
the economics of water supply who 
shares his knowledge freely with the 
water works industry.” 

CONFERENCE ON PUBLIC HEALTH 
STATISTICS 

A Conference on Public Health Sta- 
tistics will be held at the University of 
Michigan School of Public Health, Ann 
Arbor, June 14-18. Co-sponsor of the 
conference is the Association of State 
and Territorial Health Officers which 
formally approved the project at its 
Washington meeting in December. 

The conference will discuss a pattern 
for the flow of statistical data from 
local to state and federal official health 
agencies so that they may be used effec- 
tively as administrative tools and as 
means of evaluating both local and 
state public health programs. The lec- 
ture and group discussion method will 
prevail. 

Guests of the conference will be state 
health officers, directors of local health 
administration, directors of statistics, 
and a small sampling of local health 
officers from each state. 

Among the faculty members are: Hal- 
bert L. Dunn, M.D., Chief of the Office 


of Vital Statistics, U. S. Public Health 
Service; Marjorie T. Bellows, M.S.P.H., 
Statistician of the American Heart Asso- 
ciation; W. Thurber Fales, Sc.D., Direc- 
tor of Statistics, Baltimore Health De- 
partment; and Ruth Puffer, Dr. P.H., 
Director of Statistical Service, Tennessee 
Department of Public Health. 

ENGLISH TUBERCULOSIS ASSOCIATION 
ADOPTS JOURNAL 

Word has been received from the Tu- 
berculosis Association of England that 
it has adopted the journal Tubercle as 
its official organ. The January, 1948, 
issue of the journal was the first pub- 
lished under the terms of ihe merger. 

PERSONALS 

Central 

Wendell C. Anderson, M.D.,f re- 
cently became Director of Cancer 
Control of the Indiana State Depart- 
ment of Health. He was formerly one 
of the district directors of the De- 
partment but most recently has been 
doing postgraduate work in cancer 
control in Roswell Park Memorial 
Hospital, Buffalo, N. Y. 

Harry Becker, f has become Director 
of the International UAW-CIO Social 
Security Department with offices in 
Detroit, Mich., where he will be in 
charge of developing a health and 
medical care program for the Union’s 
members together with various social 
security benefits. He has been most 
recently Consultant in Medical Care 
Administration and Director of Ad- 
ministrative Methods Unit, Division 
of Health Services, U. S. Children’s 
Bureau, Washington, D. C. 

Harry M. Guilford, M.D.,f Epidemi- 
ologist of the Wisconsin State Health 
Department since 1921, retired on 
January 31. He will continue to make 
his home in Madison. 

Alice Heath,* Peoria, 111., Health De- 
partment, has recently been appointed 



610 


American Journal 

Senior Health Education Consultant, 
Public Health Education Section, 
Washington State Department of 
Health. 

Herman C. Mason, Ph.D.,* Chicago, 
111., has been appointed adviser to the 
Korean National Laboratories Seoul, 
Korea, Civil Affairs Division, De- 
partment of the Army. 

Changes in Minneapolis, Minn., 
City Health Department 
Helen Hestad was appointed Mater- 
nal and Child Health Nursing 
Consultant in the Bureau of Pub- 
lic Health Nursing. She was for- 
merly Assistant Director in the 
Minneapolis Community Health 
Service. 

Grace Henshaw Babcock was ap- 
pointed as Mental Hygiene Con- 
sultant in the Bureau of Public 
Health Nursing. Mrs. Babcock 
was for a number of years Mental 
Hygiene Consultant, with voluntary 
public health nursing agencies in 
Minneapolis. 

Eastern 

Manfred Bowditch,! formerly Direc- 
tor of the Division of Occupational 
Hygiene of the Massachusetts De- 
partment of Labor and Industries, has 
been appointed Director of Health 
and Safety of the Lead Industries 
Association with headquarters at 420 
Lexington Avenue, New York, N. Y. 

Francis B. Carroll, M.D.,* former 
Assistant Director of Medical Serv- 
ices, Veterans Administration, Boston, 
Mass., has been appointed to the 
position of Medical Director. 

Herbert M. Decker, f Sanitary Engi- 
neer, has joined the research staff of 
Insect Control and Research, Inc., 
Baltimore, Md., which provides en- 
tomology and sanitation consultant 
service in food plants in Maryland 
and vicinity. Mr. Decker was for- 
merly with the National Canners As- 
sociation, New York, N. Y. and dur- 
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ing the war served overseas as an offi- 
cer in the U. S. Army Sanitary Corps. 
Louis K. Diamond, M.D., noted author- 
ity on Hematology and Assistant Pro- 
fessor of Pediatrics at Harvard 
Medical School, Boston, Mass., has 
been appointed technical director of 
the American Red Cross National 
Blood Program, Washington, D. C. 
Louisa Eskridge,* on February 16 
joined the staff of the Public Chari- 
ties Association of Philadelphia, 
Pa., as Secretary of its newly cre- 
ated division of Public Health. She 
has most recently been a health edu- 
cation consultant with the U. S. 
Public Health Service assigned to 
District 3, Chicago, 111. 

Nicholas J. Fiumara, M.D., M.P.H.,f 
former Navy Medical Officer has been 
appointed Director of the Division of 
Venereal Diseases of the Massachu- 
setts Department of Public Health. 
Dr. Fiumara came to the State 
Health Department in 1941 as an 
Assistant Epidemiologist prior to his 
present appointment and was pro- 
moted successively to Assistant Health 
Officer and Health Officer. 

General Paul R. Hawley, retiring 
Medical Director of the Veterans’ Ad- 
ministration, was guest of honor at a 
banquet given by the National Coun- 
cil on Rehabilitation in the Waldorf 
Astoria, New York, N. Y., on March 
19. He was selected for this honor 
because his “ reorganization of Med- 
ical Services on which the physical 
restoration of the disabled veteran is 
based, constitutes a unique contribu- 
tion to the field of rehabilitation.” 

Hugo V. Hullerman, M.D.,* will take 
over his duties on May 1 as Assist- 
ant Director of Rhode Island Hospi- 
tal in Providence, a voluntary general 
500 bed hospital that serves annually 
more than 10,000 patients. Since 
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1944 Dr. Hullerman has been Assist- 
ant Director of the American Hospital 
Association. He also has administra- 
tive public health experience on both 
state and local levels. 

Cyrus H. Maxwell, M.D.j on March 
3 became Chief of Administration of 
School and College Health Service 
in tire United States Office of Edu- 
cation. Pie had since 1937 been chief 
of the Bureau of Plealth Service in 
the New York State Education De- 
partment. Dr. Maxwell is President- 
Elect of the American School Health 
Association. 

Wade W. Oliver, M.D.,* began his 
new duties as Associate Director of 
the Division of Medical Sciences of 
the Rockefeller Foundation, New 
York, N. Y., on March 1. He re- 
tired as Professor of Bacteriology, 
Long Island College of Medicine, 
New York, N. Y., after 31 years of 
training young physicians. In his 
new work he will assist in the place- 
ment of doctors from all over the 
world coming to the United States for 
study under Foundation fellowships 
and scholarships. 

Howard E. Seymour, former associate, 
Personnel Service, National Tuber- 
culosis Association, New York, N. Y., 
was named acting director of the 
Service following the recent resigna- 
tion of V. J. Sallak.j At the same 
time, Miss Selma B. Germond, for- 
mer consultant for rehabilitation 
training, was named as associate. 

Kenneth D. Widdemer,* has resigned 
as Acting Executive Director of the 
Health Council of Greater New York 
and Aubrey Mallach,! Associate 
Director, is temporarily responsible 
for administration of the Council. 

Southern 

T. Paul Haney, M.D.,* assumed du- 
ties as Director of Pinellas County 
Health Department, with headquar- 
ters in St. Petersburg, Fla., on Janu- 


ary 5. Pie was formerly Director of 
Maternal and Child Health of the 
Florida State Health Department. 

changes in plorida state health 
department: 

Elizabeth Reed, R.N.f has been 
named Acting Director of the Divi- 
sion of Health Information. 

L. L. Clark, D.D.S., has been ap- 
pointed Director of the Bureau of 
Dental Plealth. Pie was formerly 
doing both private and public 
health dental practice in Indiana. 
J. E. Scatterday, D.V.M., has been 
appointed to the newly created 
position of Public Health Veteri- 
narian. He was formerly employed 
by the Alachua County Health De- 
partment, Gainesville, Fla. 

PI. J. Darcy, f Director of the Bureau 
of Sanitary Engineering of the Okla- 
homa State Health Department, re- 
ceived the 194S Kenneth Allen 
Award of the National Federation of 
Sewage Works Associations on Janu- 
ary 28 at a meeting of the Oklahoma 
Water and Sewage Conference in 
Stillwater. Presented every 3 years, 
the award is for “ outstanding service 
in the sewerage and sewage treatment 
works field.” 

Fred J. Wampler, M.D.,* who has 
been a District Health Officer in the 
Virginia State Board of Health with 
offices in Luray, has resigned to ac- 
cept appointment as Chief of Field 
Party for the Institute of Inter- 
American Affairs and has been as- 
signed to Lima, Peru, where his 
address is in care of the American 
Embassy. 

Howard M. Kline, Ph.D.,f is serving 
as General Secretary of the National 
Conference on Health Goals to be 
held in Washington, D. C., May 1-4 
under the auspices of the Federal Se- 
curity Administration. He is on a 
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3 months leave from the American 
Public Health Association of whose 
Subcommittee on Medical Care he 
is the technical secretary. 

Western 

Paul Ballinger, R.S., has been ap- 
pointed Director of the Bureau of 
Sanitation for the Los Angeles County 
Health Department. For the past 
10 years Mr. Ballinger has been as- 
sistant to H. A. Young, R.S., Direc- 
tor of the Bureau, who recently 
retired. 

Milton P. Duffy,! Chief of the 
Bureau of Food and Drugs, Califor- 
nia State Department of Public 
Health, has been granted a leave of 
absence to accept an appointment as 
expert consultant on the staff of 
General Douglas MacArthur in Japan. 
Harry S. Jordan, has been appointed 
Junior Sanitary Engineer in the Sani- 
tary. Engineering Division of the 
Arizona Health Department. He has 
spent the last S years in the U. S. 
Army. 

Gordon M. Parrott, M.D., has re- 
cently been appointed Medical Health 
Officer in the City of Tacoma Health 
Department, Wash., serving as As- 
sistant to the Director of Health, 

C. R. Fargher, M.D.* 

Other Areas 

Oscar Felsenfeld, M.D., who has 
been working on research on Sal- 
monellae at the School of Tropical 
Medicine, San Juan, Puerto Rico, has 
accepted the newly created position of 
Director of Bacteriology at Cook 
County Hospital, Chicago, 111. 

Death 

Marshall William Meyer, M.D.,* 
Health Commissioner of Madison, 
Wis., died on January 22 in his office 
of a heart attack at the age of 46. 
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Before assuming the Madison Com-' 
missionership in November, 1947, he 
had been first District Health Officer 
and then Venereal Disease Control 
Officer of the Wisconsin State Board 
of Health, which he first joined in 
1939 ^ after several years of private 
practice both in Chicago and Wiscon- 
sin. 

CONFERENCES AND DATES 

American Academy of Pediatrics. Statler 
Hotel, Buffalo, N. Y. April. 29-May 2. 
American Association of Medical Social Work- 
ers. Atlantic City, N. J. April 19. 

American Association of Psychiatric Social 
Workers. Annual Meeting. Atlantic City, 

N. J. Week of April 18. 

American Association of Social Workers. At- 
lantic City, N. J. April 15-17. 

American Association for the Advancement 
of Science. Centennial Meeting. Washing- 
ton, D. C. September 13-17. 

American College of Physicians. Annual Ses- 
sion. San Francisco, Calif. April 19-23. 
American Dairy Science Association. Univer- 
sity of Georgia, Athens, Ga. June 14-16. 
American Hearing Society. National Confer- 
ence and Annual Meeting. Pittsburgh, Pa. 
May. 19-23. 

American Home Economics Association. 39th 
Annual Meeting. Minneapolis, Minn. June 
21-24. 

American Hospital Association. 50th Anniver- 
sary Convention. Atlantic City, N. J. Sep- 
tember 20-23. 

American Public Health Association. 
76th Annual Meeting, Boston, Mass. 
Week of November 8. 

American Red Cross. San Francisco, Calif, 

June 20-24. 

American Water Works Association: 

Annual Meeting. Atlantic City, N. J. May 
3-7. 

Arizona Section. Globe, Ariz. April 2-4. 
Canadian Section at General Brock Hotel, 
Niagara Falls, Ont. April 12-14. 

Illinois Section. Congress Hotel, Chicago, 

111. April 15-16. 

Indiana Section. Purdue University. Lafay- 
ette, Ind. April 21-23. 

Montana Section. Livingston, Mont. Apni 

Nebraska Section. Lincoln, Neb. April 22. 
Pacific Northwest Section. Boise, Idaho. 

May 12-15. 
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Arizona Public Health Association. Gadsden 
Hotel, Douglas, Ariz. April 23-24. 

Canadian Public Health Association. Van- 
couver, 11. C. May 1S-20. 

Colorado Public Health Association. Shirley 
Savoy Hotel, Denver, Colo. May 21-22. 

Community Chests and Councils. Annual 
Meeting. Atlantic City, N. J. April 1-1—1 7. 

Connecticut Public Health Association. New 
Haven, Conn. May 12. 

First International Poliomyelitis Conference. 
Waldorf Astoria. New York, N. Y. June 
12-17. 

Florida Public Health Association. Panama 
City, Fla. October 7-9. 

Fourth International Congresses on Tropical 
Medicine and Malaria. Washington, D. C. 
May 10-18. 

Georgia Public Health Association. Savannah, 
Ga. May 10-12. 

Idaho Public Health Association. Coeur 

d’Alene, Idaho. May 3—1. 

Illinois Public Health Association. Hotel La 
Salle, Chicago, 111. April 15-16. 

International Conference of Social Work. 

Atlantic City, N. J. April 17-25. 

International Congress on Mental Health. 

London, England. August 11-21. 

International Council for Exceptional Chil- 
dren. 24th Annual Convention. Des Moines, 
Iowa. April 25-28. 

Iowa Public Health Association. Annual Meet- 
ing. Burlington, Iowa. May 27-28. 

Kansas Public Health Association. Hotel 

Jaywalk. Topeka, Kan. April 15-17. 

Massachusetts Public Health Association. Am- 
herst, Mass. June 16— IS. 

National Association of Sanitarians. Portland, 
Ore. June 7-9. 

National Conference on Family Life. Wash- 
ington, D. C. May 6-8. 

National Education Association of the U. S. 
Cleveland, Ohio. July 5-9. 



National Gastroenterological Association. New 
York, N. Y. June 7-10. 

National Organization for Public Health Nurs- 
ing. Biennial Nursing Convention. Chicago, 
111. May 31-June 4. 

National Probation Association. Atlantic City, 
N. J. April 15-17. 

National Society for the Prevention of Blind- 
ness. Minneapolis, Minn. April 5-7. 

National Tuberculosis Association. Annual 
Meeting. New York, N. Y. Week of June 14. 

New England Health Institute. Amherst, 
Mass. June 16-18. 

North Dakota Public Health Association. 
Minot, N. D. October 2S-29. 

Society of American Bacteriologists. Minne- 
apolis, Minn. May 10-14. 

Southern Branch, American Public Health As- 
sociation. New Orleans, La. April 12-14. 

Third National Congress of Cancerology. Hav- 
ana, Cuba. May 2-7. 

Western Branch, American Public Health As- 
sociation. Salt Lake City, Utah. May 
25-27. 

West Virginia Public Health Association. 
Prichard Hotel, Huntington, W. Va., May 
27-2S. 
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I N June, 1946, Bishopp 1 reviewed com- 
prehensively in this Journal the posi- 
tion of DDT in the control of insects of 
medical importance. His resume covered 
the literature through most of 1945 and 
part of 1946. Since then, reports of 
experience with this compound have 
multiplied exceedingly. To them have 
been added numerous accounts of other 
insecticides, the accomplishments of 
which have been popularly represented 
in some instances as surpassing even the 
most fantastic predictions made about 
DDT. Without attempting to review 
minutely the formidable array of 
scientific and popular contributions con- 
cerning all of these substances, the fol- 
lowing notes compend the characteristics 
of some of the more important insect 
killing chemicals having significance in 
public health practice. 

For relatively exhaustive compilations 


of insecticides, their diluents, and ad- 
juvant chemicals, the following sources 
should be consulted. The first volume 
of Frear’s Catalogue of Insecticides and 
Fungicides, published in 1947, deals ex- 
clusively with chemical insecticides. 2 

It lists the official names and formulas 
of several thousand chemical compounds, 
condensation products, and miscellane- 
ous substances alleged to have insecti- 
cidal properties. Information is sum- 
marized concerning their synonyms, the 
organisms against which insecticidal 
tests have been made and results ob- 
tained, together with author references. 
The seventh edition of Entoma , 3 also 
published in 1947, is an assembly of 
general information about insecticides 
and fungicides, their diluents, spreaders, 
penetrants, adhesives, etc., together with 
rosters of their trade names and the in- 
dustrial sources from which these chem- 
icals can be obtained. Cupples’ list of 
Proprietary Surface-active Agents of 
Possible Use in Insecticidal Prepara- 


* Special Review Article, prepared at the request of 
the Editorial Board 
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tions 1 contains the commercial names 
and sources of insecticidal accessories, 
their physical properties, industrial uses, 
chemical composition, and the purposes 
for which they are suitable (i.e., 
emulsifier, detergent, wetting agent, 
etc.). This very useful summary was 
released by the U. S. Department of 
Agriculture in 1943 and merits revision. 
The Blue Book for 194 7, 5 issued by the 
publishers of Soap and Sanitary Chem- 
icals, is an up-to-date listing of indus- 
trial sources for insecticides and asso- 
ciated chemicals. 

There is at present no officially au- 
thorized procedure for designating non- 
proprietary names of insecticides for 
general use. The complex nature of 
these substances makes the use of exact 
chemical names impracticable and unde- 
sirable for this purpose. The only ex- 
isting basis for the acceptance of generic 
names or designations is voluntary com- 
pliance with suggested practice on the 
part of governmental, professional, and 
commercial interests. This is time- 
consuming at best and is not always 
successful in the long run. In the 
meantime, it permits the entry into the 
literature of abbreviated laboratory 
designations, such as initials or accession 
numbers, or multiple trade names for the 
same compound. In later years, these 
may be difficult to identify with generic 
names in current use. The Interdepart- 
mental Committee on Pest Control * has 
taken the initiative in promoting the 
standard usage of non-proprietary names 
of insecticides, rodenticides, etc., by 
recommending “ common ” names or 
designations to be defined and registered 
with the U. S. Patent Office to preempt 
their use as trade-mark names. Other 
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organizations having legitimate concern 
with this problem are the American 
Chemical Society, the American Associa- 
tion of Economic Entomologists, the 
American Medical Association, and the 
American Veterinary Medical Associa- 
tion. . As far as possible, the names of 
insecticides used in this review are those 
endorsed by the Interdepartmental 
Committee. Important laboratory or 
trade synonyms are shown in footnotes. 

DDT * 

Shortly after Dr. Bishopp’s article 1 
appeared, a comprehensive review of 
DDT and Other Insecticides and Repel- 
lents Developed Jor the Armed Forces 0 
was published by the U. S. Department 
of Agriculture. Since then the literature 
on DDT has continued to pyramid 
though much of it is concerned with 
problems of little immediate interest to 
public health or with refinements and 
further details on uses that had been 
suggested previously. Two semi-popular 
books have been published on DDT. 7, 8 

From the public health standpoint in 
this country, the most important de- 
velopment during the past two years 
has been the accumulation of vast prac- 
tical knowledge in the use of DDT in 
civilian malaria control programs. Dur- 
ing the calendar years 194S, 1946, and 
1947, nearly 3.2 millions of house-spray- 
ing applications were made in rural 
areas or small towns in over 300 coun- 
ties by the health departments of 13 
states in cooperation with the U. S. 
Public Health Service. The average 
number of sprayings per house varied 
from nearly two in 1945 to not quite . 
one and one-half in 1947, when 875,534 
different houses were treated. 0 This 


* Composed of representatives from the Bureau of 
Entomology and Ptant Quarantine of (he_ Agricultural 
Research Administration and the Insecticidal Division 
of the Production and Marketing Administration (both 
of the U. S. Department of Agriculture), the U. S. 
Public Health Service, and the Food and Drug Ad- 
ministration (both of the Federal Security Agency), 
the Fish and Wildlife Service of the U. S. Department 
of the Interior, the Army, and the Navy. 


•This seems to be the universally accepted desig- 
lation for the various mixtures of the para-para and 
rtho-para isomers of dicliloro-diphenyl-trichloroethane 
sed as insecticides. The laboratory designation, SiU.l , 
sed by the Orlando Laboratory of the USDA Bureau 
f Entomology and Plant Quarantine, and the iraoe 
ames Gcsarnl and A ’road have mmcared in previous 
teratwe. The initials GNBA, gesarol neocide base, 
itnerican, have also been used. 
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extensive experience has produced basi- 
cally standardized^ operational proce- 
dures 10 with some regional variations as 
to the number, extent, and DDT con- 
tent of the applications per year. 11 ' 12 
The rate generally recommended in this 
country for indoor residual application 
against mosquitoes and flies remains, as 
in 1945, 1 200 mg. per sq. ft. 13-10 (one 
gal. of 5 per cent DDT mixture per 
1,000 sq. ft.) of treated surface. Highly 
satisfactory anopheline control has been 
obtained for the entire season in unoc- 
cupied houses in southeastern Georgia 
with a single application of 200 mg. of 
DDT on walls, ceilings, and the backs 
and undersides of furniture. 13 

The insecticidal effectiveness and 
durability of DDT on various types of 
surfaces have been studied in reference 
to Anopheles quadrimacnlatus , 14 ' 17 * 18 
the principal malaria vector east of the 
Great Divide, and house flies, Mnsca 
domestica . 10 ’ 10 In general, the results 
were similar though house flies were 
found slightly more susceptible to DDT 
than were anopheline mosquitoes 10 ; the 
females of both were more resistant than 
the males. 11 ’ 10 Under laboratory con- 
ditions, residual effectiveness was lost 
faster when treated surfaces were ex- 
posed to house flies than to the same 
number of mosquitoes due, presumably, 
to the numerous body deposits of the 
house flies. 10 Smoke and grease de- 
posits also interfered with the effective- 
ness of DDT. 18 

Rough surfaces, as unplaned wood, 
wallpaper, wall-board, natural fabrics, 
pitted metal, etc., remained highly 
lethal for 6 months or more 10 ; smooth 
surfaces, as glass, tile, plexiglass, etc., 
failed to retain toxic films of DDT for 
as long a period. Freshly shellacked or 
painted wood, linoleum, dried mud, 
cement, new metal screen, synthetic 
fabrics, etc., gave very inferior re- 
sults. 17, 18 The penetration' of DDT 
into woods of various types and the 
effects of DDT concentration and the 


volatility of solvents on the recovera- 
bility of DDT from sprayed wood sur- 
faces have been studied. 20 

There appeared to be little difference 
in effectiveness between the same con- 
centrations of oil-borne and water- 
emulsified DDT 17 though in native huts 
(thatched roof, mud walls) in India, the 
emulsion was preferable. 21 Water- 
wettable DDT showed definite superi- 
ority to DDT-xylene deposits on cement, 
and better results on new metal and 
glass. The former product deteriorated 
faster on outside than interior surfaces. 17 

DDT was removed or denatured by 
dry-cleaning, paste wallpaper cleaner, 
ironing with a hot flat-iron, and vigorous 
brushing. 17 It was reduced slightly by 
the first vacuum cleaning but not by 
subsequent cleanings. It was not re- 
moved to any great extent by sponging 
with soap and water or by light dusting. 

Standard practices have been de- 
veloped in the application of DDT as 
an anopheline larvicide. 22 A method of 
using as little as 0.05 lb. 23 of DDT per 
acre dissolved in one gallon of fuel oil 
and applied as a mist from a hand- 
operated compressed-air sprayer was 
shown to be effective in controlling ma- 
laria mosquitoes and was more efficient 
and economical than any of the older 
larviciding techniques. 23-23 

Perhaps the most important recent 
development in the use of DDT in dis- 
ease prevention is its extensive and suc- 
cessful use in the control of endemic or 
murine typhus fever by reducing rat flea 
populations. 20, 27 Detailed procedures 
for this purpose have been de- 
veloped. 2S ’ 20 During the last 3 years, 
these have been applied on a large scale 
by various state health departments in 
cooperation with the U. S. Public Health 
Service. Their use has been associated 
with significant reductions in the num- 
bers of reported human cases of murine 
typhus fever, the incidence of rats posi- 
tive for typhus complement-fixation, and 
the occurrence of the oriental rat flea, 
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Xenopsylla cheopis 33 DDT is less 
effective against rat mites and lice than 
against X, cheopis 31 
Practical methods of application have 
also been developed for use of DDT in 
the control of house flies 32 and of blow 
flies. 33 DDT is relatively ineffective as 
a larvicide against these two types of 
flies and thus is used chiefly against the 
resting adults. It follows that deter- 
mination of their normal resting habits 
and application of the spray in accord- 
ance with this information is essential 
to successful control. These publica- 
tions emphasize the point that DDT 
should not be used as a substitute for 
adequate sanitary measures, particu- 
larly around food handling establish- 
ments. 

Thoroughness of application to insure 
the deposit of DDT in resting places is 
also stressed in the control of cock- 
roaches.* Stenburg 34 suggests DDT in 
a combination of a spray and a dust for 
this purpose, though the use of chlordane 
has gained wide favor in the control of 
these insects. 

Residual sprays of DDT have been 
used with great success in the control of 
sandflies of the genus Phlebotomus in 
Italy, 35 Palestine, 30 and Peru. 37 This 
gives great hope for the prevention of 
sandfly-transmitted diseases such as 
dermal and visceral leishmaniasis, bar- 
tonellosis, sandfly fever, etc. 

Thompson has shown that residual 
deposits of DDT are lethal to the 
common species of scorpion in the 
West Indies. 38 

During 1946, and especially in 1947, 
there were widespread complaints that 
DDT was less effective than it had been 


* Data on the effect of modern insecticides on 
cockroaches, bedbugs, ants, ticks, mites, and scor- 
pions are included even though the species mentioned 
are not of established significance in the transmission 
of human diseases. Their behavior in association with 
man and the proved vectorial propensities of certain 
related species suggests that these arthropods may have 
increasing public health importance and useful in- 
formation concerning their wide-scale destruction is 
all foo meager. 
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during the first year of general use. In- 
vestigations of some of them 30 indicated 
that they were concerned almost en- 
tirely with flies — not mosquitoes — even 
though the DDT applications had been 
directed against malaria mosquitoes in- 
stead of flies. Poor sanitation resulting 
in high levels of fly production was d£ 
rectly responsible for some of these con- 
ditions. It is believed that many of the 
complaints were largely psychological, 
deriving from a decreased tolerance to 
even small numbers of flies caused by a 
year or more of relative freedom from 
large numbers of flies as a result of the 
early applications of DDT. 

Strains of Musca domestica shown to 
be naturally resistant to DDT have 
been reported from Italy. 40 It has been 
shown possible by laboratory exposure 
to DDT space sprays to develop a 
strain of house flies abnormally resistant 
to DDT, 41 and the strain thus isolated 
was also unusually resistant to chlor- 
dane, pyrethrum and rotenone. 42 It is 
concluded that the method of selection' 
developed an unusually strong stock of 
flies rather than one having a specific 
resistance to DDT. To what extent this 
phenomenon entered into the basis for 
the complaints against DDT in the 
southeastern states during late 1946 
and 1947 is not known. 

Recent papers have adduced evidence . 
suggesting that the contact repellency of 
residual DDT may be as important as 
its insecticidal qualities in reducing the 
numbers of Anopheles maciilipennis 
atroparvns, 43 Aedes aegypti, 43 Anopheles 
gambiae, 44 and Cidex tarsalis , 45 ’ i<! ° n 
sprayed resting places. It appeared in 
some instances, 44-40 that mosquitoes 
may even engorge themselves within 
treated premises, avoiding lethal contact 
with sprayed surfaces, and survive the 
experience apparently unharmed. The 
implications of these observations are 
not in harmony with conclusions from 
previous work with A. quadrimacula- 
tus 47,48 or A. gambiae. 40 If confirmed, 
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Table l 


DDT solubility in representative solvents 


Solvent 

DDT Capacity * 
(gm./lOO ml. solvent 
al JO ° C.) 

Flash Point 

cc.) 

Specific Gravity 
(al 20° C.) 

Color 

Cyclohexanone 

100-120 « 

44*1 

0.94 S 31 

Water-white to 

Benzene 

77- 33 « 

-S° 3 

O.S79 3 > 

pale yellow 
Water white 

Methyl Chloride 

(under pressure.) 60- 70 31 

Velsicol A R 50 Mono — 
and dimenthyl Napthalenes 65- 70 31 

109 ° 31 

0.995 31 

Yellow 

Velsicol N R 70 

Polynietbylnapthalenes 

approx. 65 11 

127° 31 

1.03 51 

Green-black 

Toluene 

60- 65 31 

7 * C3 

0.864 31 

Water-white 

Xylene 

approx. 60 31 

23° “ 

0.857 31 

Water-white 

Acetone 

50- 66 31 

-1 7’ 33 

0.791 31 

Water-white 

No. 2 Fuel Oil 

Cottonseed Oil 

Kerosene 

9S</c Ethyl Alcohol 

Freon 

approx. 10 31 
approx. 0 31 
approx. S 31 
approx. 1.5 31 
le.,s than 2 31 


0.809 31 

Tan 

Straw 

Water-white 

Water-white 


they will occasion a basic revision of 
present beliefs regarding the mode of 
action of DDT against mosquitoes and 
possibly other insects. 

Solvents for DDT — Much of the early 
application of DDT as a larvicide and 
as an adulticide was made with the 
petroleum oils' as solvents. Under 
World War II military field conditions, 
this presented no great logistical prob- 
lem as kerosene and fuel oil were widely 
distributed due to their extensive uses 
for other purposes. However, the solu- 
bility of DDT in these products is 
relatively limited (see Table 1 ) . For eco- 
nomical application under civilian con- 
ditions, it was necessary to have carriers 
which held larger amounts of DDT per 
unit volume to reduce transportation 
and handling costs and to permit in- 
creased coverage per unit weight from 
airplanes, power sprayers, and even hand 
sprayers. 

Thus, solvents were sought and tested 
for high DDT-dissoIving capacities, 
coupled with such other essential quali- 
ties as high flash point to reduce fire 
hazards; proper physical characteristics 
for optimal droplet size; low toxicity to 
man, useful animals, and vegetation; 
non-corrosiveness to. equipment and 
sprayed surfaces; freedom from in- 
hibiting reactivity with DDT ; non- 


'repellency to insects; exemption from 
tendencies to bleach, stain, or to extract 
underlying color; and minimal residual 
odor or other components. 

Gunther, 50 Jones, et al ., 31 have con- 
ducted extensive tests on more than 100 
candidate solvents. They have pub- 
lished solubility data and have listed 
various physical properties of the more 
practical and economical solvents. In 
general, the DDT solvents may be clas- 
sified on a strictly chemical basis as 
follows: 


1. Aliphatic hydrocarbons, consisting of the 
crude oils and petroleum derivatives. These 
hold relatively small concentrations of DDT. 

2. Aromatic hydrocarbons, chiefly vels’.cols, 
xylene, cyclohexanone, and naphthas. These 
are high capacity solvents. 

3. Chlorinated hydrocarbons, exemphhed by 
ortho-dichlorobenzene and trichloroethylene. 

These are more variable but in general carry 


rge quantities of DDT. „ 

4. Liquefied g uses, comprising the freons, 
methyl ether and others. These are low 
pacitv solvents; their use frequently reqmres 
xiliary solvents of high DDT-carrymg 
ility. 

5 Vegetable oils, such as sesame oil, castor 
1, cottonseed oil, etc. These vary in their 
ssolving capacity, even among different 
tches; in general, they are poor solvents for 

DT. . . . . 

6. Miscellaneous organic solvents, of which 
rohols, ethers, and ketones are of importance, 
ley have variable capacities for DDT. 
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In cow manure infested with known 
, numbers of house-fly larvae, 1 per cent 
BHC-xylene emulsion (0.1 per cent 
gamma) or 5 per cent BHC dust (0.5 
per cent gamma) at 400 mg. BHC per 
sq. ft. prevented 90 per cent of flies from 
emerging. 71 Fifty per cent emergence 
of adults occurred from mash media 
treated with BHC at 8 p.p.m.; DDT at 
77 p.p.m.; thiourea, 81 p.p.m.; and 
borax, 92 p.p.m., respectively 00 LD 95 
was obtained against third-instar house- 
fly larvae with the incorporation of 15.3 
mg. of gamma isomer per liter of artifi- 
cial media. Second-instar larvae were 
more susceptible and pupae much more 
resistant. BHC was non-toxic to eggs 
but did kill the emerging larvae. 01 

BHC has been shown to be highly 
toxic 81 to adult flies and, where odor 
is not a factor, shows promise for their 
control. 82 ' 02 The knock down with BHC 
is more rapid than with DDT and resid- 
ual action is equally effective over a 
period of several weeks. 02 In laboratory 
tests, direct spray applications as low as 
0.25 per cent BHC killed all adult Hies.'' 1 

BHC-xylene emulsions (0.5 per cent) 
were highly effective against the prc- 
pupal stage of the blowfly. Lvcilia 
cttprhia 03 

A 1 per cent dust applied against 
head lice caused complete immobiliza- 
tion in 20 minutes. 81 Against the body 
louse, BHC dust was more effective than 
either DDT or DDD. 07 In other test? 
with the body louse. 50 per cent were 
killed with 0.016 me. of the gamma iso- 
tner per gm. of insect body weight as 
against equivalent kills with 0.30 mg. 
of p: p'-DDT per gm. of insect body 
weight. 01 

A 1 per cent solution of 10 per cent 
gamma BTIC in fuel oil. sprayed on 
open fields showed good control of the 
American dog tick. 0 ' Against the lone- 
star tick., .ir:h!yor:r:a r.r:rr:ccr:tr:. ef- 
fective control Ins been obtained with 
a 5 per cent du<t rubbed into tin hair 
of doge The action was slow, i: to !- 


hours being required to kill; feeding v.i- 
stopped within 2 hours. 00 Dipping cat- 
tle in a 0.5 per cent solution of 50 per 
cent wettable BHC (10 to 15 per cent 
gamma isomer) gave protection against 
this parasite for 7 to 10 days. 07 In oil 
base preparations and water suspension^. 
BHC at 0.005 per cent gamma isomer 
killed adult females of an arsenic-re- 
sistant tick, Boop/nlus dhcoloratus.'"' 

Fleas, Ctcnoccphalidcs cards, were 
controlled in 4 hours’ time with a 5 pet 
cent BHC dust rubbed into the hair of 
dogs. Little or no residual action was in- 
dicated, however, as reinfestation oc- 
curred in 3 to 4 days even though an 
odor of BHC remained. 00 

Against the bedbug. BHC has shown a 
high degree of toxicity 81 and has given 
more effective control than several other 
insecticides tried, including DDD and 
DDT. 07 

Roaches ( Pcriplancta amcrkar:>i, 
Blaita gcrmainca and Supclla suprlbc- 
t ilium) were controlled in 5 room hou-e- 
by 250 nth of BHC dust containing 10 
per cent of the gamma isomer. They 
were affected in 1 hour and killed in 1 2 
hours, but residual effectiveness was lim- 
ited; the c-ggs of the roadies were no; 
injured. 00 Crude dusts containing 0.5 
and 1.0 per cent BHC have killed high 
proportions of roaches. P. amcriccua. 
with the 1.0 per cent dust driving llv 
roaches out of cracks. M 

Snails of the geny:a Phr.^rbi' and 
Bulinus, intermediate host.- of 8 c /:::!:> ■ 
sou:a, were controlled in labtrnmry and 
field tests within 2-'. hour- by du-t ob- 
taining 5-6 p.p.m. of gamma BHC. ir ' * 

ciu/o ix \i! o c \\?rn ? v * ~- 

Chlorinated campb.rni , with ?l: f ap- 
proximate empirical formula ( • H- f .>« 
contains < * rt ddcrfr - •' — 



*>» T » •- •* * * x‘ "* i* * ** ■*"* t ’* * 
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during the first few weeks following ap- 
plication; but declined much more rap- 
idly in effectiveness. Chlordane exerts a 
relatively strong fumigant action against 
adult house flies and A. quadrimaculatus 
mosquitoes; its early effectiveness as a 
residual spray may be due largely to 
this property. 70 

BENZENE HEXACHLORIDE * 
Benzene hexachloride (1, 2, 3, 4 t 5 , 
6-hexachlorocyclohexane), with an em- 
pirical formula of CgHoCIg, is a complex 
of 5 known isomers. The gamma isomer 
is the principal insecticidal ingredient, 
the alpha and beta isomers have some 
toxicity, and the delta and epsilon iso- 
mers are relatively non-toxic. 70 - 32 The 
commercial form is a light buff-to-tan 
colored powder having a persistent 
musty odor arising from small amounts 
of manufacturing impurities. BHC is 
chemically stable except in the presence 
of alkalies. It is insoluble in water but 
readily soluble in a wide range of com- 
mon organic solvents. 

The value of BHC was first reported 
by Slade 33 in 1945 and later by 0 Kane 
and his associates 84 working independ- 
ently. The toxic action of BHC against 
insects may be as a contact poison, as a 
stomach poison, as a fumigant, or as a 
combination of any of the three. The 
value of BHC as a fumigant has been 
shown against the German cockroach 
and other insects and the use of small 
amounts of this chemical allowed the 
content of other agents to be reduced as 
much as SO per cent. 35 

When oil sprays of BHC were applied 
to vegetation or surfaces such as mud 
or plaster walls there was considerable 
loss of effectiveness from absorption of 
the toxicant. Wettable powder formu- 
lations minimized this loss consider- 
ably. 30 

Adult mosquitoes have been shown to 

* Also known as BHC, 666. and, especially in British 
literature, as Gummexanc, a trade name. 


be susceptible to BHC.«* A kerosene 
■ solution containing 0.04 per cent gamma 
■ J "!°™ er con trolled all anophelines, espe- 
cially A. cnlicifacies, in India. 82 In labo- 
ratory tests with A. quadrimaculatus 
adults, 5 per cent BHC (30 per cent 
gamma) applied at 200 mg. per sq. ft. 
effected lethal results comparable to 
the same amount of DDT for a period 
of 8 weeks.™ The residual durability of 
BHC is limited as the compound is lost 
by evaporation; increased dosage is not 
likely to extend its effectiveness beyond 
10 weeks. BHC was equally effective 
against A. minimus , A. vagus and culi- 
cines in field tests. 21 - s ~ The paralytic 
action of BHC is said to be more rapid 
than either that of DDT or chlordane. 00 
Aedes acgypti mosquitoes are reported 38 
to have died after feeding on rabbits 
which received 25 mg. per kg. of gamma 
isomer 2 to 4 days before* 

As a mosquito larvicide, BHC at con- 
centrations of 0.1 p.p.m. and 0.05 p.p.m. 
held in check larvae and pupae, respec- 
tively, of Culiseta incidens. In compari- 
son, 0.5 p.p.m. solutions of DDT and 
DDD were effective against both Jarvae 
and pupae. 04 At 0.1 p.p.m., BHC con- 
trolled fourth-instar larvae of A. quadri- 
maculatus , C9 > 89 In field tests, one appli- 
cation of 10 lbs. per acre of a 0.5 per 
cent gamma isomer dust gave complete 
control of Aedes spp. larvae. 84 

— ~» 

* Since Ihe above was written, an article by E. F. 
Knipling, R. C. Bushland, S, II. Babcis, G. H. Cul- 
pepper, and E. S. Kaun entitled “ Evaluation oi 
Selected Insecticides and Drugs as Chemotherapeutic 
Agents Against External Blood-Sucking Farasites ” was 
published in (he Journal oj Parasitology (34:55-71, 

1948). The authors have tested the etlect of 33 
chemicals, most of them effective insecticides, admin- 
istered internally to rabbits sometimes at lethal dos- 
ages, against one or more of the following ectoparasites 
fed subsequently on the treated rabbits: body lice 
(Pcdictdus Aumanus corporis), yellow fever mosquitoes 
(Aedes acgypti), car mites (Psaroples equi var, cunt- 
cult), and the Jone star tick (Amblyomma cmtrkanum). 
Gamma-benzene hexachloride, chlordane, chlorinated 
camphene, dicumarol, sabadilla see d, ehloromelhy! 
o-chlorophenyl sulphone, and certain of the 3-lndmdl- 
one compounds. Of these, benzene hexachloride was 
most toxic to mosquitoes and ear mites and certain n) 
the indandiones to lice. 



American Journal of Public Health May, ms 


during the first few weeks following ap- 
plication, but declined much more rap- 
idly in effectiveness. Chlordane exerts a 
relatively strong fumigant action against 
adult house flies and /l. quadrimaculatus 
mosquitoes; its early effectiveness as a 
residual spray may be due largely to 
this property. 70 

BENZENE HEXACHLORIDE * 
Benzene hexachloride (I, 2, 3, 4, 5, 
6-hexachlorocyclohexane), with an em- 
pirical formula of CoH G Cl fl , is a complex 
of S known isomers. The gamma isomer 
is the principal insecticidal ingredient, 
the alpha and beta isomers have some 
toxicity, and the delta and epsilon iso- 
mers are relatively non-toxic.™- The 
commercial form is a light buff-to-tan 
colored powder having a persistent 
musty odor arising from small amounts 
of manufacturing impurities. BHC is 
chemically stable except in the presence 
of alkalies. It is insoluble in water but 
readily soluble in a wide range of com- 
mon organic solvents. 

The value of BHC was first reported 
by Slade 83 in 1945 and later by 0 Kane 
and his associates 84 working independ- 
ently. The toxic action of BHC against 
insects may be as a contact poison, as a 
stomach poison, as a fumigant, or as a 
combination of any of the three. The 
value of BHC as a fumigant has been 


be susceptible to BHC. 81 A kerosene 
solution containing 0.04 per cent gamma 
. ,80mer controlled all anophelines, espe- 
cially A. culicifacies, in India. 82 In labo- 
ratory tests with A, quadrimaculatus 
adults, 5 per cent BHC (30 per cent 
gamma) applied at 200 mg. per sq. ft. 
effected lethal results comparable to 
the same amount of DDT for a period 
of 8 weeks. 05 The residual durability of 
BHC is limited as the compound is lost 
by evaporation; increased dosage is not 
likely to extend its effectiveness beyond 
10 weeks. BHC was equally effective 
against A. minimus, A. vagus and culi- 
cines in field tests. 21 - 87 The paralytic 
action of BHC is said to be more rapid 
than either that of DDT or chlordane. 00 
Aedes aegypti mosquitoes are reported 88 
to have died after feeding on rabbits 
which received 25 mg. per kg. of gamma 
isomer 2 to 4 days before.* 

As a mosquito larvicide, BHC at con- 
centrations of 0.1 p.p.m. and 0.05 p.p.m. 
held in check larvae and pupae, respec- 
tively, of Culiseta incidens. In compari- 
son, 0.5 p.p.m. solutions of DDT and 
DDD were effective against both larvae 
and pupae. 04 At 0.1 p.p.m., BHC con- 
trolled fourth-instar larvae of A. qmdri- 
maculatus. 09 ’ 89 In field tests, one appli- 
cation of 10 lbs. per acre of a 0.5 per 
cent gamma isomer dust gave complete 
control of Aedes spp. larvae. 81 


shown against the German cockroach 
and other insects and the use of small 
amounts of this chemical allowed the 
content of other agents to be reduced as 
much as 50 per cent. 85 

When oil sprays of BHC were applied 
to vegetation or surfaces such as mud 
or plaster walls there was considerable 
loss of effectiveness from absorption of 
the toxicant. Wettable powder formu- 
lations minimized this loss consider- 
ably. 80 

Adult mosquitoes have been shown to 

~Also known as BHC, 666, and, especially in British 
literature, as Gantmexane, a trade name. 


* Since the above was written, an article by E. F 
Knipling, R. C. Bushland, S. H. Babers, G. H. Cul- 
pepper, and E. S. Raun entitled "Evaluation of 
Selected Insecticides and Drugs as Chemotherapeutic 
Agents Against External Biood-Sucfcing Parasites "was 
published in the Journal of Parasitology <54:55-71, 
1943). The authors have tested the effect of 55 
hemicals, most of them effective insecticides, admin- 
stered internally to rabbits sometimes at lethal dos- 
ges, against one or more of the following ectoparasites 
ed subsequently on the treated rabbits: body iice 
Pcdiculus humanus corporis), yellow fe\.er_raosquitoe> 
'Aedes aegypti ), ear mites (Psoroples equi var, tum- 
uli), and the lone star tick (Amblyomma amerkanum). 
lamma-benzene hexachloride, chlordane, chlorinated 
rmphene, dicumarol, sabadilla seed, chloromelbyl 
-cMorophenyl su/phone, and certain of tbe 3-fodaudi- 
ie compounds. Of these, benzene hexachloride was 
:ost toxic to mosquitoes and car mites and certain of 
te indawlioneN to lice. 
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In cow manure infested with known 
numbers of house-fly larvae, 1 per cent 
BHC-xylene emulsion (0.1 per cent 
gamma) or 5 per cent BHC dust (0.5 
per cent gamma) at 400 mg. BHC per 
sq. ft. prevented 90 per cent of flies from 
emerging. 71 Fifty per cent emergence 
of adults occurred from mash media 
treated with BHC at 8 p.p.m.; DDT at 
77 p.p.m.; thiourea, 81 p.p.m.; and 
borax, 92 p.p.m., respectively. 90 LD 95 
was obtained against third-instar house- 
fly larvae with the incorporation of 15.3 
mg. of gamma isomer per liter of artifi- 
cial media. Second-instar larvae were 
more susceptible and pupae much more 
resistant. BHC was non-toxic to eggs 
but did kill the emerging larvae. 91 

BHC has been shown to be highly 
toxic 81 to adult flies and, where odor 
is not a factor, shows promise for their 
control. 82 - 02 The knock down with BHC 
is more rapid than with DDT and resid- 
ual action is equally effective over a 
period of several weeks. 02 In laboratory 
tests, direct spray applications as low as 
0.25 per cent BHC killed all adult flies. 8 ' 1 

BHC-xylene emulsions (0.5 per cent) 
were highly effective against the pre- 
pupal stage of the blowfly, Lucilia 
ctiprina , 03 

A I per cent dust applied against 
head lice caused complete immobiliza- 
tion in 20 minutes. sl Against the body 
louse, BHC dust was more effective than 
either DDT or DDD. 07 In other tests 
with the body louse, 50 per cent were 
killed with 0.016 mg. of the gamma iso- 
mer per gm. of insect body weight as 
against equivalent kills with 0.30 mg. 
01 P> p /_ DDT per gm. of insect body 
weight. 9 * 

A 1 per cent solution of 10 per cent 
gamma BHC in fuel oil, sprayed on 
open fields showed good control of the 
American dog tick 03 Against the lone- 
star tick, Amblyomma americanum, ef- 
fective control has been obtained with 
a 5 per cent dust rubbed into the hair 
of dogs. The action was slow. 12 to 14 


hours being required to kill; feeding was 
stopped within 2 hours. 90 Dipping cat- 
tle in a 0.5 per cent solution of 50 per 
cent wettable BHC (10 to 13 per cent 
gamma isomer) gave protection against 
this parasite for 7 to 10 days. 07 In oil 
base preparations and water suspensions, 
BHC at 0.005 per cent gamma isomer 
killed adult females of an arsenic-re- 
sistant tick, Boophilus discoloratus. ,JS 

Fleas, Ctenocephalides canis, were 
controlled in 4 hours’ time with a 5 per 
cent BHC dust rubbed into the hair of 
dogs. Little or no residual action was in- 
dicated, however, as reinfestation oc- 
curred in 3 to 4 days even though an 
odor of BHC remained. 00 

Against the bedbug, BHC has shown a 
high degree of toxicity 81 and has given 
more effective control than several other 
insecticides tried, including DDD and 
DDT. 07 

Roaches ( Periplaneta americana, 
Blatta germanica and Supella supcllcc- 
t ilium) were controlled in 5 room houses 
by 250 ml. of BHC dust containing 10 
per cent of the gamma isomer. They 
were affected in 1 hour and killed in 12 
hours, but residual effectiveness was lim- 
ited; the eggs of the roadies were not 
injured. 00 Crude dusts containing 0.5 
and 1.0 per cent BHC have killed high 
proportions of roaches, P. americana , 
with the 1.0 per cent dust driving the 
roaches out of cracks. sl 

Snails of the genera Planorbis and 
Bulinus, intermediate hosts of Schisto- 
soma, were controlled in laboratory and 
field tests within 24 hours by dust con- 
taining 5-6 p.p.m. of gamma BHC. 100 " 

CHLORI.WVrr.D CAMPHUXE f 

Chlorinated camphene, with the ap- 
proximate empirical formula CjoHiuCl,. 
contains 67-69 per cent chlorine . 101 ’ w - 
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Stearns, Parker, LeRoy, and Lynch first 
called attention to its insecticidal prop- 
erties in 1946. 103 The solid form may be 
stored safely in most containers; con- 
centrated solutions not entirely free 
from moisture require containers of 
specific materials. 102 

In space-spray tests (Peet-Grady) 
comparing chlorinated camphene and 
aerosol grade DDT with the Official 
Test Insecticide (pyrethrum base), both 
chemicals were superior to the O.T.I. 
against the house fly. Further tests with 
varying dosages and concentrations 
showed DDT to be better than chlori- 
nated camphene at concentrations of 
-less than 0.1 per cent and volumes less 
than 0.3 ml., but at higher concentra- 
tions and volumes, their effectiveness 
was equal. Since chlorinated camphene 
does not produce rapid knock down, 103 
the inclusion of 1 to 2 per cent of a 
paralytic agent is advisable in space 
spray formulations. 

As a residual toxicant, this product is 
reported to compare favorably with 
DDT; however, the tests were made 
under conditions of long exposure, and 
the number of minutes required for com- 


tions, it was not equivalent to DDT. In 
laboratory and field tests with Aedes 
sollicitans/ 03 chlorinated camphene com- 
pared favorably with DDT when applied 
at the rates of 0.2, 0.4 and 1.0 lbs. per 
acre. 

As a fly larvicide, 1 per cent chlori- 
nated camphene emulsions applied to 
manure at 100 to 200 mg. per sq. ft. 
were less effective than chlordane and 
benzene hexachloride but more effective 
than DDT. At 400 mg. per sq. ft., 
chlorinated camphene was not quite 
equal to chlordane and benzene hexa- 
chloride. 74 Using nymphs and adults of 
the bedbug as test insects with a direct 
spray method, 5.8 per cent chlorinated 
camphene was nearly comparable to 
DDT. As a residual toxicant, it was as 
effective as DDT against bedbug adults 
but somewhat slower in its action. 104 

The product was superior to DDT in 
the control of German roaches with 2.5 
per cent kerosene sprays or less, and 
equal to DDT at 5.0 per cent 
strength. 104 

PIPERINE COMPOUNDS * AND PYRETHRUM 

A synergist combined with an insecti- 


plete paralysis was considerably greater 
for chlorinated camphene. In 60-minute 
exposure periods, residues of 200 mg. 
per sq. ft. of this compound were 
less effective than equal deposits of 
DDT. 05 This relation was confirmed 
under field conditions. 00 

In tests against A. quadrhnaculatus, 
60-minute exposures of the adult insects 
to deposits of 200 mg. per sq. ft. of both 
DDT and chlorinated camphene gave 
comparable results for 8 weeks after 
spray application; beyond this interval, 
chlorinated camphene lost residual toxic- 
ity more rapidly than DDT. 0 ' 1 

Used against fourth-instar larvae of 
A. quadrhnaculatus , 80 chlorinated cam- 
phene gave nearly complete control at 
0.01 p.p.m. in 48 hours, and at this 
concentration was comparable to DDT 
but slower in action; at lower concentra- 


cide not only increases the initial effects 
of the insecticide by providing quicker 
knock down and greater kill, but often 
extends the duration of its residual 
effect. In this way, newer synergists 
have increased the effectiveness of py- 
rethrum in public health work. One of 
these is piperonyl cyclonene (cyclohexe- 
none) which, because of its safety and 
efficiency in activating small amounts of 
pyrethrum, led to the study of related 
compounds. 

Piperonyl cyclonene with pyrethrins 
has been used indoors with success in 
aerosols and household sprays in control- 

* Piperonyl cyclohexanone (now piperonyl cyclo- 
nene') 105 and piperonyl buloxide are trade names ac- 
cepted by the Insecticide Division of the Production 
and Marketing Administration, U. S. Department of 
Agriculture, for labeling purposes. They are generally 
used by the trade and in laboratories; they have no 
official endorsement. 
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ling mosquitoes, house flies, fleas, ants, 
gnats, and sandflies. 100 In laboratory 
tests, residual deposits of 10 mg. pyre- 
thrins and 200 mg. piperonyl cyclonene 
per sq. ft. killed more than 75 per cent 
adult female A. qwdrmaculatus mos- 
quitoes during the first 23 weeks after 
applications. At similar concentrations, 
very little residual effectiveness was 
shown against female house flies but 
more effective results might be obtained 
at higher concentrations. 05 Success has 
been reported with dust combinations 
against roaches, body lice, and house- 
hold ants. 100 The dust combinations 
show promise of value in murine typhus 
control for the reduction of rat ecto- 
parasites but seem to lack the desired 
residual toxicity for this purpose, espe- 
cially against rat fleas. 

In 1 ' comparison, combinations of 
piperonyl butoxide, a related synergist, 
and pyrethrum are especially effective 
against house flies but less so against 
mosquitoes. These combinations are 
likewise stable and safe to use. Dusts 
and wettable powders with piperonyl 
butoxide and pyrethrum have been re- 
ported as giving very satisfactory con- 
trol of roaches, being effective for 60 
days or longer. 105, 100 

EFFECTS OF CERTAIN NEW INSECTICIDES 
ON WILDLIFE 

. As long as insecticides are used only 
in domestic surroundings, there is no 
danger of creating undesirable biologic 
imbalances. However, when these chem- 
icals are applied over extensive, unoc- 
cupied areas, e.g., as ground- or aerially- 
dispersed fogs, mists, or dusts, to kill 
aquatic or terrestrial insects of impor- 
tance to health, forest conservation, or 
agriculture, serious consideration must 
be given to the hazard they may present 
to wildlife species related to the economy 
and happiness of man. The peril to 
these forms may be obvious, direct, and 
immediate, or it may be insidious, indi- 
rect, and delayed. The measurement of 


its final consequences is a time-consum- 
ing, expensive and highly specialized 
undertaking. The widespread area-ap- 
plication of insecticides and acaricides 
for public health purposes can be justi- 
fied only by rational determination that 
the health values involved transcend 
those of all other factors contributing to 
man’s welfare, including the preserva- 
tion of useful wildlife. This was recog- 
nized in a joint statement of policy re- 
garding the use of DDT in this country 
by the U. S. Army and the U. S. Public 
Health Service. 107 

Preliminary and later trials with DDT 
for the control of mosquitoes and for- 
est and agricultural pests demonstrated 
that it was severely damaging to a wide 
variety of animal life. Cold-blooded 
forms such as fish, crabs, crayfish, frogs, 
turtles, and snakes were relatively more 
sensitive to its effects 10S - 112 than were 
birds and small mammals. 113-110 

In view of the early findings, a series 
of investigations was undertaken by sev- 
eral governmental research agencies at 
various locations throughout the coun- 
try to determine the overall effects of 
the use of DDT and to ascertain at what 
dosage, if any, and in what manner and 
physical state, it could be used routinely 
without being significantly harmful to 
organisms of economic or recreational 
importance. The U. S. Fish and Wild- 
life Service and the Bureau of Entomol- 
ogy and Plant Quarantine assayed the 
effects of single treatments using rela- 
tively large doses. In reviewing these 
studies, some of which were made coop- 
eratively, Cottam and Higgins 111 con- 
cluded that single treatments for the 
control of forest insects at the rate of 1 
lb.- per acre were not detrimental to ter- 
restrial wildlife but that dosages of 5 
lbs. per acre were dangerous. These 
findings may be of importance if area- 
wide applications are made for the re- 
duction of arthropods of public health 
importance. 

The U. S. Public Health Service, work- 
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ing in cooperation with the U. S. Fish 
and Wildlife Service, has confined most 
of its investigations to the influence of 
smaller applications repeated routinely. 
Tarzwell o:t > 117 found that, while fish 
could withstand relatively large single 
doses, they were affected adversely by 
repeated applications of small quanti- 
ties down to certain levels. Airplane 
sprays and aerosols at discharge rates of 
0.1 lb. of DDT per acre applied over 
ponds each week for 2 seasons caused no 
significant change in plankton 118 or fish 
populations. 117 Similar results were re- 
ported by Hess 119 following a season’s 
treatment of one of the Tennessee Val- 
ley Authority’s reservoirs. During a 
single summer, this rate of application 
over the watered portion of a wildlife 
refuge in southeastern United States 
had no apparent effect on bird or mam- 
mal populations in adjoining areas. 120 
Ground applications of DDT to watered 
areas of 0.05 lb. per acre repeated each 
week 117 were effectively larvicidal 
against mosquitoes and not dangerous 
to fish. Dusts were less toxic than oil 
solutions, but DDT emulsions, which 
kill fish at concentrations of more than 
0.1 p.p.m., 109, 110 - 117 were found to be 
so dangerous that their use was not rec- 
ommended. 


Limited studies with other insecticides 
have shown some to be less toxic and 
others more toxic than DDT. Chlori- 
nated camphene 03 is very poisonous to 
fish and thus is unsatisfactory as a 
larvicide. DDD was less toxic to fish 
than DDT; however, routine treat- 
ments at 0.1 lb. per acre killed fish. 
Chlordane was nearly as toxic as DDT 
and should be used at dosages less than 
0.1 lb. per acre. 

TOXICITY OF INSECTICIDES 

With the exception of DDT, most of 
the insecticides discussed in this paper 
are so new that their limitations and 
their full scope of usefulness in public 
health practice have not yet been thor- 
oughly investigated. There has been 
even less time for studying their toxicity 
to mammals, including man. Until ‘com- 
prehensive information on this subject 
is available, it is desirable to review 
data not only from public health litera- 
ture but from that of agriculture and 
other biological sciences. This is neces- 
sary both for present safety and for the 
final evaluation of insecticides, which 
must be chosen as much for their harm- 
lessness to man and domestic animals as 
for their destructive effects on insects 
threatening human health. 


Table 2 

Lethal Doses ol the Newer Insecticides Repotted bv Various Authors 


DDD ra . tS TV* emulsion 30 appro x. 50 7 O Food * Drug 

Chlordane mice • 225-250 Ingle 

rats V.U. 

Benzene g 0 O Furman 131 

hexachloride mice " . 0 . 

12% gamma s 300 

Piperonyl rabbits P-O- 7,950-10,600 Dove 

butoxide dogs and rats r.u. 40 Q Parker and 

Chlorinated white rats P-O- kerosene 160 -SO Berber 

camphene white rats P-O. corn oil 73 HO F<wd&Drug ». 

dogs 1 ... 

. « t ta ?n smallest doses wijico 

L.D.O. equals largest dose which i«W °| ^“"vbich kilW 'all of ten or more animal,. All 

killed half of ten or more animals. L.V 100 equals sn Peroral; I.V. = intravenous, 

doses are in terms of milligrams ner kilogram of body wei 0 nr. 
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It is often observed that the lethal 
dose of each of the newer insecticides, 
including DDT, varies widely for differ- 
ent and even for the same species of 
animal and by the same method of ap- 
plication, except intravenous adminis- 
trations which show sharp dosage-mor- 
tality relationships. This suggests irreg- 
ular absorption and perhaps variation 
in the reserve detoxifying power of the 
liver or other tissues as an explanation 
for the experimental results. However, 
the importance of species differences 
should not be underestimated. In prac- 
tice, one cannot study the toxicity of an 
insecticide for rats and, with certainty, 
predict its safety for man. Furthermore, 
one solvent or formulation may greatly 
enhance the absorption and, therefore, 
the effective toxicity of an insecticide. 
Thus the same concentration of an in- 
secticide may be absorbed more ex- 
tensively when prepared in vegetable 
oil than in other organic solvents which 
are inherently more toxic. Some of these 
facts are illustrated in Table 2, which 
shows the acute lethal doses of the vari- 
ous insecticides discussed in this, article. 

Table 3, modified from Lehman, 121 * 

Table 3 

A Comparison of the Acute Oral Toxicity for 
Rats of the Newer Insecticides with DDT 121 

L.D. SO Ratio to 

Insecticide mg.fkg. DDT 

Beta Isomer, Benzene Hexachloride 6,000 1/24 

DDD 25,000 1/10 

Delta Isomer, Benzene Hexachloride 1,000 1/4 

Alpha Isomer, Benzene Hexachloride 500 1/2 

Chlordane 500 1/2 

DDT 250 1 

Gamma Isomer, Benzene Hexachloride 125 2 

compares the acute toxicity of the vari- 
ous insecticides with that of DDT. There 
is considerable parallelism between the 
toxicity of the various compounds to 
insects and to warm-blooded animals. 
Thus, the least toxic compound may not 
be the safest since it may have to be 
used in higher concentration to obtain 
effective insecticidal action. In any 
event, since acute toxicity bears no re- 
lation to chronic toxicity, the acute 


toxicity is chiefly of value in judging 
the safety of a substance only for a short 
time after exposure. 121 It is emphasized 
that the chronic toxicity to man of most 
of the insecticides discussed in this pa- 
per is entirely unexplored. 

DDT — This compound has been stud- 
ied extensively from the standpoint of 
its toxicity, yet much remains to be 
learned. An excellent summary of pres- 
ent information based on much origi- 
nal work with 107 references to the liter- 
ature has been made by Stammers and 
Whitfield. 122 They conclude that “ . . . 
DDT when used as an insecticide, with 
reasonable intelligence and the precau- 
tions normal to the use of modern insecti- 
cides, is harmless to man and animals. 
It is, nevertheless, possible by misuse 
in its application, to incur risk to man 
and animals. The possibilities of cumu- 
lative effects from storage of DDT in 
milk and tissues of sheep and cattle 
_ require further investigation.” 

An interesting report of acute DDT 
poisoning in 28 men following the in- 
gestion of a 10 per cent DDT, 90 per 
cent wheat flour mixture has been given 
by Garret. 123 The exact amount con- 
sumed was not known but some of the 
men must have taken several grams of 
DDT. Vomiting, numbness, and partial 
paralysis of the extremities, mild con- 
vulsions, loss of proprioception and vi- 
bratory sensation in the extremities, and 
hyperactive knee-jerk reflexes were the 
immediate toxic effects. The symptoms 
were transient except in the three men 
who had taken the largest portions. 

There have been reports of several 
deaths alleged or intimated to be due 
to the ingestion or inhalation of 
DDT. 122, 124-120 In view of its demon- 
strated accomplishments in the fields of 
applied public health and agricultural 
entomology on the one hand, and, on 
the other, the presence of this insecti- 
cide in millions of homes and the fre- 
quent and prolonged exposure of the 
many individuals employed in its ap- 
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plication, it is of paramount importance 
to ascertain correctly the actual hazard 
to human life of DDT under normal 
circumstances. Thus far/--- 127 - ms t]ie 
evidence against the compound as a 
cause of death when used prescriptively 
is negligible, though instances of acci- 
dental deaths due to DDT or its ac- 
companying diluents, adjuvants, etc., 
or to both, have undoubtedly occurred. 

Perhaps the most complete account 
of a fatal poisoning involving a DDT 
formulation is that 1 - 1 of a 58 year old 
man who drank 120 ml. of a commer- 
cial preparation containing DDT, 5 
per cent; “Lethane" (384 special), 2 
per cent; xylene, 7 per cent; and deodor- 
ized kerosene, 86 per cent, following it 
with a quart of milk and several glasses 
of beer. The symptoms consisted of 
the rapid onset of epigastric pain and 
the vomiting of bloody material. These 
continued with varying intensity until 
death in coma on the 7th day. No urine , 
was passed from 2 hours after ingesting 
the DDT until the 6th day, when the 


cal and pathologic findings were prob- 
ably a composite picture of the effects 
of DDT and of kerosene. 

Another well studied but even less 
convincing report 126 of a death believed 
to be due to DDT concerns a 47 year 
old man who had been working in a 
room sprayed with 6 per cent DDT in 
kerosene. Symptoms (pruritic eruption 
on trunk and extremities) occurred 24 
hours thereafter but death did not su- 
pervene until the 57th day* after ex- 
posure! Lesions simulating periarteritis 
nodosa were noted at biopsy and au- 
topsy, as a consequence of which, the 
authors advance the suggestion that 
DDT may be an allergen capable of in- 
ducing hypersensitivity. In view of the 
minute amount of DDT consumed, the 
relatively long interval between expo- 
sure and death, the initiation prior to 
exposure of some of the symptoms men- 
tioned, the failure of other investigators 
to demonstrate experimentallly aller- 
genic properties of DDT, 127 and the 
paucity of pronounced clinical or patho- 


patient was catheterized. Thirty-six 
hours after poisoning, spastic contrac- 
tures of the fingers and wrists began. 
The NPN on the 6th day was 150 mg. 
per cent. Examination on that day re- 
vealed an enlarged tender liver, unequal 
non-reacting pupils, and no tremor or 
pathologic reflexes. Autopsy findings in- 
cluded gastric hemorrhage, centrolobu- 
lar necrosis with fatty degeneration of 
the remaining liver parenchyma, and 
tubular degeneration of the kidneys. 
This careful study emphasizes the dan- 
ger of acute oral poisoning with insecti- 
cides. However, in view of the author’s 
demonstration that kerosene by mouth 
produced in rabbits the same and only 
slightly less severe damage than corre- 
sponding amounts of the commercial in- 
secticide or of 5 per cent DDT in kero- 
sene, many readers will conclude that 
the diluent of the insecticides as well as 
the DDT contributed to the fatal out- 
come of this accident and that the clini- 


Jogic manifestations of the type com- 
monly associated with DDT poisoning, 
the authors’ conclusions are untenable 
until validated by confirmatory evidence. 
Pending that time, this paper is repre- 
sentative of a type which may occasion 
much harm by providing an ostensible 
basis for compensation claims or by in- 
terfering with the fullest utilization of 
a powerful agent for improving health, 
comfort, and economy. 

DDD — This analog of DDT has been 
reported 121 to have a toxicity for rats 
(Table 2) about one-tenth that of DDT. 

The pathology of chronic DDD pois- 
oning in dogs consists of adrenal cor- 
tical atrophy and a high-grade liver 
damage including, chiefly, fatty de- 
generation and, to a lesser extent, 


rbe authors’ summary states that death oc- 
i IS days following exposure to DDT . . • 
rtheless, the d 3 te of exposure was given earlier ta 


January 6. 
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atrophy, necrosis, and cirrhosis. 129 * 130 
Benzene hexachloride — The commer- 
cial product (approximately 12 per cent 
gamma isomer) has been considered of 
rather low toxicity 131 whether given by 
mouth or applied to the skin of cattle 
and mice in excess of what would be 
used in agricultural practice. There is 
some evidence that the gamma isomer is 
a central nervous system stimulant while 
the alpha isomer is a depressant. Bush- 
land, Radeleff, and Smith 132 found no 
ill effects to domestic animals from ben- 
zene hexachloride (10 per cent gamma 
isomer) when used every 4 days as a 
dip in 1.5 per cent concentration. How- 
ever, 3 out of 3 cows were killed when 
a preparation containing 50 per cent 
gamma isomer was used at the same con- 
centration and 1 out of 3 when the con- 
centration was 0.75 per cent. 

Dogs fed 10 mg. per kg. of gamma 
isomer daily show mild changes in the 
liver, bone marrow, lymphoid tissues, 
adrenal cortex, and cerebrum. Anatomi- 
cally the lesions do not seem to account 
for death, and the possibility that the 
true cause is vascular collapse or sensi- 
tization must be cohsidered. 134 

Dogs fed 60 mg. per kg. of alpha iso- 
mer daily show at death great emacia- 
tion, atrophy of various tissues, marked 
liver damage, moderate kidney damage, 
and lesser injury to other viscera. The 
alpha isomer is stored largely in the fat, 
liver, and adrenals. 134 

Although in single oral doses, the 
toxicity of the isomers of benzene hexa- 
chloride decreases in the order: gamma, 
alpha, delta, and beta, it has been ob- 
served in chronic toxicity experiments 
that the beta isomer is most toxic. The 
contrast is probably due to the fact that 
some isomers, not so readily destroyed 
by the tissues, are stored chiefly in tis- 
sues of high steroid content. After 12 
weeks on 500 p.p.m. diets, female white 
rats showed the following concentra- 
tions in the fat (mg. isomer per gm. of 
fat): beta, 7.5; alpha. 2.4; delta, 0.5; 


and gamma, 0.4. There is evidence to 
show that the gamma isomer is de- 
stroyed in the liver and that the liver 
hypertrophies and presumably becomes 
more efficient in the task. 129 

Chlordane — This compound was shown 
to have marked toxicity for sheep and 
goats. 3 30-132 Chlordane wettable powder 
and emulsion formulations with 1.5 per 
cent active ingredients were used as dips 
at 4 day intervals, a dosage level higher 
than would be used in actual practice; 
8 dips were given to surviving animals. 
Two or more of each group of 5 goats 
or sheep died after 3 or more dips. The 
principal clinical manifestations of chlor- 
dane poisoning were neurological — optic 
nerve or optic center impairment, ataxia, 
convulsions, and collapse. Animals 
killed by chlordane showed congestion 
of the brain and spinal cord, subserosal 
petechial hemorrhages most frequent on 
the antemesenteric border of the small 
intestine, peripheral and midzonal nec- 
rosis of the liver, and occasional vari- 
able lesions of the kidneys, stomach, and 
heart. 

Ingle 133 found the acute and chronic 
toxicity of chlordane essentially the 
same as that of DDT for rats. The time 
lag between the administration of an 
acute lethal dose and death averaged 1 
day for DDT and 4 days for chlordane. 
He also noted greater liver damage with 
DDT, greater pulmonary damage with 
chlordane. 

Chlorinated camphene — This chemi- 
cal was found to be slightly more toxic 
to white rats than was DDT when either 
was administered in corn oil. 104 

Solutions of chlorinated camphene are 
absorbed readily through the skin and 
persons handling such solutions require 
adequate protection. 134 

Piperine compounds — Dove 10,3 has 
given evidence establishing the remark- 
ably low toxicity of piperonyl butoxide 
(see Table 2) which is recommended 
for use in the field, household, and food 
processing plants. 
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Field Training Fellowships for Public Health 

Engineers 


The Michigan Department of Health 
is again offering summer field training 
opportunities to persons desiring ex- 
perience in public health engineering 
work. The training period is three 
months, during which time the students 
will be assigned to county health de- 
partments as assistants to the staff 
public health engineers. 

Applications . will be accepted from 
graduates or undergraduates of recog- 
nized professional schools with training 
in public health or sanitary engineering, 
dairy science, food technology, bacteri- 
ology, etc. Undergraduates must have 


completed their junior year of study. 
Stipends to assist with living expenses 
are paid by the W. K. Kellogg Founda- 
tion; the amount is approximately $150 
per month. The program is approved 
by the Veterans Administration and 
veterans are eligible for the maximum 
subsistence allowance in addition to the 
stipend. Ownership of a car is desirable 
and car owners will receive an allow- 
ance for driving their automobiles. 

For information write to Mr. John M. 
Hepler, Director, Bureau of Engineer- 
ing, Michigan Department of Health, 
Lansing 4, Mich. 
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Is the Rh Factor a Public Health 
• Laboratory Function? * 

ANNA I. van ' SAUN, F.A.P.H.A. 

Director, Division of Laboratories, Board of Health, Paterson, N. J. 


W HEN the discovery of the Rh fac- 
tor was announced by Landsteiner 
and Wiener 1 in 1940, preceded by the 
clinical observations of Levine and Stet- 
son 2 in 1939, it is probable that none of 
these people thought that Rh factor de- 
terminations would ever be made in a 
public health laboratory. The hospital 
and research laboratory seemed the logi- 
cal place for such work. The inability 
of most hospitals to handle this prob- 
lem at that time, together with a lack 
of understanding of the value of the Rh 
factor by some pathologists, pointed to 
the need of a central laboratory for 
this work. 

In 1944 3 Dr. Theodore Graham, 
Chairman of the Maternal Welfare Com- 
mittee of the Passaic County Medical 
Society, believing that one of the func- 
tions of a Board of Health is to keep 
down the infant and maternal death 
rate, proposed to Dr. Frederick P. Lee, 
the Health Officer, that we take up Rh 
determinations in our laboratories with 
a view to establishing an Rh-negative 
blood donors club. He pointed out that 
since ours is the only public health labo- 
ratory in Passaic County (serving com- 
munities totalling 250,000 people) we 
receive most of the blood specimens sent 
by physicians in conformity with the 
state law requiring a blood test for 
syphilis on all antepartum women. 

We agreed to take over the work which 
was to include Rh factor determina- 
tions on specimens from the blood bank 


of one of our largest hospitals. This lat- 
ter work would be terminated when the 
hospital could handle it and was termi- 
nated in 1945. 

Blood grouping has been added to 
our work since marital incompatability 
of the blood groups is sometimes respon- 
sible for accidents of pregnancy and 
childbirth. 

For the past three years we have re- 
ceived a total of 21,000 specimens of 
blood from antepartum women. We thus 
became, as far as we know, the first pub- 
lic health laboratory in the country to 
perform Rh tests. 1 

Our most pressing problem was se- 
curing immune serum for our work. In 
1944 there was very little on the market, 
but we managed to obtain enough for 
our first tests from three different 
sources together with some given us by 
friends and a small quantity from two 
of our own patients. We have had but 
two patients whose blood possessed a 
high enough titer to warrant its use for 
anti-Rh serum and these patients were 
not cooperative. 

Since serum continued to be scarce 
we decided to try comparative tests with 
human and animal sera, using the hu- 
man serum slide test of Diamond, a test 
which had already been used by TisdalD 
for large numbers of specimens and an 
animal serum slide test with which a 
good deal of experimental work had 
been done.* We obtained human slide 


* Presented before the Laboratory Section of the * A necessity for the slide l “‘ c ^ y S ^. be ob i 
American Public Health Association at the Seventy- apparatus having gentle h . O y /„ m a. 

Uth Annual Meeting in Atlantic City, X. J.. October 
?. 1947 . 
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testing sera from three different sources. 
These sera checked with the human 
serum tube test and possessed the ad- 
vantage of being cheaper than the tube 
test or animal anti-Rh serum. We found 
that in our hands the animal serum 
tended to give occasional false positives. 
Such a case was recently noted by Pettit 
and Evans in a Pasadena hospital labo- 
ratory. 0 

At first most of the Rh typing serum 
was secured from sensitized mothers of 
erythroblastotic infants, but in 1945 
Hill, et al.” prepared a serum by injecting 
Rh positive blood into previously im- 
munized individuals. This serum he 
lyophilized. It has given excellent re- 
sults in this laboratory but should be 
tested with known Rh sub-types before 
use. 

Wiener s has recently announced that 
he has prepared an immune serum by im- 
munizing normal male donors. 

Comparative tests with 250 lots of 
human tube testing sera have taught us 
that no serum is perfect though the 
serologists responsible for the prepara- 
tion of such sera do their best to make 
them so. 

We have found that 1 if a tube test 
serum begins to deteriorate it may be 
noted quickly by the use of a good 
method of reading and by testing it with 
a relatively large number of specimens. 
We follow a method suggested by 
Wiener 8 which makes use, not only of 
a macroscopic reading but also of a 
direct tube reading under the microscope. 

We follow implicitly the method put 
out by the purveyor of a testing serum. 
We do not retitrate the serum nor do we 
dilute further what seems to be a strong 
serum. 

Anti-Rh serum should not be pur- 
chased too far in advance and, of course, 
contaminated serum should never be 
used. We never use hemolyzed patients’ 
blood for any sort of serological work. 

In our opinion no one serum is safe 
to use without being checked by other 


sera. We are well aware of the fact 
that the busy hospital laboratory, prob- 
ably understaffed and limited for time 
and money, will use one serum. What 
that serum is to be will depend upon the 
person in charge, his experience with the 
Rh factor, and the training of his tech- 
nicians. 

Our experience has shown us that a 
central laboratory is highly desirable 
for routine Rh testing of antepartum 
women. A laboratory which might test 
a dozen specimens of blood a week 
would be in no position to judge of the 
value of a testing serum. 

We believe that the National Insti- 
tute of Health has embarked on an at- 
tempt to standardize anti-Rh and blood 
grouping sera. This is something which 
is badly needed. We have received vari- 
ous lots of mislabeled anti-Rh sera and 
sera too weak to be safe to use, as well 
' as some which were apparently incom- 
pletely absorbed. 

Since we are in close touch with our 
obstetricians it has seemed advisable to 
test, not only for positivity and nega- 
tivity, but also to sub-type all Rh nega- 
■ tive women, their husbands, and chil- 
dren. 

Agglutinins and blocking bodies are 
determined on all Rh-negative women. 
At first we used the original technique 
suggested by Wiener, 9 but at present we 
use modifications suggested by Diamond, 
et al. 10 - 11 

All women developing these reactions 
are retested throughout their pregnan- 
cies at the discretion of their physicians. 
All such reactions, if positive, are re- 
ported by telephone and all reports are 
made to the physician only. 

Any woman who gives a history of 
abortions or other accidents of preg- 
nancy, even though she tests positive 
with the 85 per cent serum, is' sub-typed. 
Only two such women have been found 
to be in the Rh-negative class though 
this particular sub- typing has only been 
carried on in 1947. Neither of these 
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women had agglutinins or blocking 
bodies. 

Out of 1,036 men sub-typed who were 
positive with the 85 per cent serum, 30 
proved to be in the Rh-negative class. 

Although this paper is not written 
from the clinical standpoint we feel that 
perhaps a few details concerning the 
number of erythroblastotic and stillborn 
infants we have had on our records 
might be of interest to public health 
laboratories engaging in this work. 

A complete card index is kept of our 
cases and we supply physicians with 
cards upon which they enter facts re- 
garding the termination of the preg- 
nancy, condition of mother and child, 
and other facts of interest to us. 

We occasionally issue a card to an Rh- 
negative woman but only with the per- 
mission of her physician. Cards are soon 
to be provided by the Passaic Co. Medi- 
cal Society for all persons Rh tested in 
our laboratory. 

Women on our records who have had 
erythroblastotic or stillborn infants are 
in three classes: those who are Rh-nega- 
tive and have had no agglutinins or 
blocking bodies, those who are Rh-nega- 
tive and have agglutinins or blocking 
bodies, or both, and those who are Rh- 
positive. 

Of 2,507 Rh-negative women, 46 have 
borne erythroblastotic infants, the in- 
fant mortality with either class being 
about 50 per cent. Seventeen have had 
stillborn infants. Nineteen normal in- 
fants were born to women having agglu- 
tinins and blocking bodies. 

There were 6 Rh-positive women who 
had erythroblastotic infants. Two of 
these children lived and 4 died. We were 
not able to explain these anomalies, al- 
though they might be due to differences in 
the blood groups. In one case it was not. 

A family was noted, three of whose 
members possessed the rare Rh' Rh" 
factor. Two of these persons are women. 
One other person, a man, not of this 
family, also possessed this type. 


Apparently the physicians of Passaic 
County are thoroughly convinced that 
the Rh factor is indeed a function of 
this particular public health laboratory. 
They assure us that the work we have 
done is very worth while. It is too early 
to note the effect of this work on the in- 
fant and maternal death rate. 

The trend seems to be toward an in- 
creasing use of public health laborator- 
ies for Rh factor tests. Levine 12 has 
recently suggested the use of the public 
health laboratory for Rh factor deter- 
minations and we understand that sev- 
eral state laboratories are already doing 
this work. 

While our work is based on the public 
health laboratory approach and does 
not touch on the transfusion problem 
which should very properly be left to the 
hospital laboratory, we are occasionally 
asked to do an Rh and blood grouping 
test in an emergency. Many hospitals 
still do not Rh type patients who are to 
receive transfusions, and transfusion re- 
actions are still being reported. 

The Rh Negative Blood Donors Club 
has now on its rolls more than 80 active 
members. All names of Rh-negative per- 
sons are sent to the Secretary of the 
Passaic County Medical Society who in 
turn contacts these persons, suggesting 
membership in the club. 

Our work has been necessarily limited 
at times by the shortage of testing serum. 
We feel that testing for the more unusual 
types such as Hr, discovered by Levine 
in 1941, 13> 14 is best left to the research 
laboratory. 

SUMMARY 

The work of three years on the Rh 
factor in a public health laboratory is 
described. 

A central Rh testing laboratory is 
suggested for groups of communities. 

The use of human anti-Rh testing 
serum is preferred. 

The sub-typing of Rh-negative 
women, their husbands, and children, 
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and determinations of Rh antibodies are 
recommended. 

A successful Rh-negative blood donors 
club is described. 

Non;: Thanks are due to Dr. Alexander 
Wiener and Dr. Philip Levine for many kind- 
nesses shown us and to Dr. Frederick P. Lee 
for advice and criticism as well as to Miss 
Evelyn Brown, Mrs. Agnes Juneiman, Miss 
Grace Donahue, and Miss Elinor Fairweather 
who have been responsible for the actual per- 
formance of this work. 
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I N spite of the safeguard of routine 
cross-matching, an incorrectly typed 
blood is sometimes used and can dam- 
age or even kill. The free distribution 
of blood on a state-wide scale, therefore, 
involves a staggering responsibility. 
Realizing that blood released from the 
state blood bank must be correctly 
labeled, the Massachusetts program from 
the start has included the blood group- 
ing and Rh typing of every unit of blood 
by two completely independent but co- 
operating laboratory units within the 
department. From our experience the 
wisdom of this course has become per- 
fectly obvious. If there is any disagree- 
ment whatsoever in the typing of a blood 
it is used for fractionation products 
only. It is never released as whole blood, 
even though the discrepancy is com- 
pletely liquidated upon repeat checking 
by the two laboratory units. 

The entrance of the Massachusetts 
Department of Public Health Diagnostic 
Laboratory into a state blood typing 
program a year ago arose, in fact, in 
response to the needs of the Massa- 
chusetts blood program whose mobile 
units are now collecting about a thou- 
sand bloods a week — a participation in 
a new public health field recently well 
discussed by Janeway. 1 Meanwhile the 
Massachusetts Legislature had passed 
an act expanding the department’s labo- 
ratory approval program to include blood 

* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
9, 1947. 


grouping, Rh testing, and cross-match- 
ing, and the Diagnostic Laboratory’s 
activities were increased accordingly to 
include evaluation of some 63 hospital 
and private laboratories within the state 
desiring approval for these tests. As 
soon as possible blood grouping and Rh 
typing of prenatal bloods, as requested 
by physicians, were added to further 
augment the services of the Blood 
Grouping Section of the State Diagnos- 
tic Laboratory. These three activities — 
check typing for the state mobile blood 
collecting units, evaluation of laborator- 
ies performing blood typing tests, and 
blood grouping and Rh typing of pre- 
natal bloods — compose our state public 
health laboratory services in the blood 
typing field, and will be discussed in 
order in this paper. We hope later to 
include some research which is certainly 
indicated in a venture of this scope. An 
overall statistical summary of the Rh 
typings is shown in Table 1. 

Table 1 

Statistical Summary of Rh Typing During 
First Ten Months at Diagnostic Laboratory 


Typings 

Number * 

Per Cent 

Rh+ 

16,165 

S3. 1 

Ri- 

3,151 

16.1 

Rare Rh-f- 

146 

0.8 


19,443 

100.0 


* Includes repeat typings on a number of indi- 
viduals who returned for second and later donations 
Unexplained discrepancies are excluded from this 
tabulation. 

Dr. Louis K. Diamond has been our 
consultant from the beginning, and we 
are indebted to him for invaluable help 


[ 637 ] 
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in the organization of this blood typing 
program, as well as to our own staff and 
' the cooperating members of the Biologic 
Laboratories. We are grateful also to 
the Blood Grouping Laboratory of Bos- 
ton for very generous financial assistance 
which has been granted to us during this 
formative period. 

BLOOD GROUPING AND RH TVPING FOR 
THE MASSACHUSETTS BLOOD DISTRI- 
BUTION PROGRAM 

. The two mobile bank units collect 
blood 5 days each week from the various 
communities throughout the state, 
roughly some thousand bloods a week. 
Whether this blood is ultimately dis- 
tributed as whole blood or processed 
into fractions for distribution, it is 
typed both in the field and again at the 
central Diagnostic Laboratory. Different 
methods and sera are used in the two 
laboratories. 

The blood group of each donor is 
determined in the field by the slide test 
on finger blood, using either human 
blood grouping sera obtained from' the 
Blood Grouping Laboratory at the 
Children’s Hospital in Boston, or hu- 
man blood grouping globulins manufac- 
tured by the department^ Biologic 
Laboratories after the method described 
by Melin. 2 At the same time, and on 
the same slide, the Rh factor is deter- 
mined by the slide testing method of 
Diamond and Abelson 3 — originally pro- 
posed by them for detection of Rh anti- 
bodies — using 85 per cent (anti-Rh 0 or 
anti-D) hyper-immune serum from the 
Blood Grouping Laboratory at the Chil- 
dren’s Hospital in Boston. The reading 
is facilitated by the use of a portable 
slide viewing box, as described in Dia- 
mond and Abelson’s original article. 
Because donor lines must move fairly 
rapidly in a successful bleeding clinic 
(slow lines discourage donor attend- 
ance), only 85 per cent (anti-Rh 0 or 
anti-D) typing serum is used at this 
time. At the Diagnostic Laboratory, 
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however, both 85 per cent (anti-Rh 0 
or anti-D) serum and 87 per cent (anti- 
Rh 0 ' or anti-C-j-D) serum are employed. 
The blood group and Rh factor are re- 
corded by the field technician on a mas- 
ter working sheet, the results of which 
are not released until the blood is sub- 
sequently checked by the Diagnostic 
Laboratory. 

The check typing by the Diagnostic 
Laboratory of the department is per- 
formed upon the pilot tube of clotted 
blood, which is collected from the donor 
at the time of the bleeding. Another 
pilot tube contains blood in acid-citrate- 
glucose solution, and is permanently at- 
tached to the unit of donor blood for 
cross-matching tests by the hospital at 
the time of transfusion. 

Serum from the pilot tube of clotted 
blood is withdrawn for serological tests 
for syphilis by the Wassermann Labora- 
tory, and cells are withdrawn by the 
Diagnostic Laboratory’s Blood Group- 
ing Section for the check blood grouping 
and Rh typing tests. To avoid any pos- 
sible error in blood identity, the Wasser- 
mann Laboratory withdraws the serum 
itself from the pilot tube, and the Blood 
Grouping Section likewise withdraws 
the cells which it needs. The remaining 
clotted blood is left in the original pilot 
tube for possible recheck until all testing 
and retesting of the day’s run is com- 
pleted. We feel that these precautions 
are very important to eliminate divided 
responsibility regarding the identity of 
any blood, serum, or cells under testing, 
because the danger of confusing speci- 
mens handled by several workers can 
become very real indeed! 

At the Diagnostic Laboratory the 
test tube method for blood grouping and 
Rh typing is used with early-immune 
anti-Rh serum in contrast to the slide 
method with hyper-immune anti-Rh 
serum, which is used in the field. A 
check typing by a different method and 
serum is a more substantial check than if 
the same method and serum were used. 



Vol. 38 


Rh Typing 


639 


Suspensions of approximately 3 per 
cent cells in saline are made by trans- 
ferring cells from the pilot tube of clotted 
blood by means of applicator sticks. 
With a little practice the proper strength 
of the suspension can be judged accu- 
rately enough by its color alone. Like 
the field, the Diagnostic Laboratory 
uses blood grouping sera from the Blood 
Grouping Laboratory, or ‘blood group- 
ing globulins from our own Biologic 
Laboratories. Anti-Rh sera, however, 
are all obtained from the Blood Group- 
ing Laboratory. The Rh factor is rou- 
tinely tested with 85 per cent (anti- 
Rh 0 or anti-D) serum, but, unlike the 
field, all negatives are retested in addi- 
tion with 87 per cent (anti-Rh 0 ' or anti- 
C+D) serum. 

The usual tube technique for blood 
grouping and for Rh typing is followed. 1 
We have found a wooden rack con- 
venient for holding the tubes in our 
routine tests. The typing sera are 
dropped into the tubes before the cell 
suspensions are added so that each tube 
can be checked to make certain the 
serum has actually been placed in every 
tube. The blood grouping preparations 
are allowed to remain at room tempera- 
ture, while the Rh preparations are in- 
cubated for one hour in a water bath at 
37° C. All tubes, both for blood group- 
ing and Rh typing, are centrifuged at 
low speed for one minute before each 
and every reading. (Because anti-A 
and anti-B agglutinations are more eas- 
ily read after centrifugation, and an oc- 
casional weak agglutination will be 
missed without it, we spin at low speed 
all the blood grouping tests as well as 
the Rh typing preparations.) By hav- 
ing an extra set of centrifuge carriers, 
loading and unloading of a set of tubes 
in the carriers can conveniently be per- 
formed during the otherwise wasted 
minute while a second set is spinning in 
the centrifuge. All tubes are read macro- 
scopically by at least two independent 
workers, and all macroscopic negatives 


re-read microscopically. When com- 
pleted, the results of the run are com- 
pared with the results of the field typ- 
ing. If there are any discrepancies, the 
blood units involved are excluded from 
distribution as whole blood, and are frac- 
tionated instead, even though the dis- 
crepancy is liquidated on the repeat tests 
always performed by the central and 
field laboratory units. This procedure is 
followed to save time, and to avoid all 
possible chances of error. 

Bloods which show macroscopic or 
microscopic agglutination with 85 per 
cent (anti-Rh 0 or anti-D) serum are 
labeled as “ Rh positive ” and so re- 
corded on the card mailed to the donor, 
and bloods which are negative macro- 
scopically and microscopically with 87 
per cent as well as 85 per cent serum are 
labeled and recorded as “ Rh negative.” 
Bloods which are negative with 85 per 
cent (anti-Rh 0 or anti-D) serum, but 
positive with 87 per cent (anti-Rh 0 ' or 
anti-C+D) serum are labeled as “rare 
Rh positive sub-group,” and the card 
mailed to the donor is stamped with the 
following words: 

RARE RH+ SUB-GROUP 

DONATE TO RH-f- ONLY 

RECEIVE FROM RH~ ONLY 

There has been so much confusion 
even among physicians about the signifi- 
cance of the Rh sub-types that it seemed 
wise to include the explanatory phrase. 
Although a blood which is negative with 
85 per cent serum and positive with 87 
per cent serum is nearly always an Rh' 
(Cde), we have used the phrase “ rare 
Rh+ sub-group ” as academically more 
accurate, because without 30 per cent 
(anti-Rh" or anti-E) serum it is im- 
possible to exclude the rare occurrence 
of an Rh' " (Rh' Rh") blood. Anti- 
Rh" (anti-E) serum would be difficult 
to obtain in the amounts necessary for 
the volume of Rh typing which we are 
routinely performing. Furthermore, the 
likelihood of sensitization to the Rh" 
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(E) factor by transfusion alone is too 
, remote to be of practical consideration 
m routine blood typing, since the inci- 
dence of the Rh" sub-type is less than 
0.2 per cent and it has been shown to be 
a very weak antigen. 3 - 0 We therefore do 
not use 30 per cent (anti-Rh" or anti-E) 
serum in our large-scale routine blood- 
typing program. To avoid any secretarial 
errors in copying, all reports are 
stamped and checked by the participat- 
• ing laboratory workers themselves. 

INVESTIGATION OF DISCREPANCIES 

The importance of a thorough study 
of each disagreement between the field 
and central laboratory was realized at 
the outset, and the studies have been 
almost as enlightening as the discrepan- 
cies have been annoying. Of the 16,210 
bloods typed by the field unit and cen- 
tral laboratory, there have been 63 dis- 
agreements on the blood grouping, and 
140 disagreements 'on the Rh factor. 

Where disagreement occurred between 
the field technician and the Diagnostic 
Laboratory,' a complicated series of re- 
check typings is performed by the Diag- 
nostic Laboratory. The blood is then 
resubmitted to the field technician for 
a second typing. This recheck is en- 
tirely independent, since the technician 
does not then know the findings of the 
Diagnostic Laboratory, nor can she pos- 
sibly recall her original report on the 
blood some days before. 

AH 50 of the completely studied blood 
group or ABO discrepancies have been 
liquidated by agreement of the two 
laboratory units upon rechecking. In 
contradistinction to some of the dis- 
crepancies in Rh typing, they were all 
caused by human errors in performance 
or reading', none was the result of aber- 
rant factors in the blood or typing sera. 

Our form provides for a similarly, in- 
volved series of rechecks by the Diag- 
nostic Laboratory, followed by the field 
technician’s independent recheck. As in 
the ABO discrepancy studies, the Diag- 
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nostic Laboratory has rechecked the Rh 
factor by both the tube and slide meth- 
ods, and in the slide method has used 
both its regular lot of serum, and serum 
of the same lot number used in the field, 
to learn whether the discrepancy is 
caused by a difference in the typing sera, 
or by a human error in performance. 
It will be noted that disagreement here 
between field and Diagnostic Laboratory 
is more apparent than real, for the Diag- 
nostic Laboratory agreed with the field 
technician when it used the slide test 
and the same lot of serum. It is essen- 
tially a discrepancy between sera rather 
than between laboratories. Interesting 
and disturbing variations, which 
occurred during a period when the “ cfx ” 
lot of serum was used, are now under 
investigation by a colleague. Studies so 
far suggest that they may be explained 
by this reagent containing also a rare 
variant of the anti-Rh 0 serum. 7 If this 
further study should add new knowledge 
about immunity to the Rh factor, such 
knowledge has been made possible only 
by the existence of two independently 
operating laboratory units where every 
discrepancy is subjected to thorough in- 
vestigation. 

Unfortunately, since anti-Rh agglu- 
tinins are not a normal constituent of 
human serum, we cannot employ a pro- 
cedure comparable to the “reverse typ- 
ing ” so useful for checking blood groups, 
in which the unknown serum is tested 
against known A and B cells. However, 
in addition to the regular tests, we re- 
check all bloods with the albumin tech- 
nique. 8 We have lately at times in- 
cluded tube-testing with hyper-immune 
serum with the cells under test suspended 
in the donor’s own serum, when results 
have been otherwise equivocal. 

One hundred and eleven of the HO 
Rh discrepancies were completely stud- 
ied. Seventy-five were explained by a 
reversal of the field technician’s origi- 
nal findings upon recheck; 13 were liqui- 
dated upon reyersal of the Diagnostic 
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Laboratory’s first findings; and 23 re- 
main unexplained. 

As a direct result of the several dis- 
agreements where an Rh-positive slide 
test was read in the field, but a negative 
reading was made at the Diagnostic 
Laboratory — some explained and some 
unexplained — we now include slide tests 
on all prenatal bloods which are Rh- 
negative by the routine tube test at the 
Diagnostic Laboratory. 

Uncomfortable and crowded quarters, 
and congestion of donors during certain 
hours of the day are unsatisfactory work- 
ing conditions, which have been very 
difficult to avoid in a mobile clinic, 
which must accept facilities as they find 
them. In addition, fatigue from con- 
stant repetition of a single task, rare 
clerical errors, and simple technical in- 
adequacy in performing the tests have 
all contributed to the mistakes in the 
field. A number of the errors were due 
to a single inadequately trained labora- 
tory worker, whose technique greatly im- 
proved after further tutelage at the 
central laboratory. The inexperienced 
may confuse rouleaux formation in the 
slide test with true agglutination. At 
times during the warm weather coagu- 
lation seemed to take place before anti-A 
or anti-B agglutination could occur. For 
this reason heparin is now to be added 
to the anti-A and anti-B typing sera. 
It is already used in the anti-Rh slide 
typing sera, where it successfully com- 
bats coagulation. 

We are skeptical of laboratories which 
report no difficulty at all in their Rh 
typing. Unless their work is checked on 
a large scale by a second independent 
laboratory unit, they are not likely to 
learn of their occasional mistakes. You 
cannot have discrepancies if you do not 
have another laboratory with which to 
be discrepant! We should therefore wel- 
come discussion from representatives of 
blood typing laboratories, which have 
conducted large-scale Rh typing pro- 
grams in parallel with other laboratory 


units, especially if the other laboratory 
unit employs a different method and dif- 
ferent serum. 

EVALUATION OF' LABORATORIES PERFORM- 
ING BLOOD GROUPING, RH TESTING, 
AND CROSS-MATCHING 

Strong indication that local hospitals 
are committing unsuspected errors from 
time to time, especially in their Rh test- 
ing, is shown by their results on our 
series of unknown bloods which were 
sent for evaluation of laboratories de- 
siring approval for blood grouping, Rh 
testing, and cross-matching under the 
department’s laboratory approval pro- 
gram. Samples of bank blood preserved 
in acid-citrate-glucose solution were sent 
to 63 laboratories for blood grouping, 
for Rh testing, and for use in special 
cross-matching problems. The results 
of the blood grouping and Rh typing 
tests are tabulated in Table 2. 

Table 2 

Statistical Summary of Results of Test Speci- 
mens Submitted to Laboratories for 
Evaluation 

Total 



Specimens 

Errors in Blood 

Errors in 


Tested * 

Grouping 

Rh Typing 

Series I 

777 

8 

61 

Series II 

502 

6 

34 

Series III 

• 211 

0 

S 


1,490 

14 

100 


* Obtained by multiplying the number of bloods 
tested by each laboratory by the number of participat- 
ing laboratories. 


As would be expected, there were 
many more errors in Rh typing than 
in blood grouping. The 100 Rh typing 
errors out of 1,490 blood specimens are 
about 7 per cent — an uncomfortably 
high percentage of inaccuracies. Actu- 
ally 23 laboratories performed perfect 
or nearly perfect typing, while 69 of 
the 100 Rh errors were committed by 
just 13 laboratories. Some of them were 
due to inadequate typing serum, includ- 
ing serum of animal origin, but many 
were due to poor training and made- 
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quate supervision of technicians in this 
important procedure. While Rh typing 
tests are easy to perform correctly, they 
are likewise easy to perform incorrectly. 
A number of laboratory workers have 
assumed that they must be doing the 
Rh work accurately, because they “ get 
about the right number of positives.” 
Certainty occasional errors will hardly 
be detected by such casual means, and 
a laboratory’s degree of accuracy can 
be established only by careful evalua- 
tion studies, or by an extended perform- 
ance in parallel with another laboratory. 
A strong plea is made for more ade- 
quate supervision and appraisal of labo- 
ratories performing blood grouping, Rh 
typing, and cross-matching tests. 

BLOOD GROUPING AND RH TYPING OK 
PRENATAL BLOODS 

The typing of prenatal bloods -upon 
request is the third activity which the 
Blood Grouping Section now performs. 
Its justification as a public health labo- 
ratory procedure stems partly from the 
lack of convenient typing services in 
certain more rural communities, and 
partly from its unreliability in some 
other communities. But because the law 
requires a blood specimen for a serologi- 
cal test for syphilis at the first visit of 
an expectant mother to her physician, 
and because the specimen which is col- 
lected for a serological test may be used 
also for blood typing tests, the great 
convenience of the state service to both 
doctor and patient is perhaps the reason 
most attractive to the many physicians 
who have welcomed the service. The dis- 
comfort and inconvenience of a second 
venipuncture is avoided: the physician 
needs only to fill out the necessary addi- 
tional forms. 

The clotted blood specimens received 
at the Diagnostic Laboratory containing 
requests for prenatal tests are treated 
exactly as already described for the pilot 
tubes received from the mobile blood 
units. The Wassermann Laboratory 


draws off the serum which it needs for 
the tests for syphilis, and the Diagnos- 
tic Laboratory Blood Grouping Section 
makes a cell suspension for its tube test 
from the clotted blood remaining in the 
specimen tube. Although the physician 
is primarily interested in the Rh factor 
rather than the blood group, it is ad- 
ministratively convenient for us to in- 
clude blood grouping on prenatal bloods 
exactly as on bank bloods. Bloods 
which are negative by the s 85 per cent 
(anti-Rh 0 or anti-D) serum are tested 
with 81 per cent (anti-Rh 0 ' or anti- 
C+D) serum, and the Rh report is 
stamped as positive, negative, or rare 
Rh-f sub-group, as the results of the 
tests indicate. 

For an Rh-negative patient, the fol- 
lowing instruction to the physician is 
stamped on the report: 

Important — Since patient is Rh- 
negative, submit husband’s blood for 
Rb testing — use enclosed forms. 

For a patient belonging to a rare Rh 
positive sub-group, this slightly different 
wording is used: 

Important — Since patient belongs 
to rare Rh positive sub-group, submit 
husband’s blood for Rh testing — use 
enclosed forms. 

The forms which are sent to the doc- 
tor for use in submittinsi the husband’s 
blood include the following note: 

Note: Pregnant patients, whose bloods are 
Rh negative or belong to a rare Rh positive 
sub-group, and whose husbands are Rh posi- 
tive, should have blood sera titrated lor anti- 
body content, especially multiparous patients, 
and patients with a history of previous trans- 
fusions, late miscarriages, jaundiced or anemic 
babies, or other evidence of Rh scnsituaU’on. 

Such titrations of antibody' content should be 
performed at a qualified private laboratory; 
the Department of Public Health is not pre- 
pared to perform such service. 

In case of transfusion, patients whose bloods 
are Rh negative, or belong to a rare Rh posi- 
tive sub-group, should receive only Rh negative • 
blood. 
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Much confusion about the Rh factor 
has arisen apparently in the minds of 
some physicians as well as the laity, 
even to the point of belief that any Rh- 
negative mother cannot or should not 
become pregnant. At the suggestion of 
Dr. Diamond we prepared an informa- 
tive flier entitled “ The Rh Factor and 
Pregnancy,” which we enclose whenever 
a negative or rare Rh-positive sub- 
group report is sent to the physician. 
We have seen fit, further, to supply the 
waiting rooms of the bleeding clinics 
with this flier, for the wording is not 
too technical for lay consumption, and 
reassurance is needed for the mild hys- 
teria which has been aroused among the 
general public. 

Without publicity upon our part be- 
yond the original announcements, the 
service is growing. The first full month 
we, typed a modest 138 prenatal bloods. 
A half year later we now handle weekly 
some three hundred prenatal bloods sent 
to the laboratory for the Wassermann 
and blood typing tests, in addition to a 
thousand-odd bloods received from the 
mobile bank units. Apparently the 
great importance and convenience of the 
service meet a definite need of the phy- 
sicians of the Commonwealth. 

While most of the discrepancies in 
the typing of the bloods collected by 
the state blood program were the result 
of mistakes made in the field, where 
precision is more difficult, rather than 
by the Diagnostic Laboratory, we are 
still a little uneasy that the prenatal 
bloods done by the Diagnostic Labora- 
tory do not have a second typing by an 
independent laboratory unit. For this 
reason, we now include Rh slide tests 
on all prenatal bloods which give an Rh- 
negative or rare Rh-positive tube test. 
Although statistical analysis made pos- 
sible by our discrepancy studies implies 
an accuracy of at least 99.S per cent for 
the Diagnostic Laboratory, by the oper- 
ation of an independent second labora- 
tory unit also testing prenatal bloods, 


we could be sure of still greater accuracy. 

SUMMARY 

The Massachusetts Department of 
Public Health is engaged in a large-scale 
blood grouping and Rh typing program. 
This program arose in response to the 
needs of the state blood bank, which 
now collects some thousand bloods each 
week. All donors are typed in the field 
by the slide method, and a pilot tube 
of clotted blood is rechecked independ- 
ently at the Diagnostic Laboratory by 
the tube method. The occurrence of 
discrepancies from time to time, espe- 
cially in Rh typing, is eloquent evi- 
dence of the value of this double check- 
ing in any blood grouping and Rh typing 
program, and enlightening information 
has been gained by complete investiga- 
tions of all disagreements. 

In addition the department evaluates 
laboratories in • the state desiring ap- 
proval for blood grouping, Rh typing, 
and cross-matching. The results of un- 
known bloods sent to participating labo- 
ratories in several series reveal an un- 
comfortably high percentage of errors, 
particularly in Rh testing. Since errors 
in typing and cross-matching can cause 
disasters, the great need for more ade- 
quate supervision of laboratories per- 
forming blood typing tests is therefore 
stressed. 

The program includes also blood 
grouping and Rh typing of prenatal 
bloods, as requested by physicians, and 
the test is conveniently performed upon 
the same specimen submitted for the re- 
quired prenatal test for syphilis. The 
service is valuable as, a state public 
health activity, and the volume of the 
work is growing. It is hoped that disas- 
trous results, which have previously 
occurred when Rh-positive blood has 
been given to pregnant Rh-negative 
women, will be prevented by this pro- 
gram, as well as more intelligent man- 
agement of mother and child made 
possible. 
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(hyper-immune serum) with 25 per cent 
human albumin (20 per cent bovine 
albumin is equally satisfactory). Early- 
immune sera are fragile, but hyper- 
immune sera are more stable, are more 
easily obtained, and may be used con- 
veniently either in the tube (with 
albumin) or on the slide. 
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A SHORT time after its discovery 
in 1941, it became evident that 
the new Rh blood type was of clinical 
importance in transfusion of the Rh- 
negative individual — man, woman, or 
child — and sometimes in the pregnancy 
of an Rh-negative woman. It therefore 
became desirable to carry out Rh typing 
both on the recipient and on the donor 
of the blood transfusion and on prenatal 
specimens from obstretical patients. 
From the onset, there was difficulty in 
procuring a suitable Rh typing reagent 
and in obtaining clear-cut agglutination 
with it. Animal sera were found to give 
results which were often difficult for 
the beginner to interpret correctly. Hu- 
man sera were more satisfactory, but 
obtaining them depended almost entirely 
on identifying Rh-negative women sen- 
sitized through pregnancy with Rh- 
positive infants, and such patients are 
relatively scarce. In addition, it was 
found that these sera were not always 
sufficiently high-titered to give clear-cut 
results. What was even more puzzling, 
many such women produced sera which 
failed to agglutinate Rh-positive cells 
suspended in saline solution. It became 
necessary, therefore, to investigate the 
reasons for such difficulties in technique 
and to learn and describe proper meth- 
ods of Rh typing using the sera avail- 

* This study was supported in part by a research 
"rant from the L\ S. Public Health Service. 

Presented before the. Laboratory Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J.,' October 
9 , 1947 . 


able at the time and thereafter. It was 
even more important to produce large 
amounts of Rh typing reagent, partic- 
ular!)' during the war when the armed 
forces required such serum in perform- 
ing whole blood transfusion as an emer- 
gency as well as a standard therapeutic 
measure. 

In 1943, under a contract from the 
Office of Scientific Research and Devel- 
opment of the National Research Coun- 
cil, these problems were undertaken by 
our laboratory, and in the last two yean, 
the work has been continued with sup- 
port in part from the U. S. Public Health 
Service. 

The sensitization of an Rh-negative 
individual to the Rh factor, either 
through blood injection or through 
pregnancy, in the case of the woman 
who bears Rh-positive children, results 
in two types of antibody. First, an ag- 
glutinin that acts on red blood cells sus- 
pended in saline as well as in natural 
media (plasma and serum). Then with 
continued pregnancies or sensitization 
through large transfusions or multiple 
transfusions, the production of an anti- 
body which fails to act' on saline-sus- 
pended red cells but agglutinates, with 
varying speed, Rh-positive cells sus- 
pended in plasma, serum, or fractions of 
these, of which the most satisfactory has 
been albumin. We have called the first 
the early-immune antibody, the second 
the hyper-immune antibody. 

The standard techniques can be de- 
scribed under the following terms: (1) 
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slide test, using either oxalated blood particularly saving of serum. Instead of 
or finger blood, (2) tube incubation 20 tests possible from one ml. of serum 
test, (3) capillary tube test ( Chown ). the Chown capillary tube method per- 
These are illustrated in Chart 1. mits about 100. It also is fairly easy to 

The tube incubation test was the first read and does not require equipment 
used and the most successful, according of the expensive variety such as water 
to the original method of Levine and baths or centrifuges, 
of Landsteiner and Wiener. Using the The slide test method, using either 
weak animal sera and the relatively oxalated whole blood or blood taken di- 
weak human sera available in 1941, this rectly from a finger prick, is done rela- 
was the necessary technique for such tively easily and most rapidly if the 
testing, since 37° C. incubation for an serum is sufficiently potent and avid to 
hour and then centrifugation was the give macroscopic agglutination of Rh- 
only certain method of producing agglu- positive blood within 2 to 3 minutes, 
tination of Rh-positive cells by these The slide test technique has been the 
somewhat impotent antibodies. In sub- most satisfactory in most instances, be- 
sequent years, as more and more pow- cause of its speed and ease of reading 
erful human sera became available, the even for the inexperienced technician, 
length of time of" incubation could be In addition,- slide testing serum is more 
shortened, and most recently most sera abundant and more stable, 
will produce agglutination within 10 or Some of the errors that have made Rh 
15 minutes, even without incubation. typing unreliable are, first, the use of 
The capillary tube test, as developed weak sera obtained either from animal 
by Chown, was most satisfactory in or human sources, which fail to produce 
that it permitted incubation for hour agglutination of Rh-positive cells even 
or more in a very narrow tube and was when fresh, without prolonged incuba- 

Figure l 

Rh SENSITIZATION 

Tests for Rh Antigens 
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tion. Too vigorous shaking of the 
clumped cells after standing or' after 
centrifugation, with such weak sera, 
often breaks up the clumps into such 
small masses that they are not visible 
macroscopically or may be overlooked 
even microscopically because of the 
small agglutinates. It is important, 
therefore, to have a potent serum and 
not to shake the tube too vigorously be- 
fore reading. The next error results 
from the use of a hyper-immune or 
“ blocking " serum or a serum contain- 
ing both the hyper-immune and the 
nearly immune types, which will fail to 
give satisfactory agglutination of saline- 
suspended red cells. In general, it is 
always safer to use red cells suspended 
in their own serum or in plasma or, if 
obtainable, in albumin, and perform 
these tests with potent serum using 
either a 2 per cent concentration of 
cells for test tube tests or a 40-50 per 
cent suspension of cells for the slide 
test. In the use of the slide test, it is 
advisable to have an Rh-negative con- 
trol specimen .since too long a period of 
observation, particularly with a slow 
serum, may lead to drying and rouleaux 
formation that is mistaken for positive 
agglutination. One should read as posi- 
tive only the cells that show clear-cut, 
gross agglutination, within 3 minutes or 
less, before the slide preparation has 
begun to dry. 

Another important consideration in 
the proper use of Rh typing reagents 
is the knowledge that individuals hav- 
ing the rare sub-types Rh' or Rh" (in 
the English nomenclature, C and E) are 
just as likely to develop sensitization 
to the common Rh blood type, Rh 0 (or 
in the English nomenclature, D), as 
are Rh-negative persons. For transfu- 
sion purposes, therefore, it is important 
to test the recipients of blood and 
women undergoing prenatal tests with 
an anti-Rho or anti-D or so-called 
“ standard ” Rh typing reagent. Anyone 
negative to this reagent is susceptible 


of sensitization to this common factor 
which is present in 85 per cent of the 
white population. 

Although it is difficult to sensitize' 
an Rh 0 individual who lacks the Rh' 
or Rh" sub-types to these rare types 
(and statistically the chances of doing 
so are very small), such a difficulty' may 
become important in the women with 
obstetrical complications. For this rea- 
son it has become the practice in many 
hospitals and blood banks to use an 87 
per cent serum, or if possible all three 
Rh typing reagents on donors of blood 
transfusions and on the husbands of 
Rh-negative women. Since a serum con- 
taining the anti-C and anti-D factors 
(the 87 per cent serum) is much more 
common and more easily obtainable, 
whereas the Rh" or E factor is relatively 
rare (<0.2 per cent), the anti-C and 
D serum has become the standard for 
use in blood banks on donors’ blood 
specimens. In an effort to determine 
the need for such a routine, several 
thousand cases of Rh sensitization were 
reviewed. In no case was there any evi- 
dence that the injection of a C-positive 
or E-positive blood sample without the 
D factor produced sensitization in an 
Rh-negative individual. On the other 
hand, any number of cases were encoun- 
tered in which because an 87 per cent 
serum had been used and a person iden- 
tified as Rh-positive when actually she 
(in most cases this occurred in women 
patients) was negative to the D factor 
— the most common and most important 
of these — Rh sensitization occurred be- 
cause such a D-negative person was then 
given Rh-positive blood containing the 
D factor. It therefore seems, from a 
practical standpoint, that it would be 
much wiser to use only an 85 per cent 
anti-D serum in all obstetrical clinics 
and possibly in all blood banks. This 
does not mean that the more inclusive 
sera, and in fact several different sera, 
having specificities anti-C, anti-D, anti- 
E, and anti-c and others if available, 
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should not be stored and used on spe- 
cial investigative problems in a labora- 
tory equipped both by experience and 
by trained personnel to carry out such 
tests. 

As to the production of Rh typing re- 
agents. three sources of human serum 


are available. First, the accidentally 
immunized man or woman who has a 
high-titered serum (in the case of the 
latter pregnancy being the most common 
cause for such sensitization); second, 
the woman who has been sensitized but 
has low titered antibodies but can be re- 


Figure 2 

Rh SENSITIZATION 
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stimulated to the production of more 
potent agglutinins; and third, volunteers, 
of proper blood type (chiefly Rh-nega- 
tive, although Rh' and Rh" subjects can 
also be used) who may be stimulated 
through injection of Rh-positive blood. 

Because of our contact with large ob- 
stetrical services (the Blood Grouping 
Laboratory receives specimens from sev- 
eral hospitals having a combined deliv- 
ery rate of about 15,000 babies per 
year), we have been fortunate in being 
able to obtain fairly frequent contribu- 
tions from women who have had in- 
fants with erythroblastosis fetalis and 
have high-titered agglutinins at the 
end of gestation or shortly thereafter. 
Unfortunately, many of these women 
are handicapped by anemia, or debility 
following childbirth, or a combination 
of these factors, so that not too much 
blood may be taken at one time. More 
disturbing is the rather rapid fall in 
anti-Rh titer which tends to occur in 
most women within a few months after 
the end of gestation so that their blood 
does not remain valuable for too long 
a time. 

It is therefore desirable to have a 
large panel of donors, either women * 
restimulated by suitable injections of 
Rh-positive blood or male subjects ini- 
tially stimulated and later restimulated 
so that the useful Rh reagent may be 
obtained frequently and in sufficient vol- 
ume. 

Our method of stimulation is shown 
in Chart 2. The first represents the 
stimulation of volunteer Rh-negative 
male donors, the second of a female 
donor originally sensitized through three 
pregnancies. 

An initial stimulation can be produced 
by as little as 50 ml. of whole blood 
given intravenously. Intramuscular or 
subcutaneous blood has not proved satis- 


* All such women, subjected to restimulation, should 
be either beyond the childbearing age or have been 
sterilized for reasons of health, to avoid harm to 
future gestations. 


The use of a cell-free Rh antigen 
would be ideal, but to date no uniformly 
satisfactory free source has been discov- 
ered by the many workers in this field, 
and therefore fresh Rh-positive cells 
remain the only satisfactory stimulus. 
They may be given in very minute 
amounts, to properly sensitized individ- 
uals, that is, as little as 0.1 to 0.2 ml. 
of blood. Larger amounts may be satis- 
factory, but we have observed disturb- 
ing chills, headache, pain in the back, 
and even fever in highly sensitized indi- 
viduals from as little as 1 ml. of whole 
blood injected intravenously. 

The production of the rarer typing 
sera, such as pure anti-Rh' (anti-C) and 
anti-Rh" (anti-E) and the anti-Hr sera, 
has not been satisfactory to date, and 
as the source of these we are still. de- 
pendent upon the identification of wo- 
men sensitized by pregnancy with the 
specific incompatible factor. Here, again, 
we have been fortunate so that we have 
available fairly large amounts of the 
four most useful sera and very small 
amounts of the two remaining very rare 
sera. 

As to the stabilization of the Rh typ- 
ing reagents, which tend to deteriorate 
rapidly in vitro, it is obvious that bac- 
terial contamination must be carefully 
avoided. Unfortunately, the usual bac- 
teriostatic or antibacterial agents, such 
as acroflavin, the mercurials, and various 
dyes, cause relatively rapid deteriora- 
tion of the Rh typing reagent. The 
early-immune or saline agglutinins are 
more easily affected than the hyper-im- 
mune or albumin forms. It has been 
necessary, therefore, to avoid such bac- 
teriostatic agents in Rh serum. Refriger- 
ation is necessary for the saline agglu- 
tinins though not so important for the 
hyper-immune forms which are heat- 
stabile. The latter can often be kept 
at room temperature for long periods 
without much loss of potency. 

Finally, it has been an unfortunate 
practice in many laboratories dispensing 
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these reagents, to dilute them as much 
as possible, in a natural desire to make 
a small amount of potent material go as 
far as possible. This has increased the 
rate of deterioration almost in direct 
proportion to the amount of dilution. 

As shown in 1944 by Cameron and 
Diamond, the addition of plasma or 
serum or, still better, albumin, not only 
improves the avidity and titer of Rk 
typing reagents and probably other blood 
grouping sera, but also stabilizes them 
by reducing the rate of deterioration. It 
has become our practice, therefore, to 
add albumin to all such reagents. This 
material is preferable to serum and 
plasma because both of the latter may 
cause disturbing rouleaux formation, 
which is not found when albumin is 
used. A mixture of albumin and serum 
in the proportion roughly of about 1:1 
may help conserve the rather expensive 
fraction of blood. However, it is im- 
portant in such instances to use only AB 
serum or plasma. Bovine albumin is 
cheaper and just as satisfactory as hu- 
man albumin. 

■ By the addition of bovine albumin, 
sera with high titers may be diluted 
to conserve the reagent and yet avoid 
rapid deterioration through lowering of 
the protein content. 

Our present method of preparing 
these Rh reagents is to stimulate the 
production of high-titered anti-Rh serum 
by proper injection of Rh-positive cells 
into Rh-negative sensitized men or 
women. After bleeding at the most suit- 
able time (often with replacement trans- 
fusion in order to prevent depletion of 
the donor, and allow re-bleeding sooner) , 
the serum is separated sterilely. Quite 
often, additional Rh typing reagent can 
be obtained by washing the clot with 
saline or with a saline and albumin 
mixture, and allowing settling for 24 
hours in the refrigerator. Such sera are 
then titrated and diluted or fortified 
to the titer and avidity recently advised 
by the National ‘Institute of Health. 


Thirty per cent bovine albumin is added 
to the serum during the final dilution, 
so that the end product has an albumin 
content of no less than 20 per cent. This 
permits not only better storage and di- 
minished rate of deterioration, but may 
increase the avidity of the reagent. The 
serum may then be stored at 4° C., 
although refrigeration at —-10° and 
lyophilization or drying in vacuum may 
be a better method of preservation. To 
date, we have used only storage at ordi- 
nary refrigerator temperature (4° C.) 
and the sera have shown satisfactory 
activity many months after first produc- 
tion. 

One additional important step is the 
neutralization of the natural anti-A 
and/or anti-B isoagglutinin if the donor 
belongs to Group O, A, or B. This often 
presents a real problem. To date, we 
have used chiefly Witebsky's AB sub- 
stances as prepared first by Eli Lilly and 
Company and more recently by Sharp 
and Dohme Laboratories. Proper prep- 
aration of saliva from secretor individ- 
uals of the proper group may also give 
suitable AB soluble substances to neu- 
tralize such sera. Finally, blood cells 
themselves may be used, as for exam- 
ple, Group A cells added to the Rh 
serum of a Group B individual until neu- 
tralization of all the anti-B isoaggluti- 
nins has been achieved. This is a more 
difficult and troublesome procedure than 
the addition of the soluble substances. 
Complete neutralization must be veri- 
fied by control tests with Group A 
and Group B, Rh-negative cells, and 
such tests must be repeated at frequent 
intervals, since neutralization does not 
always seem to be a stable process, par- 
ticularly where the AB soluble sub- 
stances have been so used. 

DISCUSSION AND SUMMARY 
1. In the past five years’ Rh typing has heen 
recognized as an important and a practice 
laboratory test. The Blood Grouping Labora- 
tory of Boston has grown at a phenomenal 
rate since its formation in 1942. Similar I.ibo- 
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ratories, in hospitals, under the sponsorship, of 
city, county, or state medical groups have 
been organized all over the country. In fact, 
it has become an accepted public health re- 
sponsibility in many states to type all women 
prenatally, in an effort to protect the Rh- 
negative individuals from sensitization to the 
Rh factor, should blood transfusion be neces- 
sary during pregnancy or in the puerperium. 
■Certainly such protection, so easily performed, 
by typing specimens referred to the state lab- 
oratory for routine and required serological 
test of prenatal patients, offers great protec- 
tion to the individual. In addition, the Rh- 
negative woman, being so identified, may be 
watched more carefully by her obstretician 
and with suitable testing of the husband and 
■of the patient’s blood, particularly in the sec- 
ond or later pregnancy, earlier detection of 
Rh antibodies may help avoid some of the 
catastrophes occurring at term to infants with 
erythroblastosis fetalis. Finally, since large 
numbers of men, women, and children at 
some time or other have a serologic test per- 
formed in state laboratories, would it not be 
a simple and protective measure to carry out 
blood grouping and Rh typing on all such 
specimens? Through this, the individual, 
.knowing his or her own blood type and Rh 
factor may help the physician to avoid im- 
proper transfusion or blood injection which 
in so many instances has led to serious trans- 
fusion accidents, and in pregnancy cases, to 
serious harm to infants of sensitized mothers. 
For all these purposes, the proper use and the 
increased production of Rh typing reagents 
are a necessity. Further work is necessary in 


order to offer the fullest protection to every- 
one. 

2. The proper use of anti-Rh sera requires 
that the tests be performed on relatively fresh 
cells, that certain precautions in technique be 
observed, that sera for test tube testing on 
saline-suspended red cells be recognized as 
different from sera containing the hyper-im- 
mune component acting only on cells sus- 
pended in plasma, serum, or other protein 
media, such as albumin. The slide test has 
proved one of the most satisfactory and most 
rapid methods of Rh typing. To avoid errors 
it is advisable that controls be set up, such 
as known Rh-positive and Rh-negative cells, 
which can be tested in the laboratory at regu- 
lar intervals. Under these circumstances, a 
minimum of errors may be expected. 

3. Rh typing reagents, particularly of the 
standard types, that is, anti-D and anti-C -f- 
D, can be obtained from recipients of blood 
transfusion and from women who have been 
sensitized through pregnancy. They can be 
produced in larger quantities by immunizing 
experimental subjects and by restimulating 
men and women accidently sensitized. This 
is done by injection of the right type and 
the right amount of Rh-positive blood at 
suitable intervals. Such sera must then be 
carefully neutralized to remove their normal 
isohemagglutinins, diluted to the proper point 
for required avidity and titer, and stabilized 
by the use of plasma, serum, or, still better, 
albumin. For the latter purpose, bovine al- 
bumin has been found most satisfactory and 
cheapest. 
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T HE distinguished Professor William 
T. Sedgwick said in an address 1 
before the New England Railroad Club 
in Boston on November 14, 1899: 

I have felt for a good while that we must 
have . . . some better method of taking care 
of the excrement ... of people who are travel- 
ing by rail. ... the present arrangement is 

unsanitary I confess that I do not 

today see a . . . practicable remedy. . . . but 
I beh'eve that the scattering of germs ... is 
a serious thing, and sooner or later it has got 
to be stopped. 

At this same meeting, Dr. Samuel H. 
Durgin, 2 a past President of the Ameri- 
can Public Health Association and at 
that time Chairman of the Boston 
Board of Health, remarked that the 
A.P.H.A. had appointed a comipittee to 
submit the best and latest notions for 
railroad car sanitation to the Association 
for transmittal to the railroad manage- 
ments. 

Dr. Kenneth F. Maxcy, in a recent re- 
port, 3 discloses that in 1903 Dr. P. B. 
Barringer of Charlottesville, Va., in a 
paper 1 presented before the Virginia 
Medical Society meeting, expressed the 
opinion that infected roadbeds were an 
unsuspected source in the spread of 
typhoid fever. He estimated that there 
were over 370 cases of typhoid travel- 
ing over each mile of road in the United 

* Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
8 , 1947 . 


States each year. On this basis he be- 
lieved that the old roadbeds were perma- 
nently infected because the cool moist 
soil under the ties and ballast provided 
a natural cultural medium to sustain, 
forever, the typhoid bacillus dropped in 
the excrement from persons infected with 
typhoid fever. 

Dr. Barringer’s plausible hypothesis 
apparently received wide acceptance 
among the sanitarians of his day, despite 
the lack of convincing evidence. Al- 
though some investigators expressed 
doubt as to its validity, the existence of 
a sanitary problem was generally recog- 
nized. 

One of the earliest real issues in which 
contamination from passenger trains was 
brought sharply into focus arose in Seat- 
tle, Wash. 0 In 1906 the Chicago, Mil- 
waukee and Puget Sound Railway Com- 
pany applied to the City Council of 
Seattle for a franchise to build and 
operate a railway line along the Cedar 
River, the source of water supply for 
Seattle. The City Council was prepar- 
ing to deed the necessary right-of-way 
to the railroad company when a storm of 
protests arose from the local populace, 
and the mayor was restrained by court 
action from signing the deeds. The resi- 
dents believed that the railroad pas- 
sengers could unduly pollute their drink- 
ing water supply. 

After preliminary charges were heard, 
a joint committee was formed to repre- 
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sent all aggrieved parties. Following the 
report of the joint committee, an ordi- 
nance was passed permitting the rail- 
road to be constructed as originally peti- 
tioned and regulations were placed in 
force to control all sources of pollution 
in the watershed including the railroad. 

George C. Whipple 0 was one of the 
first to call attention to another impor- 
tant health aspect peculiar to railroad 
transportation. In his text on “ Typhoid 
Fever” published in 1908, he said: “ In 
some places trains ... are compelled to 
have their doors locked. While this pre- 
vents contamination of the roadbed, the 
continual damage to the health and com- 
fort of passengers by reason of depriva- 
tion of toilet privileges might easily be a 
. . . serious matter. . . .” 

In spite of these early strictures, how- 
ever, improvements in railway sanitary 
devices found their place primarily in 
regulations concerning them rather than 
in actual installations. According to 
Crowder, 7 the Interstate Quarantine 
Regulations passed in 1894 dealt briefly 
with disinfection of wastes from sick 
persons. This was followed by regula- 
tory action by individual states starting 
with Texas in 1904. The state laws 
subsequently passed were without inter- 
state coordination, so that one state re- 
quired what a neighbor state specifically 
prohibited. 

The period from 1912 to 1920 saw 
many attempts among health agencies to 
bring about coordinated regulations 
which were agreeable to all concerned. 7 ' 0 
Finally a Standard Railway Sanitary 
Code was evolved from the regulations 
drawn up by the Director General of 
the railroads during World .War I. This 
code was approved by the Conference 
of State and Provincial Health Officers 
of North America and in 1921 the 
Code and the Interstate Quarantine Reg- 
ulations were brought into agreement 
with each other. During the same year 
the Code was approved by the American 
Railway Association. 10 


The Sanitation Manual jor Land and 
Air Conveyances Operating in Interstate 
Traffic was promulgated by the U. S. 
Public Health Service on October 2, 
1942. 11 The Sanitation Manual was an 
enlargement of the Interstate Quarantine 
Regulations of 1921. Finally, the latest 
revisions of the Interstate Quarantine 
Regulations were published on May 16, 
1947/ 18 

The many sanitary codes that have 
been prepared obviously deal with 
phases of railroad sanitation other than 
the subject of human waste disposal. 
All the material reviewed, however, is 
distinguished by the assumption, un- 
supported by any epidemiological data, 
that the discharge of raw feces and 
urine to the railway roadbeds constitutes 
a health menace and may spread dis- 
ease. Dr. W. C. Rucker, then Assistant 
Surgeon General of the U. S. Public 
Plealth Service, was one of the first, and 
apparently the only person until re- 
cently, who publicly questioned this uni- 
versally accepted hazard. Speaking be- 
fore a meeting of the Chicago Medical 
Society in 1914, 13 he said: “ From an 
aesthetic point of view, the practice 
(track pollution by interstate carriers) 
is reprehensible, yet no one has brought 
forward indisputable evidence that dis- 
ease is, or may be, generally spread in 
this way.” “ Track pollution is undoubt- 
edly a dangerous practice under certain 
circumstances, and watersheds should al- 
ways be protected from pollution; how- 
ever, the knowledge which we have at 
hand does not indicate that all track 
pollution results in human disease. What 
we require first is exact knowledge of 
the amount of disease spread by track 
pollution. . . “ Having that, it will 

be easy enough to put control measures 
in operation.” 

I. JOINT COMMITTEE ON RAILWAY 
SANITATION, ASSOCIATION OF AMERI- 
CAN RAILROADS 

The developments which led to the 
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adoption of the Standard Railway Sani- 
tary Code were followed with keen in- 
terest by the railroads. Individual lines 
through their medical departments co- 
operated whenever possible in the prepa- 
ration of the regulations. Experience 
in the building of the railroads had dem- 
onstrated the need for sanitary control 
in railroad operation. 1 - 1 - 18 Indeed, rail- 
roads frequently led the way in applied 
preventive measures, as evidenced by 
one southwestern railway which inau- 
gurated a comprehensive malaria con- 
trol program in 19 17. 10 

The first joint action on the part of 
the railroads was the appointment in 
1921 of a special committee on sanitary 
matters to consider recommendations 
of the Public Health Service that ice 
be separated from the drinking water 
in the car water dispensers. From this 
beginning, the committee handled other 
problems on drinking water supplies, 
and in 1922 a Joint Committee on 
Drinking Water Supplies was formally 
organized. The scope of the activities 
of the Joint Committee soon enlarged 
and in 1928 it was redesignated as the 
Joint Committee on Railway Sanitation. 
The Joint Committee was made up of 
representatives of the Medical and Sur- 
gical Section and of the Mechanical 
Division and the Engineering Division 
of the Association of American Rail- 
roads. In addition, representatives were 
invited from the U. S. Public Health 
Service and the Department of Health 
and National Welfare of the Dominion 
of Canada. The Joint Committee pub- 
lished its first report on railway sanita- 
tion 20 in 1931, following it later with 
a supplemental report. 21 

IX. REGULATIONS GOVERNING HUMAN 
WASTE DISPOSAL 

Regulations governing the disposal of 
human wastes from railroad passengers 
have not changed much over the years. 

At least as early as 1888, local ordi- 
nances required the locking of toilet 


room doors in stations and coach yards 
and while passing through cities and 
watersheds of drinking water supplies. 
More recently these restrictions were 
liberalized to permit the door to remain 
open upon the condition that retention 
tanks or soil cans were provided or that 
the hoppers were directly connected to 
the sewer. 

In the Sanitation Manual for 1942 
the Public Health Service expressed the 
belief that the ultimate solution of the’ 
problem of sewage disposal on railroad 
cars would be the permanent installa- 
tion of retention tanks on the cars to 
receive the flushings from the toilet hop- 
pers. These tanks would be emptied as 
necessary when the cars were being serv- 
iced in the coach yards, by connection 
to sewer system inlets. Recognizing the 
many difficulties involved in such an 
arrangement, the Service recommended 
to the Association of American Rail- 
roads that the carriers work toward such 
a goal by experimental and engineering 
study. 

The Joint Committee on Railway 
Sanitation was of the opinion that the 
use of retention tanks was open to seri- 
ous question, especially in view of the 
mechanical difficulties and the space lim- 
itations on the cars. Therefore, the 
committee proposed a program of re- 
search and investigation into the entire 
problem to find the most suitable means 
for handling and disposing of sewage 
wastes. The program was approved by 
the Association, but action was with- 
held during the war until January, 1946, 
when the Consultant Director was re- 
tained under whom the work was or- 
ganized and subsequently directed, per- 
sonnel was procured, and office and labo- 
ratory facilities provided. 

III. RAIL CARRIERS AND THE SPREAD OF 
DISEASE 

The first question confronting the 
Project investigators was the same ques- 
tion posed by Dr. Rucker in 191 4, 



Vol. 38 


Waste from Railroad Cars 


655 


namely, to what extent have the rail 
carriers been responsible for the spread 
of disease? Since the literature discloses 
virtually no exact data on the subject, 
Dr. Kenneth F. Maxcy, Epidemiologist, 
was retained to review all the pertinent 
evidence and to report upon his findings 
and conclusions. Aside from the public 
health implications, some quantitative 
indication of risk was essential as a 
basis for further investigation of cor- 
rective procedures and devices. 

In his study, 3 Maxcy reasoned that 
“ if the disposal of sewage along rail- 
ways has been a public health menace, 
this fact should be indicated by the un- 
usual incidence of typhoid fever from 
about 1900 up to about 1920 among 
persons particularly exposed to this 
source of infection, (1) by reason of lo- 
cation and residence in proximity to 
tracks and terminals, (2) by reason of 
being employed in work on railways, or 
(3) by reason of being consumers of a 
water supply which might be polluted by 
railways at some point in collection or 
distribution.” 

With this premise and despite an ex- 
haustive survey, Maxcy was unable to 
discover convincing evidence that wastes 
from railroad passengers caused an out- 
break of typhoid fever among persons 
in the three classifications mentioned 
above for the period 1900-1921. A study 
of the literature from 1920 to 1945 on 
all recorded enteric disease outbreaks 
failed, furthermore, to incriminate sew- 
age wastes from passenger trains. 
Maxcy’s report concludes that “ It can 
be stated with reasonable assurance that 
information at present available fails 
to establish the existence of a public 
health menace resulting from the method 
of disposal of fecal wastes employed by 
railways. This by no means proves the 
negative — that such a menace does not 
exist. It is reasonable to assume, how- 
ever, that this practice has in the past 
been a relatively unimportant route of 
dissemination • of the pathogenic organ- 


isms which cause the commonly recog- 
nized enteric infections.” 

It is an interesting commentary on 
this whole problem that neither the 
public health agencies nor the railroads 
had ever authoritatively canvassed this 
basic hypothesis upon which virtually 
all the codes and regulations rested. A 
similar dearth of data on the habits of 
railroad passengers, data essential to 
the development of any corrective, paral- 
lels the same half century of debate. 

IV. STUDY OF EXISTING PATENTS 

Inquiries directed to railroads in the 
United States and Canada, to foreign 
railways, and to American railroad car 
builders, disclosed that only one com- 
pany 22 had considered improved meth- 
ods for human waste disposal to the ex- 
tent that models were prepared and 
placed in test. The devices, considered 
impracticable, did not progress beyond 
the experimental stage. 

When the search turned to the Patent 
Office, however, this particular field was 
found to be thoroughly exploited. 23 In- 
ventors have been busy designing new 
hoppers and methods of treatment and 
retention almost since passenger trains 
began running. The patents now in effect 
may be generally classified as providing 
for (a) a means for holding the wastes 
to prevent discharge in stations, (b) 
disinfection by electrical or steam heat- 
ers or by chemicals with and without 
prior comminution of solids, and (c) 
incineration of solid materials. 

V. INVESTIGATION OF PRESENT DISPOSAL 
PRACTICES 

It was evident early in the Project 
that development work could not pro- 
ceed intelligently without a thorough 
knowledge of existing conditions on 
toilet use. Careful search revealed that 
these conditions had never been ascer- 
tained previously. The habits of the 
railroad passenger in the use of toilets 
and the nature and quantity of the toilet 
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wastes therefore required detailed field 
study. 

The first investigation,- 1 , in 1946, was 
confined to coach passengers. A simi- 
lar investigation is now being completed 
on sleeping cars and overnight coaches 
on long-distance schedules and on pas- 
senger coaches in branch-line use. - 

The first study was conducted on the 
cars and trains of the Pennsylvania Rail- 
road. A standard passenger coach was 
used in the New York-to-Washington 
schedule during daylight hours, and in 
the Pittsburgh-to-Washington schedule 
on an overnight run. A passenger coach 
with reclining seats was used on the 
overnight run from Chicago to Wash- 
ington. 

Data were obtained on a total of 30 
separate runs. The toilet habits 6f 
more than 2,000 persons were studied 
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while they were traveling a total of 
6,251 passenger-hours over a total dis- 
tance of 320,000 passenger miles. 

The men’s and women’s toilets in 
each coach were equipped with record- 
ing apparatus (Figure 1) which in- 
cluded: (1) a counter to register each 
opening of the toilet room door; (2) a 
water meter inserted in the water line 
to the toilet hopper; and (3) a flush re- 
corder actuated by a mercury switch at- 
tached to the flush lever. The flush re- 
corder operated with a chart which 
showed the individual flush and the 
length of time the flush lever was de- 
pressed. Male and female passengers 
were counted and recorded on each run 
after every major station stop. Entries 
to and exits from the toilets were ob- 
served and recorded. 

Each test car was equipped with a 


Figure 1 — Arrangement of Equipment on Test Cars 
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Figure 2— Retention Tank Installed in Test Car No. 4241 



retention tank to receive all of the mate- 
rial flushed from the toilet hoppers (Fig- 
ure 2 ) . The retention tank was removed 
at the end of each run, its contents 
passed through a grinding mechanism, 
and an aliquot portion of the macerated 
material was removed for analysis for 
solids content. 


A. Toilet Room Occupancy 
The data obtained on toilet room occupancy 
(Table 1 ) on the Pennsylvania Railroad 
coaches reveal that on the average, the 
women’s room was entered once for every 6.8 
passenger-hours. The men’s room was entered 
more frequently — once for every 4.9 passenger- 
hours. The duration of occupancy for both 
sexes varied from 1 to 26 minutes, while 


Table 1 


Summary of Occupancy Results 



Male 

K 



Female 

A 


Average 

Passenger- 

Average 

r 

Average 

Passenger- 

Average 

Entries 

Hours 

Occupancy , 

Entries 

Hours 

Occupancy, 


Schedule 

per How per Entry 

Minutes 

per Hour 

per Entry 

Minutes 

New York-Washing ton 

6.5 5.2 

2.8 

5.9 

6.2 

3.5 

Pittsburgh-Washington 

5.4 7.5 

5.4 

1.9 

10.9 

3.3 

Chicago-Washington 

4.4 4.0 

5.2 

2.0 

6.1 

5.5 

Average 

4.8 4.9 

2.9* 

2.6 

6.8 

3.5 * 

Combined Male and Female Average, all schedules 





\ 

Average Entries per Hour 


5.7 




Passenger-Hours per Entry 


S.6 




Average Occupancy, Minutes t 

5.1 




* New York-Wa^hington and Pittsburgh-Washington Schedules only, 
t Based on total for all schedules. 
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Table 2 

Average Number oj Passenger-Hours per Flush 



Passenger-Hours 

Flushes Recorded 

Average Number 
Passenger-Hours 
per Flush 

Schedule 

New York-Washington 
Pittsburgh-Washington 
Chicago-Wash ington 

Totals 

Averages 

Combined Totals 

Combined Averages 

Male Female 

1.196.0 757.3 

875. 0 512.9 

1.705.0 1,215.0 

3.776.0 2,485.2 

6,261.0 

Male 

119 

52 

259 

430 

a 

Female 

63 

24 

179 

271 

701 

, ! — *— * 

Male Female 

io.i u.i> 

16.8 21.4 

6.6 6.8 

8.8 9.2 

8.9 


the average was approximately 3 minutes. 

The toilet rooms on trains in transconti- 
nental service were occupied more frequently. 
There was an entry for every 3.5 passenger- 
hours for both sexes. 

For all of the toilet rooms studied tho 
average entry occurred every 11 minutes. The 
individual passenger entered once every 4 
hours. 

B. Flushing oj the Hopper 

Hoppers in the shorter scheduled trains were 
flushed 701 times in the 30 runs that were 
studied. This is an average for male and 
female combined of 8.9 passenger-hours per 


flush (Table 2). So far, 6,354 flushes have 
been recorded on the transcontinental trains — 
an average of 3.5 passenger-hours per flush. 

The duration of the flush — i.e., the length 
of time the flush lever is depressed — was found 
to average 3 seconds for all schedules for both 
sexes. 

The interval between flushes for the short 
schedules was about 27 minutes. Nearly 50' 
per cent of all intervals between flushes were 
less than 15 minutes (Figure 3). Ten per cent 
were greater than 60 minutes. 

Only about one-half of the short distance 
passengers flushed the hopper after entering 
the toilet room. 


Figure 3 
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Contents of Solids in Various Discharges — Averages for All Runs 
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C. Water Consumption 

The quantity of water drawn through the 
toilet hoppers was less than had been antici- 
pated. An average of only 8 gallons of flush- 
ing water was consumed by the test coach in 
the New York-to-Washington and the Pitts- 
burgh-to-Washington schedules. About 25 gal. 
were consumed by both sexes from Chicago to 
Washington. An average of 120 gal. was 
metered for the overnight coach operating 
between Chicago and Los Angeles, while the 
Chicago-to-Portland run averaged about 220 

gal. 

Although the shorter schedules gave an 
average of 1.5 quarts of water per flush, as 
compared with about 1.0 qt. per flush for the 
cross-country trips, the per-passenger-hour 
consumption favored the long distance traveler 
by nearly three to one (0.4 qt. per passenger- 
hour as compared to 0.15 qt. per passenger- 
hour). These figures vary widely, however, 
depending upon the type of flushing valve and 
the flushing action employed. 

D. Nature of Wastes 

To determine the nature of the wastes, 1 
gal. samples of the captured material, after 
maceration, were delivered to the National 
Institute of Health at Bethesda, Md., where 
solids determinations were made on multiple 
samples from each of three separate schedules. 
Two representative samples were delivered to 
the Blue Plains Sewage Treatment Plant at 
Washington, D. C., for determination of the 
Biochemical Oxygen Demand. 

Total solids were found to average about 
10,000 p.p.m., of which about 60 per cent 
were soluble solids. There was little variation 
between sexes. Detailed data are shown in 
Table 3. 

The average of the results of the tests for 
B.O.D. was found to be 2,100 p.p.m., or a 
strength of sewage roughly 9 times that of 
ordinary domestic sewage. 

In addition to the normal constituents of 
the sewage, the nature and number of foreign 
objects were determined by examining the 
contents of the retention tanks at the con- 
clusion of each run. The foreign objects con- 
sisted of one man’s handkerchief, a miniature 
whiskey bottle, heads of two brass screws, 
and miscellaneous cigarette and cigar butts, 
cigarette packages, cigar wrappers, chewing 
gum, and orange peels. 

Interrogation of the servicing personnel in 
the coach yards revealed that frequent hopper 
stoppages by foreign objects can be expected. 
In order to obtain more information on the 
subject, therefore, a questionnaire was sent to 
representative railroads throughout the coun- 
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revealed 1 noTter'E Ts^ni™* railroads 

objects causing hopper short ‘ fferent klnds of 
radiator caps to human ^ tSef tk" 1 gingfroni 

.?* c,assifieci iDt0 tbe ^-J h Scgo b £f 

Wiring App arel T°n C S ^ JarS 
Leather Articles Fo ^ ans and Containers 
Paper and Cardboard Miscellaneous 


^Quantities of Wastes Discharged 
Having determined the content ,«r >• , 

the toilet wastes inri i . nt o{ so,lds in 
of water used the 1 ? the quantities 

*oMs vx vrt.Tr 01 **«• 
ri f ■ ir y has ,o “» 

eor the combined total of 701 fWw ru 

s “ ooSi r* of **** s ° fids p» 

Tlu tnt ■ dry Weight (Table 4). V 
test caJs to S tr gC S °,K dS deposited from the 
vee021h, e r ° adb , ed per avcra ge hour 
Z J t b - dry We!ghL The overall aver- 
age of total wastes contributed per 100 ms 
senger-hours was 0.2S8 lb. dry weight P 
On the average the test coaches deposited 

oftoTfor y °T 5 lb - dry Weight £ mife 
ot track for a single run. Assuming the coach 

to make one run daily throughout the year 

the average yearly deposition per mile of track 

com a single coach amounts to 0.858 lb. dry 


weight. The v . 

schedule g ave results about f 
than this average due no dm > tttaes » rea(e r 

0,beOT "' d - 

j»»t m VituTs % T 

deposited throughout tlJ° of sewa ge solids 
railroad passengeV k L fr ° m aJJ 
■ng approximately 'l bEn “ travc1 ' 

at an average speed of « / P6r 3^20 

will thus reLJl ,, 3 m,Ies P er hour 2? 

d ry weight of sewage y olid b s° Ut cf °f ° *■ 

160,000 miles of track i ! Spread over 

“? <<■»«% LZ s °C S ‘Sfo “f 

weight ner vai-a r O0U£ O.20 oz. dry 

suming that 65 pcrTcnTofanlT 113 ^ M ~ 
are traveled in coaches 20 fl * ^ passen 8 er '. m iles 
becomes 0302 n? ^ 1 . estimate 

track p„,Z. “ ^ P» yard .1 


F- Field Inspection 

tfie raadbecknn ° f SeWage Wastes deposited on 
course, that a great deal of « f 
Ports Pennsylvania Railroad re- 


TABtE 4 

Toilet Wastes per Flush in Pounds * 
Soluble Solids 


Insoluble Solids 

_jk 


Schedule 

New York- Washington. 

Dry 

Weight 

Wet 

Basis 

Dry 

Weight 

Wet'' 

Basis 

Dry 

W eight 

A_ 

Wet' 

Basis 

Male 

Female 

Weighted Average 
Pittsburgh-Washington 

0.015 

0.013 

0.014 

0.106 

0.093 

0.101 

0.02 7 
0.026 
' 0.027 

0.197 

0.188 

0.194 

0.042 

0.039 

0.041 

0.303 

0.281 

0 295 

Male 

Female 

Weighted Average 
Chicago-Washington 

0.013 

0.008 

0.011 

0.090 

0.058 

0.077 

0.023 

0.010 

0.018 

0.166 

0.074 

0.128 

0.036 

0.018 

0.029 

0.256 

0.132 

0.205 


Male 

Female 

Weighted Average 

0.009 

0.013 

0.011 

0.064 

0.096 

0.077 

0.008 

0.016 

0.011 

0.OS9 

0.112 

0.0S2 

Average of All Schedules 





Male 

Female t 

Weighted Average 

0.011 

0.012 

0.011 

0.076 
0.087 
, 0.079 

0.015 

0.016 

0.015 

0.104 

0.114 

0.107 


0.017 

0.029 

0.022 


0.026 

0.028 

0.026 


0.122 

0.208 

0.159 


0.180 

0.201 

0.186 


* The figure submitted by the National Institute of Heaith showed solids on the dry weight huh \vh „ 
sewage solids arc deoosited to the roadbed in the normal course of operations, however! S coniah,' a » 
percentage of moisture. Studies in the laboratory indicate that the solids of a representative toilet discharge 
including feces, urine, and toiiet paper average about 86 per cent moisture. This figure was found to 
agree closely with the figures given by Keefer “ of 77.2 per cent moisture for feces and 96.3 net cent urine 
assuming equal weights of each distributed in one toilet use. * 
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New York and Washington. This represents 
the heaviest through passenger traffic in the 
United States. At an average speed of 55 
miles per hour,* sewage solids from this 
traffic will amount to about 0.7 lb. dry weight 
per yard per year. This figure may be in- 
creased by about 54 per cent - l! to account for 
other-passenger carrying cars, such as Pull- 
mans, parlor cars, etc., so that the final quan- 
tity becomes 1.067 lb. dry, weight per yard 
per year. 

The calculated quantities of sewage solids 
discharged between Washington and New 
York, indicate that at least a certain amount 
of recognizable feces should be found by actual 
inspection of the roadbed. Examinations of 
sections of Pennsylvania Railroad right-of- 
way on the north and south approaches to 
Baltimore revealed that on the average there 
were evidences of 13 discharges per mile con- 
taining recognizable fecal matter. 

The extent of dispersion of the normal 
toilet flush from a moving train has been 
studied to some extent. Examination of the 
roadbed reveals that when a hopper is dis- 
charged at 60 miles per hour, the material 
will be spread out over a distance of 100 to 
150 feet, and over a width of 10 to 12 feet 
at mid-distance. The fecal matter in the 
flush is usually confined to a much smaller 
area, being not more than 30 feet in length 
and 4 to 5 feet wide. Due to the train speed, 
the solid matter is usually found plastered 
against the exposed side of the ties which face 
the oncoming train. 

Not all of the flushed material reaches the 
roadbed. As many car repairmen will testify, 
a goodly portion is thrown against the under- 
carriage of the car and on the steps if they 
are non-retractable. 

G. Bacteriological Examination of Ballast 

A limited bacteriological examination has 
been conducted on the ballast taken from 
the Pennsylvania Railroad trackways near 
Baltimore carrying heavy passenger traffic. 
Samples were taken from the surface of the 
ballast and from depths of 6 to 12 inches and 
examined for the presence of coliform or- 
ganisms. Preliminary results show that 50 
per cent of the surface ballast supported no 
coliform growth, while the remainder gave 
counts of approximately 4 coliform organisms 
per sq. cm. of surface area of stone. The 
subsurface ballast gave positive results for 
coliforms in all samples, 80 per cent of the 
samples showing counts of fewer than 50 per 
sq. cm. of surface area. This ballast has 

* Based on P.R.R. timetables 


been in service about 10 years according to 
the railroad authorities. Similar examination 
of five samples of new unused ballast gave all 
negative results. 

VI. PRESENT STUDIES 

Simultaneously with the study of the 
existing methods of toilet waste disposal 
and the use of toilet facilities, the Proj- 
ect has experimented on a great many 
treatment methods and devices. These 
efforts have been directed toward pro- 
grams for comminution and disinfection. 

Subdivision of particles was consid- 
ered desirable not only to simplify the 
disinfection process, especially if disin- 
fection is to be accomplished by heat, 
but also to convert feces, paper, and 
cloth articles into a sufficiently finely 
divided state to reduce visibility on con- 
trolled discharge at high train speeds. 
Such a device must be rugged because 
of metal and glass objects; it must be 
small and a low power-consumer. The 
search is continuing for the ideal 
grinder, but a commercial unit exhaus- 
tively tested in the laboratory has been 
installed on a hopper on a test car of the 
Pennsylvania Railroad operating be- 
tween New York and Washington. So 
far it has proved satisfactory operating 
under summer conditions. 

Extensive research has revealed that 
disinfection of macerated toilet wastes 
by heat is well within the realm of prac- 
ticability. Much experimentation re- 
mains to be done on the preferred 
methods of applying the heat, but the 
source of heat is apparently sufficient 
when supplied either by electrical means 
or by steam, or by a combination of the 
two. These means are being employed in 
a test apparatus mounted on the Penn- 
sylvania car carrying the grinder. Al- 
though sufficient data are not available 
at this time to warrant conclusions, it 
may be stated that a temperature not 
exceeding 160° F. and a holding time of 
not more than a few seconds will pro- 
duce the desired negative coliform re- 
sults. 
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Because of infrequent use the rail- 
roads might not feel justified in the 
purchase of treatment units for hoppers 
in coaches on branch lines. For such 
conditions consideration is being given 
to the development of a simple receptacle 
to hold all of the flushings until the 
terminal is reached, where receptacle and 
contents might be destroyed. For some 
conditions holding in stations may be all 
that is necessary. Certainly one cannot 
escape the conviction when traveling 
through the great unpopulated expanses 
in the West that discharge of human 
wastes, treated or raw, would have little 
effect on the local morbidity rates or on 
potential hazards. 

The results of further laboratory and 
field studies will be released at intervals 
by the Project. In the meantime, direct 
consultation with public health agencies, 
professional groups, and others proceeds 
in order to correct, as rapidly as possible, 
aesthetic and public health hazards in 
the disposal of human wastes in rail- 
road transportation. 
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Health Education Workshop 


Notice of the following health educa- 
tion workshops has come to the Journal: 

Western Reserve University, June 2I-Ju!y 
SI, limited to SO men and women from the 
educational field (teachers and nurses) 
Course will grow out of the problems pre- 
sented by the individuals at the first session 
on June 21. Director, Charles F Good, M.D., 
Director of Cleveland’s School Health Service 
and pediatrician in Western Reserve Medical 
School and University Hospitals. Tuition, $84. 
Credit, 6 semester hours. Apply for admis- 
sion 1 month before registration to Graduate 
School, Western Reserve University, Cleveland, 
Ohio. 

Yale University, Graduate School, Depart- 
ment of Education. June 26-August 6, plus 
2 weeks for preparation of term papers. 
Seminar in secondary school education de- 
signed particularly for teachers responsible for 
teaching or organizing high school health edu- 
cation programs, using workshop techniques. 
Director, Charles C. Wilson, M.D., Professor 


of Education and Public Health, Yale Univer- 
sity. Tuition $120. Scholarships available 
Credit, one-fourth of a year’s work or 8 
points. Apply Clyde M. Hill, Chairman, De- 
partment of Education, Yale University, New 
Haven, Conn. 

George Williams College, Lake Geneva 
Campus. College Camp, Wis. July 6-31. Is 
a workshop in education for health and fitness 
designed for teachers, community workers, 
nurses, and others interested in health? Tui- 
tion and living expenses $165 and up. 
Scholarships available. Credit, six quarter 
hours. Apply Arthur H. Steinhaus, Director 
of the Workshop, George Williams College, 
Chicago 15. 

University of Cincinnati, June 21-26. 
Faculty includes Dr. Helen L. Poops, Health 
Coordinator. One hour of credit as an 
auditor with an additional hour upon success- 
ful completion of assigned field work. Apply 
Dr. Spencer Shank, Dean, Summer School, 
University of Cincinnati, Cincinnati 21, Ohio. 
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TT has been estimated that there are 
-L over 3,000,000 persons in the United 
States who suffer from hay fever caused 
by ragweed. The U. S. Public Health 
Service, in a leaflet on hay fever, states 
that ragweed grows in sufficient quan- 
tity in much of the territory east of the 
Rocky Mountains to produce symptoms 
of ragweed hay fever in an estimated 2 
to 3 per cent of the inhabitants of the 
area. It is generally recognized by al- 
lergists that its prevalence has been 
steadily increasing from year to year. 
In a report on chronic diseases taken 
from the data collected in the National 
Health Survey conducted by the U. S. 
Public Health Service during 1935 and 
1936, “hay fever and asthma” stood 
fourth in prevalence in a list of chronic 
diseases and was exceeded only by rheu- 
matism, heart disease, and arteriosclero- 
sis and high blood pressure. In this list, 
hay fever and asthma exceeded such 
chronic diseases as hernia, chronic bron- 
chitis, cancer and other tumors, tuber- 
culosis, diabetes mellitus, and others. 

Thommen 1 estimates that pollen 
asthma occurs in about 35 per cent of 


The discovery of the herbicide, 2, 4- 
dichlorophenoxyacetic acid opened a 
new field in public health by making it 
possible to eliminate ragweed from vast 
areas at a reasonable cost, only a frac- 
tion of that required for mosquito con- 
trol. 

Ragweed hay fever, then, can be said 
to be a fairly common disease and the 
weapon to control it is now available. 
It should, therefore, receive the atten- 
tion of governmental authorities as a 
public health problem. R. P. Wode- 
house, who is probably the best informed 
botanist on the subject of ragweed and 
its control, expresses his feelings on 
the subject in a letter written in 1939 
to one of the authors as. follows: “ Hay 
fever can be cured by treating the en- 
vironment instead of the patient. In 
fact it is the only way that it ever will 
be cured.” 

Before outlining the New York City 
ragweed control program, some of the 
essential knowledge necessary to bring 
about control of ragweed will be dis- 


all hay fever subjects in the New York 
area, and Huber 1 reports that pollen 
asthma occurs in about 54 per cent of 
the Chicago hay fever sufferers. 


* Presented before a Joint Session of the Engineer- 
ing and Industrial Hygiene Sections of the American 
Public Health Association at the Seventy-fifth Annual 
Meeting in Atlantic City, N. J-, October 7, 1947. 
t How Director, Bureau of Health Education. 


cussed. 

For the past 25 years a considerable 
amount of information has been accumu- 
lated on the concentration of ragweed 
pollen in the air. One of the outstand- 
ing contributors is O. C. Durham - of 
Chicago. Much of this work has been 
done in response to the demand for in- 
formation on the part of allergists and 
hay fever sufferers. The United States 
has been fairly well covered in a general 
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way by data collected from a number of 
stations, made possible by the coopera- 
tion of the U. S. Weather Bureau. Maps 
are available which divide the United 
States into regions in accordance with 
the variations in the amount of ragweed 
pollen in the air, as shown by these spot 
checks. 

In order to use the pollen content of 
the air as a device for evaluating rag- 
weed control programs, it is necessary 
to plan the location and number of pol- 
len sampling stations so that an ade- 
quate picture of the variation in pollen 
content throughout the areas can be ob- 
tained and accurate related meteorologi- 
cal and ecological data accumulated. It 
is possible that in the early stages of 
the development of ragweed control 
programs, the weather may have a 
greater influence on the pollen content 
in an area than the elimination of some 
of the ragweed plants. As ragweed con- 
trol programs become effective over 
large areas, there will be a need for suffi- 
cient data to explain the presence of, or 
the year-after-year reduction in the rag- 
weed pollen content in areas where the 
ragweed plants have been reduced in 
number or eliminated. It will not be 
sufficient to have the results of one or 
two stations used as an index of the 
completeness of a ragweed elimination 
program over an extensive area any 
more than one or two adult mosquito 
traps will serve as an index of the effec- 
tiveness of a mosquito campaign. It is 
recognized that there is a considerable 
difference between the distribution of 
adult mosquitoes from a source of breed- 
ing and the distribution of pollen from 
an area of ragweed plants. An air pol- 
lution survey in 1936 conducted by the 
New York City Health Department in- 
dicated a considerable variation in the 
pollen content of the air in the 5 bor- 
oughs of the city and this variation was 
related to the amount of vacant area in 
those boroughs. 

In response to a demand for stand- 


ardization of procedures in pollen col- 
lecting and counting, the American 
Academy of Allergy 3 several years ago 
appointed a National Pollen Survey 
Committee to study and recommend 
standards for pollen collecting and 
counting. A preliminary report of the 
work of this committee has already been 
published which includes the recom- 
mended standards. 

A group of allergists 4 in the Division 
of Allergy of the Jewish Hospital of 
Brooklyn, in collaboration with the 
Pollen Survey Committee of the Amer- 
ican Academy of Allergy, conducted 
studies during 1946 and 1947 in an 
attempt to shed some light on the in- 
fluence of ragweed control programs on 
the pollen content of the air. They out- 
line the reasons for their studies as: 

1. To determine the relative ragweed pollen 
concentrations in various boroughs 

2. To determine whether the pollen counts 
of Brooklyn and Manhattan, the only bor- 
oughs studied in the past, have been repre- 
sentative of the entire city 

3. To determine to what extent ragweed 
pollination in surrounding communities in- 
fluences New York’s pollen problem 

4. To collect data which might help to 
determine the effectiveness of the ragweed ex- 
termination campaign which is being carried 
on by the Department of Health in this city 

5. To obtain further data on the relation- 
ship of meteorologic conditions to pollen 
counts 

The plants, Ambrosia artemisiifolia 
and Ambrosia trifida (short and giant 
ragweed) are the principal cause of 
autumn hay fever. Ragweed pollen is 
buoyant, abundant, and has high aller- 
genic toxicity. The seeds, which are 
dropped close to the plant are dissemi- 
nated by water, animals, and man. They 
are heavy and do not ordinarily move 
far from the plants which produced 
them. Ecologists classify plants into 3 
general categories: pioneer, intermedi- 
ates, and climax vegetation. This nat- 
ural phenomenon is known as plant 
succession. Pioneer plants 5 are able to 
grow on barren soil serving as nature’s 
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rescue squad to prevent the total waste 
of top soil. The most important pioneer 
plant is the ragweed. Where these pio- 
neer plants are able to establish them- 
selves they flourish over a period of 
• years until they are able to restore the 
soil so that it will support an intermedi- 
ate group of plants such as the late 
weed and grass plants. This process 
may take 10 or more years. As the in- 
termediate plants establish themselves, 
the pioneer plants are forced out by com- 
petition. The ragweed plant is not only 
a pioneer; it is also a non-competitive 
plant. If left alone, this intermediate 
stage would then give way to climax 
vegetation. Only selected areas are ever 
allowed to return to climax vegetation. 
According to Wodehouse, the Indians 
had no hay fever because they lived in 
the primeval forest or on the native 
prairies. In those early days the land 
was clothed with climax vegetation. 
As the white man built cities and 


found in New York City and I am cer- 
tain that within a radius of at least 10 
miles of Fifth Avenue and 42nd Street 
there is no ragweed. The question there- 
fore arises whether the pollen which is 
transmitted by wind from rural areas 
might not be more important in causing 
hay fever than that which grows within 
the bounds of a city.” 

Actually there were approximately 
500 acres of ragweed growing in Man- 
hattan. Within a radius of 10 miles 
there was probably as heavy a growth 
of ragweed as could be found in any 
similar 10 mile radius in this section 
of the country. In many sections of the 
country, as in this area, ragweed is an 
urban problem even more than a rural 
problem. Many of the projects built 
by man which remove plant cover from 
an area take place in cities, where farms 
are being abandoned and subdivided for 
development, where streets are being 
built without finishing the curbs and 


towns cutting down the forests and 
developing farms and highways, climax 
vegetation was removed and much of 
the soil was left hare. Hay fever is 
nature's reply to man's wasteful exploi- 
tation of natural resources. 


Little is known of the ecology of the 
ragweed plants. A number of problems 
are already arising in connection with 
developing the most effective program 
of control. A study of the reaction of 
plants to the use of 2, 4-D on such a 
wide scale as practised in New York 
City during the past 2 years promises to 
develop some of the unknown facts. 
Ragweed plant ecology is as important 
to the future ragweed control programs 
a al} pomology has been to programs to 

„ ‘ 1 insects. . . 

Station from a letter received m 
asth p, a . ?r a public health official indi- 
the Chic* ^ j t is t0 nia ke mistakes m 

— * a question about which lit- 

* Presented belt “ I am puzzled aS to 

would be effective. 

Meeting in Atlantic C*-arcyeed hHS HOt 66611 
t Now Director, Bure? 


sidewalks, where rain run-off is being 
concentrated more rapidly in natural 
drainage ditches. Rural areas in general 
are more stable except perhaps along 
the highways. They may not be the 
main problem as visualized by health 
workers who have not tackled the prob- 
lem of control in earnest. 

Several years ago the selective herbi- 
cidal properties of the potent plant- 
growth-regulating substance 2, 4-di- 
chlorophenoxyacetic acid (2, 4-D) and 1 
its derivatives were discovered. In 1945 
sufficient quantities of this chemical be- 
came available. 7 Thirty to 40 different 
manufacturers offered 2, 4-D in the form 
of salts, esters, and related derivatives 
which, in a concentration of 0.1 per 
cent by weight, would kill broad leaf 
plants but not grasses and other resist- 
ant plants. The herbicide is absorbed by 
the plant, transferred to the lower stem 
and roots, causing the plant to starve. 
The first symptoms are bending and 
twisting of stems and leaves followed 
usually by swelling, cracking, and split- • 
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ting of the stems, yellowing, browning, 
and drying up. The roots become 
spongy, enlarged, and water soaked. 

The New York City Department of 
Health 0 studied the possibility and 
practicability of using this herbicide to 
control ragweed on a city-wide basis. 
Two demonstrations showed that when 
it was applied as a 0.1 per cent solu- 
tion, wetting about 90 per cent of the 
plant foliage, it would kill the weeds 
without injuring the grasses. Approxi- 
mately 20 0 gallons were found to be 
necessary for one acre of ragweed and 
1 crew, consisting of a spraying unit and 
3 men, could spray approximately 2J4 
acres a day. Approximately one pound 
of 2, 4-D powder makes 100 gallons of 
the 0.1 per cent herbicide solution, bring- 
ing the cost of chemical to about $2 an 
acre; 2, 4-D has certain advantages 
over chemicals that have been used in 
the past. It is non-corrosive, non-in- 
flammable and will not explode. In ad- 
dition, it is not poisonous to human 
beings. 

Ragweed plants shed their pollen 
early in August and produce seeds a 
short time later. In order to obtain 
maximum benefits, the plant should be 
destroyed by the early part of August 
so as to prevent the shedding of pollen 
or the dropping of seeds. Ragweed is an 
annual plant, therefore, if all the plants 
were destroyed in any one year, there 
would be no ragweed seeds dropped to 
produce plants in future years. It is 
possible to destroy all of the ragweed 
seeds produced in an area that is prop- 
erly sprayed in any one year. However, 
it is impossible to destroy all the rag- 
weed seeds in existence as a small pro- 
portion of each year’s crop of seeds 
remains viable in the soil and a few of 
these will grow when the soil is dis- 
turbed, exposing the seed. The number 
of plants growing from old seeds is small 
compared to the total annual crop of 
seeds once the ragweed plant has be- 
come generally established in an area. 


The number of plants coming from the 
old seeds depends on the amount of soil 
which is disturbed by the abandoning 
of farm land and the barren soil left 
along the sides of new roads and areas 
where the cover crop is laid waste and 
the surface remains bare. 

Experience indicates that the selective 
action of the herbicide hastens plant 
succession by killing the ragweed plant. 
It seems to encourage the growth of the 
intermediate plants, namely, late weeds 
and grasses. Indications are that the 
spraying of the ragweed plant aids in 
building soil. Extensive areas where 
both ragweed and other plants were 
growing, which were sprayed in the 1946 
campaign, produced a solid growth of 
grasses and other plants during the sea- 
son of 1947. The spraying not only 
killed the ragweed plants of that season, 
but hastened the phenomenon of plant 
succession, establishing the intermediate 
stage of plants which not only controls 
erosion but discourages the growth of 
the ragweed, a non-competitive plant. 

Attempts to enforce city laws requir- 
ing property owners to destroy ragweed 
on their property have been not only 
costly in time consumed but also ineffec- 
tive. Many property owners could not 
be located and others could not be in- 
duced to eliminate the weeds in time to 
prevent the spilling of pollen and the 
production of seeds. Centrally directed 
campaigns to eliminate seeds by cutting 
and grubbing on a city-wide basis, al- 
though more successful, have generally 
failed because of the cost and the fact 
that much of the work accomplished did 
not always prevent pollination. Plants 
grew back and pollinated and produced 
seeds in a few weeks’ time. Wherever 
the soil was disturbed; dormant seeds 
were given an opportunity to germinate. 

Much can be done to support a city- 
wide spraying program by securing the 
cooperation of property owners in elimi- 
nating ragweed from their property, 
particularly when they are living on it or 
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This was’ an all-day conference and was 
attended by over 200 people including 
professional botanists, municipal and 
other official representatives of garden 
clubs. The Commissioner of Health of 
New York City called meetings of 
health officers and municipal officials 
from the metropolitan' area to discuss 
the use of 2, 4-D for the control of rag- 
weed. The Department of Health be- 
lieves that within the next few years it 
will be possible to eliminate practically 
all the ragweed plants within the city 
limits, and every effort will be made to 


extend the ragweed control program 
throughout the metropolitan area. 
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Maternal and Child Health Training Program 


The Johns Hopkins University School 
of Hygiene and Public Health has es- 
tablished a specialized program in Ma- 
ternal and Child Health. Its “ purpose 
is to provide advanced training for a 
limited number of special students in 
the broad field of Maternal and Child 
Health with emphasis on the integration 
of administrative, clinical, and preven- 
tive skills and with attention to current 
developments and trends in medical 
care. It is particularly adapted to the 
needs of administrators of Maternal 
and Child Health and crippled chil- 
dren’s programs and of qualified indi- 
viduals who wish to make a combined 
career as full-time consultant and admin- 
istrator in the obstetric or pediatric 


services of health departments or other 
agencies.” 

Students taking this work are ex- 
pected to spend 11 months in residence, 
an 8 month academic year including the 
required courses for the Master of Pub- 
lic Health degree, and a summer period 
devoted to field and clinical work. Clini- 
cal facilities are provided through ar- 
rangements with the pediatric and ob- 
stetric services of The Johns Hopkins 
Hospital and the Maryland State and 
Baltimore City Health Departments. 

The first small group of students is 
now in training. Further information 
can be secured from Paul Harper, M.D., 
Maternal and Child Health Division, 
615 N. Wolfe Street, Baltimore 5, Md. 
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Comparative Efficiency of Rectal 
Swabs and Fecal Specimens in 
Detecting Typhoid and Salmonella 
Cases and Carriers* 


HOWARD J. SHAUGHNESSY, PhD., F.A.P.H.A., FRANCES 
FRIEWER and ADELE SNYDER 
Division of Laboratories, Illinois Department of Public Health, Chicago, III. 


I N bacillary dysentery the causative 
organisms are known to be confined 
chiefly to the lumen and especially to 
the superficial ulcerations of the large 
intestine. The ideal method, therefore, 
for collecting material from cases or car- 
riers of bacillary dysentery for bacterio- 
logic examination would seem to be the 
application of a swab to the ulcers or 
inflamed intestinal mucosa while they 
are being visualized through the sig- 
moidoscope. This procedure is time con- 
suming and requires the services of a 
specially trained physician. The devel- 
opment of the “ blind ” rectal swab tech- 
nique in which a swab is passed into the 
rectum either directly 1 or through a 
lubricated rubber tube 2 has made it pos- 
sible to collect large numbers of speci- 
mens rapidly and to permit the inocula- 
tion of culture media without any delay. 
The superiority of the rectal swab speci- 
men over the passed specimen in the 
laboratory diagnosis of bacillary dysen- 
tery has been demonstrated or indicated 
by several groups of investigators. 3 ' 3 In 
this laboratory the use of the rectal swab 
has become routine in the investigation 
6f dysentery outbreaks. 


Because of the rapidity and simplicity 
with which the rectal swab procedure 
can be employed, it would be desirable 
if it could be adapted to surveys made 
for the purpose of finding cases or car- 
riers of typhoid or Salmonella infections. 
However, it is well known that the ex- 
cretion of these organisms is from the 
small intestine and adnexa and not from 
the lower bowel. There are usually no 
ulcerations or other- lesions of the lower 
bowel in which the bacilli are harbored 
and from which they can be cultured. 
The investigation reported here was, 
therefore, undertaken to compare the 
efficiency of the usual type of passed 
fecal specimen with the rectal swab in 
the laboratory diagnosis of typhoid and 
Salmonella infections. 

The large group of typhoid carriers 
confined in special wards at the Man- 
teno State Hospital, Manteno, Illinois, 
provided excellent material for the study. 
Through the cooperation of the hospital 
authorities 43 patients, with histories 
of a typhoid or Salmonella carrier state, 
were made available for the study. The 
patients were selected, on the basis of 
previous information, so that persistent 
intermittent and infrequent shedders 
were all represented in the group stud- 
ied. Pre-cathartic rectal swabs and 


Presented before tbe Laboratory Section of the 
irican Public Health Association at the Seventy- 
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Tabll 1 

Setj’kisice oj Laboratory Findings by Patient 
Pre-Cathartic Post-Cathartic 


r " \ r A , 

Passed Passed 

, a N 

Patient * Manteno * Chicago R. Swab * Manleno - Chicago R. Swab 

I TTTT— T TTT — TT- TTT-TT TTTTTT T- 
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7 T- - - 

8 TTT— T TT -T TTTTT T-TTTT TTTT-T T-TTTT 

9 TT TT -TT T- 
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T = specimen yielded E. typhosa 
S = specimen yielded Salmonella 
— rr negative findings 

* indicates whether examined in Manteno or Chicago laboratories 
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passed specimens were collected from 
each patient on the same day. In the 
evening of the same day the patients 
were given bile salts and on the follow- 
ing day a saline cathartic was adminis- 
tered. Two rectal swabs and a passed 
specimen were collected from each pa- 
tient after the first bowel movement 
had occurred. An attempt was made to 
collect six series of pre-cathartic and 
post-cathartic specimens from each pa- 
>tient. This was not always possible. It 
was especially difficult to obtain the de- 
sired number of pre-cathartic passed 
specimens from this group of psychotic 
patients. 

Preliminary studies had shown that 
the best results could be obtained by 
culturing the rectal swabs in accordance 
with the following technique: As soon 
as the swabs were collected, one swab 
from each patient was plated on Hajna- 
Perry agar and the other inoculated into 
a tube containing 2-3 ml. selenite en- 
richment medium. On the following 
morning the growth from the latter was 
streaked on to S. S. medium. In one 


subjected to extensive biochemical tests 
and were tested against high titer spe- 
cific agglutinating sera. All salmonellas 
isolated were typed. v 

It should be emphasized that the work 
was handled in a volume and under the 
conditions that would be encountered in 
a survey done in connection with an ac- 
tual outbreak. Plates were picked with- 
out knowledge of the patient’s name or 
what the parallel series of plates re- 
vealed. All plates were compared after 
the picking was completed. 

The complete findings are shown in 
Table 1. From a mere inspection in this 
table it is apparent that none of the 
methods is markedly superior when 
specimens from heavy shedders are ex- 
amined. However, when the. specimens 
apparently contained few organisms as 
in those from patients 2, 3, 5, IS, IS, 23, 
24, 25, 26, 27, 28 and 39, the efficiency 
of the passed specimen appears to be 
greater than the rectal swab. In these 
instances, also, it appears that the post- 
cathartic passed specimen yields a higher 


series the first swab collected was plated 
directly and the second placed in en- 
richment medium. This procedure was 
reversed in alternate series. 

The passed fecal specimens were han- 
dled according to the following tech- 
nique: The specimens were collected in 
paper containers; as soon as specimens 
were delivered to the laboratory (all 
were received and plated within 2 hours 
after collection except a series delivered 
to our Chicago laboratory for compara- 
tive purposes), they were streaked on 
Hajna-Perry agar and a heavy seeding 
made into a 12-15 ml. tube of selenite 
enrichment. On the following morning 
material from the enrichment media was 
streaked on to S. S. medium. 

Any plate showing suspicious colonies 
was set aside for further examination. 
When suspicious colonies were seen on 
a plate, two or three were picked dor 
further study. Isolated cultures were 


Table 2 

Media Summary — Pre-Cathartic Rectal 
(234 Specimens) 


No. 

Positive 

Typhoid SS 

Positive 

Salmonella S 

Positive 

Typh-Saim 1 


Selenite 

F-SSand 


Selenite 

IJajna- 

Hajna- 

F-SS 

Perry 

Perry 

Only 

Agar 

Only 

12 

33 

10 

3 

2 

r r 


Table 3 

Media Summary — Post-Cathartic Rectal 
(248 Specimens) 

Selenite . 

F-SS end 

Selenite Naina- Hajna- 

F-SS Perry Ferry 

No. Only Agar Only 


Positive 

Typhoid 


70 32 


33 


S 


Positive 

Salmonella 1 


Positive 

Typh-Saim 


i 

/ 
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Table 4 


Media Summary — Pre-Cathartic Specimens 
(Passed), Chicago 
(147 Specimens) 


Positive 

Typhoid 

Positive 

Salmonella 


Selenite 
F-SS and 

Selenite Hajna- Hajna- 
F-SS Perry Perry 
No. Only Agar' Only 


3S 12 17 9 


6 2 3 1 


Table S 


Media Summary — Post-Cathartic Specimens 
(Passed), Chicago 
(222 Specimens) 



Selenite 

Selenite 
F-SS and 
: Hajna - 

Hajna- 


F-SS 

Perry 

Perry 


No. Only 

Agar 

Only 

Positive 

Typhoid 

78 17 

47 

14 

Positive 

Salmonella 

12 5 

7 

0 

Type Specimen 

Table 6 

Pos. 

Neg. 

Total 

Pre-Cath. Passed 

so 

99 

149 

Post-Cath. Passed 

53 

96 

149 

Type Specimen 

P = 0.88 

Table 7 

Pos. 

Neg. 

Total 

Pre-Cath. Rectal 

58 

162 

220 

Post-Cath. Rectal 

68 

152 

220 

Type Specimen 

P = 0.23 

Table 8 

Pos. 

Neg. 

Total 

Pre-Cath. Rectal 

40 

103 

143 

Pre-Cath. Passed 

46 

97 

143 


P = 0.47 


Table 9 


Type Specimen 

Pos. 

Neg. 

Total 

Post-Cath. Rectal 

68 

138 

206 

Post-Cath. Passed 

79 

127 

206 


P = 0.23 


Table 10 


Type Specimen 

Pos. 

Neg. 

Total 

Pre-Cath. Rectal 

52 

119 

171 

Post-Cath. Passed 

72 

99 

171 


P = 0 01 




percentage of positives than its pre- 
cathartic counterpart. 

The media analyses presented in 
Tables 2, 3, 4, and 5 are based on the 
rectal swab results from the laboratory 
set up at Manteno and the passed speci- 
men findings from our Chicago labora- 
tory. The Chicago laboratory results 
were used in the latter series because 
they more nearly approximate the 
conditions under which specimens are 
usually received in a public health labo- 
ratory. These findings demonstrate again 
that no single medium is able to pick 
up all enteric pathogens. They also 
demonstrate the value of an enrichment 
medium such as Selenite F. 

Because it was impossible to obtain 
all of the specimens planned, the crude 
data shown in Table 1 do not present 
the best comparison of our findings. In 
Tables 6 to 10 comparison is made of 
only those specimens which could be defi- 
nitely paired. In these tables the re- 
sults from the tetrathionate enrichment 
series are omitted. Chi-squares have 
been calculated on all pairs and p-values 
are shown under each table. All of the 
differences point in the same direction, 
i.e., in favor of the passed specimen and 
those taken post-cathartic, but only one 
difference is statistically significant, that 
between the pre-cathartic rectal swab 
and the post-cathartic passed specimen. 
The latter comparison is the one of 
greatest interest to us because the rectal 
swab is commonly used on patients who 
have not been given a cathartic while 
post-cathartic passed specimens are rec- 
ommended in this type of survey. The 
marked superiority of the post-cathartic 
specimen over the pre-cathartic rectal 
swab under these conditions is striking. 

It may be argued that these results 
may not be conclusive since they were 
obtained on known carriers. Several 
months after this part of the study was 
completed an opportunity presented it- 
self to make another study under field 
conditions. A case of typhoid occurred 
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in an institution for mental diseases at 
K. and the patient was transferred to 
the institution hospital. The 189 pa- 
tients on the ward from which this pa- 
tient was removed were divided into two 
approximately equal groups. On August 
9, 1946, the patients in group one were 
examined by the rectal swab technique 
while post-cathartic passed specimens 
were collected from those in group two. 
Three days later rectal swabs were col- 
lected from the latter group and post- 
cathartic passed specimens from those 
in group one. Eberthella typhosa was 
isolated from 7 individuals. From all 
patients with negative findings two 
more post-cathartic specimens were col- 
lected, all of which gave negative find- 
ings. 

Analysis of the findings showed that 
only 3 of the 7 cases or carriers found 
in this survey yielded positive rectal 
swab specimens. One of these positives 
was obtained on a post-cathartic rectal 
swab, taken through error. All of the 
original group of post-cathartic speci- 
mens on these 7 patients were positive. 

Subsequently, beginning about 12 
days after the original specimens were 
collected, two sets of pre- and post- 
cathartic passed specimens were col- 
lected from each of the 7 typhoid cases 
or carriers found in the original survey. 
All of the post-cathartic specimens ex- 
cept 1 were found to be positive while 
4 of the pre-cathartic specimens were 
negative. It was noted that the findings 
were usually positive on all three media 
combinations employed (S. S., Selinite- 
S. S. and Hajna-Perry) when post-ca- 
thartic specimens were examined, 
whereas with pre-cathartic specimens 
positive results were more often ob- 
tained, if at all, on a single medium. 

DISCUSSION 

It is apparent from the results shown 
above that the post-cathartic passed 
specimen of feces is a much more satis- 
factory source of material for bacterio- 


Iogic examination for typhoid bacilli and 
salmonellas than the rectal swab al- 
though the latter is apparently better 
as a source of shigellas. This difference 
might have been predicted from the fact 
that shigellas are believed to flourish 
on and in the upper layers of the mucosa 
of the lower bowel where they can be 
easily collected by the rectal swab while, 
on the other hand, E. typhosa and the 
salmonellas are thought to be excreted 
largely from the small intestine and gall 
bladder. 

By the time typhoid bacilli or sal- 
monellas reach the area which can be 
reached by the rectal swab they are 
probably well distributed in the fecal 
mass. Thus, the rectal swab picks up 
only a few of these pathogens unless 
the case or carrier is a very heavy 
shedder. Enrichment does not aid 
greatly because the amount of fecal ma- 
terial on the swab is not large in com- 
parison with the amounts of the passed 
fecal specimen usually employed in 
seeding the enrichment media. 

The effectiveness of both rectal swab 
and passed specimen was increased in 
this series if the patient had had a chole- 
gogue and saline cathartic before they u 
were collected. However, in the Man- 
teno study the number of carriers found 
in the pre- and post-cathartic rectal 
swab series was identical because car- 
riers found in the pre-cathartic series 
with the rectal swab technique were 
missed in the post-cathartic rectal swab 
series and vice versa. However, 11 
more carriers were found in the Manteno 
post-cathartic passed specimen series 
than in the pre-cathartic group collected 
by the same technique. On the other 
hand, 3 of the pre-cathartic passed speci- 
mens yielded positives not found in the 
post-cathartic passed specimen series, so 
there was a net balance of 8 carriers m 
favor of the post-cathartic passed speci- 
men series over the similarly collected 
pre-cathartic series. This was due in 
large part to the greater number of post- 



Vol. 38 


Typhoid 


675 


cathartic specimens that were obtained. 

The advantage of the post-cathartic 
passed specimen over its pre-cathartic 
counterpart was not significant when 
paired specimens were studied. In the 
examination of paired specimens col- 
lected during the K. outbreak studied by 
us, there was again found to be a slight 
balance in favor of the post-cathartic 
over the pre-cathartic passed specimen 
in the ratio of 13 to 10. The difference 
is again greater than suggested by the 
figures because inspection of the data 
shows that the positive findings in the 
pre-cathartic series were usually found 
on fewer media combinations, often only 
one, than in the post-cathartic series. 

While the post-cathartic rectal swab 
yielded much better results than the 
swab employed without prior adminis- 
tration of a cathartic, we do not believe 
from our experience that the post- 
cathartic rectal swab is practicable for 
general use, especially in psychotic pa- 
tients. The employment of this proce- 
dure in persons who have had a cathar- 
tic is disagreeable and, in our opinion, 
dangerous to the collector of the 
swab. 

The post-cathartic passed specimen 
has one further advantage over the rec- 
tal swab in the laboratory diagnosis of 
typhoid and salmonellosis. The rectal 
swab must be cultured immediately after 
collection in order to prevent d tying 
and, therefore, cannot be used to trans- 
port specimens to a distant laboratory 
by the usual modes of transportation. 
The post-catliartic passed specimen can, 
however, be cultured after a consider- 
able delay without loss of efficiency. For 
example, 205 paired specimens of this 
type were examined at Manteno State 
Hospital by one of us (F. F.), and at 
our Chicago laboratory by another 
(A. S.) after shipment by Railway Ex- 
press. The fresh specimens yielded 78 
positives while the shipped specimens 
gave 80 positives. This difference is, of 
course, ascribable to chance since it 


would not be expected that the delay 
would improve the specimens. 

The rectal swab can, we believe, be 
used successfully for one purpose in ty- 
phoid and salmonella laboratory work. 
As indicated above, it was about as effec- 
tive as the passed specimen in finding 
heavy shedders of these pathogens. It 
appears to us that, because of the sim- 
plicity and rapidity of the rectal swab 
procedure, it might well be used as a 
preliminary to other methods in any 
large-scale surveys designed to find car- 
riers of enteric pathogens. Used in this 
way the rectal swab may make it possi- 
ble to find quickly and easily almost all 
of the heavy shedders of E. typhosa or 
Salmonella. Additional post-cathartic 
passed specimens can be used to detect 
the infrequent or light shedder of these 
organisms. This plan has been adopted 
by the Illinois Department of Public 
Health for routine and emergency sur- 
veys of institutionalized populations. 

SUMMARY AND CONCLUSIONS 

Post-cathartic passed specimens are 
more efficient than rectal swabs as a 
source of material for the laboratory 
diagnosis of typhoid and salmonellosis 
or of the carrier state in these diseases. 

The rectal swab is, however, effective 
in the detection of heavy fecal shedders 
of E. typhosa and Salmonella and may 
be of great value in rapid screening of 
large population groups if combined 
with subsequent examinations of post- 
cathartic passed specimens. 
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Deficient Diets’ 
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T HE observation that there is in- 
creased mortality in epidemic typhus 
when this disease manifests itself in 
malnourished populations is almost as 
old as the history of typhus. De- 
spite the antiquity of this observation, 
almost no experimental work correlating 
diet and susceptibility to typhus has 
been done. Some years ago Zinsser and 
coworkers 1 showed that rats and guinea 
pigs deprived of all vitamins evinced a 
greatly increased susceptibility; and 
Pinkerton and Bessey 2 reported that 
riboflavin deficiency similarly lowered 
the resistance of the rat to typhus. More 
recently, Macchiavello 3 has shown that 
vitamin C deficiency in the guinea pig 
also increases susceptibility. In the first 
two reports the number of animals used 
was very small and the composition of 
the diets uncertain in the light of our 
present knowledge of animal diets. 

Various possibilities present them- 
selves as explanations for the observed 
effect of malnutrition on resistance to 
typhus in human populations: Resist- 
ance might be affected by such factors 
as the inadequate intake of one specific 
food factor — protein or a vitamin — or • 
by a low total calorie consumption, or 
by a diet in which there is a multiple 
deficiency involving several vitamins. 

The work here reported represents 


part of a study of the effect of various 
diets on susceptibility to typhus in the 
rat in which we have attempted not to 
produce extreme deficiencies, but rather 
to mimic dietary conditions as they 
exist or might exist in human popula- 
tions in various parts of the world. 

METHODS AND MATERIALS 
Weanling male rats of the Wistar 
strain were used. Their weights at the 
start varied between 35 and 60 gm., 
and they were selected so that the aver- 
age weights of groups on various diets 
in the same experiment were the same. 
Twelve or more rats were placed on 
each diet. They were housed in indi- 
vidual cages with screened bottoms in an 
air conditioned room at a temperature 
of 70 to 74° F. The basic diet was com- 
posed of vitamin test casein, sucrose, 

“ Crisco ” or “ Primex,” corn oil, 

“ Cellu ” flour, Jones’ salt mixture No. 
12, choline chloride, vitamin K, and 
“ Oleum percomorphum.” The vitamins 
of the B group were at times included in 
the ration and at others administered 
separately as a solution, depending upon 
the nature of the experiment. In the 
latter case, they were prepared so that 
1 ml. of solution contained the total 
daily requirement. When rats on a nat- 
ural diet were used in an experiment, 
they were fed a mixed ration of oats, 
Rockland diet, and fresh vegetables. ■ 

With a few exceptions, an arbitrary 
period of 6 weeks on the various diets 


* Presented before a Joint Session of the Food and 
Nutrition and Laboratory Sections of the American 
Public Health Association at the Seventy-fifth Annual 
Meeting in Atlantic City. N. J., October 6, 1947. 
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was selected. At the end of this time, in 
most instances, two-thirds of each group 
of rats were infected with 1 ml. of mur- 
ine typhus yolk sac suspension by the 
intraperitoneal route, while the rest were 
kept as diet controls. The infectious 
material was preserved frozen in 1 ml. 
samples at a temperature of minus 40 
to minus 70° C. Its titer was checked 
by infecting a few control rats on the 
natural diet or on the complete synthetic 
diet about a week before the deficient 
rats were to be infected. For some ex- 
periments an infectious dose which 
killed none of the controls on the pre- 
liminary test was selected in order to 
show up any increased susceptibility in 
deficient rats. In other experiments, an 
infectious dose which was lethal to 50 
per cent or less of the animals 
tested was employed. When death oc- 
curred in deficient rats, smears of peri- 
toneal exudate, stained by the Macchia- 
vello method, were examined to obtain 
confirmation that deaths were due to ty- 
phus. These usually showed numerous 
rickettsiae. (It has been reported in 
the literature that endemic typhus is 
never a fatal disease in normal rats. This 
observation was made before the devel- 
opment of methods for the cultivation 
of rickettsiae in large numbers, and is 
no longer correct. We have found, us- 
ing infected yolk sac suspensions, that 
it is possible, depending upon the dilu- 
tions used, to kill rats or to produce an 


infection from which they recover. Sus- 
ceptibility decreases with age. When an 
infection is severe, even when it does 
not end fatally, rats exhibit a listless- 
ness, anorexia, and marked loss of 
weight. There may also be “spectacle 
eyes ” and porphyrin whiskers giving the 
appearance of vitamin deficiency. These 
symptoms can be observed even in well 
nourished animals. It is perhaps 
possible that the rapid multiplication 
of rickettsiae takes place at the expense 
of a vitamin, or vitamins, in the host.) 

RESULTS 

1. Low Protein and Low Vitamin 
Diets — It seemed advisable at the start 
to determine whether a diet low in pro- 
tein but otherwise complete, or a diet 
low in vitamins of the B group but ade- 
quate in other respects was more impor- 
tant in reducing resistance to typhus. 
Four groups of rats were, therefore, 
fed the following diets ad lib.: (1) low 
protein, adequate vitamins of B group; 
(2) low protein, low vitamins; (3) ade- 
quate protein and vitamins; (4) ade- 
quate protein, low vitamins. Choline 
and vitamins other than those of the B 
group were fed in adequate amounts to 
all rats. The compositions of these diets 
are shown in Table 1 . As was to be ex- 
pected, rats receiving the 5 per cent pro- 
tein ration did not do well. They either 
rained very little or fell below their ini- 
tial weight by the end of the 6 weeks 


Table 1 


Composition 0/ Rat Diets Varying in Protein and B Vitamins 



No. 1 

. No. 2 

No. 3 

No. 4 

Casein 

(5%) 100 gra. 

(5%) 100 gm 

(18%) 360 gm. 

(18#0 360 gm. 

Sucrose 

1,496 gm. 

1,496 gm. 

!;236 gm. 

1,236 gm. 

Jones Salt Mixt. No. 12 * 

SO gm. 

SO gm 

80 gm. 

SO gm. 

“ Cellu ” Flour 

SO gm. 

80 'gm. 

SO gm. 

SO gm. 

Vitamin Mixt.t 

744 mg. 

74.4 mg- 

744 mg 

74 4 mg. 

Choline Chloride 

4 gm. 

4 gm. 

4 gm. 

4 gm. 

“ Primes ” 

200 gm. 

200 gm 

200 gm. 

200 gm. 

Corn Oil 

40 gm. 

40 gm. 

40 gm. 

40 gm. 

ADE Concentrate 

2 ml. 

2 ml. 

2 ml. 

2 ml. 

Vitamin K. 

20 mg. 

20 mg. 

20 mg. 

20 mg. 


* Jones and Foster, J. Nutrition, 24:245 (Sept.), 1942 
t Skeggs and Wright, J. Nutrition, 32:375 (Oct.), 1946 
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period. This occurred whether adequate 
vitamins were present or not. The gain 
of rats on the complete diet (diet 3 in 
Table 1) was between 70 and 120 gm., 
while rats receiving adequate protein and 
low vitamins (diet 4) gained between 
25 and 40 gm. This experiment was 
performed four times. As will be seen 
from the two experiments shown in 
Tables 2 and 3, deaths commenced 
to occur on the third or fourth day 
after intraperitoneal injection with 
muriiie typhus. The difference in sus- 
ceptibility of the rats on diets 1, 2, and 
4 was not striking, whereas the rats on 
the complete diet (diet 3) showed a 
much higher resistance. This was found 
to be partial or complete depending 
upon the strength of the inoculum. 

Table 2 

Exp. No. 3. Effect of Low Protein and Low 
Vitamin Diels on Susceptibility Of Eats 
to Murine Typhus — Results of 
Infection 



No. of 


No. oj 

Diet 

Rats 

Day oj Death A jeer 

Rots 

No. Injected 

Injection * 

Dead 

1 

8 

S S 5666 6 7 

8/8 

2 

8 

3333344 6 

8/8 

3 

8 


0/8 


4 

8 

4 5555666 

8/8 


* Infecting dose less than 1 mJ.d. 

Under the conditions of the experi- 
ments just described, no conclusion 
could be drawn as to the relative impor- 
tance of protein and the B group of 
vitamins in the resistance of the defi- 
cient rats to typhus, even though their 
diets resembled those that might be 
consumed by human populations. De- 
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Table 3 

Exp. No. 4. Effect of Low Protein and Low 
Vitamin Diets on Susceptibility of Rats 
to Murine Typhus— Results of 


No. oj 

Infection 

No. of 

Diet Rats 

Day oj Death After 

Rats 

No. Injected 

Injection * 

Dead 

1 17 

444444444S55S666 

17/17 

2 14 

44444444444555 

14/14 

3 23 

5666679999 

10/23 

4 20 

44444555555555566667 

20/20 


* In feeling dose slightly less than 1 !.d.»> 

ficiency of protein or of B vitamins each 
appeared to increase susceptibility. It 
was realized that the rats receiving the 
deficient diets ate less than those sup- 
plied with a high intake of protein and 
vitamins, and that paired feeding experi- 
ments would be necessary to rule out the 
effect of inadequate food intake. 

To this end, 2 groups of 12 rats each 
were placed on diets 3, and 4, as in 
the experiments just discussed, but with 
two changes: First, the rats receiving 
diet 3, the complete diet, were given 
double the quantity of vitamins of the 
B group (exclusive of choline) in 
their diet; and second, they were 
pair-fed with rats fed diet 4; so 
that in this experiment there were 
2 groups of rats consuming the same 
total amount of food daily (about 
7 gm.) but one received twice the 
amount, and the other one-tenth the 
quantity, of B vitamins considered op- 
timal. The mortality in these two groups 
following infection with typhus is shown 
in Table 4. As can be seen, 9 of the 11 
rats on the diet containing one-tenth the 
quantity of B vitamins succumbed on 


Table 4 


Diet 

No. 

3 

4 


Results Following Infection in Rats Subjected to Diets Differing 
Quantity of Vitamins of B Group 


■ Quantity oj 
B Vitamins 
double adequate 
1/10 adequate 


No. oj Rats 
Injected * 

11 t 
11 


Day oj Death 

S S 9 

555556677 


in 


* Infecting does less than 1 1-d.jo. 
tOne rat dead of intercurrent infection 


before inoculation. 


No. oj 
Rats Dead 
3/11 
9/11 
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the 5th, 6th, and 7th days. Three of 
those on a double portion of vitamins 
died, but death was delayed. This ex- 
periment would lead one to conclude 
that curtailment of the B group of vita- 
mins renders rats much more susceptible 
to infection with typhus. As a check, 
we are carrying out feeding experiments 
in which adequate vitamins are given 
separately while the quantity of protein 
is varied. , 

2. Individual Vitamins of B Group — 
Our next object was to determine which 
of the vitamins in the B-complex was 
important to resistance. In these experi- 
ments all rats were fed the complete 
diet ad lib. exclusive of the B group of 
vitamins. The latter were fed separately 
each day in caster cups to insure their 
consumption. Table 5 shows the quan- 

Table s 

Quantities of Vitamins of B Group Given 
Daily to Rats on Normal Diet 


Vitamin Gamma/Day 

Thiamin 80 

Pantothenic Acid -MO 

Pyridoxine 80 

Para antinobenzoic acid 400 

Niacin 400 

Riboflavin 160 

Inositol 2,160 


tities of vitamins fed to control rats. 
To determine the effect of deficiencies 
of vitamins of this group, one member 
at a time was reduced to one-twentieth 
the optimal level. This was a purely 
arbitrary restriction which resulted in an 
impaired gain in weight in some experi- 
ments without producing, in most in- 
stances, any striking deficiency symp- 


toms. It was found that no increased 
susceptibility resulted when choline, nic- 
otinic acid, pyridoxine, or para amino- 
benzoic acid were reduced to one-twen- 
tieth .optimal levels, but that reducing 
pantothenic acid, riboflavin, or thiamin 
to this level resulted in mortality which 
was greater than that of controls. It 
was surprising to find that 3 vitamins 
could have this effect. In order to bring 
out the relative importance of these 3 
vitamins and to make the results clear 
cut, they were reduced to one-fortieth 
the optimal level and tested simulta- 
neously. The results of such an experi- 
ment are shown in Table 6. Deaths oc- 
curred first among pantothenic acid 
and thiamin deficient rats and were 
delayed in the riboflavin deficient 
group. It remains to-be shown whether 
a deficiency of all 3 of these vitamins in 
.the same group of rats results in greater 
susceptibility than the single deficien- 
cies. Pyridoxine, choline, .or nicotinic 
acid reduced to one-fortieth the optimal 
level were without effect. The result 
of inositol deficiency is still to be in- 
vestigated, though since it is not essen- 
tial for the rat, susceptibility probably 
will not be increased. Obviously, the 
therapeutic effectiveness of pantothenic 
acid, riboflavin, and thiamin must be 
tested in infected rats. 

It was noted that the response to in- 
fection of rats on the deficient diets 
frequently was not typical. As was ob- 
served by Zinsser and coworkers, 1 the 
deficient animals usually had no rise in 


Table 6 

Results Following Infection in Rats Subjected to Diets Low in Individual Vitamins of B Group 


Day of Death After No. of 

Level of Vitamin in Diet Gamma Day Infection * Rats Dead 

1/40 optimal pantothenic acid 11 4 66 9 4/8 

1/40 optimal pyridoxine 2 0/8 

1/40 optimal riboflavin 4 8 8 9 9 9 5/8 

1/40 optimal thiamin 2 5556668 7/8 

All B vitamins optimal .. 0/8 


* Infecting dose less than 1 m.l.d. 
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temperature. We found, in addition, 
that there was seldom any enlargement 
of the spleen or scrotal swelling. 

Other experiments involving less spe- 
cific factors have also been done, such 
as the addition of liver to the complete 
synthetic diet, and the comparison of 
the natural with the synthetic diet. The 
inclusion of 1 per cent liver powder in 
the complete synthetic diet did not in- 
crease the resistance of the animals to 
typhus. 

3. Natural and Synthetic Diets — In 
preliminary tests of infectious yolk sac 
material, it was observed that when rats 
on a natural diet were used they some- 
times withstood doses that proved fatal 
to animals on the complete synthetic 
diet. This was surprising in view of the 
fact that the latter diet contained all 
known factors in optimal quantities. To 
test the validity of this observation, 26 
weanling rats were placed on the nat- 
ural diet for a period of 2 weeks, at the 
end of which time 12 of the 26 were 
put on the complete synthetic ration, 
the rest being kept on the natural diet. 
After a further period of 4 weeks both 
groups were infected. The rats on the 
synthetic diet weighed on the average 
14 gm. more than those on the natural 
diet. About 3 days following infection, 
the animals on the synthetic diet ex- 
hibited the listlessness, irritability, anor- 
exia, and loss of weight typical of a 
severe typhus infection in the rat, and 
2 of the 12 died. The appearance of 
the animals on the natural diet was in 
striking contrast. They were alert; they 
ate well; and there were no deaths. One 
can perhaps postulate that there is an 
unrecognized food factor supplied by the 
natural diet, or that the cruder diet pro- 
motes the synthesis of some unknown 
factor by the bacterial flora of the in- 
testine which increases resistance. 

DISCUSSION 

Some explanation for the observed 
connection between typhus and famine 


has been arrived at in the foregoino- ex- 
periments, if the results obtained °with 
rats can be applied to man. At the 
start of the work it appeared that a diet 
low in protein and a diet low in vita- 
mins of the B group each increased sus- 
ceptibility. By means of paired feeding 
experiments it was shown that the vita- 
mins were the important factor. The 
increased susceptibility of rats on a low 
protein diet can be explained by the 
fact that they ate very little and, there- 
fore, did not get their daily vitamin re- 
quirement. This condition without 
doubt - has its parallel in devastated 
countries where populations subsist on 
monotonous and inadequate diets which 
act as deterrents to appetite. Of the 3 
vitamins which specifically increase the 
susceptibility of the rat to typhus, thia- 
min is known to be a great stimulant to 
appetite. If it should be lacking in the 
human diet, inadequate consumption, 
of riboflavin and pantothenic acid might 
follow. It is interesting to note that the 
same foods are often the best sources 
of these 3 vitamins, and they are foods 
which are seldom available to the vic- 
tims of war and poverty. 

SUMMARY 

1. The susceptibility of lats to typhus was 
increased by the following types of deficient 
diet: (1) low protein, whether containing ade- 
quate amounts of vitamins of the B group or 
not; (2) a diet normal in protein, containing 
one-tenth the quantity of vitamins of the B 
group considered optimal; (3) a diet complete 
except for reduced pantothenic acid; (4) a 
diet complete except for reduced riboflavin; 
(S) a diet complete except for reduced thiamin. 

2. Rats on a natural laboratory diet were 
less susceptible than those fed a complete syn- 
thetic diet. 

3. No increased susceptibility was observed 
when pyridoxine, nicotinic acid, choline, or 
para aminobenzoic acid were reduced in other- 
wise complete diets. 

4. The addition of 1 per cent liver powder 
to the complete synthetic diet did not increase 
the resistance of the rats to typhus. 

Note: The suggestions of Dr. J. H. Jones 
relating to the composition of the basic rat 
diet are gratefully acknowledged. 
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Specialty Board in Preventive Medicine 


On February 3, a forward step toward 
professional recognition of preventive 
medicine as a distinct medical specialty 
was made by the formation of an 
“ Interim Board ” of Preventive Medi- 
cine in the Army, Navy, and Public 
Health Service, according to an an- 
nouncement made jointly by the 
Surgeons General of the three Services. 

Six civilian authorities and one repre- 
sentative each of the three services 
were designated to form the Interim 
Board. The six civilian representatives 
are: Dr. Gaylord W. Anderson, Director, 
University of Minnesota School of Pub- 
lic Health; Dr. Thomas Francis, Jr., 
Professor of Epidemiology, University 
of Michigan School of Public Health; 
Dr. Wilton L. Halverson, California 
State Director of Public Health; Dr. 
Harry S. Mustard, New York City 
Health Commissioner; Dr. Hugo 
Muench, Assistant Dean, Harvard 
School of Public Health; Dr. Ernest L. 
Stebbins, Director, Johns Hopkins Uni- 
versity School of Hygiene and Public 
Health. Chiefs of the Preventive Medi- 
cine Divisions of the Army and Navy, 
and an officer selected by the 'Surgeon 
General of the Public Health Service, 
complete the roster. These are: Cap- 
tain Otto L. Burton, U. S. Navy; Dr. 
James Crabtree, U. S. Public Health 
Service; and Colonel Tom F. Whayne, 
U. S. Army. Dr. Ernest L. Stebbins 
was elected Chairman of the Board 
which began drafting a preliminary 


bill of requirements for certification. 

The Interim Board was formed chiefly 
for the purpose of setting up certifica- 
tion requirements for medical officers in 
the three services seeking to qualify as 
specialists in preventive medicine. This 
cooperative effort of the services will, 
however, also give considerable impetus 
to a demand for creation of an Ameri- 
can Board of Preventive Medicine and 
Public Health, to take its place along 
with the 16 medical specialty boards 
already in existence. The three Services 
have expressed their intent to discon- 
tinue the Interim Specialty Board as 
soon as a civilian specialty board is 
established. 

The Committee on Professional Edu- 
cation of the American Public Health 
Association and the Section on Preven- 
tive and Industrial Medicine and Public 
Health of the American Medical Asso- 
ciation have recommended that an Or- 
ganizing Committee for an American 
Board of Physicians in Preventive Med- 
icine and Public Health be established, 
consisting of members representing the 
American Medical Association, the 
American Public Health Association, the 
Canadian Public Health Association, the 
Association of Schools of Public Health, 
and the Southern Medical Association. 
Representatives from these organizations 
have recently been appointed. Further 
progress will be reported to our Journal 
readers as new developments take 
place. 
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The Epidemiology of Rheumatic Fever; 
Its Public Health Aspects* 

GEORGE C. GRIFFITH, M.D., F.A.C.P. 

CUnicd Professor of Medicine, Director, Graduate Division, School of Medicine 
university of Southern California, Los Angeles, Calif. 

XJ EXT to tuberculosis and syphilis, cardiac disease during 1942 and 1943 
L > rheumatic fever, a post-strepto- revealed rheumatic valvular heart dis- 
coccal syndrome, is our third most com- ease as comprising 51 per cent of the 
mon infectious disease. Little has been total number in Boston, 70.3 per cent 
done in the promotion of public health in Chicago, 64.4 per cent in New York, 
measures to control this disease, for sev- 65.9 per cent in Philadelphia, and 39.6 
eral obvious reasons. These are three in per cent in San Francisco. Armstrong 
number; first, the etiology of rheumatic and Wheatley 1 offered evidence of 
fever has not been clearly understood, in “ hereditary " susceptibility to rheumatic 
spite of the fairly well known fact that fever which is said to indicate a Men- 
rheumatic fever and the hemolytic strep- delian recessive character. It is not 
tococcus infections are, related; second, clear how much susceptibility may be 
there is no specific diagnostic test for due to the state of nutrition and envir- 
rheumatic fever comparable to the tuber- onment shared by family groups rather 
culin test for tuberculosis or the Wasser- than to heredity, 
mann test for syphilis; and, third, there The close relationship between hemo- 
has been no general acceptance of any lytic streptococcus infection and the 
standard program of preventive meas- rheumatic state has been demonstrated 
ures. by a number of observations. These 

The understanding of the epidemiol- have been carefully evaluated by Rautz 
ogy of rheumatic faver is important be- and his associates. 7 Rheumatic fever 
cause it is the foremost cause of death follows known hemolytic streptococcus 
in individuals under the age of 20 years, infection, especially when involving the 
Infantile paralysis, while more dramatic upper respiratory tract. Epidemics of 
in its onset and far more widely pub- rheumatic fever have often succeeded 
licized, causes less than one-tenth as outbreaks of scarlet fever and other forms 
many deaths annually. The subject of of streptococcal sore throat. Reactiva- 
the epidemology of rheumatic fever has tion of the rheumatic state frequently 
been well covered by Paul’s monograph develops when a new infection by the 
published in 1943, and more recent sta- hemolytic streptococcus occurs in indi- 
tistical studies have confirmed his find- viduals who have had rheumatic fever 
ings, with additional emphasis on the previously. High titers of various anti- 
wide distribution of the disease. Studies streptococcal antibodies and cutaneous 
made upon young men who were re- hypersensitivity to products of hemo y- 
iected for military service because of tic streptococci are usually demonstrable 

by immunological means in those sutier- 
~ ing from active rheumatic fever. In the 

- * Read before the Public Health Section, California rheumatic fever Studies among military 
State Medical Association, Los Angeles, Calif., May sonne ] ; t was no ted that the IUOSt 

2 , 1947 . * ’ 

[ 682 ] 
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constant epidemiological finding was ex- 
posure to hemolytic streptococci. 

In the past it has been accepted that 
rheumatic fever is a disease of the tem- 
perate zone. Investigations in more 
tropical regions have thrown doubt on 
this conclusion. Suarez reported that 
rheumatic heart disease in Puerto Rico 
amounted to 20 per cent of all cardio- 
vascular disorders. Sampson, et alP 
found rheumatic fever in the warm, dry 
sections of California in a degree com- 
parable to cities with temperate cli- 
mates, such as Cincinnati and San Fran- 
cisco. Medical officers report the fre- 
quency of active rheumatic fever in the 
New Hebrides and in the Samoan Is- 
lands. Climate does not appear to be a 
large factor in the epidemiology of rheu- 
matic fever. In military installations it 
was apparent that two circumstances 
were prominent in the rapid spread of 
hemolytic streptococcal disease; one, 
the concentration of large numbers of 
people within relatively small areas; the 
other, the constant introduction of new 
members to the group. Since military in- 
stallations, especially training stations, 
are necessarily subjected to these two 
circumstances, they become ideal soil for 
epidemics. Clinical observers have found 
that they are able to predict with fair 
accuracy the number of cases of rheu- 
matic fever which can be expected to 
develop after an outbreak of scarlet fever 
or of tonsillitis in a training camp. Five 
to 10 per cent of these patients devel- 
oped recognizable rheumatic fever in 
such camps. 

Factors commonly held responsible 
for their part in the epidemiology of 
rheumatic fever, such as climate, pre- 
cipitation, marked variations in tem- 
perature, and familial susceptibility, 
may be significant only because under 
these conditions there is likely to be 
crowding in a limited space, lack of sun- 
light, and limitation of diet which may 
create the soil for epidemic streptococcal 
throat infections. 


Undoubtedly a great many cases of 
streptococcal throat infections are over- 
looked. A mild streptococcic pharyngitis 
may be dismissed lightly after a few 
days, even if it has come to the attention 
of a physician. This is particularly true 
in the milder climates where more severe 
manifestations of the streptococcic throat 
infections and even those of rheumatic 
fever may be minimal or absent. An 
active rheumatic state is frequently 
found without any joint manifestations. 
This is common in the warmer climates, 
but may occur anywhere; and the lack 
of characteristic arthropathy allows 
much severe cardiac damage to develop 
unnoticed. More important than this, 
rheumatic fever is not classed as a re- 
portable disease in many states. This 
tends to keep the medical profession in 
ignorance of its existence in such areas. 

Wheatley 1 calls attention to the sea- 
sonal incidence which has always been 
noted as a striking characteristic of 
rheumatic fever. April is the high 
month, with September and October the 
low months. This may be regarded as 
another aspect of a disease whose cause 
is dependent upon respiratory infections, 
and which follows the peak of the strep- 
tococcal curve by several weeks. This 
pattern has been altered where military 
installations provide the crowding and 
high turnover which give rise to out- 
breaks of streptococcal infections re- 
gardless of seasons. Therefore, it may 
be stated that where conditions are con- 
ducive to hemolytic streptococcal epi- 
demics, rheumatic fever in epidemic 
form will follow. The epidemiology of 
rheumatic fever is essentially the same 
as that of hemolytic streptococcal throat 
infections. 

In a review of the histories of 1,046 
rheumatic fever cases which developed 
during military service, several facts be- 
came clear. First, the state from which 
the youth came was of less importance 
than the incidence of respiratory infec- 
tions in the training camp to which he 
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was sent; second, youths from the urban 
districts were slightly more prone to 
< develop rheumatic fever than were train- 
ees from the rural sections; third, ton- 
sillectomy performed prior to military 
service did not materially protect the 
individual from developing the disease. 
These facts tend to reinforce Paul’s be- 
lief that rheumatic fever is a “crowd 
'disease.” Paul pointed out that rheu- 
matic fever is more prevalent in urban 
than it is in rural children, more fre- 
quent in river-side damp and wet homes, 
and occurs oftener in dwellings where 
crowding, poor ventilation, uncleanli- 
ness, and poor nutrition are found. 

. Much has been written about the type 
of individual who develops rheumatic 
fever. The observers of over 10,000 
rheumatic fever patients in one Naval 
installation were unable to find any one 
type which predominated. The dark 
complexioned, swarthy individual devel- 
oped the disease as frequently as did the 
often described red or auburn-haired, 
freckle-faced, thin individual. No par- 
ticular stock was found to be more sus- 
ceptible. The Negro race, however, dif- 
fers in that there is an 'increased vulner- 
ability to the ravages of rheumatic fever 
after it has been acquired, rather Than 
a greater tendency to develop the dis- 
ease. 

A hereditary susceptibility to rheu- 
matic fever has been believed to deter- 
mine the incidence of rheumatic fever. 
This view, beginning with Cheadle 3 46 
years ago and supported by considerable 
new work by Wilson and Schweitzer, 10-11 
has been attributed to a single auto- 
somal recessive gene which, when dis- 
tributed among the population, has 
made the bearer susceptible to the dis- 
ease. It is true, as shown by many work- 
ers — most recently by Gould and Read 
— that children of rheumatic parents 
have higher attack rates than do the 
children of non-rheumatic parents. The 
problem' of hereditary susceptibility 
finally comes down to an analysis of 


family incidence. In a very carefully 
controlled study, the writer 13 and his as- 
sociates interviewed 3,594 rheumatic 
fever patients and 1,397 non-rheumatic 
patients in an attempt to answer this 
question. An opportunity presented it- 
self to study this large number of pa- 
tients from the standpoint of the familial 
relationship in those individuals who de- 
veloped rheumatic fever before separa- 
tion from the family and in those who 
developed the disease after separation 
from the family unit. The total num- 
ber of individuals studied was 4,99 L 
Table 1 shows the number of individuals 
in each of the following groups. 

Table 1 

Number oj Patients Studied in the Various 

Groups 

Group Number 

Developed rheumatic fever after leaving home 3,611 
Did not develop rheumatic fever after leaving 
home 

Tuberculous cases at Corona Naval Hospital 519 
Medical and surgical patients at Birmingham 
General Hospital 607 

Intern and resident physicians at a civilian 
hospital 254 

The question arose as to whether 
these individuals were likely to have 
been equally well informed concerning 
the occurrence of rheumatic fever in 
members of their families. It was sus- 
pected that individuals who had not had 
the disease at any time might be rela- 
tively uninformed in this respect by 
comparison with those who had devel- 
oped the disease, unless the individual 
was himself a physician. On review of 
the data this was found to be the case; 
among those who had not themselves 
had the disease, non-medical individuals 
reported a significantly lower familial 
incidence than did physicians. It was, 
therefore, necessary to exclude from this 
analysis of the effects of familial rheu- 
matic fever all of those individuals who 
had not had the disease themselves and 
were not themselves physicians, the num- 
ber of cases so excluded on the basis o 
inadequate information- being 1,082. 
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With respect to the influence of one at- 
tack of the disease upon the develop- 
ment of later attacks after leaving home, 
however, there was no reason to sup- 
pose the knowledge of an earlier attack 
to have been inadequate in those failing 
to develop a later attack or particularly 
sufficient in those who did; all 4,991 
cases were therefore used in this analysis. 

In the “ informed groups,” as de- 
fined above, a study was made of the 
relationship between a positive family 
history of rheumatic fever and personal 
development of the disease while still 
in contact with the family. The results, 
in the form of a contingency table, are 
shown in Table 2. 

Table 2 

Relationship between Family History and 

Personal Attack before Leaving Family 

Personal History Before Sepa- 
ration from Family 

Family history Positive Negative 

Positive 369 258 

Negative 551 2731 

It is seen that these results could not 
possibly have been due solely to chance, 
and that there is a definite tendency for 
the individual with a positive family his- 
tory to have the disease while still in 
contact with his famly. 

A study was next made of the rela- 
tionship between a positive family his- 
tory and the personal development of 
the disease in the individual after sepa- 
ration from his family. The results, in 
the form of a contingency table, are 
shown in Table 3. 

Table 3 

Relationship between Family History and 
Personal Attack ajler Leaving Family 

Personal History After Sepa- 
ration from Family 

Family history Positive Negative 

Positive 5S2 45 

Negative 3,029 253 

It is noted that these results could 
easily have been due solely to chance, 
and that there is, therefore, no relation- 
ship between family history and the 


personal development of the disease after 
separation from the family. This same 
conclusion is reached when the cases 
are separately studied according to their 
own past personal histories. 

From Tables 2 and 3 it is concluded 
that a positive family history is impor- 
tant only so long as the individual re- 
mains in contact with the family, and 
that the positive family history has no 
influence upon the subsequent develop- 
ment of the disease. It is, therefore, pos- 
sible to study the role of a past personal 
history upon the risk of developing 
rheumatic fever without regard to fam- 
ily history. The reason for excluding 
the relatively “ uninformed group ” from 
such a study is now no longer present, 
since they are presumed to be unin- 
formed only in respect to the family his- 
tory. 

Table 4, therefore, shows for all in- 
dividuals the relationship between per- 
sonal past history of rheumatic fever 
and the later development of the disease. 

Table 4 

Relationship between Personal Past History 
of Rheumatic Fever and the Later Develop- 
ment of the Disease 

Later Development of 
Rheumatic Fever 

Past History of Rheumatic Fever Yes No 

Positive 861 59 

Negative 2,750 1,321 

This result could not have been due 
solely to chance, and it is, therefore, 
clear that a positive personal history 
does tend to influence the patient to the 
later development of the disease. It is 
obvious, therefore, first, that an attack 
of rheumatic fever earlier in life tends 
to facilitate a later attack, but that this 
difference is not great; and, second, that 
the occurrence of rheumatic fever in the 
family increases the risk of the individ- 
ual developing the disease while still in 
contact with the family, but not after 
he is separated from the family. There 
does not, therefore, appear to be a strong 
and inherited susceptibility. The oc- 
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currence of multiple family cases could 
be explained either on the basis of com- 
mon environment or contagion. 

Therefore, it would seem fair to con- 
clude that the high prevalence of rheu- 
matic fever is not hereditary, but domi- 
ciliary. Environmental factors in the 
home play a large part in timing the on- 
set of rheumatic fever after family epi- 
demics of streptococcal infections such 
as scarlet fever. From the standpoint 
of epidemiology, rheumatic fever is a 
crowd disease following closely upon 
Streptococcus Jiemolyticus infection. The 
higher incidence in the poorer homes, 
in cities and in cold, damp climates is 
due to contact with the hemolytic 
streptococcus. The epidemiology of 
rheumatic fever thus becomes analogous 
to the epidemiology of tuberculosis. 

It is clear that to eliminate rheu- 
matic fever and related disorders asso- 
ciated with the post-streptococcal state, 
a complete suppression of infection in 
human beings by the hemolytic strepto- 
coccus is necessary. Rautz 7 stressed 
this point in a paper read before this 
Section 2 years ago. The overwhelming 
magnitude of the problem needs to be 
emphasized to create sufficient interest 
in professional and lay groups. When 
it is realized that rheumatic fever and 
valvular heart disease are the most fre- 
quent cause of death between the ages 
of 5 and 24 years, then an approach to 
this problem will be made comparable 
to the successful control of tuberculosis. 

The first public health measure to be 
taken is education. Physicians and asso- 
ciated professional personnel must be 
informed of the fact that every patient 
with a hemolytic streptococcal throat 
infection is a potential rheumatic fever 
subject. Perhaps it would be wise not to 
use the term rheumatic fever and to talk 
about the post-streptococcal state. Phy- 
sicians, nurses, teachers, and parents 
should know this fact and be alert to 
find the child who is pale, nervous, and 
easily fatigued; and in the presence of 


these symptoms to suspect the rheumatic 
state. 

The second public health measure is 
that of case finding. California is the 
46th state in the number of cases of 
rheumatic fever reported; yet it is the 
18th in the number of rheumatic fever 
and rheumatic heart disease deaths. The 
frequency of the rheumatic state is com- 
parable in this climate to that of other 
cities, such as Cincinnati, as shown by 
the studies of Sampson and his associ- 
ates, 0 as well as by studies now in prog- 
ress by the author. Again it must be 
emphasized that case finding will de- 
pend largely upon the education of phy- 
sicians, nurses, and teachers, as well as 
parents. Local facilities for the special- 
ized study of suspected cases should be 
set up. In Pasadena, Calif., alert pedia- 
tricians, a wide awake school physician 
and an intelligent heart committee of 
the Tuberculosis and Health Association 
have joined in a program of case find- 
ing, and a diagnostic clinic with follow- 
up care. 

The third and probably the most diffi- 
cult public health measure is the control 
of streptococcus epidemics. Isolation of 
all cases with positive streptococcic 
throat cultures has been effective in 
limiting epidemics in military installa- 
tions. Most public health departments 
require the isolation of the scarlet fever 
patient, yet do not isolate patients who 
do not develop a rash. Also, since it is 
known that virulent hemolytic strepto- 
cocci exist in the nasopharynx for many 
weeks after the acute manifestations are 
past, and that many healthy carriers 
harbor the same virulent streptococci, 
the desirability of isolating all patients 
with suspected streptococcal infections 
in the hope of preventing the spread of 
the disease can be realized. 

The control of healthy streptococcus 
carriers becomes most difficult, since at 
varying seasons of the year from 5 to SO 
per cent of the population may harbor 
these organisms in the nasopharynx. So 
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like histologic lesions by sensitization 
with sulfonilamide. Especially is this 
true, considered in the light of the Army 
. Air Force experience, where frequent re- 
actions to the sulfonilamides were caused 
by repeated administration of the drug 
when given in prophylactic dosage to 
the Army Air Force personnel. Toxic 
reactions are few if the drug is with- 
drawn when the early symptoms of hy- 
persensitivity appear. Severe reactions 
occur if the drug is administered re- 
peatedly to sensitized individuals. There- 
fore, in every epidemic the streptococcus 
should be tested in vitro to find out if 
the epidemic strain is definitely inhibited 
by low concentrations of the drug. It is 
of more importance that the drug should 
be withheld from all persons who are 
sensitive to sulfonilamide, and that all 
persons receiving the drug be readily 
available for frequent examinations by 
the physician. 

Biologic prophylaxis with the use of 
sera and vaccines has so far proved un- 
satisfactory. Immunity is type-specific, 
and polyvalent vaccines are required. 
The real danger in inoculation of human 
beings by these organisms is the produc- 
tion of streptococcal tissue hypersensi- 
tivity, which may increase the possibility 
of causing post-streptococcal complica- 
tions such as rheumatic fever, if and 
when suppurative streptococcal invasion 
of the throat occurs. 

Antibiotic prophylaxis is expensive 
and, as yet, impractical. Penicillin ther- 
apy at the time of the invasion of the 
tissues of the throat shortens the illness 
and has proved to be the best preventive 
of the post-streptococcal complications 
and of the reactivation of quiescent rheu- 
matic fever. 

If a substance which acts like the 
salicylates, in a very effective way, can 
be found, then the sensitizing reaction 
will be blocked. The hope of investi- 


gators working at the present time, is 
to find a substance which will prevent 
the antigen of the streptococcus from 
sensitizing the host, and thus block or 
prevent the post-streptococcal state. 

SUMMARY 

1. The epidemiology of rheumatic fever is 
the epidemiology of the Group A hemolytic 
streptococcus. 

2. Respiratory disease caused by the hemo- 
lytic streptococcus predisposes to the post- 
streptococcal non-suppurative complications. 

3. Rheumatic fever is a contact disease, and 
not primarily due to an inherited susceptibility 
to the disease. 

4. The public health measures for the con- 
trol of rheumatic fever are similar to those 
instituted so successfully in the control of 
tuberculosis. 

5. Isolation, control of carriers, air steriliza- 
tion, and possibly chemoprophylaxis are meas- 
ures necessary for the prevention of epidemics. 

6. The chief problem is the protection 
against, or the elimination of, infection by 
streptococci from the whole, population. 

7. A blocking agent, to prevent the devel- 
opment of the post-streptococcal syndrome, 
i.e., rheumatic fever, is a logical attack upon 
the problem. 

8. The solution of these problems is the 
first step in the prevention of rheumatic heart 
disease, and perhaps in the prevention of the 
wide-spread vascular diseases, as well. 
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Community Hospital 

R OOMIN’ G-IX is the term used for 
the hospital arrangement whereby 
a mother may have her baby in a crib 
beside her bed. This paper summarizes 
the general reactions of mothers and 
nurses to rooming-in as carried on dur- 
ing the past 1 1 months on the maternity 
ward of the Grace-New Haven Hospital 
in the so-called Rooming-in Unit. The 
Unit is housed in the maternity ward 
solarium which has been partitioned off 
into a four bed, semi-private ward with 
attached four cubicle nursery and doc- 
tors’ and nurses’ office. The baby’s 
■crib is usually by the mother’s bedside 
but may be moved to the nursery at 
the end of the room as occasion arises. 
The upper part of each partition is glass 
with draw curtains, so that there may 
be visibility or seclusion as desired. The 
partitions stop three feet short of the 
•ceiling for ventilation purposes. The 
■ceiling and side walls of the nursery are 
treated with acoustic-celotex to reduce 
the intensity of sounds and noises. The 
room is cheery and attractive. The 
Rooming-in Unit is thus a comfortable 
division of hospital space wherein four 
mothers and their new-born babies may 
be cared for together under unified nurs- 
ing and medical supervision, and where 

* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Seventy-fifth Annual Meeting in Atlantic City, 
.X. J , October 6, 1947. 


, New Haven, Conn. 

each mother may observe her baby to 
her heart’s content and learn to take 
care of him before she leaves the hos- 
pital. 

As hospitalization for maternity cases 
has increased during the last 25 years, 
many mothers have felt the lack of op- 
portunity to get acquainted with their 
babies during the lying-in period. They 
have subsequently admitted feeling pan- 
icky and helpless in dealing with the 
baby immediately after coming home 
from the hospital. During this same 
period, some physicians who have had 
the opportunity to study feeding prob- 
lems and other behavior disturbances 
of infants and young children, together 
with the neuro-psychiatric disturbances 
of adults, have expressed the opinion 
that the separate care of maternity and 
new-born patients in the hospital and 
the extension of the hospital’s rigid 
schedule into the home has offered a 
favorable medium for the growth of un- 
necessary conflict between mother and 
child. Furthermore, mothers from all 
sections of the country who have wanted 
to nurse their babies as a natural ma- 
ternal process have felt thwarted by 
the disinterested attitude of the hospital 
medical and nursing staffs in supporting 
their wish to nurse. They have felt both 
puzzled and hurt by their failure to 
provide what they had reason to a. 
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sider was the best food for their infants. 
Some physicians (pediatricians, psychia- 
trists, and obstetricians) listening to 
such comments and complaints from in- 
telligent parents, have gained a convic- 
tion that the hospital’s institutional 
need for regularity and regime has 
blocked a recognition of the mutual 
needs of mothers and new-born babies 
within the hospital. 

.Since the major part of the education 
of physicians and nurses is in hospitals, 
and since approximately 80 per cent of 
the babies born throughout the United 
States and 90 per cent of the city born 
babies are at present delivered in hospi- 
tals, 1 hospital practices have very far- 
reaching effects, and also very profound 
effects, for they bear the stamp of the 
acme of medical authority. Physicians, 
nurses, and parents educated in the hos- 
pital to a firm belief, both in the nursery 
segregation of new-born infants and in 
strict routine and regularity as a correct 
procedure for infant care, have had little 
.reason to question either until practical 
experience or further education or both 
has taught and convinced them other- 
wise. There are now throughout the 
country parents, physicians, and nurses 
who singly or in groups are expressing 
other convictions. 2 ' 7 Good hospitals, 
they are saying, have certain advantages 
over homes for safety in maternal and 
new-born care; good homes have cer- 
tain advantages over hospitals in natur- 
alness and comfort. Protection from in-, 
fection and protection from discomfort 
may be equally essential for the baby’s 
happy, healthy development and for 
the mother’s ability to give adequate 
care to her child. Cannot the advan- 
tages of safety and home-like comfort 
be combined in the hospital for the 
welfare of normal healthy mothers and 
infants,' and for the more realistic edu- 
cation of parents, physicians, and nurses 
in the interrelationship of maternal and 
infant needs? 

The Rooming-in Unit on the Univer- 


sity Service of the Grace-New Haven 
Community Hospital is the joint co- 
operative attempt of the Department of 
Pediatrics and the Department of Ob- 
stetrics and Gynecology of the Yale Uni- 
versity School of Medicine, of the Yale 
School of Nursing, and of the Hospital 
Administration to answer that question. 

REACTIONS OF MOTHERS 

In discussing the reactions of mothers 
we will consider first the reactions of 
prospective mothers to the idea of room- 
ing-in. During the first 3 months of our 
work the existence of the Unit was not 
generally known. We could, therefore, 
question the expectant mothers in Pre- 
natal Clinic with reasonable assurance 
of a spontaneous response from them, 
unbiased by previous hearsay or con- 
sideration. Our initial phrasing of the 
question was as follows: 

In our experience we have found that some 
women think that they might prefer to have 
the baby in the room with them in the hospi- 
tal. Other women would rather have their 
babies in the nursery and brought to them at 
regular feeding hours. Which would you 
prefer ? 

This question was asked only of the 
mothers who in a preliminary or screen- 
ing interview had signified their wish 
to breast feed, since we were studying 
rooming-in with special reference to the 
type of woman who wanted help and 
encouragement from the hospital in un- 
dertaking to breast feed her baby. There 
were many immediate smiling responses 
to the suggested idea of having the baby 
close to the mother’s bed; there were 
some incredulous, hesitant, dubious re- 
sponses, and a few immediate negative 
responses. Table 1 figures from 
the first 8 months indicate, however, 
that of the mothers who looked forward 
to nursing the baby, more favored the 
idea of rooming-in than disapproved of 

it. . f 

As a further check on the reaction oi 
expectant mothers to the idea of room- 
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Table 1 

Expectant mothers offered the possibility 
of rooming-in arrangement 235 


Wanting rooming-in 175 

Did not want rooming-in 60 


ing-in during the last 3 months (from 
July 1 to September 30, 1947) every 
mother interviewed in the Prenatal 
Clinic by a member of the Rooming-in 
staff has been asked whether she would 
like to have her baby beside her bed if 
it were possible. Table 2 figures 
indicate that more than half of the ex- 
pectant mothers (whether they wanted 
to breast feed of bottle feed their babies) 
are positively in favor of the idea, that 
a quarter of the mothers are definitely 
opposed, and the remaining one-fifth 
of the total group are indifferent. 

Table 2 

Attitude oj 


Expectant Mother 

Number 

Per cent 

Favorable 

184 

55.0 

Unfavorable 

88 

26.5 

Indifferent 

59 

18.5 


331 

100.0 


This test of attitude toward rooming- 
in of all expectant mothers in the Pre- 
natal Clinic was undertaken merely as a 
poll of opinion because of the increase 
in the number of spontaneous requests 
for rooming-in both from clinic and pri- 
vate patients. However, mothers con- 
tinue to be selected on the original basis 
of (1) wanting to nurse; (2) wanting 
rooming-in; and (3) relative normality. 
Parity, age, race, economic or social 
status have not, per sc, been determi- 
nants in selection; in these respects se- 
lection has been representative. The 
weighting of the selection in terms of the 
expectant mother’s wish to nurse her 
baby has probably brought to rooming- 
in a relatively high proportion of well 
educated parents. In this connection it 
is a noteworthy fact that married nurses 
and wives of graduate students, of medi- 
cal students, and of medical staff, have 


been eager applicants for rooming-in and 
enthusiastic participants. 

The first indications of satisfaction on 
the part of both mothers and nurses 
to rooming-in experience appeared 
promptly. The first group of student 
nurses assigned to the Rooming-in Unit 
made a special point of expressing their 
viewpoint in the following way at the 
end of their two week assignment: 

“ We know the mothers like rooming- 
in. We thought you would like to know 
the nurses like it, too, and when we 
have babies this is the way we would 
like to have them.” The spokesman of 
this group married a few weeks later. 
She documented the sincerity of her re- 
sponse by applying for rooming-in 
shortly after she knew she was pregnant. 

Some might comment that the first 
mothers to be cared for in the Rooming- 
in Unit would of course be pleased and 
satisfied; they wanted to come, in the 
first place, and the care and the atten- 
tion would be particularly attentive un- 
der the stimulus of the newness of the 
venture. However, the enthusiastic re- 
sponse of the mothers has continued 
month after month. After all. for each 
successive group of mothers and each 
successive group of student nurses in 
the Unit there is the same stimulus of a 
new and vital experience. During the 
first 3 months most of the mothers wrote 
comments in notebooks that were pro- 
vided for the record of their care of the 
babv. These comments were all on the 
appreciative side. We had every reason 
to believe in their sincerity, since very 
often practical suggestions were added. 
For instance, one of the first primiparous 
mothers called our attention to the fact 
that it might be better to assume that 
the baby should spend the first couple 
of nights in the little nur.-ery at the end 
of the Unit, and not put the burden of 
decision on the mother. No mother, she 
said, would want anybody to think she 
did not want her baby, even though at 
the moment she wanted undisturbed 
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quiet most of all. Other mothers made 
other suggestions. It was evident that 
they enjoyed participation in an under- 
taking that was t lying to make the mu- 
tual adjustment of mother and new-born 
a happy experience, for themselves and 
for their successors. 

The same reasons for liking rooming- 
in appeared over and over again in the 
comments from different mothers, 
whether primipara or multipara. They 
liked to watch the baby, his facial ex- 
pression, his smiles, his movements. 
They liked to hear his • baby sounds. 
They did not worry what was happening 
to him as all multiparous mothers said 
they did when their former babies were 
in the ward nursery. They felt secure 
in having the same nurse take care of 
the baby who was taking care of them. 
They liked being able to ask either nurse 
or doctor questions as soon as questions 
arose. They learned much in the care 
of the baby by watching the nurse dur- 
' ing the first few days, and gained as- 
surance in taking care of the baby them- 
selves under supervision during the last 
few days of the hospital period. For the 
most part, they liked the ad lib schedule, 
because they could observe the easy con- 
tentment of the baby. They greatly en- 
joyed the father’s visits, and his partici- 
pation in holding and learning to care 
for the baby. 

The following appreciative comment 
on rooming-in, recently received from a 
mother with her first baby, is typical. 

What do I think of Rooming-in? I think 
it is wonderful. There are a great many obser- 
vations I could make — all of them compli- 
mentary. However, in that case this would 
become a thesis rather than merely a “list 
of comments,” so I shall simply mention the 
two most important factors in my impression 
of this experiment. 

My baby girl, Diane Margaret, and I will 
be going home tomorrow, and I know that if 
[ had not been given the privilege of being 
in Rooming-in, I would be a nervous wreck 
tonight. I have often heard the adage that a 
new mother invariably cries the night before 
she goes home from the hospital. Weil, I can 
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easily see why. Even though she has read 
literature on baby care and perhaps attended 
Mothers’ Classes, still she has had no experi- 
ence in caring for a real live baby. Here in 
Rooming-in, we new mothers learn first by 
watching the nurses care for our babies, and 
then we augment that knowledge with actual 
experience. Also, we are given answers to all 
the many important and perhaps some trivial 
questions that come into our minds as, we 
watch that wonderful little son or daughter. 

Our course in Mothers’ Classes gave us a 
great many helpful hints on breast feeding, but 
in Rooming-in, through the untiring efforts of ' 
the nurses and doctors in charge, a mother’s 
desire to nurse her baby finds fulfillment 
This is the most important reason why I hope 
there will be many Rooming-in Units in the 
new hospital. There are many girls today who 
sincerely want to breast feed their babies, but 
they are never given the right start in the 
hospital, and they find themselves going home 
with a bottle-fed baby. This situation is a 
disgrace. 

Another great advantage of Rooming-in is 
that the previously neglected father, who could 
only see his baby through a glass window, 
now is given his rightful privilege. He now 
can watch his baby, hold her, learn to care 
for her. Consequently, when mother and baby 
come home, he does not feel afraid or self- 
conscious, and can be a real help and comfort. 

The multiparous mothers, without ex- 
ception, expressed preference for the 
rooming-in experience over their pre- 
vious hospital experience, and stated that 
they got as much if not more rest in 
rooming-in as they had had previously; 
in any event, they said, they felt 
stronger and more rested at the end of 
their hospital stay and much more ready 
to undertake the care of the baby at 
home. Furthermore, they expressed ap- 
preciation for the companionship with 
other mothers which the Unit afforded. 
They learned much by observing the 
other mothers with their babies and ex- 
changing experiences. They became 
used to the idea that each baby was 
quite different from every other baby, 
and that each baby differed in reactions 
from day to day. They felt they were 
aoing home with a baby they real y 
knew, and not with a perfect stranger. 
Many commented after they had gone 
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each nurse is able to take care of several 
mothers and babies throughout the lying- 
in period and conversely that the moth- 
ers have the same set of nurses caring 
for them throughout their hospital stay. 
This has been a satisfactory and in- 
structive arrangement for both mothers 
and nurses. In the first 10 months of 
operation of the Unit there have been 
approximately 60 student nurses who 
‘have had this experience. Each student 
has written an evaluation of her ob- 
stetrical experience contrasting the ex- 
perience in the Rooming-in Unit with 
that on the usual obstetrical ward and 
nursery service. The obstetrical super- 
visor 8 has stated: 

Without exception every single student who 
has been assigned to the Rooming-in Unit 
has been most enthusiastic about her experi- 
ence there. Their comments were all in favor 
of the arrangement. The students say over 
and over again that this is the first time in 
their nursing education experience that they 
have been able to give what they consider 
ideal care to a patient. I am convinced that 
this bit of experience, although at the present 
only 2 weeks in length, is of unexcelled value 
to the student. She is able to observe every 
single thing that happens to the mother and 
the baby and the mother and baby together. 
She has an opportunity to teach the parents 
about their new baby. She has an opportunity 
to explain to them or to answer for them 
many of the questions that come up in this 
new relationship. ... I believe that the nurse 
giving this care will herself be better prepared 
both as nurse and as potential mother. 

One student writes in contrasting her ma- 
ternity ward and new-born nursery experi- 
ence will) her rooming-in-experience: “ It was 
'a sort of race with time that left no individu- 
ality for anyone. There wasn’t time to wait 
and see if the baby had taken the breast nor 
was there time to stop and encourage the 
mother with the poor nurser, but rather some 
impatience with the mother who wanted to 
finish combing her hair or fixing her face at 
6:00 a.m. rather than taking the baby. Room- 
ing-in was a great change from the afore- 
mentioned. Although we were kept busy, we 
were not rushed, and there was plenty to do. 
Having the mother with the baby seemed to 
make the mother more considerate of the 
nurse’s time. She didn’t ask for things to be 


done when she could see that the nurse was 
■ busy with another mother and baby.” 

Another writes: ‘‘There is a relaxed, peace- 
ful attitude about the Unit which runs with- 
out the everlasting clock-control that is found 
in larger units and especially in the nursery. 
I did not like working in the hursery or on 
the ward. In the nursery I felt as though I 
were running a machine which had to pro- 
duce freshly diapered babies with a heated 
formula every 4 hours, and I did not like it 
on the ward because I felt intensely rushed 
with beds, baths, meals, and routine post- 
partum care.” 

The Visiting Nurse Association of 
New Haven is represented on the Room- 
ing-in Committee. A cordial working 
relationship is maintained between the 
Rooming-in staff pediatricians and the 
visiting nurses who visit in the homes 
of rooming-in families through exchange 
of telephonic reports. As previously in- 
dicated, some of the visiting nurses have 
reported finding rooming-in mothers 
more independent than other mothers 
just home from the hospital and more 
quick to dispense with their practical 
help. Some of the visiting nurses have 
found, on the other hand, more time be- 
ing claimed by rooming-in mothers who 
want to talk out with the nurse a some- 
what complicated family or economic 
problem in relation to the baby's wel- 
fare. Reports on the babies have been 
generally favorable. 

CONCLUSIONS 

Procedures in the Rooming-in Unit 
have met with generally favorable re- 
sponse from both mothers and nurses 
(and also from staff physicians, fathers, 
and infants). It has proved to be a 
helpful educational experience for every- 
one involved. Multiparous mothers pre- 
fer it to the usual hospital procedure 
because of the help it offers them in get- 
ting a good start with the baby, and 
they therefore recommend it for moth- 
ers of first babies. It is too early to eval- 
uate any long range effects. Rooming-in 
is not applicable to all mothers, an 
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new methods, new techniques and new 
standards. Personnel of this type can 
be obtained only by making special 
training available to" qualified candi- 
dates, by financing postgraduate study 
in public health and by offering scholar- 
ships to promising students who are 
eager to make public health work a 
career. 

The need for capable physicians and 
nurses, for sanitary engineers, bacteri- 
ologists, epidemiologists, statisticians, 
public health educators, and technicians 
is a need which has seriously limited the 
operation of official agencies. Through 
a series of direct grants to the U. S. 
Public Health Service and professional 
organizations, the National Foundation 
is financing the development of person- 
nel to fill these essential positions. 
Fully realizing that the conquest of 
poliomyelitis hinges upon the intensity 
of the fight against all diseases, we are 
today strengthening the position of 
officially constituted organizations by 
contributing thousands of dollars to the 
training of public health workers. Let 
me tell you some of the things that are 
being done in this respect. 

Early in 1946 there existed 1,200 
vacancies for physicians and engineers 
in state and local health departments 
throughout the country. In a move to 
encourage widespread interest in public 
health on the part of physicians and en- 
gineers returning from military service, 
the U. S. Public Health Service applied 
to the National Foundation for funds 
to be used in the public health training 
of personnel recruited to fill these posi- 
tions. The application was approved in 
July of last year and a grant of $228,- 
400 made to provide fellowship^ for 
qualified candidates. Up to September 
30 of this year 35 awards have been 
made to sanitary engineers and 18 to 
public health physicians. Additional 
applications are under consideration. 

We feel that the presence in health de- 
partments of well trained health officers 
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and sanitary engineers assures us of 
maximum efficiency in our efforts to 
control poliomyelitis. And our support 
of official agencies does not stop here. 

Health education through the facili- 
ties of the U. S. Public Health Service 
has long been hindered by the lack of 
trained personnel. The well trained 
health educator, working as a perma- 
nent member on the staff of the local 
health unit, has proved to be of in- 
valuable aid in establishing an overall 
health program by coordinating the re- 
sources of both official and public health 
agencies within the community. The' 
importance of the role played by the 
health educator has been increasingly 
recognized by local health officers, many 
of whom have budgeted funds for the 
employment of such personnel. But 
again we face the handicap of an acute 
shortage of qualified individuals who 
have a knowledge of both public health 
and education. To alleviate this situa- 
tion The National Foundation for In- 
fantile Paralysis has made, since 1944, 
direct grants to the U. S. Public Health 
Service totalling $160,000 to be used 
for fellowships in public health educa- 
tion. With this support, a total of 58 
awards have been made, and many 
more are needed to meet requirements of 
expanding health education activities. 

The personnel shortage has also been 
■felt severely in public health agencies 
with regard to orthopedic programs. 
Supervisory nurses with qualifications in 
both physical therapy and public health 
nursing have been most difficult to ob- 
tain. The preparation of individuals to 
fill supervisory posts entails great ex- 
pense for the agency and for the nurse. 

In addition, the paucity of teachers of 
orthopedic nursing has severely limited 
the development of workers in this field. 

Only by offering real encouragement to 
nurses to qualify as directors and in- 
structors of orthopedic nursing courses 
can we meet the demands of the future. 

The National Foundation for In fan- 
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tile Paralysis is particularly interested 
in this phase of public health work, for 
it relies heavily upon the skill of ex- 
perienced orthopedic nurses to minimize 
the crippling aftereffects of poliomyelitis 
and to prevent deformities in its victims. 
Therefore, since 1940 we have approved 
a series of grants to the National Or- 
ganization for Public Health Nursing 
totalling $125,950 to train and instruct 
capable supervisors and directors in 
orthopedic public health nursing. Up 
to the present time, 48 scholarships have 
been awarded, and the National Foun- 
dation will continue to support and 
finance this project which is contributing 
substantially to the general effectiveness 
of official health agencies. 

Unfortunately, the personnel problem 
cannot possibly be handled by public 
health organizations within the limita- 
tions of their budgets. The recruiting 
of qualified individuals is not accom- 
plished in haphazard fashion. For the 
past 2 years we have underwritten to 
the extent of $25,350 the American 
Public Health Association’s field con- 
sultation service to state and local 
health departments in connection with 
recruitment and selection of personnel 
and the maintenance of sound personnel 
procedures. 


The same organization was further 
aided by a 2 year grant of $10,000 to 
acquaint city, county, and state health 
authorities with the importance of the 
sanitary engineer in maintaining a 
healthy environment. 

It becomes quite evident then that, 
rather than working in opposition to 
public health agencies, the National 
Foundation has maintained a policy of 
direct assistance in the building of 
sound, vigorous official organizations, 
capable of leading the fight against dis- 
ease within their communities. But it 
still rests heavily upon voluntary 
agencies — specialists in their field — to 
carry on the bulk of the work in com- 
bating a specific disease. Every ad- 
vance • that the National Foundation 
makes against poliomyelitis is an ac- 
complishment in control of all diseases. 
Every research project carried on with 
the financial support of the National 
Foundation is a major effort in the 
quest for national health. Whether we 
represent voluntary, private or official 
health agencies, our goal is the same. 

By working hand in hand, by co- 
operating willingly and energetically, 
we may look forward to new accomplish- 
ments in the service of the American 
people — and of all humanity. 
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Coordination of Hospitals and 
Health Departments 

Joint Statement of Recommendations by the American Hospital 
Association and the American Public Health Association * 


T HE American Hospital Association 
and the American Public Health 
Association have prepared this statement 
to define the areas in which fuller co- 
operation and integration of hospitals 
and health departments may be 
achieved. The statement is confined to 
an exploration of these areas and does 
not concern itself with other aspects 
of either hospital management or com- 
munity health organization. It is hoped 
that hospitals and health departments 
will find it a useful guide to their at- 
tainment of closer working relations in 
the interests of greater efficiency and 
improved health service. 

Among the foremost institutions 
which today serve the health of the 
community is the general hospital. Not 
only has the hospital developed during 
the past few decades into the basic in- 
stitution providing the technical facili- 
' ties for adequate health appraisal and 
modern diagnosis and treatment of dis- 
ease, but it has also become an indis- 
pensable workshop for the practising 
physician. Through its ability to make 
essential technical procedures available 
to physicians and other personnel the 
hospital exercises a strong and direct in- 
fluence on the quantity and quality of 
medical and health services. 

Because of its important position the 
general hospital's responsibilities in the 


* This report has been approved by the Executive 
Board of the American Public Health Association on 
the recommendation of the Committee on Administra- 
tive Practice and the Subcommittee on Medical Care. 
It has been adopted as an official statement of the two 
associations. 


total community health picture have 
been constantly expanding. In addition 
to the provision of facilities for medical 
care of high quality, its functions now 
include training of medical and allied 
personnel, medical research, and partici- 
pation in local public health activities. 

Profound changes and advances in 
the activities of health departments have 
paralleled this expansion in hospital 
functions. The achievement and mainte- 
nance of ever higher levels of commu- 
nity sanitation is making it possible for 
health departments to turn increased 
attention to developing programs to im- 
prove individual health through immu- 
nization, education, and health super- 
vision ; at the same time they have found 
it essential to provide therapeutic serv- 
ices if communicable diseases such as 
tuberculosis and syphilis are to be effec- 
tively prevented. Health departments 
have begun to recognize the important 
public health implications of such major 
health problems as cancer, heart disease, 
and other long-term illnesses and to com- 
bat them by providing certain facilities 
to aid in early diagnosis and treatment. 

In order to secure maximum effective- 
ness for these campaigns they have 
begun to develop increasingly closer re- 
lationships with hospitals and practis- 
ing physicians. 

Preventive and curative medicine have 
reached the stage where they are no 
longer separable, and it is necessary at 
the present time to bring them together 
physically and functionally. The close 
physical and organizational association 
of health departments and hospitals will 
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provide a valuable step toward this es- 
sential goal. 

Hospitals and health departments 
have a common interest in providing the 
best possible technical facilities and ad- 
ministrative tools for the further devel- 
opment of both the preventive and thera- 
peutic aspects of medical practice. The 
expression of this relationship in terms 
of greater coordination of the activities 
of hospitals and health departments has 
already occurred in some communities, 
but a great deal still remains to be ac- 
complished in this direction. 

‘ HOUSING OF HOSPITALS AND HEALTH 
DEPARTMENTS 

Since a considerable increase in the 
construction of hospitals and public 
health facilities may be expected in the 
next few years, it is appropriate that 
certain advantages of joint housing be 
pointed out at this time. It is strongly 
recommended that, wherever circum- 
stances justify and permit, there should 
be joint housing of hospitals and health 
departments, and, if possible, the offices 
of physicians and dentists. 

Although coordination of the activi- 
ties of hospitals and health departments 
can be accomplished even if they are 
not closely integrated physically, it is 
most feasible when there is joint hous- 
ing of the hospital and health depart- 
ment. The common use of laboratory 
and clinic facilities, which is difficult 
to achieve when the two institutions 
are physically separated, occurs readily 
when they are housed together. The 
planning of integrated programs is fa- 
cilitated by joint housing and their ad- 
ministration is made smoother and more 
efficient. 

Outpost rural areas 

The health needs of rural areas which 
are isolated, thinly settled, and unable 
to support a general hospital may be 
met by the construction of outpost 
health facilities. These facilities would 


house the offices of physicians and den- 
tists, diagnostic facilities, the office of 
the local public health nurse, public 
health clinics, and in some areas a nurs- 
ing unit for maternity care and minor 
illnesses. 

The physicians whose offices are lo- 
cated in the outpost facility should be 
members of the medical staff of the 
nearest general hospital. Arrangements 
should be made for transportation of 
patients from the outpost area to the 
hospital and for consultation visits by 
the hospital staff to the outpost facility. 
Otherwise the outpost personnel may de- 
teriorate professionally owing to their 
medical isolation or the outpost facility 
may attempt to undertake functions be- 
longing properly in the general hospital. 

Populous rural areas 

The establishment of hospitals and 
public health facilities in many rural 
areas will require entirely new construc- 
tion. It is recommended that in these 
areas hospital and health department 
facilities be constructed as an integral 
whole. It is particularly recommended 
that physicians’ offices be included in 
the new structures so that the time and 
effort usually expended by private prac- 
titioners in shuttling back and forth 
between office and hospital would be 
minimized. This arrangement would fa- 
cilitate laboratory and x-ray examina- 
tions of the physicians’ patients, prevent 
unnecessary duplication of expensive 
technical equipment and make it easier 
for physicians to consult with their col- 
leagues.* 

Many advantages to the public, the 
health department, and the hospital 

* The Joint housing of hospitals and health depart* 
ments has already been effected in a number of areas 
such as Sonoma, Monterey, and Kern Counties, Cali- 
fornia, and Washington, Charles, and Wicomico Coun- 
ties, Maryland. In addition, plans to build combined 
hospital and public health facilities are under con- 
sideration in several counties in California; six dis- 
tricts in Manitoba, Canada; Etowah County, Alabama; 
Winston-Salem, North Carolina; Schoharie County, 
New York; El Dorado City, Kansas; and Eaton, Barry, 
Ionia, Allegany, and Van Buren counties, Michigan. 
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may be derived from joint housing of 
hospitals and health departments. A 
single health and medical center means 
greater convenience and continuity of 
service for the public. The pooling of 
resources resulting from joint housing 
enables the community to obtain more 
adequate facilities and better trained 
personnel than it could otherwise afford. 

Through joint housing the hospital 
achieves greater prestige as the commu- 
nity center for all health and medical 
activities; it is able to hire a more com- 
petent staff by virtue of its increased 
financial strength and can therefore 
offer more comprehensive and effective 
service. Joint housing facilitates follow- 
up by public health nurses of patients 
after they leave the hospital, while the 
medical staff benefits from closer asso- 
ciation with public health programs. Fur- 
thermore it may stimulate increased 
public interest in the hospital since more 
people will visit the institution for 
health promotion and preventive services 
rather than as a last resort. 

The health officer likewise benefits 
professionally from more intimate asso- 
ciation with physicians engaged in clini- 
cal medicine. His health programs re- 
ceive added impetus from the increased 
knowledge and interest in public health 
gained by practising physicians, interns, 
and nurses. Case finding 'for public 
health programs in the hospital wards 
and outpatient department is facilitated. 
The health department attains new stat- 
ure, dignity, and public understanding. 

Where the general hospital already 
exists and health department facilities 
are needed, it is recommended that the 
latter be constructed as an addition to 
the hospital or adjacent to it, and that 
an understanding be reached between 
the two agencies concerning joint use of 
certain facilities in order to avoid un- 
necessary duplication. This plan, how- 
ever, may not be practicable in some in- 
stances because of the isolated location 
of the hospital. 


While it is administratively easier to 
combine the rural hospital with health 
department facilities when both are pub- 
lic institutions, there is little reason why 
joint housing of voluntary hospitals and 
public health facilities cannot be 
achieved.* 

Urban Areas 

In small cities with one existing gen- 
eral hospital it is recommended that 
health department facilities be con- 
structed as part of or adjacent to the 
hospital wherever feasible. It may be 
more difficult to arrange for joint hous- 
ing in cities with more than one hospital. 
Nevertheless, the difficulties are not in- 
surmountable. f 

In larger cities public health facili- 
ties should, in so far as it is logical and 
possible, be built as part of or adjacent 
to general hospitals. Of course this 
will not be feasible in neighborhoods 
which do not have hospitals. Where joint 
housing can be achieved it will have an 
important effect in improving the co- 
ordination and effectiveness of hospital 
and health department activities. 

The cities in which medical schools 
are located present a special situation. 

In such cases the principal public health 
facility should be built on the grounds 
of the teaching hospital.:*: 


* In several counties of Maryland, for example, the 
health department pays rent for that portion of (he 
hospital which it occupies, and the arrangement has 
proved highly satisfactory. . 

t In the city of Niagara Falls, New York, which 
has two voluntary general hospitals, plans are now 
being considered to construct the principal public 
health facility adjacent to one of the hospitals and to 
locate smaller centers at strategic places throughout the 
city. These plans were formulated with the help of 
the local medical society and both voluntary hospitals, 
and received their full approval. 

$ This is the plan followed in Louisville, Ky., where 
the medical school, teaching hospital, and public health 
department form a single, integrated medical ccn,c £ 
In New York City, five of the municipal pubhp hca th 
centers are adjacent to medical schools. The ca t 
officers hold faculty positions in the medical schools, 
and medical students serve- clinical clerkships n 16 
public health centers. There is no doubt that con- 
siderable advantages accrue to both parties from 
arrangement. 
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PERSONNEL AND ADMINISTRATION 

There are many ways in which health 
department and hospital personnel can 
work together effectively. In urban 
areas, for example, cooperative arrange- 
ments between hospital social workers 
and public health nurses can prevent 
duplication of services and increase effi- 
ciency. In rural hospitals and health 
departments, although medical social 
workers are not generally employed by 
the separate institutions, it should be 
possible to employ a medical social 
worker to serve both agencies where 
there is combined housing of the health 
department and hospital. 

In urban as well as rural areas the 
public health' nurse can provide continu- 
ity of care for discharged hospital pa- 
tients by carrying out the treatments 
recommended by the physician and giv- 
ing home nursing care and supervision. 
This is true not only for patients with 
communicable diseases but for all hos- 
pital patients, whether ambulatory or 
not, who require further home supervi- 
sion or care. Physicians, hospitals, and 
health departments should together 
agree on and carry out simple and effec- 
tive referral systems. 

In many areas the shortage of public 
health nurses limits the possibilities of 
this type of service. Nevertheless in 
some rural communities the public 
health nurse is able to perform a sub- 
stantial amount of bedside nursing care. 
In the cities there has been a signifi- 
cant trend toward the amalgamation of 
voluntary visiting nurse services with 
those furnished under the health de- 
partment program, thereby improving 
service and increasing the potentialities 
of physician-hospital-health department 
cooperation in this field. 

There are several ways in which the 
medical staff of the hospital can con- 
tribute to the activities of the health de- 
partment. Arrangements may be made 
for members of the visiting staff to con- 
duct specific health department clinics 


on a part-time salary basis. Members of 
the visiting and resident staffs can in- 
struct public health nurses in current 
medical advances and assist in the health 
department’s educational program by 
lecturing to community groups. Such 
service by physicians contributes to the 
building of a close partnership of physi- 
cian, hospital, and health department to 
meet the overall health needs of the 
locality. 

Consideration should be given to 
broadening the concept of intern or resi- 
dent training to include a definite pe- 
riod of time spent in a public health 
department approved for this purpose. 
This would improve the physician’s un- 
derstanding of the preventive approach 
to medicine and acquaint him with serv- 
ices available to the public through the 
health department and other community 
agencies. 

The achievement of closer administra- 
tive relationships between hospitals and 
health departments does not come about 
automatically but requires careful and 
continued planning as ■well as adminis- 
trative finesse. Where the health depart- 
ment and the hospital are jointly housed 
but under separate administration, joint 
conferences should be instituted and 
definite fields of administrative cooper- 
ation outlined to further closer and 
more harmonious relationships. 

In those areas which have a small 
community hospital and health depart- 
ment the appointment of a single ad- 
ministrator for both organizations may 
be considered.* There is need for fur- 
ther experimentation in this field. 

Closer coordination of the training of 
health officers and hospital administra- 
tors is needed to familiarize health offi- 


* In Branch County, Michigan, for example, the 
health officer is also director of the voluntary general 
hospital. This arrangement has made it possible 
to offer sufficient compensation to attract a competent 
physician. It has also proved highly advantageous in 
achieving greater coordination of hospital and health 
department activities and a better quality of admin- 
Utration. 
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cers with hospital problems in view of 
their increasing responsibilities for hos- 
pital planning, construction, inspection, 
and licensure, and to develop hospital 
administrators and health officers who 
have sufficient understanding of each 
other’s activities to coordinate them 
effectively. This would also make avail- 
able personnel competent to direct com- 
bined hospital-health department units. 
Several schools of public health have 
already recognized the importance of 
such coordination by requiring one basic 
course of training for both groups and 
permitting specialization subsequently in 
either public health or hospital adminis- 
tration. 


logical tests for syphilis ought to be 
undertaken by all hospitals. The inter- 
est of the health department in these 
health protection activities should take 
the form of substantial financial and 
technical aid. With such assistance every 
hospital can become a strategic center 
in the community attack on tuberculosis 
and venereal disease. 

Close working relationships between 
general hospitals and tuberculosis sana- 
toria are necessary to afford sanatoria 
patients the advantages of modem sur- 
gical therapy as well as consultation 
services. For similar reasons a portion 
of the newly established hospital beds 
for tuberculosis should be located in or 


PREVENTION OF COMMUNICABLE DISEASE 

The control of tuberculosis, venereal 
disease and other communicable diseases 
affords numerous opportunities for joint 
action by hospitals and health depart- 
ments. Tuberculosis and venereal dis- 
ease clinics belong properly at the gen- 
eral hospital, not at the city hall or some 
other non-medical institution. Likewise 
rapid treatment centers for syphilis 
should, in so far as possible, be housed 
in general hospitals rather than organ V 
ized separately. * 

With present knowledge of the con- 
trol of cross-infection there is very little 
reason for establishing special hospitals 
for the care of acute communicable dis- 
ease. With the possible exception of 
large urban centers such special hospi- 
tals are economically wasteful and sel- 


closely connected with general hospitals. 

Laboratory service is essential to com- 
municable disease control as well as to 
the proper functioning of hospitals. 
Health departments and hospitals have 
a vital interest therefore in the planning 
and development of adequate laboratory 
service.* 

In some states hospital as well as 
health department laboratories are ap- 
proved by the state department of 
health which, in addition, holds an an- 
nual educational meeting of laboratory 
directors and supplies them with cur- 
rent bibliographies on technical sub- 
jects. Marked improvement in labora- 
tory standards has resulted from such 
procedures and they have been well re- 
ceived by hospital laboratory personnel. 

PROGRAMS FOR NON-COMMUNICABLE 


dom provide services which meet the 
total medical needs of the patient. A 
more rational approach is to use general 
hospital beds for the care of patients 
with communicable disease and to ob- 
tain the assistance of the health depart- 
ment in developing effective isolation 
techniques. Such cooperative action will 
be facilitated if the hospital appoints 
the health officer to its medical staff as 
consultant in communicable diseases. 

Routine chest x-rays as well as sero- 


DISEASE 

With the progressive conquest of 
many communicable diseases attention 
has shifted to other major causes of 


In some of the rural counties of Maryland, the 
of a joint laboratory has been found to be au*- 
tageous, since the additional financial resources 
the utilization of belter trained personnel. In 
II cities with more than one hospital as, lot 
nple, Jamestown, N. Y., it has been found effective 
ave a single director administer the health depart- 
t laboratory as well as the several hospital latora- 
s. This arrangement provides a well ‘ ntc ^y 
ratory service and enables the community to obtain 
rector of high caliber. 
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disability and death. Heart disease, 
cancer, and mental illness are rapidly 
becoming recognized as having signifi- 
cant public health implications. The 
epidemiological study of such diseases 
— their prevalence and relation to socio- 
economic, environmental, and constitu- 
tional factors — can shed much light 
upon their origin, prevention, mitigation, 
and treatment. The social effects of 
non-communicable diseases, their chronic 
nature in many instances, their increas- 
ing importance as the population ages 
and the huge expense involved in their 
care put them beyond the scope of the 
individual physician or hospital alone 
and mark them clearly as among the 
most important public health problems 
of the day. Accordingly, there have 
been renewed attempts to construct ade- 
quate systems of morbidity reporting 
and greater emphasis has been placed 
on health education as a preventive de- 
vice in the management of non-commu- 
nicable disease. 

Hospitals provide an effective environ-| 
ment in which to educate the public inj 
health matters.* In addition hospitals! 
are repositories of much valuable infor- 
mation on the incidence of disease which 
should be studied and utilized in the 
development of control programs. They 
occupy an important position in relation 
to plans for controlling heart disease and 
cancer and are natural locations for 
cardiac and tumor diagnostic clinics. 
The recent development of cancer de- 
tection clinics, in which apparently well 
persons receive thorough diagnostic ex- 
aminations, promises to encourage 
greater concentration on this type of pre- 
ventive activity by the staffs of general 
hospitals. 

It has long been recognized that psy- 
chiatry suffers through its isolation from 
general medicine. Similarly the aver- 


• This has been demoniUattii by ibe txcclleal pto- 
granis of The Johns Hopkins Hospital in Baltimore 
the Shoemaker Clinic in Cincinnati. 


age physician, having received little or 
no training in psychiatry, is handicapped 
in his ability to recognize, treat or pre- 
vent mental disease. The importance of 
mental illness is indicated by a recent 
estimate that approximately 1 patient 
out of every 28 new admissions to gen- 
eral hospitals, and 1 out of every 16 
new admissions to outpatient depart- 
ments presents problems requiring the 
services of the psychiatrist. * 

Owing to the passage of the National 
Mental Health Act a large-scale devel- 
opment of research facilities and clinics 
for mental hygiene may be expected. 
In many areas the local and state health 
departments will be responsible for ad- 
ministering the mental health program 
and integrating it with other health ac- 
tivities. It will be to the best interests 
of psychiatry and medicine in general if 
hospitals welcome the establishment of 
mental hygiene clinics and incorporate 
their functions as part of a general hos- 
pital service. Large general hospitals 
should establish psychiatric services for 
observation and treatment of mentally 
ill patients and, wherever feasible, the 
medical staffs of general and mental 
hospitals should develop liaison in order 
to provide consultation services to pa- 
tients of mental institutions and to fur- 
nish the patients of general hospitals 
with skilled psychiatric assistance. In 
this w r ay a more fully generalized and 
comprehensive service to the commu- 
nity would be achieved. 

MATERNAL AND CHILD HEALTH 

Maternal and child health clinics 
should be easily accessible to the persons 
served and many must be conducted in 
communities or neighborhoods which do 
not have hospitals. Nevertheless, there 
are numerous instances where the gen- 
eral hospital is easily accessible but L 
not utilized for such services. This situ- 
ation, which has arisen from the sepa- 
rate development of hospital and health 
department facilitie.'. prevent' both hn>- 
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pital and health department from operat- 
ing at their maximum effectiveness in 
the protection of maternal and child 
health. Health department prenatal clin- 
ics for the adjacent neighborhood should 
be conducted in the general hospital in 
order to insure continuity of care, easy 
transfer of records, and adequate post- 
partum follow-up. Similar considerations 
apply to well child and pediatric diag- 
nostic and treatment clinics. The ma- 
ternal and child health clinics conducted 
by health departments in areas not eas- 
ily accessible to hospitals should be 
affiliated with the central hospital clin- 
ics for referral of complicated cases. ' 
Still other opportunities exist for 
closer relationships between hospitals 
and health departments. The latter can 
supply educational literature to hospitals 
for distribution by physicians to their, 
maternity patients. The state depart- j 
ment of health in particular can furnish 
« consultation services by medical, nurs- 
ing, nutrition, and other staff members. 
Hospitals can enlist the aid of the health 
department to prevent outbreaks of in- 
fant diarrhea and to develop compre- 
hensive programs and facilities for the 
specialized care of premature infants, 
and should cooperate with the health 
department and practising physicians in 
their review of maternal and infant l 
deaths. The health department can assist I 
hospital laboratories to make determina- 
tions of the Rh factor by furnishing con- 
sultation services, providing typing sera, 
or actually performing the tests. 

All too often the public health nurse \ 
receives notice of the birth of a child I 
several weeks after its occurrence and 
the mother is thereby deprived of her 
advice and assistance during the period j 
when they are most important. This 
problem has been solved in some areas 
through cooperative arrangements by 
which the health department is informed 
of the birth before the mother and child 
leave the hospital. In many communi- 
ties arrangements have been made with 


physicians and hospitals for the public 1 
health nurse to see the mother while she 
is still in the hospital as well as make a 
preparatory visit to the home, thereby 
establishing the best possible conditions ' 
for adequate home follow-up. 

The proportion of home deliveries is 
still too high in many areas. Hospitals 
should give serious attention to the pro- 
vision of sufficient maternity beds to 
meet the needs of the entire community, 
particularly for the care of complicated 
cases. 

MEDICAL CARE AND HOSPITAL SERVICES 

A number of specialized medical care 
programs, including those for communi- J 
cable disease, tuberculosis, venereal 
disease, and crippled children, are rec- 
ognized responsibilities of health depart- 
ments, and it is desirable that they be 
entrusted with new programs of com- 
munity medical care which may be 
assumed by various levels of government. 

It would seem wise therefore for hospital 
and health authorities to undertake in- 
tensive research on several mutual prob- 
‘lems. One of these, for example, is the 
creation of a satisfactory cost account- 
ing system which will be equitable to 
both the hospital and the health de- 
partment. 

The experience of the last few years, 
particularly with the Emergency Mater- 
nity and Infant Care program, has 
established the important principle that 
the hospital receive full cost for the 
care of patients for which government j 
assumes full responsibility. This prece- 
dent should be followed in all public 
medical care programs provided that an 
agreed standard of care is established 
and there is proper cost accounting. 

In approximately three-quarters of 
the states the state health departments 
have been given the responsibility for 
hospital surveys and planning incident 
to the Federal Hospital Survey and 
Construction Act of 1946, and it is ex- 
pected that they will be given similar 
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administrative responsibilities with re- 
spect to the construction phase of the 
program. This will inevitably encourage 
much closer relationships between hos- 
pitals and health departments than have 
ever existed in the past. 

Hospital licensure laws have already 
been enacted in most states and with 
few exceptions the state department of 
health has been designated as the re- 
sponsible agency. Much of the activity 
of the agencies administering such laws 
is of an educational character, designed 
to assist hospitals in improving stand- 
ards of service to the public. 

A significant expansion in the num- 
ber of full-time local health departments 
as well as in the scope of their activities 
may be expected in the next few years. 
Similarly the nation’s hospital system 
will be extended to many areas which 
now lack adequate facilities and greater 
emphasis will be placed on the commu- 
nity responsibilities of the general hos- 
pital. It is important at this time that 
hospital and health department adminis- 
trators plan to achieve maximum co- 


ordination through joint housing, coop- 
erative use of personnel, and the devel- 
opment of active programs to safeguard 
and promote the health of their com- 
munities. 
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PROGRESS IN THE STUDY OF ORGANIC INSECTICIDES 

T WO years ago, Dr. F. C. Bishopp 1 reviewed for us the status of DDT as a 
public health insecticide; and progress in this field has been so rapid that we 
have asked Dr. J. M. Andrews of the U. S. Public Health Service Center at 
Atlanta to bring the subject up-to-date, in the Special Review Article of this 
issue of the Journal. The importance of such a review is indicated by the fact 
that Dr. Andrews cites 134 articles bearing on the subject, most of them appearing 
within the past two years. 

The use of DDT has been brilliantly justified by recent experience, particu- 
larly in dealing with malaria, with murine typhus, and with various diseases 
carried by sandflies. It has been useful in the control of the house-fly, but with 
certain distinct limitations, which the sanitarian should bear in mind. DDT is 
not effective against the larvae of house-flies and blpw-flies, and certain strains 
of house-flies appear to develop special resistance against this insecticide in the 
adult state, a phenomenon analagous to the evolution of drug-resistant strains of 
various pathogenic microbes. It is clear that fundamental sanitary measures for 
the control of fly breeding cannot be neglected. 

Dr. Andrews reviews suggestive studies of various solvents used with DDT 
and of new alternative insecticides such as Chlordane and DDD. He notes the 
importance of guarding against toxic effects, although “ DDT when used as an 
insecticide, with reasonable intelligence and the precautions normal to the use of 
modem insecticides, is harmless to man and animals.” He emphasizes the need 
for regulating dosage, when insecticides are applied on a large scale over wide 
unoccupied areas to destroy insects harmful to health, forest trees, or agricultural 
crops, so as to avoid upsetting the general balance of wild life. 

All in all, we believe that this review will be of unusual value to our readers. 
The use of the new insecticides marks one of the major advances in the history of 
public health; and it inaugurates a far-reaching change in sanitary practice through 
the replacement of rule-of-thumb (or rule-of-nose?) nuisance control by scientific 
sanitation. 

REFERENCE 

1. Bishopp, F. C. A.J.P.H., 36:593, 1946. 
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THOMAS PARRAN 

T HE United States Public Health Service has a history of a century and a half 
behind it (although for the first part of that period it was called the Marine 
Hospital Service and performed only the function of providing medical and hos- 
pital care for sailors of the Merchant Marine) . Hugh S. Cumming, Surgeon Gen- 
eral from 1920 to 1936, transformed the organization from a sound but somewhat 
pedestrian service to a vital and progressive one; and many of the outstanding 
leaders of the U. S. Public Health Service were brought forward to positions of 
influence under his regime. “Tom Parran,” who succeeded him has presided 
with wise vision and courageous initiative over the most distinguished era in the 
history of the Service. 

The following brief chronological list of the major new ventures undertaken - 
during the twelve years of General Parran’s service (which ended this spring), is 
an impressive record: 

1937. Initiation of a National Research Program on the cause and cure of cancer. 

1938. Initiation of a National Program for the control of venereal diseases (in which Dr. 
Parran’s personal leadership was particularly influential in breaking down old prejudices and 
which has made most fundamental contributions to the administrative application of modern 
rapid-treatment methods) . 

1943. Organization of the United States Cadet Nurse Corps, which was of great value in 
meeting war needs. 

1943. Radical reorganization of the structure of the Service, to secure greater efficiency in 
operation. 

1944. Initiation of a National Tuberculosis Control program. 

1946. Initiation of a National Mental Health Program, probably the most effective step 
ever taken in this or any other country; to translate talk into action in this most important and 
most neglected field of public health. 

1947. Actual initiation of a nation-wide survey and construction program to develop 
essential hospital and health services for neglected areas. 


Meanwhile, the outstanding program of research, at the National Institute of 
Health, has been continued and expanded, so that this Institute represents the 
most fruitful research agency in the field of public health anywhere in the world. 
Grants-in-aid to states, local health services, and institutions for expansion of 
public health work and research have averaged 13 million dollars a year in recent 
years, while for the same period expenditures by states have increased from 16 to 
52 million dollars a year. 

Dr. Parran had been released from 1930 to 1936 to serve as Commissioner of 
Health of the State of New York, where he built up— on the foundation laid by 
Hermann M. Biggs— one of the most outstanding state health departments in the 
country. In recent years he has made notable contributions in the field of inter- 
national health, and presided at the New York conference where the Constitution 
of the World Health Organization was drafted in 1946. It is as the “S.G.” 
however, that he is most widely known to us. It was primarily for his leadership 
of the U. S. Public Health Service that he received 16 honorary degrees, and the 
Sedgwick Medal and the Lasker Award from our Association. With no prejudice 
to his predecessors who served in less health-minded years, Thomas Parran stands 
today as the most outstanding Surgeon General of the world s most outstanding 
national health service. He is a young man of whom we shall hear more in the 

future. 
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THE BATTLE OF BRITAIN 

T HE new British National Health Insurance Act will come into force on July 5, 
replacing the present National Health Insurance program which on that date 
goes out of existence. At the present writing, the British Medical Association 
plans to refuse participation, supported by a two million dollar Fighting Fund 
(described by the lay press as a •* Strike Fund ”1. Feeling on both sides is 
bitter. The British Medical Journal raises the cry of governmental dictatorship, 
and frankly appeals to “ emotion ;is the driving force behind reason and action.” 
The New Statesman says that the British Medical Association is “ seeking to 
debase ” the generous motives which animate the healing art “ by arousing emo- 
tions which, when they are sincere, are mistaken, and, when they are less than 
sincere, are a betrayal of the doctor’s calling and of the loyalty and affection of his 
patients.” 

The conflict is a tragic one; and it is important for us. in the United States, 
to understand what the shooting is about. Many Americans have been led to 
believe that it concerns the basic principles of compulsory health insurance; but 
this is not the case. England has had compulsory health insurance for more than 
thirty-five years. “ All concerned, doctors as well as public, recognize the need 
for a National Health Service; all accept broadly the structure of the Act in 
regard to the whole hospital system; all realize that there must be a public med- 
ical service based wholly or mainly on capitation fees. This is as it should be; 
fundamentally this is a good Act; its provisions are better than most previous pro- 
posals and it gives to doctors themselves a far larger representation than they 
did have — on Executive Councils, Appeal Tribunals, Medical Practices Committees, 
and the rest — in the administration of the Act.” 1 The negotiating committee of 

• o o 

the medical profession itself pointed out that “ such differences as have arisen 
between the government and the main body of the profession relate not to the 
objective itself (the establishment of a comprehensive medical service), but to the 
means proposed to achieve the objective.” 

The issues which divide the medical profession from the government are four 
in number: 

The first of these, and the one which perhaps bulks largest in discussion, is 
the provision of the Act which establishes a basic salary of 300 pounds for every 
physician, to which will be added capitation fees based on the number of families 
served. It is estimated that a moderate practice should yield a total income of 
2,000 pounds. The basic salary is included in the Act to make sure that the 
young, physician just starting in practice shall have at least a minimum income 
while he is building up his panel practice. The British Medical Association 
resents this as an “ entering wedge ” for the principle of salaried service and 
proposes a higher capitation scale as an alternative. 

A second bone of contention is the provision in the Act that practices built up 
on a panel basis in the future cannot be sold by a retiring physician to a potential 
successor. (The government has arranged to recompense all physicians for the 
cash value of practices existing prior to July.) 

A third point of conflict is the provision in the Act that if a physician wishes 
to move to a new area, he cannot take a panel practice in that area without the 
permission of the committee representing the panel doctors in that area. Private 
practice for the well-to-do, as well as consulting service by specialists, will be, of 
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course, entirely free ; and the decision whether local panel practice is sufficient to 
warrant an additional panel practitioner is made, not by any government official, 
but by the local panel practitioners themselves. A fund of 400,000 pounds is 
provided for inducements to physicians to serve in “ under-doctored ” areas. 

Fourth, the British Medical Association objects to the fact that the decision 
of a local executive committee (SO per cent medical) to remove a physician’s 
name from the panel list can be appealed only to a special tribunal composed of a 
lawyer appointed by the Lord Chancellor, a medical practitioner appointed after 
consultation with the medical organizations and a third, with exerience in local 
executive committees. A decision of this tribunal unfavorable to the physician 
concerned may be vetoed by the Minister of Health, but not a decision favorable 
to him. The British Medical Association demands further appeal to the lay courts. 

There have been certain minor points at issue; but these are the four major 
factors which threaten to produce a “ Doctor’s Strike ” in Britain next July. 

No one in this country can fully evaluate the issues involved; but such 
journals as the London Spectator give us a picture of the trend of public opinion 
in quarters sympathetic with the medical profession. Such opinion is reasonably 
unanimous in supporting the Minister of Health on points 3 and 4 above (avoid- 
ance of excessive competition for panel patients in an “over-doctored” area and 
prohibition of the sale of public panel practices). The opposition of the British 
Medical Association to these two provisions seems to have little public support. 
On the fourth point, right of appeal from the Minister of Health to the Courts 
on the part of the practitioner removed from a panel, public opinion seems gen- 
erally to back the new Act; it would seem, however, that a concession on this 
point to the British Medical Association would not do anyone serious harm. 

The first issue listed above, the basic 300 pound salary, would also appear to 
be properly open for conference and possible reconsideration. The purpose of 
this provision is an excellent one. Such a salary was included in the report of the 
Medical Planning Commission, representing the British Medical Association and 
other medical bodies, in 1942. Yet the present opposition to this basic salary is 
so strong that its elimination or modification might well be considered. 

The London Spectator said — before the result of the doctors’ plebiscite was 
known — “It is of cardinal importance that the Act shall come into force on the 
appointed date, now less than five months distant, and that it shall be worked not 
by men driven into a corner against their will, but by a body of practitioners 
determined under conditions which satisfy them to do their best for the health 
of the nation, as every doctor is doing today. Difficult as the situation is, there 
is no reason why this should not happen, for sharp though certain outstanding 
differences may be, none of them is incapable of adjustment. There can be no 
ultimatum to the doctors; nor can there be one by the doctors. When the result 
of the plebiscite is known some kind of contact between the Minister and British 
Medical Association must be reestablished. And the public, for whom this Act 
was devised and who need it urgently— -particularly that large middle class, 
uncovered by National Health Insurance, on which a long illness or a serious 
operation falls with such crushing financial weight— must insist that outstanding 
questions be thrashed out between reasonable men in a spirit of common sense. 

REFERENCE 

1. The Spectator (London), Feb. 13, 194S, p. 1S4. 
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THE JOURNAL INDEX 

T HE last issue of this Journal was devoted to books; but to the scientist in 
any field periodical literature is equally important, and often more difficult 
to find when you want it. How often have you wondered where you saw that 
typhoid epidemic described or where that excellent article on health education 
appeared? 

You will find the answers, so far as our Journal is concerned in a complete 
Index of its first 35 volumes (1911-1945). The preparation of this Index by 
Louise Pickens Tanner and Fred Wilbur Tanner has been a labor of love for 
which the Association owes these authors a deep debt of gratitude. It covers 
original communications, editorials, committee reports, and Association news, cross- 
indexed by subject and author; and occupies 335 pages of text. Here, you can 
find reference to what Biggs said about tuberculosis in France in 1913, to what 
Chapin wrote about air and contact infection in 1912, and to Sedgwick's Presi- 
dential address in 1913. This volume will be invaluable for our members and for 
students of public health in every country. 1 

REFERENCE 

1. The \olumc nuy be obuincJ from The Curranl t’icus, 119 West l’ark Avenue, Champaign, 111., at a price 
ct 57-00. 
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Clearing House on Public Health 
Salary Information 

Salaries in State Health Departments 


I N February the State and Territorial 
Health Officers Association released 
the study of salaries of state public 
health workers prepared at its request 
by the U. S. Public Health Service. 

The study represents actual salaries 
paid* state health officers, 9 selected 
program directors, and 6 occupational 
groups of public health workers in the 
employ of state health departments in 
November, 1947 — medical, nursing, 
sanitary engineering, sanitation, nutri- 
tion, and professional laboratory person- 
nel. The study does not represent a de- 
tailed job analysis of ’ positions. It is 
therefore based on comparable titles 
which do not always represent com- 
parable levels of responsibility. In spite 
of its lack of statistical refinements, this 
'Study serves a useful purpose in focus- 
ing attention on salaries. 

Nor does the study indicate desirable 
salary levels. For practically all titles 
studied the salaries range widely among 
the 48 states. The highest salaries paid 
by a few states may not be within reach 
of all states, but it is certain that in 
most instances median salaries or less 
will not produce substantial responses 
from applicants. 

The data of the study are shown en- 
tirely in the form of charts. These are 
of three kinds: bar charts showing in 
descending order the amount paid state 
health officers and bureau directors in 9 
categories; bar charts showing salary 
ranges for 8 groups of workers in rela- 


tion to number of persons in each sal- 
ary class; and tables showing number 
of workers in the eight groupings in vari- 
ous salary classifications in each state, 
the states grouped in the U. S. Public 
Health Service Districts. 

State health officer annual salaries 
range from §5,000 to $15,000, but in 
only 7 states were they as high as $10,- 
000. These states are in New England; 
the Middle Atlantic, South Eastern, and 
Pacific Coast regions. The median was 
$7,500 which is also the mode and was 
paid by 10 states. In 17 states the 
health officer’s salary was less than 
$7,000, and in 6 states less than $6,000. 
For directors of local health services 
salaries ranged from $4,500 to $9,600. 

Of the directors of medical special- 
ties, the director of tuberculosis control 
activities appears to be slightly in the 
lead. The range of salaries and the 
number in certain salary groupings are 
shown in Table 1 for three groups of 
medical specialties. 

No medical personnel other than state 
health officers received more than $9,000 
except in one state. One such worker 
in each of 3 states in 3 different regions 
was paid less than $3,600. A total of 
133 workers, one-sixth of the number 
in this category, received less than 
$5,000. These salaries were scattered 
among all regions except the Pacific 
Coast states. 

State directors of sanitary engineering, 
of whom 47 were reported, were paid sal- 
aries ranging from $ 4,250 to $11,000. 
The median, paid in 3 states, was 
$6,000. Nine state sanitary engineers 

rmi 


* Except in some instances in which position was 
vacant and minimum rate shown in the State Com- 
pensation Plan was used. 
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Table 1 

Maternal and Venereal 

Child Health Disease Tuberculosis 

Service Control Control 

Number of States Reporting 47 39 38 

Highest Salary $7,750 $9,200 $11,700 

Lowest Salary 4,200 4,200 4,500 

.Median Salary 6,250 6,000 6,300 


Number Receiving 

$7,500 and over 

Leu than $6,000 

Less titan $5,000 

received $7,000 or more; 12 received 
less than $5,000. 

The median salary of the 446 sani- 
tary engineers below the rank of direc- 
tors was between $4,000 and $4,200; 
44 per cent of the entire number re- 
ceived less than $4,000 and one-seventh 
received $5,000 or over. Seven persons 
in this category received $7,000 or over. 
Nearly half of the salaries -ranged be- 
tween $3,600 and $4,400. 

For this group of workers the median 
was the same in all areas except the 
Pacific Coast states where it was $4,200- 
$4,400 and the Mountain states with 
$4,000. These two areas are less signifi- 
cant because of the small numbers in- 
volved. 

Sanitation personnel is treated as a 
separate category throughout the study. 
In the effort to get a reasonably homoge- 
nous group, veterinarians, entomologists, 
rodent, bedding, and drug and narcotic 
inspectors were omitted. Even this group 
of 1,388 workers represents a wide 
range of salaries and presumably also 
•of qualifications. 

Salaries of this group range from 
$1,440 to $9,200 with both the median 
and the mode between $2,400 and 
$2,600. Fewer than 1 per cent received 
more than $5,000; and one-fourth less 
than $2,400. Median salaries for this 
group vary rather widely for the differ- 
ent regions of the country. Only in the 
Eastern and Southern states, which em- 
ployed two-thirds of the reported work- 
ers in this category, is the median as 
low as the national median. 


2 3 6 

IS 15 11 

0 4 

In the Mountain, West North Central, 
and South West states the median is 
$2,600-$2,S00; in the East North Cen- 
tral, $3,0Q0-$3,200; and in the Pacific 
Coast states $3,20Q-$3,400. 

This material also shows an interest- 
ing relationship between sanitarians and 
sanitary engineers. For all of the states 
a ratio of one engineer to three sanitar- 
ians is indicated by the figures. The 
range however is from practically an 
equal number of engineers and sanitar- 
ians in the East North Central states to 
more than six sanitarians per engineer 
in the 12 Southern states. 

The ratios are shown in Table 2 by 
the U. S. Public Health Service districts: 


Table 2 


V. S. Public 




Health 



Ratio oj 

Service 



Sanitarians 

District 

Engineers 

Sanitarians 

T o Engineers 

Total 

446 

1,388 

3 

1 

124 

278 

2 + 

2,4- 

102 

649 

6+ 

3 

92 

117 

1 + 

5 

20 

56 

3— 

7,9 

100 

245 

2 + 

8 

S 

43 

5+ 


Laboratory personnel is divided into 
directors and one other group limited to 
professional workers. Forty-five states 
reported directors of laboratory services 
with salaries ranging from $3,600 to 
$10,000. The median was $6,000. Twelve 
states paid less than $5,000, and only 
6, $7,000 or more. 

Nearly one thousand of the workers 
other than directors were reported with 
salaries ranging from less than $1,400 
to more than $7,400. The median was 
between $2,800 and $3,000 and the 
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FURTHER LIGHT ON THE PECKHAM 
HEALTH CENTER 

The Pioneer Health Center in London 
(otherwise known as the Peckham 
Health Center) has been discussed in 
connection with the centennial meetings 
of the Community Service Society of 
New York which brought Dr. Innes H. 
Pearse and Dr. G. Scott Williamson to 
New York in March. The following 
notes supplement the information that is 
available in the volume The Peckham 
Experiment — A Study in the Living 
Structure of Society, by Innes H. 
Pearse, M.D., and Lucy H. Crocker, 
B.Sc., published by Yale University 
Press, 1945, 333 pp., price, $3.50. (See 
A.J.P.H., 34, 10:1103 (Oct.), 1944. 

A conversation between the executives 
of national health agencies and Dr. 
Pearse brought out the following inter- 
esting factors: 

Throughout the development of this 
plan the interest has been focused on in- 
susceptibility rather than on suscepti- 
bility to disease. The center of interest 
is health rather than disease. The 
family is the unit, for all the thinking 
and planning and experience has shown 
that the earlier recognition of various 
derangements, both physical and psycho- 
logical, gives a great advantage in 
prompt action and correction. 

Dr. Pearse believes that the causation 
of disease lies as much in the environ- 
ment as in the individual. 

Being reluctant to invade the homes 
for case work, the group set up a recrea- 
tional club to bring the people out on 
their own volition and to provide a 
center where the medical services could 
be carried out. Two thousand families 
have been included in this service, made 
up of about 8,000 individuals. A so- 
called “ overhaul ” examination was car- 
ried on 5 days a week from 2 to 10 


p.m. Throughout this examination that 
which was right in the individual’s 
health was sought rather than that 
which was wrong. In about 10 per cent 
of the persons nothing wrong appeared 
but this 10 per cent that was physically 
and mentally normal was not necessarily 
made up entirely of mature and well 
adjusted individuals. 

Of the entire group, about 20 per cent 
came in with some disease or complaint 
and experience showed that at least half 
of these conditions were unknown to the 
medical profession. In this particular 
group money was not the primary 
reason for keeping people away from 
medical care. 

One of the most prominent develop- 
ments was the improvement shown by 
women in the capacity to carry on dur- 
ing pregnancy so far as family responsi- 
bilities were concerned. 

The service made a point, since the 
family was a unit, not to forget the 
father of the family, who is usually 
away at work during the ordinary clinic 
hours. 

A very clever means of admitting 
only those who were members and whose 
dues were paid was devised in individual 
keys for the door which automatically 
registered the attendance of the indi- 
vidual and would admit him only if his 
dues were paid. This method was also 
used in the study inside the center in 
studies of what is called the “Action 
Pattern.” 

A motion picture describing the 
Pioneer Health Center under the title of 
“The Center” is available in the 
United States from the Offices of the 
British Information Service, 30 Rocke- 
feller Plaza, New York City. 

ETCETERA 

If you do not see the Statistical 
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Bulletin of the Metropolitan Life Insur- 
ance Company regularly, you should. 
Just as an example, the November, 
1947, issue discussed “ The Tuberculosis 
Problem — Retrospect and Prospect,” the 
theme of which is “ The time is ripe for 
an all out war to stamp out tuberculosis 
in our country,” and significantly, “ Side 
by side with these specific measures is 
the general effort to provide better 
housing and better living and working 
conditions generally for the people of 
our country.” 

Other articles in this issue are “ The 
Chances of Being Born Alive,” which 
we are told are determined by a variety 
of factors, among them “ order of 
birth”; another estimates that the cost 
of the common cold is over a billion 
dollars a year and thus “ must be rated 
high in the list of enemies of the public 
health.” 

The same issue reports a sharp in- 
crease in motorcycle accident fatalities, 
and on the other hand a decline in mor- 
tality from toxic goiter. 

SOUTHWESTERN MINNESOTA 
HEALTH DAY 

“ Health Day ” may come to be a 
technique for organizing communities to 
meet their health problems. At any 
rate, a group of six counties comprising 
the Southwestern corner of Minnesota 
along with the Southwestern Minnesota 
Medical Society and its Women’s 
Auxiliary and the Minnesota Depart- 
ment of Health State District Health 
Unit in that area tried this technique 
late in February. Representatives of 
the Minnesota School of Public Health, 
farm and labor groups, public schools, 
nursing and welfare agencies, and repre- 
sentatives of the state health department 
all met in Worthington to discuss “ Our 
Community Health Problems,” “ Farm 
and Home Safety,” and “ Mental 
Health in Child Development.” The 
six counties participating in this “ Health 
Day” have a total population of about 


100,000 and make up one of the State 
District Health Units. This experi- 
ment in cooperation might be a first 
step in setting up a local district health 
unit. Further information can be se- 
cured from The Division of Public 
Health Education, Minnesota' Depart- 
ment of Health, Minneapolis 14. 

DOCTORS CONSIDER THEIR SOCIAL 
RESPONSIBILITY 

“ The Plight of the Negro Physician 
in American Medicine ” was the subject 
of a recent public discussion held at the 
New York Academy of Medicine under 
the sponsorship of the Physicians 
Forum. Speakers were: 

Montague Cobb, M.D., Professor of Anatomy 
at Howard University 
Alfred E. Cohn, M.D., Rockefeller Institute for 
Medical Research 

Curtis Flory, M.D., Chairman, New York 
County Chapter of the Physicians Forum’s 
■ Committee on Civil Rights in Medicine 

It is heartening to see physicians take 
some responsibility for understanding — 
and perhaps doing something about — 
the disadvantaged members of their 
profession. 

“ THE ANNUAL,” WESTERN BRANCH 
A.P.H.A. 

There has recently come from the 
press, under the auspices of the Western 
Branch American Public Health Associa- 
tion, a first issue of The Annual, repre- 
senting a resume of papers presented at 
the first post-war meeting of the Western 
Branch held in San Francisco in May, 
1947. This excellent publication was 
made possible through the contributions 
of several pharmaceutical houses to the 
Western Branch. 

The five chapters include papers on 
Preparation for Public Health, on Men- 
tal Health and Geriatrics in a Public 
Health Program, on Public Health Ad- 
ministration, on Housing and Com- 
munity Planning, and on Com- 
municable Diseases. Included are the 
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Presidential Address of Karl F. Meyer, 
M.D., and the address of Thomas Par- 
ran, M.D., Surgeon General, U. S. Pub- 
lic Health Service, on Expanding Re- 
sponsibilities and Opportunities in Public 
Health. Other contributors are Drs. 
Charles E. Smith, Harold D. Chope, 
Edward S. Rogers, Robert H. Felix, 
Kent A. Zimmerman, Lester Bresiow, 
Alfred M. Popma, Howard West, 
Florence R. Sabin, Malcolm Merrill, 
Arthur Ringle, L. J. Lull, J. S. Cull, 
Raymond V. Stone, Richard IC. C. Lee, 
James H. Steele, W. R. Giedt, G. L. 
Dunnahoo, and William McD. Hammon. 
The field of health education was 
covered by Dorothy B. Nyswander, 
Ph.D., that of graduate training in the 
West for nurses by Miss Mary J. Dunn, 
that of engineering training by Professor 
Harold B. Gotaas, and housing by 
Charles L. Senn and Allan A. Twichell. 

The officers of the Western Branch 
are to be congratulated on having pro- 
duced so commendable a volume in 
spite of the difficulties. The Publica- 
tion Committee was under the Chair- 
manship of Richard A. Koch, M.D., 
San Francisco. 

“ CRADLE TO THE GRAVE ” SOCIAL 
SERVICES OUTLINED 

If, as has been said, a country may 
be judged by the way it cares for its 
children and its aged folk, there is 
plenty of evidence now available for 
judgment to be passed on modern 
Britain. 

The evidence has just been sum- 
marized in a pamphlet Social Services in 
Britain, produced by the British In- 
formation Services, 30 Rockefeller Plaza, 
New York 20. This summary not only 
includes welfare schemes for the very 
young and the very old in Britain, but 
also the new security measures covering 
the sick, the unemployed, expectant and 
nursing mothers, widows, parentless 
children, the industrial injured, and 
even the decent disposal of the dead. 


In other words it demonstrates Britain’s 
claim to care for its citizens “ from the 
cradle to the grave.” 

PREVENTIVE MENTAL HYGIENE IN 
WELL BABY CLINICS 

Beginning in October, 1947, the 
Baltimore City Health Department in 
its Eastern Health District began a pro- 
gram designed to make preventive men- 
tal health a part of the general public 
health services offered in the well baby 
and maternity clinics. Before the pro- 
gram was started seminars were held 
for physicians and nurses to outline pre- 
ventive mental hygiene possibilities in 
their maternal and child health work. 

This program, together with an “ Out- 
line of Mental Hygiene in Maternal and 
Preschool Child Health for Public 
Health Nurses” is described in Balti- 
more Health Neivs (25:1-2 (Jan.-Feb.), 
1948), which is available from the 
Baltimore City Health Department, 
Municipal Building, Baltimore. 

DISINFECTING WATER MAINS 

“A Procedure for Disinfecting Water 
Mains,” appearing in the February issue 
of the Journal of the American Water 
Works Association, is a report approved 
by the A.W.W.A. Board of Directors on 
September 30, 1947. It suggests both 
preventive and treatment procedures to 
minimize the possibility of contamina- 
tion of a water system. The laying of 
new systems and repairing of existing 
ones are also covered. 

ENGLISHMAN SUGGESTS A HYGIENIC 
FORK 

The author of A Hygienic Fork, I. 
Gordon, M.D., Edin., Deputy Medical 
Officer of Health, Ilford, Essex, Eng- 
land, calls attention to the fact that very 
little change has been made in the de- 
sign of tableware as a means toward 
better eating utensil sanitation. He sug- 
gests a three pronged dinner fork having 
tines half the length of those in the con- 
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ventional fork, with the edges and bases Included are data on the incidence and 
of the prongs bevelled for greater ease mass treatment of intestinal parasitism 
in cleaning. This article appears in the in the valleys of the Amazon and Rio 
August 9, 1947, issue of The Lancet , a Doce Rivers, experiences with DDT and 
weekly British medical journal. ’ ' ■ 


' BERNARD BARUCH ON MEDICAL CARE 

The Committee for the Nation’s 
Health has made available reprints of 
Bernard M. Baruch’s address on Med- 
ical Care for the People of America. 
This was recently delivered at a dinner 
sponsored jointly by the Medical So- 
ciety of the State of New York, The 
Coordinating Council of the Five County 
Medical Societies of Greater New York, 
and the Greater New York Hospital As- 
sociation. In this he says “ I would not 
be frank — nor friendly — if I did not add 
what you know. Voluntary health in- 
surance is not enough.” Available from 
Committee for the Nation’s Health, 
1790 Broadway, New York 19. 

A SURVEY OF OPERATING DATA FOR 
WATER WORKS IN 1945 

The February, 1948, issue of the 
Journal of the American Water Works 
Association reports on a survey of basic 
financial statistics of water works sys- 
tems in the United States. This survey 
is based on a report of a committee au- 
thorized by the Board of Directors of 
the A.W.W.A. These data were com- 
piled from questionnaires sent to the 
executives of properties in the United 
States serving communities of 10,000 or 
more. Of these, 462 were returned, 
representing aproximately 50 per cent 
returns. Data for each community on 
population served, source of water sup- 
ply, controlling agency, volume of water 
provided, expenses, and income are 
included. 


PUBLIC HEALTH IN BRAZIL 

Several articles on tropical medicine 
and sanitation in Brazil are contained 
in the Tulv. 1947, volume of the Journal 

of the Serlico Especial de Saudc Puhlica. reform, milk inspection, visiting nurse 


pyrethrum in the control of Anopheles 
darlingi, and a report on the construc- 
tion of municipal water supplies in the 
area of the Rio Doce. Also included 
are a number of keys to the identifica- 
tion of Brazilian anophelines. 

The Servico Especial de Saude 
Publica was created by an agreement 
between Brazil and the United States, 
represented respectively by the Ministry 
of Education and Health and the Insti- 
tute of Inter-American Affairs. Opera- 
tions have been continuous since 1942 
with particular emphasis on public 
•health practices in the more remote 
regions of Brazil. 

100 YEARS OF PIONEERING 
The Community Service Society of 
New York completes its first century in 
1948. By way of celebration it is hold- 
ing a series of symposia on “ The Fam- 
ily in Tomorrow’s World.” Symposium 
II on March 17 and 18 concerned itself 
with “ Health and Family Life.” Among 
the speakers were Martha M. Eliot, 
M.D., President of the American Public 
Health Association, Professor C.-E. A. 
Winslow, Editor of the Journal, Hugh 
Leavell, M.D., of the Harvard School of 
Public Health, W. R. Aykroyd, M.D., of 
the United Nations Food and Agricul- 
ture Organization, and Bailey B. Bur- 
ritt, Executive Director of the NationaL 
Health Council, who for 30 years was 
General Director of the Community 
Service Society. 

The memorial volume published in 
connection with the centenary celebra- 
tion is a handsome book entitled Fron- 
tiers in Human Welfare. It is a thrill- 
ing story of the movements this agency, 
one of the oldest in New York City, 
pioneered. They are large in number 
and varied in interest— tenement house 



Vol. 38 


Credit Lines 


721 


service, social service education, case 
work standards, nutrition service, old 
age care, fresh air camps, and a multi- 
tude of others. 

For information about the published 
proceedings of the symposia and about 
Frontiers write Community Service So- 
ciety, 105 E. 22nd St., New York, 

WILL DALLAS LEAD THE WAY? 

The following editorial appeared in 
the Dallas Morning News for February 
23. Is this a harbinger of local govern- 
ment organization in which consolidated 
health units will lead the way? Whether 
a flash in the pan or the beginning of a 
trend, it deserves the consideration of 
every public official — health and other- 
wise. 

One-fourth of the nation’s population is 
without adequate health service, Dr. • Haven 
Emerson, member of the American Public 
Health Association, says. He blames lack of 
funds. There aren’t enough funds for all the 
departments, but the big trouble is too many 
departments. 

The forty-eight states have some 18,000 
local health units. That figures out an average 
of about six departments per county. Dr. 
Emerson, recognizing the inefficiency in this 
multiplicity, says 1,200 departments can do 
the job, or an average of about one health 
department for every three counties. 

Drop Dr. Emerson’s criticism right in the 
middle of Dallas County, and it is apt. We 
have twice as many health departments as we 
need. To go further, we have twice as many 
tax offices and policing agencies as we need. 
To go further, Texas has twice as many coun- 
ties as it needs. 

Until there is a sensible merger of these 
services, they are never going to be what they 
ought to be. As long as we have a county 
tax office that is king bee in its own sphere 
and a city tax office in its sphere, the tax 
payer is going to suffer in his sphere. 

Unified control, uniform regulations and en- 
forcement, permanence of policy, and tenure 
for employees would give Dallas County a 
public health service that would be the envy 
of the state. 

The day will come, of course, when not 
only city and county services are consolidated, 
but the consolidation of services of several 
contiguous counties will be effectuated. A 


boundary will be meaningless when urban 
centers run into other urban centers. In the 
meantime, merging Dallas’s two health de- 
partments is a sensible step- toward the 
efficiency the tax payer deserves. 

PIERRE THE PELICAN SERIES 

The Louisiana Society for Mental 
Health, Hibernia Building, New Or- 
leans 12, has produced a series of 
pamphlets which is being distributed to 
the mothers of new-born babies, one 
pamphlet a month for twelve months. 
These pamphlets are designed especially 
for the parents of first-born children and 
are unique because of the simplicity and 
highly focused interest. 

According to Lloyd W. Rowland, 
Ph.D., the Director of the Society, the 
reading level is the sixth grade and sev- 
eral unique educational devices have 
been included. The series has been pre- 
pared for “ a highly motivated group ” 
and the conversations have been put 
into a little character invented for the 
purpose — Pierre the Pelican. He car- 
ries the discussion through and gives 
continuity to the pamphlets and succeeds 
rather well in keeping the discussion 
from becoming long-haired. Quiz forms 
have been cleverly used at the end of 
each pamphlet. 

The series is already being used in 
West Virginia and certainly the idea will 
have appeal elsewhere. Among those 
who have been consulted with reference 
to the series are Dr. C. Anderson Aid- 
rich, Professor of Pediatrics of the Mayo 
Foundation; Dr. Milton J. E. Senn, As- 
sociate Professor of Pediatrics in Psy- 
chiatry at Cornell University Medical 
College, and Dr. Robert L. Sutherland, 
Director of the Hogg Foundation for 
Mental Hygiene at the University of 
Texas. Specialists from Ohio State Uni- 
versity have been used to adjust the 
language to the proper level. It is 
gratifying to see an unusual piece of 
work so well done. It is worth the at- 
tention of other state departments of 
health and of mental hygiene. 
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FOOD HANDLERS’ SCHOOLS 

Food Handlers’ Schools in Hawaii 
describes the preparation and actual 
presentation of a course of instruction 
for food handlers. Suggestions are 
given on such subjects as selecting the 
time of day for classes, location of the 
school, size of class, extent of records, 
and literature to be distributed. Dis- 
cussed also are publicity, program con- 
tent and methods of presentation, illus- 
trations of charts used, and photographs 
of laboratory preparations demonstrated 
as part of the course. This report, pre- 
pared by B. J. McMorrow and F. A. 
Schramm, appears as Supplement No. 
199 to Public Health Reports of the 
U. S. Public Health Service. 

PTA FOLLOWS THROUGH 

The April National Congress Bulletin 
of the National Congress of Parents and 
Teachers, in an open letter to its local 
presidents from its national president, 
Mrs. L. W. Hughes, brings its members 
up to date on the Local Health Services 
Bill (S. 2189, H.R. 5644, H.R. 5678) 
sponsored by PTA. Mrs. Hughes sum- 
marizes the action of her agency’s Feb- 
ruary Health Conference and suggests 
how each local chapter may stimulate 
community health planning. The same 
issue carries a digest of the Local Health 
Services bill by PTA’s legislative chair- 
man, Mrs. Stanley G. Cook. 

ANNUAL REPORTS 

Twenty-five Years of Public Health in 
New Mexico, the report of the first 
quarter century of the New Mexico’s 
State Health Department, has just been 
published for the period 1919-1944. 

It will be remembered that New 
Mexico is the only state with a manda- 
tory health district law grouping the 
state’s 31 counties into 10 health dis- 
tricts whose health departments are 
operated by local boards of health with 
the cooperation and assistance of the 
State Health Department. The events 


that led up to this mandatory law passed 
in 1935 can be traced in this 25 year 
report. In 1921, for example, 5 coun- 
ties had full-time county health officers, 
in 1922 three more were added, in 1924 
two more. But in 1926 two fell by the 
wayside and in 1927 another. The 
doldrums of the early 30’s gave rise in 
1932 to the first recommendation to dis- 
trict the state for health purposes. 

In the meantime recurring frequently 
in the various biennium reports are such 
comments as “ Our record in respect to 
diphtheria is not one of which we are 
proud” (1921-1922); “this biennium 
also witnessed typhoid outbreaks ” 
(1923-1924); “occasional cases of 
malaria have appeared in two new areas 
of the state ” (1925-1926) ; “ the infant 
mortality rate is the highest in the 
United States” (1931-1932); “New 
Mexico has the highest infant death 
rate in the United States” (1937- 
1938). 

A final chapter on the present health 
status of New Mexico points out that 
the infant death rate is still the highest 
among the 48 states; that the tubercu- 
losis death rate is among the highest; 
the death rate from infectious and con- 
tagious diseases is three times that of 
the country as a whole. More than two- 
thirds of its dwellings have unsatisfac- 
tory sewer connections compared to 35 
per cent in the entire country. This 
document should be the bible of things 
done and still to be done for citizen 
groups who want to start a movement 
for better health protective services. 

Our hats off to the State Health 
Officer, James R. Scott, M.D., and his 
staff for telling the bad news as well as 
the good. Only in this way can come to 
pass the hope expressed “ that the re- 
port on fifty years of public health may 
delineate the progress toward a more 
satisfactory status in the field of public 
health.” 

“ Balance Sheet 1947 ” is the sub-title 
of the December. 1947. Oakland’s 
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Health. This is the annual summary 
of the Oakland, Calif., City Department 
of Public Health. It has a Credit and 
a Debit section as well as A Job for the 
New Year — an interesting idea for a 
brief annual report. 

The 1947 Annual Report oj the 
National Social Welfare Assembly is a 
brief summary of the activities and de- 
velopments of the second year of this 
organization. 

The 1947 Annual Report of the 
Social Security Administration is the 
first report since its establishment in 
July, 1946, under the federal executive 
reorganization. It includes the report 
of the Bureau of Old Age and Survivor’s 
Insurance, of Employment Security, and 
of the Children’s Bureau. Along with 


the annual report of its companion 
agencies, the U. S. Public Health Service 
and the Office of Education, it is an 
analysis of the social welfare services of 
the federal government. 

Has the Tide Turned ? is the 34th an- 
nual report (for the year 1947) of the 
American Social Hygiene Association. 
It is a good brief and graphic descrip- 
tion of the Association’s current activi- 
ties. The title suggests that in 1947 
some of the ground lost during the post- 
war years 1945 and 1946, when the 
country experienced a spectacular rise in 
reported cases of syphilis and gonorrhea, 
was regained. The last year also saw 
the development of the extensive world- 
wide service in stimulating social hy- 
giene activities. 
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BOOKS AND REPORTS 

All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


Recent Advances in Public Health 
— By J. L. Burn , M.D., D.Hy., D.P.H. 
London: J. & A. Churchill Ltd., 1947. 
409 pp. Price, $5.00. 

This book is a condensation of the 
enormous social advances of modern 
Britain in public health. It does not at- 
tempt to present a complete picture of 
public health progress. While including 
a broad coverage, even Municipal Foot 
Health Service and Welfare of the Aged, 
greatest emphasis is on maternal and 
child problems. There are detailed ac- 
counts of mental health services, the 
care of unmarried mothers, the handi- 
capped child, including blind, color 
blind, squint, deaf, speech defects, ton- 
sils, and asthmatic, the diabetic, the 
rheumatic, and the child with cerebral 
palsy. The author assumes a broad 
fundamental background and the book 
is for the professional public health 
worker. There are detailed accounts of 
diphtheria immunization procedures and 
of tuberculosis mass x-rays. The 
“ social ” permeation is seen even in 
venereal disease control, which empha- 
sizes contact investigation and followup 
rather than penicillin treatment of syphi- 
lis. Reliance on health education, of 
persuasion rather than compulsion, will 
make every American health worker ap- 
preciate the similarity of our democratic 
processes. 

The presentation includes many clas- 
sic discoveries and thumb-nail descrip- 
tions, such as the famous M’Gonigle 
report on housing and health, showing 
that the higher rents of rehousing may 
deplete nutrition and increase death 
rates, the superb contributions of Pickles 
to rural epidemiology, and the unique 


Pioneer Health Center at Peckham. 
One tours the famous Papworth Village 
Settlement where the tuberculous work 
in a fashion which would make most 
American phthisiologists shudder and 
where, without benefit of BCG, the 
children of the tuberculous enjoy a re- 
markable healthy life without being re- 
moved from the tuberculous family. 
There is a summary of the remarkable 
experience at North and South Shields 
on the caries-deterring effect of optimal 
fluorine in the water. 

The index is very poor, but this is 
a book to be read in its entirety. This 
is very easy, for illustrations are profuse 
and smart, and the phraseology and ex- 
pressions are just enough different to be 
very lively. For instance in the section 
on “ Defective Colour Vision," the au- 
thor remarks on resultant social diffi- 
culties, such as “ the man who wore a 
red tie by mistake at his mother-in-law’s 
funeral.” In the description of the Re- 
cuperation Centres for the care of ex- 
hausted mothers we read: “As one 
mother put it: ‘ I should never have had 
the pluck to have all my teeth out at 
home.’ ” Even the one gross error in 
fact arouses only an indulgent smile. 
In relating the American experience in 
smoke control, he discusses the experi- 
ence of St. Louis, Minnesota — “ St. 
Louis was the dirtiest city in Minne- 
sota." Although most references are to 
British experiences, the “U. S. A.” 
comes in for many, as do Canada, the 
Continent, Scandinavia, and the 
U.S.S.R. Each* chapter begins with a 
pungent text and closes with excellent 
selected references and valuable further 
reading suggestions. 
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This is a book which every public 
health worker in the United States and 
Canada can read with real profit and 
genuine pleasure. Burn will personally 
guide you on a trip through Britain and 
will frequently surprise you with pene- 
trating observations on your own 
practices. Charles Edward Smith 

Atlas of Bacteriology — By R. 
Cranston Low, M.D., and T. C. Dodds. 
Baltimore: Williams & Wilkins, 1947. 
16S pp. 168 illus. Price, $8.50. . 

The purpose of this atlas is to afford 
students accurate pictures to refer to in 
illustration of lectures, practical classes, 
and textbooks. 

The pictures are made from color 
photographs for the most part, giving 
the source of the material, how it is 
stained, what it shows, and the mag- 
nification. The characters of the micro- 
organisms are not given. 

The pictures substantiate the great 
trouble the authors have taken to in- 
sure accuracy and the cooperation and 
trouble taken by the original publishers 
(E & S Livingstone, Edinburgh) • in 
meeting the exacting conditions re- 
quired. This is undoubtedly the best 
atlas this reviewer has seen, and the 
selection of material is very good. It 
will be valuable to anyone who requires 
an atlas. 

The value of the book would have 
been enhanced by the inclusion of 
references to the technique of the stain- 
ing methods used. Minor criticism may 
be made of three items: the method 
illustrated on page 63 is Dorner’s 
method and not Fleming’s; the gonococ- 
cus colony on page 38 is misleading as 
it must be an old colony rather than a 
young one; the color of the pigment of 
“ B. pyocyaneus” on page 21 is much 
too blue. E. G. D. Murray 

The Cerebral Palsied Child and 
His Care in the Home — By Viola E. 
Cardwell. R.N. New York: Association 


for the Aid of Crippled Children, 1947. 
196 pp. Price, $1.00. 

This book is a welcome addition to 
the literature on cerebral palsy as there 
is still a paucity of written material on 
this subject. It is a carefully compiled 
book, written for the Association for the 
Aid of Crippled Children. 

Although it was primarily intended 
to be used in staff education for nurses 
engaged in orthopedic public health 
nursing, it contains valuable information 
for physicians, technicians, and others 
who are beginning to become interested 
in this highly specialized field. In 
fact, the layman who has had to cope 
with the problem in his home will be 
able to comprehend most of the ma- 
terial and find helpful suggestions in 
the text. 

The book is a practical one as the 
author has drawn from recognized 
authorities and workers in the field. 
Discussed in the first few chapters are 
the etiologic factors, pathology, prog- 
nosis for rehabilitation, and the various 
clinical forms of cerebral palsy which 
have been recognized to date. The re- 
maining chapters deal with such im- 
portant topics as mental hygiene, edu- 
cation, types of treatment, and the place 
of each in the overall program for the 
cerebral palsied child. The text also 
takes up the necessity of recreation and 
vocational guidance for those not too 
severely handicapped. 

The author also pays tribute to the 
various societies founded by laymen, 
particularly those in and .around New 
York City, which have demonstrated 
to physicians, educators, and technicians 
the need for programs of specialized 
care in dealing with this highly techni- 
cal problem. These few interested par- 
ents have aroused long delayed interest 
in the cerebral palsied child and his 
many problems. 

Replete with pictures and drawings 
of special equipment needed in the care 
of this type of handicapped child, it is 
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which publishes it is made up of 46 
learned societies, including the Ameri- 
can Public Health Association. 

In the 1947 edition of more than 
1,100 pages, 146 authors discuss 27 
subjects under 7 main headings. The 
volume is “ an elbow companion for 
everyone interested in contemporary 
events.” It is source material for an ap- 
praisal of the age in which we live and 
an instrument for keeping informed on 
America, which is the fundamental duty 
of citizenship. 

The article on Public Health, one of 
seven included under the Medical Sci- 
ences under the larger title of “ Science: 
Application and Principles,” is written 
by William R. Willard, M.D., of the 
Yale University School of Medicine. 

A valuable feature of the Year Book 
is a 'list of periodicals and of cognate so- 
cieties and research institutions in each 
of the seven main subjects of the 
volume. 

Martha Luginbuhl 

Planning for the Care of the 
Chronically 111 in New York State 
— Legislative Document (1946) No. 
66A. P.P. 131 — By New York State 
Health Preparedness Commission. 
Albany: Williams Press, 1946. 85 pp. 

This Legislative Commission with 
many years of study of health and wel- 
fare problems behind it has prepared a 
document which, while directed primar- 
ily to conditions in New York State, 
should serve as a useful guide to proced- 
ure and planning in other states. 

The Commission was buttressed by 
strong advisory committees on Plan- 
ning, Medical Education and Research 
and Nursing Care. The Commissioners 
of the State Departments of Health and 
of Social Welfare were ex-officio mem- 
bers of the Commission. 

The report is well organized and read- 
able. It is replete with charts, graphs, 
and tables. The summary of licensure 
of nursing homes in 20 states, together 


with detailed reporting on planning for 
the care of the chronically ill in other 
states (Connecticut, Illinois, Indiana, 
Massachusetts, and New Jersey) provide 
useful information. 

Under the following headings the find- 
ings and conclusions are stated: Con- 
valescent Care, Medical Domiciliary 
Care, Nursing Homes, Voluntary Homes 
for the aged. 

This report will be helpful to all those 
who are now facing the problem of pro- 
viding for the care of the chronically 
ill in their own homes, hospitals, nurs- 
ing homes, and elsewhere. 

Ellen C. Potter 

Advances in Internal Medicine. 
Volume II — Edited by William Dock 
and I. Snapper. New York: Intersci- 
ence, 1947. 642 pp. Price $9.50. 

Those who expect this volume to be 
a year book of internal medicine will 
be disappointed. The volume consists 
of thirteen articles, of the review type, 
dealing with subjects in which advances 
are being made. The topics include elec- 
trocardiography, circulation of blood, 
penicillin treatment, the Rh antigen, 
megaloblastic anemias, and nutrition, as 
well as fields of interest to the internist. 
The latter include angiography, surgery 
for hypertension, and lung disease, in- 
sect control, and problems related to 
aviation and deep sea diving. 

Well selected, the articles are com- 
prehensive; they are thoroughly done 
by experts. The volume will be of inter- 
est to internists, those who wish to be- 
come internists, and those who want to 
know how and where internal medicine 
is advancing. W. A. Davis 

Food, Nutrition, and Health — 

By E. V. McCollum, Ph.D., Sc.D., and 
J. Ernestine Becker, M.A. (6th ed.) 
Baltimore: Johns Hopkins University, 
1947. 146 pp. Price, $2.00. 

This is the sixth edition of a little 
book that has been well received in the 



Vol. 38 


Books and Reports 


729 


past and which serves a useful role in 
informing health personnel and inter- 
ested laymen in modern nutrition. The 
current edition has been mostly re- 
written and includes an account of many 
recent findings in nutrition. It is by 
no means a textbook or reference book 
in nutrition, but it is not intended as 
such. There are no references and prac- 
tically no discussion. It is well written 
and in non-technical language. 

In addition to the usual sections on 
various nutrients there are chapters on 
certain foodstuffs, diet in relation to 
anemia, pregnancy, and lactation, weight 
control, preventive dentistry, etc., and 
suggestions on conserving nutrients in 
foods and menu planning. Many of 
these sections are very brief, amounting 
to only one or two pages. The reviewer 
questions the advisability of including 
in a book of this type any reference to 
such vague entities as vitamins B 3 , B,, 
B 5 , B 7 , etc. 

On pages 42 and 43 is a table entitled 
“ Summary of the Vitamins of Known 
Significance to Humans,” which includes 
vitamin E, pyridoxine, biotin, and vita- 
mon P which, so far as the reviewer 
knows, have no established role in 
human nutrition. A paragraph on fat 
and water appears to have been mislaid 
in the chapter on mineral elements. 

There is a need for a book such as 
this one and it is well written. Public 
health would be improved if more public 
health personnel knew what was between 
the covers of this little book. 

Fredrick J. Stare 

American Foundations and Their 
Fields — Part I — Edited by William B. 
Cherin. New York: Raymond Rich and 
William Cherin Associates, 1947. 58 
pp. Price, $6.00 (4 parts). 

Public health workers will have rea- 
son to be grateful to the authors for an 
up-to-date review of American Founda- 
tions and their programs. This repre- 
sents a sequence of publications 


originally presented by the Twentieth 
Century Fund and more recently by 
Raymond Rich Associates. 

The survey has been broken down 
into four parts. This volume includes 
the Foundations' fiscal years ending 
February 28 to July 1, 1947. Each 
Foundation has been asked to provide 
information relating to the date of its 
establishment, the source of its funds, its 
purposes, the methods of operation, the 
direct activities, the financial data, the 
availability of reports, and the list of 
officers. It is notable that a consider- 
able number of these agencies which 
enjoy tax exemption publish no reports 
and some refuse all information. It 
would appear to the reviewer that such 
information as is here presented should 
be mandatory for all foundations as a 
condition of the benefits which they 
enjoy. Reginald M. Atwater 

Food Regulation and Compliance. 
Volume II — By Arthur D. Herrick. 
New York: Revere Publishing Co. 655 
pp. Price, $10.00. 

In volume I of this work the author, 
after briefly recounting the early his- 
tory of legislation for food control, pre- 
sented a comprehensive discussion of 
regulation through labeling require- 
ments. In the first volume as in this 
second book, the discussion is chiefly 
limited to the Federal Food, Drug and 
Cosmetic Act. Some few other topics 
are given mention, such as the Federal 
Meat Inspection law and the problem 
of second-hand and used containers. 

This second volume deals primarily . 
with the problems of adulteration and 
contamination of foods, of control of 
permitted colors and the methods of 
enforcement and prosecution, all from 
the standpoint of the Federal Food, 
Drug and Cosmetic Act. There is a 
well written chapter on Insanitary 
Premises and Processing which will be 
of special interest to the public health 
official concerned with food control. In 
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this part of the book the author shows 
how the former limited federal control 
over food products solely by means of 
chemical and bacteriological tests was 
weak and ineffective, and now through 
the new sections of the law giving the 
Food and Drug Administration author- 
ity to inspect plants and provide sani- 
tary standards for production and dis- 
tribution the federal control has been 
greatly expanded and enhanced. How- 
ever, these sections of the federal law 
become operative (giving authority for 
plant inspections and setting of sanitary 
standards) only after it has been estab- 
lished “ that proper sanitation is so 
lacking that the food (a) may become 
contaminated with filth, or (b) may 
have been rendered injurious to health.” 

The book deals fullv with the admin- 
istrative practices and enforcement 
methods of the U. S. Food and Drug 
Administration. It is a volume that will 
be especially valuable to health officials 
who come in contact with the federal 
food control activities. The book- con- 
tains the organization of the U. S. Food 
and Drug Administration and, in an ap- 
pendix, provisions of the Federal Food, 
Drug and Cosmetic Act relating to 
foods. Sol Pincus 

Fundamentals of Immunology — 
By William C. Boyd, Ph.D. (2nd ed.) 
New York: Interscience Publishers, 
1947. 503 pp. Price, $6.00. 

The author addresses himself “ mainly 
to students and research workers.” At 
the end of each of the eleven chapters 
the pertinent material is presented in 
condensed form as a summary. These 
brief accounts when read consecutively 
without reference to the text constitute 
an excellent picture of the current 
views of the principles of immunology. 

In the full text the author has taken 
care to introduce each new concept with 
sufficient elementary explanation to per- 
mit the student new to the subject to 
grasp the ideas. However, the elemen- 


tary material is usually brief enough to 
avoid interference with the use of the 
text by research workers who wish to 
find more advanced material. 

The eleven chapters include discus- 
sions of “ cell antigens,” “ blood groups,” 
“anaphylaxis and allergy,” allergy and 
immunity as regards bacteria, viruses, 
and parasites, and “ laboratory and 
clinical technic.” The subject of skin 
tests for susceptibility and immunity is 
treated rather briefly in an appendix 
to one of the chapters. The bibliog- 
raphies at the end of the chapters are 
extensive. 

This book is well written. It should 
accomplish the author’s objective of 
presenting the fundamentals of immu- 
nology to students and research workers. 

J. C. Snyder 

Medicine for Moderns — By Frank 
G. Slaughter, M.D. New York: Julian 
Messner, 1947. 246 pp. Price, $3. SO. 

Medicine for Moderns is a frank, 
easily read discussion of the concepts, 
mechanisms, therapeutic approaches, 
and hopes of psychosomatic medicine. 
Written in popular style for educated 
laymen, it succeeds in avoiding both 
the extreme sensationalism so common 
in books of this nature, and the insult 
of “ talking down.” Dr. Slaughter’s in- 
tense enthusiasm, ' as a convert trained 
primarily in surgery, leads him into 
some wishful thinking in relation to the 
curative and preventive values of per- 
sonality psychometric testing. The es- 
sentiality of individualization warrants 
somewhat greater emphasis. However, 
the material is sound and well presented. 

Following a brief description of the 
anatomy and physiology of the auto- 
nomic nervous system, the author takes 
up the more obvious of the psychogenic 
illnesses: peptic ulcer, spastic colitis, 
hypertensive disease, asthma, and the 
like. There is an obvious appeal for 
popularity in the emphasis placed upon 
the psychogenic factors responsible for 
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impotence and frigidity. One misses 
accentuation of the important fact that 
all these disorders are characteristically 
derived from varied and multiple etio- 
logic factors, and that continued anxiety 
is but one of several influences. 

The book can be recommended as 
background reading for the laity, and 
may also be of value to those medical 
professionals who are asymmetrically 
organicists, insisting that that which 
cannot be seen does not exist. 

Edward J. Stieglitz 

Sports for the Handicapped — By 
George T. Stafford. (2nd ed.) New 
York: Prentice-Hall , 1947. 334 pp. 

Price, $5.00. 

There are few more satisfying fields 
of endeavor within physical and health 
education than working with handi- 
capped students or with disabled pa- 
tients. Stafford, in this exceedingly 
helpful second edition has pointed the 
way to a continuous betterment of pro- 
grams which deal with the atypical. His 
book will be useful wherever people are 
concerned about the organic, psychologi- 
cal, and social rehabilitation and com- 
pensations of those who must seek to 
live most with what they have. 

Stafford has long believed, and dem- 
onstrated, that sports can be adapted to 
the disabled. Prior to the war physical 
education departments in colleges and 
in some high schools were moving in 
this direction, but not as rapidly as 
the need demanded. The human wreck- 
age produced by the war gave impetus 
to experimentation and, through the 
efforts of people like Stafford, Daniels, 
Esslinger, Kelly, Elkins and others, a 
full measure of good was done the dis- 
abled by ingeniously adapting sports 
or creating new ones for these very spe- 
cial purposes. 

This second edition presents excellent 
material for use with the personality or 
psychologically handicapped, the ampu- 
tee, the deaf, the paralyzed, those with 


faulty body mechanics, malnutrition, 
circulatory misbalances, and spinal de- 
viations. There are useful suggestions 
throughout for physicians and physical 
educationists. It should be read, and 
used widely. Delbert Oberteuffer 

Artificial Pneumothorax in Pul- 
monary Tuberculosis — By T. G. 
Heaton, M.B. (2nd ed.) New York: 
Macmillan, 1947. 292 pp. Price, $4.50. 

The revised edition (1947) of this 
book presents a concise and selective 
report of an important part of a system 
of collapse therapy in phthisiotherapy. 
The contents are contained in 16 chap- 
ters carefully arranged and chosen to 
lend a proper continuity to the subject. 
The literature on artificial pneumothorax 
is enormous and the author’s selection 
and classification of authoritative refer- 
ences represent careful study and timely 
abstracts. The statistical data are re- 
duced to a minimum consistent with 
satisfactory explanations of the text. 
The departure from complicated tables 
is welcomed by the busy practitioner. 

The author’s excellent training and 
experience permit a crystallizing of 
thought on many controversial points, 
and his own expressed opinions reflect 
the good judgment of the careful 
clinician. 

The public health physician inter- 
ested in tuberculosis prevention and 
control will find in this book a ready 
“up to the minute” reference on the 
latest scientific thoughts about the 
treatment of pulmonary tuberculosis 
by pneumothorax. It will be particu- 
larly welcome in the tuberculosis divi- 
sion or clinics of the health department, 
and more especially if such outpatient 
department service includes post-sana- 
torium pneumothorax supervision and 
refill treatments. 

It would be unusual indeed if every 
reader of this book would agree with 
the author on all debatable points. The 
purpose, however, is served in presenting 
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accurate thought-provoking material to 
serve either as a supplement to knowl- 
edge of the subject already gained or to 
stimulate the reader to obtain further 
detailed knowledge of pneumothorax 
therapy beyond the limitations of the 
book itself. 

The reviewer believes that this stimu- 
lating book from Canada is a real con- 
tribution to the field of tuberculosis 
therapy and should be read, understood, 
and made available for reference by all 
physicians actively engaged in the prac- 
tice of tuberculosis or in the general 
field of pulmonary diseases. 

John A. Carswel 

Physiology and Pathology of the 
New-born — Compiled by A. N. Anto- 
nov, M.D. Monographs oj the Society 
for Research in Child Development . 
Vol. X Serial No. 41, 1945, No. 2. 
Washington, D. C.: Society for Research 
in Child Development, National Re- 
search Council, 1947. 217 pp. 

This volume is a publication of the 
Society for Research in Child Develop- 
ment of the National Research Council. 
It is a bibliography or index of mate- 
rial on the physiology and pathology of 
the new-born for the period 1930-1940. 
A. N. Antonov, M.D., of Leningrad, has 
made a valuable contribution by com- 
piling this extensive bibliography con- 
cerning scientific articles from all cen- 
ters of the world. At even a glance the 
reader is impressed with the interna- 
tional interest in the physiology and 
pathology of new-born infants. 

The table of contents shows 38 sec- 
tions, with such titles af Fetus, The In- 
fluence of Pregnancy and Labor on the 
New-born, Anthropometric Data, Meta- 
bolism of the New-born, Congenital 
Abnormalities and Malformations, Birth 
Injuries, The Respiratory System, 
Other Systems, and Infectious Diseases. 
The book is valuable as reference mate- 
rial. 

The large number of scientific arti- 


of Public Health May, ms 

des on physiology and pathology of 
the new-born is truly impressive ana 
shows the vast amount of work that 
was done between 1930 and 1940 pre- 
paring the way for further scientific 
knowledge and its application today. 

Martha L. Clifford 

Industrial Environment and Its 
Control — By J. M, Dallavalle. New 
York: Pitman Publishing Company, 
1948. 225 pp. Price, $4.50. 

This is an authoritative work on in- 
dustrial hygiene presenting the engi- 
neering phases of environmental control 
in the prevention of occupational haz- 
ards, and it is written principally for 
engineers. However, this book should be 
read not only by industrial hygiene 
jngineers but also by industrial physi- 
cians who need to know the engineering 
phases of industrial health service and 
the extent to which the medical serv- 
ice must be backed up by competent en- 
gineering if satisfactory results are to 
be obtained. 

The book has a notable preface which 
clearly states both the aims and scopes 
of environmental control as well as their 
limitations. The author discusses the 
influence of atmosphere, the estimation 
of atmospheric qualities, and the varia- 
tions from the normal that constitute 
health hazards. Vibration, fatigue, illu- 
mination, and radiant energy are amply 
presented. 

There is a discussion of the methods 
of ventilation and the design and con- 
struction of ventilating systems, exhaust 
systems, and dust collection systems, to- 
gether with the control of bacterial in- 
fections. 

Finally, there is an appendix which 
covers briefly regulations, standards, 
and desirable practices, including brief 
statements on medical service, first aid, 
physical examinations, and record 
keeping. 

The author is to be commended on a 
most w T orth while book. A. J. Lanza 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed'. 


Aseptic Treatment of Wounds. Carl W. 
Walter, M.D. New York: Macmillan, 
1948. 372 pp. Price, $9.00. 

Bacteriology — A Textbook of Microorgan- 
isms. F. W. Tanner and F. W. Tanner, Jr. 
(4th ed.) New York: Wiley, 1948. 62S pp. 
Price, $4.50. 

Basic Facts of Health Education. Selected 
Articles from the Ministry of Health. Bul- 
letins which have appeared in the Pharma- 
ceutical Journal, 1944—1947. London: 
Pharmaceutical Press, 1948. 193 pp. Price, 
7s.6d. 

The Care of the Teeth. Pre-Natal and in 
Infancy. G. Herbert H. Russell, M.B., 
Ch.B.LJD.S. Eng. Cheshire, England: John 
Sherratt & Son. 4S pp. Price, 2/net. 
Detoxication Mechanisms. The Metabolism 
of Drucs and Allied Organic Compounds. 
R. Tecwyn Williams, Ph.D. New York: 
Wiley, 1947. 2S8 pp. Price, $5.50. 
Fundamentals of Human Reproduction. 
Edith L. Potter, M.D. (1st ed.) New York: 
McGraw-Hill, 1948. 231 pp. Price, $3.50. 
Give Your Child a Chance. Lenore Turner, 
New York: Georgian Press, 1948. 170 pp. 
Price, $1.50. 

Good Health Is Good Business. A Joint 
Subcommittee Report — Planning Pamphlets 
No. 62. Washington, D. C. National 
Planning Association, 1948. 44 pp. Price, 
$.25. 

Health of Arc Welders in Steel Ship Con- 
struction. Waldemar C. Dreessen, Hugh P. 
Brinton, Robert G. Keenan, Thalbert R. 
Thomas, Edwin H. Place and James E 
Fuller. Washington: Supt. of Documents, 
1947. 200 pp. Price, $.55. 

Introduction to Human Physiology. William 
D. Zoethout, Ph.D. St. Louis: Mosby, 1948. 
424 pp. Price, $4.00. 

Laboratory Experiments in Physiology. 
W. D. Zoethout, Ph.D. (4th ed.) St. Louis: 
Mosby, 1948. 263 pp. Price, $3.00. 

The Maryland Medical Care Program. Re- 
port of the Staff of the Subcommittee on 
Medical Care, Committee on Administrative 
Practice, American Public Health Associa- 
tion. Howard M. Kline, Ph.D., Milton Ter- 
ris, M.D., Cozette Hapncy and Nathan A. 
Kramer. New York: American Public 
Health Association, 1948. 151 pp. 


Mental Health in Modern Society. Thomas 
A. C. Rennie, M.D., and Luther E. Wood- 
ward, Ph.D. New York: The Commonwealth 
Fund, 1948. 424 pp. Price, $4.00. 

Milk Products. W. Clunie Harvey, M.D., and 
Harry Hill (2nd. ed.) London: H. K. Lewis 
& Co., 1948. 343 pp. Price, 30s net. 

National Conference of Social Work 1947, 
Proceedings of the. Selected Papers — 74th 
Annual Meeting, 1947. New York: Colum- 
bia University Press, 194S. 512 pp. Price, 
$5.00. 

New York City’s Baby Book. New York: 
Department of Health. 136 pp. 

Pamphlets That Pull. Alexander Crosby. 
New York: National Publicity Council, 
1948. 33 pp. Price, $1.00. 

Pathology of Tumours. R. A. Willis, D.Sc., 
M.D. St. Louis: Mosby, 1948. 992 pp. 

Price, $20.00. 

Physiological Effects of Time Schedule 
Work of Lumber-Workers. Acta Physio- 
logica Scandinavica, Stockholm, 1946. Distr. 
by Affarsekonomi, Stockholm 3, Sweden. 
137 pp. Price, Swed. Crowns, 12:-. 

Principles of Medical Statistics. A. Brad- 
ford Hill, D.Sc., Ph.D. (4th ed.) London: 
The Lancet Limited, 1948. 252 pp. 

Psychobiology and Psychiatry 1 . Wendell 
Muncie, M.D. (2nd. ed.) St. Louis: Mosby, 
1948. 620 pp. 70 illus. Price, $9.00. 

Recent Procress in Hormone Research. 
Vol. II. Edited by Gregory Pincus. New 
York: Academic Press, 194S. 427 pp. Price, 
$ 8 . 00 . 

Safety for the Household. National Bureau 
of Standards Circular 463. Washington, 
D. C.: U. S. Govt. Ptg. Office, Supt. of 
Documents, 1947. 191 pp. Price, $.75. 

The Scientific Paper. How to Prepare — 
How to Write It. Sarn F. Trelease. • Balti- 
more: Williams & Wilkins, 1947. 152 pp. 
Price, $2.00. 

The Stubborn Wood. Emily Harvin. New 
York: Ziff-Davis, 194S. 365 pp. Price, $3.00. 

U. S. Government Manual 1946. Division 
of Public Inquiries Government Information 
Service. Bureau of the Budget. Washing- 
ton, D. C.: Supt. of Documents. Govt. Ptg. 
Office. 70S pp. Price, $1.00. 

Veterinary Helmintholocy and Entomul- 
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ogy. H. O, Monning, B. A., Dr. Phil., B.V. 
Sc. (3rd ed.) Baltimore: Williams & Wil- 
kins, 1947. 427 pp. Price, $9.00. 

Vitamins and Hormones. Vol. V. Advances 
in Research and Application. Edited by 
Robert S. Harris and Kenneth V. Thimann. 
New York: Academic Press, 1947. 478 pp. 
Price, $7.50. 

Western Branch Annual — American Public 
Health Association. A Resume of Papers 
Presented at the First Post-war Meeting. 
Berkeley, Calif.: Western Branch, AiP.H.A. 
95 pp: Free. 

You and Your Doctor. Benjamin F. Miller, 
M.D. New York: McGraw-Hill Book Co., 
1948. 185 pp. Price, $2.75. 


THE FOLLOWING REPORTS HAVE 
BEEN RECEIVED 

Cleveland’s Health. Annual Review 1946. 
City of Cleveland: Department of Public 
Health and Welfare. 

An Evaluation of Methods tor Integrating 
Public Health in the Basic Curriculum 
of Schools of Nuusinc in Greater Boston. 


Mary Lee Brown, R.N. Boston: Harvard 
School of Public Health, 1947. 

The Grant Foundation, Inc. Report from 
the Inception of the Foundation November 
2, 1936, to October 31, 1947. New York: 
The Grant Foundation, Inc. 16 pp. 

The Institute of Inter-American Affairs. 
Food Supply Division — A Summary Report 
1942-1947. Washington, D. C.: Inter-Amer- 
ican Affairs, 1947. 88 pp. 

Metropolitan Health Council. Annual Re- 
port Year Ending February 29, 1948. Co- 
lumbus, Ohio: Metropolitan Health Coun- 
cil. 11 pp. 

Social Science Research Council. Annual 
Report 1916-1947. New> York: Social Sci- 
ence Research Council. 91 pp. 

State and Territorial Health Officers and 
the U. S, Public Health Service, 46th 
Conference of. Washington, D. C.: Social 
Security Building, 1947. 77 pp. 

Wisconsin Cooperative School Health Pro- 
gram. Th.rd Annual Report to the VV. K. 
Kellogg Foundation and the Wisconsin Edu- 
cation Association 1946-1947. Wisconsin: 
State Department of Public Instruction and 
State Board of Health. 34 pp. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


“ More About Our Ignorance ” — 
Would you like to see a paper that, by 
example, tells you how to prepare a 
readable report in addition to passing 
on some information to you? Then 
search out this particular British health 
journal. The paper is about the much 
written up colds research they have been 
carrying on with human volunteers. 

Andrews, C. H. The Common Cold. M. 
Officer 79, 6:55 (Feb. 7), 1948. 

Incidental Intelligence — Butylace- 
tanilide repels ticks for 10 days and 
works against chiggers, too — just in case 
you wish to protect yourself against 
either of these pests. You dip exposed 
clothing in a solution, it seems. 

Brennan, J, M. Field Tests with Tick Re- 


pellants. Pub. Health Rep. 63, 11:339 (Mac. 
12), 1948. 

Largely Undeserved Praise — If 
you would like to enjoy a mild case of 
swelled head, read this Britishers ac- 
count of his visit to- America last fall. 
He saw everything that was good and 
nothing that was bad, apparently. I 
cannot forego just one quote: “ Almon- 
ing, or as it is called in America, medi- 
cal social work is developing apace, and 
a chair in this subject has been estab- 
lished at the University of Yale.” 

Daley, A. Impressions of America. Public 
Health. 61, 5:77 (Feb.), 1948. 

Muscles and Emotions — Fitness 
seems to be the ability to perform the 
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tasks of daily living without undue fa- 
tigue, and the qualities making this 
possible are those of the total personality 
for physical and psychologic factors 
cannot be disassociated. This definition 
works pretty well whether applied to 
athletes, laborers, sedentary workers, 
the handicapped or the aged. Measur- 
ing fitness is a complicated procedure 
not lightly to be attempted. 

Darlinc, R. C., cl al. Physical Fitness. 
J. A. M. A. 136, 11:764 (Mar. 13), 1948. 

Thirty Million Hungry Children 
— Says our President— back from a tour 
of Europe— the greatest need of children 
everywhere over there is MILK and 
more MILK. Someone should tell this 
to our statesmen who refuse us the mar- 
garine that would release for these chil- 
dren some of the surplus milk now being 
churned into unneeded butter. 

Eliot, M. M. The Need of the Children. 
Survey Graphic. 37, 3:140 (Mar.>, 1943. 

Children First in Every Country 
— We have widespread evidence in 
Europe, this British reporter writes, of 
the unrest, bitterness, disease, and des- 
titution existing among those who suf- 
fered as children in the early war years 
and are now approaching manhood. 
But the record is not all black, he con- 
cludes. 

Ellis, R. \V. B. Effects of War on Child 
Health. Brit. M. J. 4544:239 (Feb 7) 
1948. ' 

Of Human Interest— There isn’t 
much here but what there is, is 22 Karat. 
Good public speakers never forget, the 
professor says, that “ people are inter- 
ested in people.” Send out speakers, he 
advises,' who can make people laugh, 
but he doesn t tell you where to get 
them. ° 

Hanna, M. Good Public Relations Requires 
Good Public Speakers. Am. J. Nurs. 43, 3:163 
(Mar.), 1943. 

This Hits Babies Hardest — Crowd- 


ing, flies, improper excreta disposal, and 
bad personal hygiene all were associated 
with diarrheal disorders caused by Shi- 
gella infection. But water, milk and 
other foods did not seem to be impli- 
cated. 

Hardy, A. V. and Watt, J. Studies of the 
Acute Diarrheal' Diseases. Pub. Health Rep. 
63, 12:363 (Mar. 19), 1948. 

Silver-Lining Department — Here 
is a striking bit of economics passed 
along to you for what it is worth; the 
average stay in hospital is now a third 
of what it was three decades ago, and it 
costs twice as much per day. An illness 
that used to cost the victim $150 now 
costs him $100 for his hospitalization. 

MacLean, B. C. The Hospital as a Commu- 
nity Health Agency. Pub. Health Nurs. 40, 
3:115 (Mar.), 1948. 

After Twenty Years — Physical de- 
fects discovered in New York State 
school children dropped in incidence, 
during the past two decades — except 
dental defects. They increased. 

Maxwell, C. H., and Brown, W. P. The 
Age-Incidence of Defects in School Children, 
Their Changing Health Status. J. Sch. Health 
18, 3:65 (Mar.), 194S. 

Thought-for-the-Month — Trick- 
ling down from on high comes the rain 
of life-giving subsidies — from federal 
treasuries to states and from states to 
the communities — to support competent 
local health services. What is needed in 
return is a welling-up from below — 
from local workers to state commission- 
ers to federal officers — of grassroots ad- 
vice to avoid arbitrary and bureaucratic 
rulings that may lower the effectiveness 
of this productive partnership. 

Merrill, M. H. Federal-State-Local Rela- 
tionships in the Financing of Local Health 
Services. Pub. Health Rep. 63, 8:244 (Feb. 
20), 1948. 

In Union There is You-Know- 
What — America’s professional men and 
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women are sharing neither' the profits 
of business nor the bargaining power of 
labor, this authority says. The A.N.A. 
is demonstrating how better incomes 
can be secured without sacrificing pro- 
fessional ethics or resorting to demean- 
ing tactics. Is this assertion of any in- 
terest to you? 

Northrop, H. R. Collective Bargaining and 
the Professions. Am. J. Nurs. 4S, 3:141 
(Mar.), 1948. 

Warning Against Clock-Training 
— Even though you are an engineer or 
a technician or a statistician, and even 
though you have no babies of your own, 
you should read this paper. As the first 
discussant says, “ It shows that material 


can be presented in simple language and 
yet be of the highest scientific value.” 
And that, Brother, is something you 
and every one of us jargoneers needs to 
learn. 

Spock, B. Common Behavior Disturbances 
in (he First Two Years of Life. JAMA. 136, 
12:811 (Mar. 20), 1948. 

To Measure Under-Reporting — 
Promising to be the first of a series of 
discussions on the adequacy of local 
morbidity reporting practices and ways 
to increase completeness, this paper 
gives some hint of the present weakness 
and variables. 

West, M. D. Morbidity Reporting in Local 
Areas. Pub. Health Rep. 63, 11:329 (Mar 
12), 1948. 



THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 

The hotels listed below have rooms available for Association delegates at the rates indicated. 
Please note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. 
Make your reservation through: 

The Convention Bureau, Boston Chamber of Commerce, SO Federal Street, Boston 10, Mass. 


Hotels 

Singles 

Doubles 

Twin Beds 

Suites 

Bellevue 

$4.00-$6.00 

$6.00-$8.00 

$7.25-$10.00 

$12.00-$15.00 

Bostonian 

3.00- 4.50 

5.00- 6.50 

5.00- 

7.00 

S.00- 10.00 

Bradford 

4.00- 6.00 

6.00- 7.00 

6.50— 

8.00 

12.00- 14.00 

Braemore 

4.40- 6.60 

6.40- 9.90 

6.60- 

9.90 

9.90- 25.00 

Continental 

3.50- 4.00 

6.60 

7.00 


3.00- 25.00 

Copley Plaza 

4.50- 6.60 

7.75- 8.80 

S.80- 

10.00 

15.00- 25.00 

Copley Square 

4.00- 5.00 

6.00 

7.00 


10.00- 14.00 

Gardner 

2.50- 5.00 

4.00- 6.00 

4.00- 

6.00 

7.50 

Hemenway 

3.00- 3.85 

4.40- 5.50 

4.40- 

5.50 

None 

Kenmore 

4.00- 6.00 

6.50- 8.50 

6.50- 

S.SO 

10.00- 12.50 

Lenox 

3.75- 5.00 

5.50- 6.50 

7.50 


10.00- 16.00 

Manger 

3.85- 5.50 

a. 00— 7.a0 

5.50- 

7.50 

None 

Minerva 

3.00- 5.00 

4.00- 6.00 

5.00- 

7.00 

5.00- 8.00 

Myles Standish 

3.85- 6.50 

5.50- 7.50 

6.50- 

7.50 

6.50- 15.00 

Parker House 

4.00- 6.50 

6.25- 8.50 

7.50- 

10.00 

14.00- 16.00 

Puritan 

4.40- 6.60 

6.60- 8.80 

9.90 


13.20- 17.60 

Sheraton 

4.00- 4.50 

7.00- 8.00 

7.00- 

8.00 

7.00- 16.00 

Somerset 

5.00- 9.00 

7.00-11.00 

7.00- 

11.00 

10.00- 20.00 

Statler 

4.00- 9.50 

6.50-12.00 

8.50- 

14.00 

17.50- 27.00 

Touraine 

4.00- 6.00 

6.00- 9.00 

7.50- 

9.00 

14.00- 16.00 

Vendome 

3.75- 7.00 

5.50- 8.75 

6.50- 

8.75 

10.00- 15.00 


__ MAKE ROOM RESERVATIONS EARLY 

APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below: 

Give three choices of hotels. 

Hotel 1st Choice; Hotel 2nd Choice; Hotel 3rd Choice 

Room with Double Bed at $ per day for persons 

Room with Twin Beds at $ per day for .... persons 

.... Room for three people at $ per day for .... persons 

Single room at $’ per day 

Suite at $ per day for persons 

ARRIVING. NOVEMBER .... Hour LEAVING: NOVEMBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making 
reservation. 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

City State 

ILui. to: The Convention Bureau, Boston Chamber of Commerce, SO Federal St., Boston. Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 PM. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
[7371 
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Lake, N. Y., Bacteriologist, V.A. Hospital, 
Sunmount, N. Y. 

S. O. Brooks, P. 0. Box 1763, Monroe, La., 
Publ.c Health Technologist, State Board of 
Health 

R. Davis, Nevada City Hospital, Nevada, Mo., 
Technician, Davis X-Ray and Clinical 
Laboratories 

Rafael del Valle-Sarraga, P. O. Box 330S, 
Santurce, Puerto Rico, Chief, Bureau of 
Chemistry, Dept, of Health of Puerto Rico 

Wesley L. Green, 1321 New .Hampshire, 
Lawrence, Kan., Milk Sanitarian, Lawrence- 
Douglas County Health Dept. 

Bernardo Pena-Garcia, Creole Petroleum Corp., 
La Salina, Cabimas, Zulia, Venezuela, S. A., 
Creole Clinic Laboratory Technician I 

Mary Ramlrez-Puente, 300 G. Benitez St., 
Santurce, Puerto Rico, Student of Medical 
Technology 

Theodore N. Staudt, 212 Mellett Bldg., Canton, 
Ohio, Owner, T. N. Staudt Medical Labo- 
ratory 

Merlin L. Trumbull, M.D., 899 Madison Ave., 
Memphis, Tenn., Director of Laboratories, 
Baptist Memorial Hospital 

Sylvia M. Vargas-Negron, 41S Tavarez St., 
Santurce, Puerto Rico, Student of Medical 
Technology 

Flora T. Villalon-Quinones, M.D., Concordia 
202, bajos, Habana, Cuba, Adscripto in 
MIcroscopia y Quimica Clinica, Havana 
Univ. 

Vital Statistics Section 

Grace Cook. Quain & Ramstad Clinic, Box 
4S0, Bismarck, N. D., Chief Medical Record 
Librarian 

Claine S. Cramer, M.P.H., 2352 Eutaw Place, 
Balt'more 17, Md., Statistician, Baltimore 
City Health Dept. 

Catherine F. Hunt, 40 PJattsburg Court, N.W., 
McLean Gardens, Washington, D. C., 
Blcmctr'cian, U S.P.H.S. 

Mildred Miller, 405 Johnstown Road, Beckley, 
W. Va., Senior Clerk, Raleigh County 
Health Dept. 

Vivian Pessin, M.A., 310 E. 12th St., New 
York 3, N. Y., Senior Statistician, N. Y. 
City Health Dept. 

Charles G. Roswell, LL.B., 145-92 192nd St., 
Jamaica 5, N. Y., Asst. Director, United 
Hospital Fund of New York 

Robert C. Schmitt, AM., 203 Dillingham 
Bldg., Honolulu 16, T. Hawaii, Research 
Statistician, Public Health Committee of the 
Chamber of Commerce of Honolulu 

Herbert Seidman, 2170 New York Ave., 
Brooklyn, N. Y., Junior Statistician, Ameri- 
can Cancer Society 


Jesus Villar-Salinas, M.D., Federico Vial 9, 
Santander, Spain, Jefe, Institute Provincial 
de Sanidad 

Engineering Section 

James P. Anderson, 218 E. 1st St., Long Beach, 
Calif., Sanitarian, City of Long Beach 

Thomas D. Curran, 14901 Terry Ave., Detroit 
27, Mich., Sanitarian II, Wayne County 
Health Dept. 

Arturo del Valle Milan, Concordia 97, Maya- 
guez, Puerto Rico, Sanitary Inspector n, 
Public Health Unit 

W. Walter Kimsey, 318 E. Amherst Drive, 
Burbank, Calif., Director of Health Services, 
City of Burbank 

Edgar E. C. Powell, 10340 Wadhurst Rd., 
Edmonton, Alberta, Canada, Health Inspec- 
tor, City of Edmonton 

George W. Rowntree, 28 E. Boulder, Colorado 
Springs, Colo., Sanitarian, City-County 
Health Unit 

John F. Smith, City Hall, Room 37, Worcester 
8, Mass., Asst. Chief Health Inspector, Dept, 
of Public Health 

George H. Sumner, 106 Underhill Ave., Hicks- 
ville, N. Y., Junior Public Health Engineer, 
Nassau County Health Dept. 

Enrique S. Vilella, M.S., Los Angeles 2002, 
Ocean Park, Santurce, Puerto Rico, Sanitary 
Eng'neer, University of Puerto Rico, Student 
Health Service 

Industrial Hygiene Section 

Juan Alberto Gonzalez, MS.C.E., 1317 Loiza, 
Santurce, Puerto Rico, Sanitary Engineer, 
Dept, of Health 

Hubert S. Kline, 37 Pointview, Dayton 5, 
Ohio, Industrial Hygiene Engineer, Frigidaire 
Division, General Motors Corp. 

Alberto P. Ruiz-Hemandez, 7a Calle del 
Tepeyac 320, Colonia Industrial, Mexico, 
D.F., Oficial Sanitario de 3a, Oficinade 
Especializacion Sanitaria 

Eugene L. Walsh, M.D., 911 Forest Ave., 
Evanston, 111., Asst. Supervisor of Medical 
Service, International Harvester Co. 

Food and Nutrition Section 

Gladys Kinsman, Ph.D., 401 S. Lafayette, 
Denver 9, Colo., Nutrition Consultant, State 
Dept, of Public Health 

Jane Nowak, M.S., 12S35 Steel Ave., Detroit 
27, Mich., Nutrition Consultant, State 
Health Dept. 

Vivian M. Wecker, 6 Angier Circle, Auburn- 
dale, Mass., Chief, Food Clinic, Beth Israel 
Hospital 

Robert R. Williams, D.Sc., 405 Lexington Ave., 
New York 17, N. Y., Chairman, Williams- 
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Epidemiology Section 

Mary A. Fyala, M.D., R.D. 1, Vestal, N. Y., 
Resident Physician, Philadelphia Hospital 
for Contagious Diseases 

Samuel J. Hawkins, State Health Dept., 
Charleston, W. Va , Epidemiologist, Venereal 
Disease Control, U S.P.I1.S. 

Dwight L. Lichty, D.V.M., 55 Shattuck St., 
Boston 15, Mass., Student, Harvard Univ., 
School of Public Health 

Dr. Juan Morata-Canton, Edificio Julita Calle 
Cristina Esq. Salud, Ponce, Puerto Rico, 
District Medical Supervisor, Dept, of Health 

School Health Section 

Esther F. Bradford, R.N., Taylor University, 
Box -167, Upland, Ind., School Nurse 

David R. L. Duncan, M.D., 2415 S. Madison 
St., Denver 10, Colo., Examining Physician, 
Denver Public Schools 

Herbert Levy, 1567 Union St., Brooklyn 15, 
X. Y., Laboratory Instructor, New York 
University 

Dr. Natesaier Purshottam, The Hindu, Mount 
Road, Madras City, India, United Nations 
Fellow, Ministry of Health, New Delhi, 
India 

Bertha B. Seitock, R.N., M.A., 204 E. 56th 
St., New York 16, N. Y., Student, New 
York Univ. 

Erlenc Thornburgh, 2256 Ceres Avc., Whittier, 
Calif., School Nurse, East Whittier School 
District 

Dental Health Section 

Donald VV. Gull ett, DDS., 211 Huron St., 
Toronto, Ontario, Canada, Secy., Canadian 
Dental Assn. 

Maurice P. Trahan, D.D.S., 1127 Maison 
Blanche Bldg., New Orleans, La., Dental 
Consultant, City Health Dept. 

Unaffdialcd 

Robert K. Anderson, D.V.M., 1235 E. 12th 
Ave., Denver, Colo., Public Health Veteri- 
narian, Denver City-County Health Dept. 

Angel M. Ayala, M.D., Sol St., Anasco, 
Puerto Rico, Medical Officer, Dept, of 
Health 

Rosa Baez, M.P.H., 38 Lucas Avadeo St., 
Ponce, Puerto Rico, Public Health Tech- 
nician 

Francis 0. Bates, Roper Hospital, Lucas & 
Calhoun, Charleston, S. C., Superintendent 

Nora Beauchamp, Box 124, Mayacjucz, Puerto 
Rico, Health Technician 

Howard E. Bishop, Robert Packer Hospital, 
Sayre, Pa., Administrator 

Ephraim M. Bluestone, M.D., ISO E. 210th 


St., New York 67, N. Y., Director, Monte- 
fiore Hospital 

Madison B. Brown, M.D., 1312 Ramblewood 
Road, Bultmiore 12, Md., Asst. D.rector, 
Johns Hopkins Hospital 

John W. Brownlee, LL.B., 12S Merchants 
Row, Rutland, Vt., Exec. Secy., Vermont 
Slate Medical Society 

Guy W. Brugler, MD, 300 Longwood Ave., 
Boston 15, Mass, Administrator, Children's 
Medical Center 

Fclic.'dad R. Cutula, MS, Box 121, Univer- 
sity of Puerto Rico, Rio Piedras, Puerto 
Rico, Social Worker 

James R. Clark, 121 DeKalb Ave., Brooklyn 1, 
N. Y., Director, The Brooklyn Hospital 

Charles T. Dole/a), M.D , 3395 Scranton Rd., 
Cleveland 9, Ohio, Superintendent, Cleve- 
land City Hospital 

J. Albert Durgom, 31 Clinton St., Newark, 
N. J., Exec. Director, Hospital Service Plan 
of N. J. 

Ramon Fcrnandez-Marina, M D., Rio Piedras, 
Puerto Rico, Director, Insular Psychiatric 
Hospital, Government of Puerto Rico 

Sarah II. Ilardwicke, M.D., Strong Memorial 
Hospital, Rochester 7, N. Y., Asst. Director 

James L. Houser, P. O. Box 2637, Boise, 
Idaho, Public Health Representative, Ve- 
nereal Disease Control, U S P.H S. 

Charles E. Kohler, U. S. Public Health Serv- 
ice, Box 37SS, San Juan, Puerto Rico, Dis- 
trict 6, Entomologist 

Maxwell E. Lapham, M.D., 1430 Tulane Ave., 
New Orleans 13, La., Dean, School of Medi- 
cine, Tulane Univ. 

William S. McNary, 234 State St., Detroit, 
M’ch., Exec. Vice-President, Michigan Hos- 
pital Service 

Carl M. Metzger, 88S Delaware Ave., Buffalo 
9, N. Y., Exec. Director, Hospital Service 
Corp. of Western New York. 

Richard O. Parker, Peoples Bank Bldg., Can- 
ton 2, Ohio, Exec. Director, Hospital 
Service Inc. 

Hilary A. Schroder, P. 0. Box 1798, Jackson- 
ville, Fla., Exec. Director, Florida Hospital 
and Medical Service Corp. 

Harold C. Stephenson, 5 Hopper St., Utica, 
N. Y., Managing Director, Hospital Plan, 
Inc. 

Merrcll L. Stout, Womens Hospital, Baltimore 
17, Md., Director, Hospital for Women of 
Maryland . 

Virginia Tranum-Pereyo, Cerra 632, Santurce, 
Puerto Rico, Student, School of Tropical 
Medicine 

James D. Vagneur, D.V.M., 1846 N. 17th St., 
Grand Junction, Colo., City Veterinarian 
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The Committee on Administrative Prac- 
tice will plan for occasions during the 
76th Annual Meeting of the Association 
in Boston, November 8-12, when Dr. 
Buck’s friends will have an opportunity 
to greet him. 

Succeeding Dr. Buck as the Associa- 
tion’s Field Director is Roscoe P. 
Kandle, M.D., M.P.H., who was associ- 
ated with Dr. Buck during 1946 and who 
left the Association staff to become Di- 
rector of the Bureau of Preventable 
Diseases with the New Jersey State De- 
partment of Health in Trenton. Dr. 
Kandle is well equipped to carry on. 
With him is associated Robert E. 
Rothermel, M.D., M.P.H., as Assistant 
Field Director. Both Dr. Kandle and 
Dr. Rothermel are currently engaged in 
a survey of the State of Pennsylvania 
at the request of the Pennsylvania State 
Department of Health and Governor 
Duff. 

GII-T TO COMMITTEE ON CHILD HEALTH 

At the first meeting of the Associa- 


tion’s new Committee on Child Health 
in New York on March 20, announce- 
ment was made of a gift of $300.00 from 
the residual funds of the Association of 
Women in Public Health. 

The Association of Women in Public 
Health, first organized in 1920, voted 
to disband late in 1947 and to join 
forces fully with the American Public 
Health Association. Its Treasurer, Dr. 
Susan M. Coffin, referred to the gift as 
a “ humble dowry ” presented at the 
time of what Dr. C.-E. A. Winslow 
termed her Association’s “ marriage with 
the American Public Health Associa- 
tion.” 

The new Committee on Child Health 
at its first meeting explored areas of co- 
operation with such agencies as the 
American Academy of Pediatrics, the 
Children’s Bureau, the National Insti- 
tute of Health, school health organiza- 
tions, and the Association’s Standing 
Committees on Professional Education, 
Research and Standards, and Adminis- 
trative Practice. 


A.P.H.A. membership application blank on page XXIX 
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offices and laboratory. Salary for man 
with degree in public health $7,500 plus 
per mile travel. Write City-County 
Health Department, Safety Building, 
Eau Claire, Wis. 

Supervising Nurse with certificate in 
public health nursing. Salary range $260- 
$300. Car furnished. Provision lor vaca- 
tion, sick leave, retirement benefits, 
permanency. For further particulars 
write Charles A. Neafie, M.D., Director, 
Department of Public, Health, Pontiac 15, 
Mich. 

Supervisor of Public Health Nurses. 
Baltimore County Healtn 'Department. 
Urban, suburban, and industrialized areas. 
General.zed service; director, tour super- 
visors, 06 field nurses. Degree and ex- 
perience required. Saiary $3,100 to $3,6U0; 
for special preparation in child hygiene, 
venereal disease, mental hygiene, or 
ortnopedics, $J,6u0 to $3,900. ket.rement 
plan; 1 month vacation; 5 days a week. 
For use of personal car, an allowance of 
7$ per mile. Write to Dr. William H. 
F. Wartnen, Health Officer, Baltimore 
County Health Department, Towson 4, 
Md. • 

Public Health Nurses for attractive 
rural area in northern Michigan witnin 
short distance of several urban centers. 
Opportunity for supervised experience 
and university study, Salary excel.ent, 
dependent upon experience and qualifica- 
tions; systematic increments, 40 hour 
week, liberal travel allowance. Write 
Director, Eaton County Health Depart- 
ment, Charlotte, Mich. 

Wanted for City Health Department. 
Midwest. Public Health Physician. Sal- 
ary $370 to 415 per month p.us $30 per 
month for using Ins own car. 

Epidemiologist, ( Physician), salary 
$410 to $455 per month plus $30 per 
month for using own car. Both these 
positions require a license to pract.ce 
medicine in Ohio or ability to obtain such 
license if selected for the position. 

Senior Bacteriologist, Public Health 
Laboratory Service. (Male or female.) 
Salary $420 to $520 per month. 

Write Box A-9. Employment Service. 
A.P.H.A. 

Public Health Staff Nurses for Linn, 
Yamhill, and Union Counties. Applicants 
must have had at least one year in ap- 
proved program of study in Public Health 
Nursing. Under Merit System. Salary 
range $2,700-23,300 plus travel allowance. 
Address correspondence to: Dr. Harold 
M. Erickson, State Health Officer, Port- 
land 5, Ore. 


Community Health Educator for Mid- 
western city. Demonstration program un- 
der joint sponsorship of city health de- 
partment and a local voluntary agency. 
Program will eventually be absorbed by 
the official agency. University center. 
Challenging opportunity of demonstrating 
value of health education to community. 
Write Box A-13. Employment Service. 
A.P.H.A. 

Public Health Nurse: Generalized pub- 
lic health nursing program in progressive 
official agency in rural-suburban area ad- 
joining Washington, D. C. Beginn.ng 
salary $2,400. 1 rainees accepted. Fifteen 
day vacation and sick leave, 35J4 hours 
per week. Mileage allowed for use of 
personal car. Write Director of Nurses, 
Alontgomery County Health Department, 
Rockvdle, Md. 

Director with supervising experience in 
public health nursing to direct newly re- 
organized visiting nurse association in 
industrial city of 22,000. Salary, car al- 
lowance and other details upon request. 
Write Box A-14. Employment Service. 
A.P.H.A. 

Full-time Health Officer, town of 
26,000, convenient to medical and cultural 
centers, salary $6,000 plus m.leage. Write: 
Chairman, Board of Health, Milford, 
Conn. 

Public Health Nurse. Salary range 
$2,640-$3,l 20 (probably more beginning 
July 1). One year of postgraduate pub- 
lic health nursing training. Generalized 
service. Aler.t system and good personnel 
policies. Write: Division of Public 
Health Nursing, Kern County Depart- 
ment of Public Health, P. O. Box 120, 
Bakersfield, Calif. 

Alaska Territorial Department of 
Health. Health Education Consultant 
wanted. Salary range $4,104-$4,644; 
minimum requirements college degree and 
one year graduate work in public health. 
Experience: one year full-time paid em- 
ployment in public health educat.on plus 
additional one year employment in any of 
allied fields. Write Box 1931, Juneau, 
Alaska. 

Hearing and Vision Consultant. Alini- 
mum of two years' practical experience in 
hearing and vision programs; college 
graduate plus one year graduate training 
in psychology, speech, or related field with 
studies of handicapped children; $3,360 to 
$4,260. Civil Service status. Retirement. 
Permanent. Apply to: Harold M. Erick- 
son, M.D., State Health Officer, Oregon 
State Board of Health, 1022 S.W. 11th 
Ave., Portland 5, Ore. 
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.Qualified Public Health Nurse for 
itinerant work in tuberculosis in areas 
without local, public health nursing serv- 
ices. Beginning salary $230 per month 
with $100 expense account. Furnish own 
car. Write: Public Health Nursing Sec- 
tion, State Dept, of Public Health, 515 
Majestic Building, Denver 2, Colo. 

Graduate in Bacteriology with some 
background in chemistry and experience 
in field of sewage and water research or 
treatment. To take charge of section in 
newly organized research project, Eastern 
U. S. Salary $3,200-$4,200 depending 
upon qualifications. YVrite Box A-ll. 
Employment Service. A.P.H.A. 

Nurses are needed for public health 
work in Texas. The program is con- 
ducted under a Merit System. Compen- 
sation range for Sr. Public Health Nurses 
from $2,277 to $2,553 per month. Com- 
pensation range for Jr. Public Health 
Nurses from $2,001 to $2,415. Compen- 
sation for War Emergency Nurses from 
$1,725 to 2,139. In addition to above sal- 
ary; possible provision of approximately 
$600 car allowance annually. Write Box 
A-12. Employment Service. A.P.H.A. 

District Health Officer. Two positions 
opened in progressive areas. Salary 
$7,440 to $9,120 per annum, plus traveling 
expenses. Applicant should possess three 
years of experience in professional med- 
ical work and one year graduate study in 
public health. Address inquiries to 
Arthur L. Ringle, M.D., State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 

Public Health Nurses. Several excel- 
lent positions available in full-time health 
departments in attractive areas in State of 
Washington. Salary range $2,640 to 
$3,360 per annum, plus traveling expenses. 
Applicant should possess one year of ex- 
perience in public health work and one 
year of graduate study in public health. 
Address inquiries to: Anna R. Moore, 
R.N., Chief, Public Health Nursing 
Division, 1412 Smith Tower, Seattle, 
Washington. 

City Health Commissioner for New 
England city; 55,000 population. Progres- 
sive city. Excellent environment. Salary 
$6,000. Reply in detail. Mayor's office, 
City Hall, Pittsfield, Mass. 

Veterinarian for modern (quality) milk 
control program. Beginning salary 
$3,120, annual increments. Car furnished. 
Position provides for vacation, sick 
leave, retirement benefits, permanency. 
For further particulars write Charles A. 
Neafie, M.D., Director, Department of 
Public Health, Pontiac 15, Mich. 


Pathologist, certified by American 
Board of Pathologists. Salary' com- 
mensurate with ability and experience. 
Excellent opportunity. Large addition 
under construction. Write in detail to 
Superintendent, South Side Hospital, 
Pittsburgh, Pa. 

Three openings for Public Health 
Nurses in Santa Cruz County. Salary 
$248-$260 monthly. General services in 
rural area. Must furnish own car, 
mileage paid. Apply to: Charles C. Gans, 
M.D., Santa Cruz County Health De- 
partment, 21 Front Street, Santa Cruz, 
Calif. 

Openings in Public Health Department, 


New Mexico 

Public Health Nursing Consult- 
ant $325-$420 

Public Health Nurse-Midwife 

Consultant 325— 420 

Public Health Nursing Super- 
visor 250- 325 

Public Health Nurse-Midwife. . ' 225- 290 

Public Health Nurse 200- 260 

Graduate Nurse 170- 200 


Write to: Merit System Council, Box 
939, Santa Fe, N. M. 

Sanitary Engineer or Sanitarian, recent 
graduate, with engineering or science de- 
gree. Generalized sanitation program. 
City of 50,000 population. Car allowance. 
Vacation, sick leave and retirement bene- 
fits. Starting salary $3,600 per annum. 
Communicate with J. Burris Perrin, M.D., 
C.P.H., Health Officer, City of La Crosse, 
Wis. 

Dental Hygienist. City of 50,000 popu- 
lation, twenty-four schools. Dental 
clinic. Starting salary $2,900 per annum 
with vacation, sick leave and retirement 
benefits. Communicate with J. Burris 
Perrin, M.D., C.P.H., Health Officer, 
City of La Crosse, Wis. 

Neuropsychiatrist with pediatrics train- 
ing to direct child guidance program be- 
ing conducted by private foundation on 
state-wide basis, New Mexico. Must be 
diplomate of bis board. Also assistant to 
Director, some general qualifications. 
Salaries at general level paid for similar 
services in comparable locations. New 
Mexico Health Foundation, 819 East 
Central, Albuquerque, N. M. 

Health Officer for six county, unit in 
Northeast Colorado with offices in Sterl- 
ing. Estimated population of district 
59,000. Budget provides for personnel of 
16. Minimum salary $6,000 plus travel, 
and may be increased depending upon 
qualifications of applicant. Write Dr. 
Paul R. Hillebrand, Brush, Colo. 
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Physicians Wanted 

The Tennessee Valley Authority announces openings for well qualified physicians. 
Training and experience in Public Health and Employee Medical Services are desirable. 
Salaries are based on -10 hour week schedule with periodic within-grade increases. 
Retirement, annual and sick leave benefits are provided. Interested candidates should 
write the Tennessee Valley Authority, Division of Personnel, Knoxville, Tenn. 


Graduate Assistantships in Bacteriology 

Candidates must enroll in Graduate School. Eight credit hours of graduate work 
leading to master’s or doctor’s degree permitted per semester. Stipend $1,000 for the 
academic year. Approximately 12 hours of laboratory teaching or preparations 
required per week. Send application for admission to Dean of Graduate School. 
Send personal data, transcript, and recommendations to Chairman of Department of 
Bacteriology, University of Michigan, Ann Arbor, Mich. 


Examinations for Permanent Corps, U. S. Public Health Service 

Examination for appointment to the Regular Corps of the U. S. Public Health 
Service for the grades of Assistant Sanitary Engineer and Senior Assistant Sanitary 
Engineer will be held in June, 1948. About 15 appointments are to be made. Appli- 
cation forms and additional information can be obtained from the Surgeon General, 
U. S. Public Health Service, Washington 25, D. C. Applications must be filed with 
the Surgeon General prior to June 1, 1948. 

Applicants for the Assistant grade must be at least 21 years old and U. S. citizens, 
must possess a degree in engineering and must have had at least 7 years of education 
(exclusive of high school) and professional training or experience at least 2 years 
of which shall have been of a professional nature in public health or a related field. 

An applicant for the Senior Assistant grade must meet the requirements for the 
Assistant grade and- have in addition 4 more years of education and professional 
training or experience. A total of at least 6 years shall have been of professional 
training or experience in public health. 

The starting yearly salary, with dependents, for the Assistant grade is $3,811 and 
for the Senior Assistant $4,351. 


Laboratory openings requiring profes- 
sional training and experience in State 
Health Department, East. 

1. Research Microbiologist 

2. Principal Biochemist 

3. Senior Sanitary Chemist 

4. Dairy technologist 

Write Box A-15. Employment Service. 
A.P.H.A. 

Qualified Director of Public Health 
Nursing program within Department of 
Nursing Education in College of Arts and 


Sciences in Eastern University. Annual 
salary $5,000. Write Department of 
Nursing Education, University of Roches- 
ter, Rochester 3, N. Y. 

Public Health Nursing Education Di- 
rector, leading to Director of Nurses 
position within a year. Salary $275— $300; 
good experience and background. 

Also, opening for Public Health II, 
$230 beginning salary. 

Write: Director, Weld County Health 
Department, Court House, Greeley, Colo. 


Positions Wanted 


Academic position as Professor of Bac- 
teriology or Preventive Medicine. Ph.D.; 
M.D. expected in spring, 1948. Sixteen 
years' experience in teaching and research 
(7 years as Professor of Bacteriology). 
Many publications including textbook 
of bacteriology for medical students. 
Write Box Ph-2. Employment Service. 
A.P.H.A. 

Statistician-Administrator. Ten years’ 
professional experience. Completing as- 
signment in nation-wide health survey as 
chief of staff of 40-80 professional and' 


clerical personnel doing following opera- 
tions: coding, IBM tabulations, computa- 
tions, analyses, etc. Intensive training in 
statistics, mathematics and accounting. 
Write Box St-1. Employment Service. 
A.P.H.A. 

Physician, Woman, New York Univer- 
sity graduate' 1945, M.P.H. expected May, 
194S; interested in position in or outside 
the U. S. Predominant interest com- 
municable disease control. Write:. Box. 
Ph-3. Employment Service. A.P.H.'A.nii} 
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Engineer, ASCE, June; B.S., Public 
Health Eng.; M.S., Sanitary Eng.; de- 
sires to develop idea' for “ Model Com- 
munities as adapted to rural areas in 
Southern Asia; South America. Interested 
in employment with organization or gov- 


ernment engaged in redeveloping existing 
communities with regard to housing 
sanitation water supply, and general 
municipal facilities. Experienced overseas 
and domestic; single; 24. Write: Box E-3 
Employment Service. A.P.H.A. 


Advertisement 

Opportunities Available 


WANTED — (a) Several well qualified public health 
physicians and dentists for appointments to Germany, 
Austria, and Italy; headquarters of organization in 
Paris. (b) Assistant director; crippled children's 
commission; Middle West; $/, 000-53, 200. (c) Direc- 
tor of medical and health servi c, national organiza- 
tion; duties consist of administering and planning 
medical service of eastern area; physician with ad- 
ministrative experience in public health required, 
(d) District health officer; duties consist of directing 
county health department and developing program; 
57,400- $9,100; Pacific Northwest, (e) Public heal h 
officer; Korea. (0 Director of health service; 2,100 
students; position carries faculty rank; town of 5,000 
located short distances from several university centers; 
Middle West, (g) Director; city (200,000 population) 
health department; capable organizer required; South- 
west; 510,000. P llfi-l Medical Bureau (Burncicc 
Larson. Director). Palmolive Building, Chicago 11. 

WANTED — (a) Health educator; middle western city 
of 40,000: 54,500-$5,000. (b) Health educator to 

take charge of mobile unit and conducting health 
program in cancer; graduate nurse preferred; Middle 
West, (c) Public health statistician and, also, health 
educator; county department of health; Southern Cali- 
fornia. (d) Sanitary engineer to direct department 
serving population of 7,000,000; experience in water 
and malarial control required; M.A. degree and pub- 
lic health background essential; South America, (c) 
Assistant director of health education; municipal 
health department; West, (f) Sanitary chemist, B.S. 
degree in chemistry with lour years' experience or 
Ph.D. in biochemistry; interesting position; health 


department of modern community in Southwest; would 
be connected with new hospital and research insti- 
tute. (g) Health educator to direct division of 
county community fund and council of social agencies; 
newly created position; $4,000. PII3-2 Medical 
Bureau (Burneice Larson, Director), Palmolive Build- 
ing, Chicago It. 

WANTED — (a) Public health nurse with Master’s 
degree and minimum of six years’ experience to direct 
program in public health nursing connected with de- 
partment o( education, eastern university; appoint- 
ment carries rank of assistant professor; eleven month 
year; $5,000. (b) Public health nurses for assign- 

ments in Europe; will work from Paris headquarter s 
assigned to Germany, Austria, or Italy; w.ll-roundcd 
background in public health nursing required; $4,000- 
$5,000, transportation plus per diem covering differen- 
tial in cost of living, (c) Student heabh nurse; 
young women’s college; Pacific Coast, (d) Super- 
visor of nurses; health department of public school 
system; Bachelor's degree required; Middle West; 
$4,000. (e) Student health nurse; coeducational col- 

lege, I,S00 students; well equipped infirmary of 64 
beds; private apartment available; $3,600. (f) Indus- 
trial nursing consultant; duties consist of inspecting 
plants; dealing with management; public heabh train- 
ing and industrial experience required; considerable 
traveling; headquarters in Chicago, (g) School nurse; 
fashionable residential town located short distance from 
Chicago; opportunity for continuing studies; unusual 
opportunity. rH5-3 Medical Bureau (Burneice Lar- 
son, Director), Palmolive Building, Chicago 11. 


Opportunities Wanted 


Young dentist; three years, general practice; four 
years, director, public school dental clinics 01 la-ge 
middle western city; for further information, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


Young public health specialist; recently received 
Master’s degree in Public Health; state university, as 
had several years’ experience as assistant, departmen 
of bacteriology, state department oi health; for ur cr 
information, please write Burneice Larson, Dtrec or, 
Palmolive Building, Chicago II. 


Public health nurse; B.S., M.A. degrees, public health 
nursing; six years, supervisor, state *Ptw 1 
health; three years, maternal and child health 1 nursing 
consultant; for further information, P c ,. 
Burneice Larson, Director, Medical Bureau, 

Building, Chicago It* 


Sanitary 

ginecting 


engineer; 

(major: 


Bachelor of Science in Civil 
Sanitary Engineering), Master 


En- 
’s in 


Public Health Engineering; ten years, director, de- 
partment of engineering, state department oi health; 
duties include responsibility for entire environmental 
sanitation in public health engineering program lor 
a population of over million: for additional infor- 
mation, please write Burneice Larson, Director, Med- 
ical Bureau, Palmolive Building, Chicago 11. 

Health edirator; Ph.D.; six years, health educator 
nationally known organization; three years, health 
educator in industry; teaching experience; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago It. 

Public health physician; medical degree, eastern uni- 
versity; M.P.H, Johns Hopkins; 17 years’ experience 
in public health field; during war held important as- 
signment abroad; now director oi health, city of 
100,000; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 
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WORLD HEALTH ORGANIZATION 

“ Ever since it was proposed at the 
San Francisco Conference of 1945 and 
endorsed by the State Department, this 
country has taken an active part in the 
creation of a World Health Organiza- 
tion. We were represented at a prelimi- 
nary health conference held in Paris 
in 1946 and later in the same year at 
the definitive International Health Con- 
ference which was held in this city by 
the representatives of sixty-eight na- 
tions and which decided that a World 
Health Organization was to be estab- 
lished as soon as twenty-six nations 
had signified their approval. Mean- 
while an interim commission, with of- 
fices in Geneva and New York, has been 
demonstrating what such an organiza- 
tion can accomplish, one conspicuous 
example being the aid rendered in con- 
trolling a recent cholera epidemic in 
Egypt which threatened to involve the 
whole Near East. Last year the Sen- 
ate passed a bill which would have 
made the United States a member of 
the World Health Organization- and 
which was approved by the House 
Committee on Foreign Affairs. 

“ Despite this history, despite the sup- 
port given to a World Health Organiza- 
tion by the American Public Health 
Association and virtually every public 
health authority, the Rules Committee 
of the House has seen fit to table the 
Senate’s bill. No reason for an action 
which was taken behind closed doors. 
Twenty-two nations have already signed 
the covenant of the World Health Or- 
ganization, and four more will do like- 
wise in six or eight weeks. This means 
that an organization will be created, but 
that the United States will not be a 
member. -The Rules Committee of the 
House owes the public an explanation. 


If it has any good reason for failing to 
approve the action of the Senate that 
reason ought to be presented. This 
country has always been a leader in sup- 
porting international efforts to control 
the spread of disease. At a time when 
most of continental Europe is under- 
nourished and tuberculosis and other in- 
fections are increasing the United States 
cannot afford to give up that leadership 
and assume the role of an indifferent 
observer .” — New York Times, Mar. 20, 
1948. 

1948 NORTH CAROLINA WATER WORKS 
OPERATORS’ SCHOOL 

The 1948 North Carolina Water 
Works Operators’ School will be held 
June 7-11 at the University of North 
Carolina. This school is sponsored by 
the North Carolina Water Works Oper- 
ators’ Association and the North Caro- 
lina Section of the American Water 
Works Association and is conducted co- 
operatively by the School of Public 
Health and the Institute of Government 
of the university. 

Students will be divided into 4 groups 
according to background, training, and 
present interest. Instruction will be 
given in 20 subjects, many of them com- 
mon to 2 or 3 groups. Not only will 
technical problems such as filtration, 
chlorination, corrosion, water quality, 
hydraulics, and others be discussed but 
also records, personnel, and legal prob- 
lems. 

As in former years, the school is open 
both to North Carolina water plant per- 
sonnel and to residents of neighboring 
states. 

•The final schedule of instruction and 
other information may be secured from 
Assistant Director, Institute of Govern- 
ment, Chapel Hill, N. C. 
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The Retiring and Incoming Surgeons General of the U. S. Public 

Health Service 




* 


Thomas Parran, MD, Surgeon General of 
the U. S. Public Health Service, 
1936-1948 


Leonard A. Sctieeix, M D , Surgeon General 
of the U. S Public Health Service, 

April 6, 1948 


1917-1948, Commissioned Officer in 
the Regular Corps, U. S. Public Health 
Service, serving until 1930 in 14 states 
on public health research and adminis- 
trative assignments; 1930-1936, Com- 
missioner of Health, New York State; 
Fellow of the American Public Health 
Association, and its President in 1937; 
1939, winner of the Associations Sedg- 
wick Memorial Medal “ for^ distin- 
guished service in public health , 194 , 

winner of the Lasker Award of the Asso- 
ciation “for outstanding contributions 
to the national health and to the \\ orld 
Health Organization”; 1946, Chairman 
of United Nations International Health . 
Conference in New York City an 
Chairman of the U. S. delegation. 


Commissioned Officer in the U. S. 
Public Health Service, 1934; Health 
Officer, Queen Anne’s County, Md., 
1936-1937; Special Fellow, Memorial 
Hospital, New York, 1937-1939; Of- 
ficer in Charge of the National Cancer 
Control Program of the National Cancer 
Institute, 1939-1942; Assignments with 
the Public Health Branch, Military 
Government, U. S. Army, for which he 
was awarded the Legion of Merit and 
American Typhus Medal, 194j— 1945, 
Assistant Chief, National Cancer Insti- 
tute, 1946-1947; Assistant Surgeon 
General and Director of the Cancer 
Institute, 1947; Member of the Ameri- 
can Public Health Association since 
1937. 
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SECOND N.T.A. RESOLUTION ON LOCAL 
HEALTH UNITS 

The following resolution was passed 
by the Board of Directors of the 
National Tuberculosis Association at its 
meeting on March 19: 

The National Tuberculosis Association re- 
emphasizes its policy that tuberculosis services, 
to be most effective, should be integrated with 
general community health facilities and to 
that end urges its state and local affiliates to 
work toward the establishment of adequately 
financed and adequately staffed local health 
services. 

' The National Tuberculosis Association en- 
dorses the principle enunciated by representa- 
tives of 65 national citizens’ organizations in 
a meeting at Princeton, N.J., on September 
10, 1947, to the effect that vigorous steps be 
taken to obtain complete coverage of all 
states and all communities by local full-time 
health units under competent professional di- 
rection. 

The National Tuberculosis Association offers 
its cooperation to the National Health Council 
in this program. 

The National Tuberculosis Association fur- 
ther endorses in principle the need for federal 
legislation and assistance to states to complete 
the coverage of their respective populations 
and areas with full-time local health units un- 
der professional direction. 

An earlier resolution of the N.T.A. 
urged its state and local affiliates to co- 
operate in developing local official health 
services as a necessary prerequisite to 
effective local tuberculosis control activi- 
ties. 

INTERNATIONAL POLIOMYELITIS 
CONFERENCE 

The First International Conference 
on Poliomyelitis in New York City, 
July 12-17, was announced briefly in 
the February Journal (p. 252). 

More detailed plans are now available. 
Ten world medical and research authori- 
ties on poliomyelitis have been named 
presiding officers for the plenary ses- 
sions. These presiding officers and 
subjects include: 

Oswaldo P. Campos, Clinical Orthopedic 
Surgeon, Hospital Jesus, Rio de Janeiro, 
Brazil, “ The Importance of Poliomyelitis as a 


World Problem Rustin McIntosh, Professor 
of Pediatrics, Columbia University, “ Polio- 
myelitis: The Early Stage”; Robert Kno- 
Song Lim, Surgeon General, National Defense 
Medical Center, Shanghai, China, “ The 
Management of Poliomyelitis: The Early 
Stage Arthur Steindler, Professor of Ortho- 
pedic Surgery, State University of Iowa, 
“Poliomyelitis: The Convalescent Stage”; 
Arvid Wallgren, Professor of Pediatrics, Royal 
Caroline Medical Institute, Stockholm, Sweden, 
“ The Management of Poliomyelitis: The Con- 
valescent Stage”; Carlos S. Ottolenghi, 
Docente Libre de Ortopedia, Buenos Aires, 
Argentina, “ The Management of Poliomyelitis: 
The Late Stage ”; James E. Paullin, Professor’ 
of Clinical Medicine, Emory University, 
“Bulbar Poliomyelitis”; Pierre L. LePine, 
Director of Laboratories, Pasteur Institute, 
Paris, “ Immunology and Chemotherapy in 
Poliomyelitis”; Harry S. Mustard, Commis- 
sioner of Health, New York City, “The Pub- 
lic Health Aspects of Epidemic Poliomye- 
litis”; and Thomas Parran, Surgeon General, 
U. S. Public Health Service, “ Poliomyelitis 
Throughout the World.” 

The Conference is being held under 
the auspices of the National Foundation 
for Infantile Paralysis with the coopera- 
tion of 23 United States government 
agencies and scientific societies, among 
them the American Public Health 
Association. 

Conference headquarters have been 
set up in the Waldorf Astoria Hotel, 
New York City. 

INSECT CONTROL IN RETROSPECT 

This announcement will be too late 
to be of any great benefit to health work- 
ers in the field. However, it may tend 
to indicate trends which are taking place 
in insect control activities. Within al- 
most a week, notices were received of 
two conferences for pest control opera- 
tors; the first, that of the New York 
State Pest Control Association held at 
Cornell University, March 29-30, and 
second, that of the 12 th Annual Purdue 
Pest Control Operators Conference held 
at Purdue University, April 5-9. Any- 
one who may be interested in programs 
or methods of organization should write 
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to Charles E. Palm, Entomology De- Charles F. Wilinskv M D President 
partment, Cornell University, Ithaca, Elect A.P.H.A, m/ preside, and the 
N. Y., for the former, and to Professor New England state health 
J; J. Davis, Agricultural Hall, Purdue sioners will participate. 

I fniirorctift f T r i r .1 a ,, . 1 l 


commis- 


University, Lafayette; Ind., for the 
latter. 


WATER EMERGENCY PUBLICITY MATERIAL 

The Mathieson Alkali Works has pre- 
pared and distributed to state health 
officers in areas likely to be affected, a 
packet of material designed to advise the 
public of necessary emergency health 
measures in the event of floods. In- 


All members of the A.P.H.A. are in- 
vited and ample dormitory accommoda- 
tions are available for all who wish to 
attend. 

HEARING ON LOCAL HEALTH 
SERVICES BILL 

The Committee on Interstate and 
Foreign Commerce of the House of 
Representatives held a hearing on the 


eluded in the packet are releases for use Local Health Services Bill (H.R. 5644 
in newspapers before, during, and after an d 5678) on April 8. Five members 
a flood. There are similar releases for of the committee were present and heard 
radio broadcasts and a bulletin for testimony in favor of the bill from Mrs. 
posting in public places. Also included L. W. Hughes, President of the Na- 
are recommendations concerning ty- tional Congress of Parents and Teachers, 
phoid inoculations, treatment of water J anies R. Miller, M.D., member of the 
for drinking and cooking purposes, han- Loard of Trustees of the American Med- 


food 


dling of contaminated 

disinfecting wells in 


and food 

containers, disinfecting wells in flood 
areas, and clean-up of buildings after 
floods. A list of distributors handling 
chemicals which might be in demand 
during flood emergencies is also con- 
tained in the packet. For further infor- 
mation, write to Mathieson Alkali 
Works, Inc., 60 East 42 Street, New 
York 17, N. Y. 


The 


NEW ENGLAND MEETING 
annual Massachusetts 


Public 


ical Association, Vlado A. Getting, 
M.D., President of the State and Terri- 
torial Health Officers Association and 
Haven Emerson, M.D. 

The only opposing testimony, based 
on a fear of further federal centraliza- 
tion, was given by Ii. B. Anderson, Sec- 
retary of the Citizen’s Medical Refer- 
ence Bureau. He testified that he repre- 
sented a membership of 1,000 members 
w'ho had not previously been consulted, 
but would approve his action at a later 
date. 

No hearing has yet been held on the 


Health Conference and the New Eng- identical Senate bill providing for fed- 
land Health Institute will be held at t e era j g ran ts-in-aid to state health depart- 
University of Massachusetts, at Amherst men ( S earmarked specifically for the 

development of local health units on the 
basis of an overall state plan. The 
Chairman of the Senate Subcommittee 
on Health of the Committee on Labor 
and Welfare is Senator H. Alexander 
Smith of New Jersey. 

PREVENTIVE MEDICINE TO THE FORE . 

At the Health and Family Life Sym- 
posium of the Community Service Soci- 
ety of New York, on March 18, Bailey 


from June 16 to 18, 1948. Among the 
speakers at this three day session ate. 

Martha M. Eliot, M.D., President, A.P.H.A. 
Leonard A. Scheele, M.D., Surgeon-General, 
U.S.P.H.S. 

Ira V. Hiscock, Sc.D., Professor of Public 
Health, Yale University 
Hugh R. Leavell, M.D., Professor of Public 
Health Practice, Harvard University 
V A Van Volkenburgh, M.D., Assistant Com- 
Aston”., New York State Department ot 

Health 
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B. Burritt, the retired Director of the 
Society and Executive Director of the 
National Health Council, announced a 
project for the study of 200 families who 
live in one of New York City’s neighbor- 
hoods to learn “ what preventive and 
health maintenance services would be 
effective and practical.” This service 
would utilize many of the techniques 
learned by the Peckham experiment in 
England. This experiment and its re- 
sults were discussed at the same meeting 
by Dr. Innes Pearse, medical director. 

Among other current activities, in ex- 
ploring the possibilities of preventive 
medicine, is the University of Minne- 
sota’s project whereby 300 St. Paul and 
Minnesota volunteers in the prime of 
life are being examined periodically for 
10 years by clinicians in order chiefly 
to note the factors that account for 
high blood pressure and for hardening 
of the arteries. 

In New York City, the Health Com- 
missioner, Harry S. Mustard, M.D., 
has appointed C. Ward Crampton, M.D., 
Chairman of an advisory committee on 
geriatrics. New York State has a joint 
legislative commission on problems of 
aging. 

GRADUATE FELLOWSHIPS IN COMMUNITY 

NUTRITION AT THE UNIVERSITY OF 
TENNESSEE 

The College of Home Economics of 
the University of Tennessee offers sev- 
eral one year graduate fellowships in 
Community Nutrition of $1,200 and 
free tuition. The program, leading to 
the degree of Master of Science in Com- 
munity Nutrition, includes three-quar- 
ters of work in residence at the univer- 
sity and one-quarter of supervised field 
work in a health agency. Candidates are 
trained for positions as nutritionists 
with health and welfare agencies. 

Academic requirement for admission 
is a baccalaureate degree in home eco- 
nomics with a major in foods and nu- 
trition, or its equivalent. Two years of 


experience such as teaching, extension 
work, Farmers Home Agency work, hos- 
pital, or other food service or equivalent, 
are required. Interests and ability of 
the candidate are considered in accept- 
ing students for training. 

Application blanks and further in- 
formation may be obtained from the 
College of Home Economics, University 
of Tennessee, Knoxville. 

FIRST NATIONAL SANITATION CLINIC 

The first National Sanitation Clinic 
will be held at the University of Michi- 
gan, June 21-25 with the cooperation 
of the National Sanitation Foundation. 
Approximately 250 participants will 
divide themselves into 12 clinic groups 
for intensive deliberations on as many 
subjects related to food sanitation. In 
general each group will include 6 rep- 
resentatives from public health and 6 
from industry, 2 co-chairmen, and from 
2 to 5 consultants. 

The stated purpose of the clinic is to 
discuss various phases of environmental 
sanitation control — with particular ref- 
erence to foods — in an effort to 'arrive 
at a statement of principles, methods of 
procedure, equipment, etc., that are ac- 
ceptable to public health officials and to 
industry. It is hoped that the agree- 
ments reached in this group may be ap- 
proved by both public health officials 
and industry as reasonable goals and 
guides in food sanitation. 

DR. HILLEBOE MAKES TRIP TO EUROPE 

Herman E. Hilleboe, M. D., New 
York State Commissioner of Health, 
spent the last half of February on a trip 
to Europe, going first to Geneva, Swit- 
zerland, where he represented the United 
States in a four day discussion of world- 
wide tuberculosis control with members 
of the Expert Committee on Tubercu- 
losis of the Interim Commission of the 
World Health Organization. 

In addition, Dr. Hilleboe had a one 
day conference on tuberculosis control 
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with Rome public health physicians, 
made a three day study in Athens of 
the mass BCG vaccination program now 
in progress in Greece, and examined the 
research work currently being conducted 
by the State Serum Institute of Den- 
mark in Copenhagen. There a coopera- 
tive research project was formulated to 
be carried on by the Serum Institute and 
the New York State Health Depart- 
ment’s Division of Laboratories and 
Research. 

TEXAS PUBLIC HEALTH ASSOCIATION 
The Texas Public Health Association 
held its Annual Meeting in Houston 
February 22-25. This meeting was the 
largest ever held, with a total attendance 
of 575. 

The out-of-state speakers included 
Pearl Mclver, R.N., Martin A. Fro- 
bisher, Jr., D.Sc., Charles B. Frasher 
of the A.P.H.A. Merit System Service, 
Albert E. Bailey, Ph.D., James A. 
Doull, M.D., and Ira V. Hiscock, Sc. D., 
who led a panel on Public Health Ad- 
ministrative Practices. 

The new officers of the Texas society 
are: 

President — Austin E. Hill, M.D. 

President-elect — W. R. Ross, M.D. 


and take stock, an essential practice for every 
organization that wants to know its present 
status and what future direction it should take. 

With this thought in mind, Governor Duff, 
and I, believe that a thoroughgoing evaluation 
of the Commonwealth’s public health admin- 
istration which will measure structure and 
activities against currently accepted public 
health procedures and practice will be of value 
in strengthening the resources of the Depart- 
ment and in assuring it of an administrative 
structure soundly conceived and adequately 
operated. 

With the Governor’s approval, therefore, the 
Department of Health has requested the Amer- 
ican Public Health Association through its 
Committee on Administrative Practice, which 
has conducted many local health studies, to 
survey the public health activities of Penn- 
sylvania. 

Important among the aspects of this survey 
will be the efficiency, extent, and effectiveness 
of (1) the state Department of Health; (2) 
local health services to communities; and (3) 
the relationship of the state voluntary health 
agencies to the state and local health services. 

A representative committee of public 
minded and influential citizens, now be- 
ing appointed by Governor Duff, will 
serve in an advisory capacity and Dr. 
Vaux has expressed the hope that this 
committee will be an effective instru- 
ment for implementing the survey’s rec- 
ommendations. 


1st Vice-President — B. A. Young 

2nd Vice-President — Belle Blackwell, R.N. 

Executive Secretary — Earle W. Sudderth 


A.P.H.A. UNDERTAKES STATE STUDY IN 
PENNSYLVANIA 

Norris W. Vaux, M.D., Secretary of 
Health for Pennsylvania, has recently 
announced a survey of public health ac- 
tivities of Pennsylvania by the Commit- 
tee on Administrative Practice of the 
American Public Health Association. 

In commenting on this study, Dr. 


Vaux said: 

The Pennsylvania Department of Health has 
had a long and honorable history, s ac ivi 
ties through the years have expanded wUh 
increasing knowledge in the teclm.ques of pre- 
ventive medicine and m the con tro 
This expansion has been so 
that there has been little opportunity to pause 


N.T.A. POLICY ON BCG VACCINATION 

The Executive Committee of the 
American Trudeau Society, the medical 
section of the National Tuberculosis 
Association, recently adopted a state- 
ment of policy with respect to BCG 
vaccination against tuberculosis. Be- 
cause such vaccination does not provide 
complete protection against tuberculosis 
its use for the general population is not 
recommended until further controlled 
studies are conducted. 

The Society’s recommended policy is 
for BCG vaccination of members of 
groups constantly exposed to tubercu- 
losis if they have a negative reaction to 
the tuberculin test. The person with a 
positive reaction, indicating that he has 
had a primary tuberculosis infection 
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and his body has built up a degree of 
acquired immunity, probably does not 
benefit from BCG vaccination. For the 
present, therefore, BCG vaccination is 
recommended for doctors, medical stu- 
dents and nurses, hospital and labora- 
tory personnel in contact with the tuber- 
losis bacillus, individuals unavoidably 
exposed to tuberculosis in the home, and 
patients and employees of mental hospi- 
tals, prisons, and other custodial insti- 
tutions. 

The Society warns against placing 
complete reliance on BCG even for these 
groups and points out that proper pre- 
cautions should be taken to minimize or 
prevent “ undue hazardous exposure of 
hospital patients and personnel and 
members of a household if an infectious 
patient is under treatment in the home.” 

PERSONNEL AND SERVICES OF LOCAL 
HEALTH UNITS 

The U. S. Public Health Service 
through the Records and Reports Unit 
of the Bureau of State Services has just 
published a report of public health re- 
sources in local full-time health juris- 
dictions, including state districts. The 
number of personnel in 4 categories is 
analyzed according to whether they meet 
the minimum standards set up by the 
Subcommittee on Local Health Units in 
its report, Local Health Units for the 
Nation. 

The report also gives detailed infor- 
mation on public health clinic service 
available in local jurisdictions receiving 
federal-state financial aid. 

The report, prepared by Evelyn Flook 
and Arthur P. Gill, is available from the 
Bureau of State Services, U. S. Public 
Health Service, Washington 25, D. C. 

FIELD TRAINING IN PUBLIC HEALTH 
ENGINEERING 

The Michigan Department of Health 
announces summer field training oppor- 
tunities to individuals desiring experi- 
ence in public health engineering work. 


The program will be similar to one con- 
ducted by the department last year. 

Graduates or undergraduates of recog- 
nized professional schools with training 
in one of the branches of public health 
(engineering, dairy science, food tech- 
nology, bacteriology, etc.) will be ac- 
cepted. Undergraduates must have com- 
pleted their junior year of study. As- 
signments will be to county health de- 
partments with special facilities for the 
training. Stipends of $150 per month 
will be paid each candidate by the W. K. 
Kellogg Foundation. Veterans are en- 
titled to the federal subsistence allow- 
ance while in training. Work will start 
about June 14 and continue to the mid- 
dle of September. 

Additional information can be ob- 
tained from John M. Hepler, Director, 
Bureau of Engineering, Michigan De- 
partment of Health, Lansing. 

MARKLE FOUNDATION MEDICAL SCHOLARS 

With the avowed purpose of relieving 
the current shortage of scientists 
equipped to carry on and teach research, 
the John and Mary R. Markle Founda- 
tion of New York recently announced 
a “ Scholars in Medical Science ” pro- 
gram. A total of $400,000 has been allo- 
cated to support, for a 5 year period, 16 
doctors carrying on research in a vari- 
ety of medical subjects in 16 different 
universities. 

100 YEARS OF A.A.A.S. 

Planning has begun for the centenary 
celebration of the founding of the Amer- 
ican Association for the Advancement of 
Science. Chairman of the Centennial 
Policy Committee is Dr. Harlow Shap- 
ley, Director of the Harvard Observa- 
tory. The keynote of the meeting, to be 
held in Washington, D. C., September 
13-17, is " One World of Science.” Pre- 
liminary plans call for technical sympo- 
sia, 4 or 5 concurrently each morning, 
for free afternoons to visit the scientific 
and cultural institutions of Washington, 
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and for non-technical broad surveys of 
current progress 'in important fields of 
science for the evenings. 

NATIONAL heart institute proposed 
BY SENATE BILL 

On February 25, Senators Ives, 
Bridges, Murray, and Pepper introduced 
the bi-partisan bill S2215, which would 
establish a National Heart Institute un- 
der the U. S. Public Health Service. It 
would provide greatly increased federal 
support of research in and control of 
cardiovascular diseases. The bill differs 
only slightly from the Keefe and 
Smathers bills introduced in the House 
in January. 

U. S. PUBLIC HEALTH SERVICE 1949 
.BUDGET 

The Washington Report on the Medi- 
cal Sciences, a weekly newsletter con- 
cerning medical and public health mat- 
ters, reports liberal grants to the. U. S. 
Public Health Service by recent action 
of the House Appropriations Committee. 
The overall 1949 budget approved for 
the Service was $173,230,500, an in- 
crease of 30 per cent over the previous 
year. Seventeen million dollars was ap- 
proved for venereal disease control. Be- 
cause the committee was impressed with 
the BCG studies conducted by the Pub- 
lic Health Service, over 9 million dollars 
was appropriated for tuberculosis con- 
trol, two-thirds of which is for gran ts- 
in-aid to state and local health depart- 


was renewed plus an additional $8,000,- 
000 recommended for grants-in-aid for 
planning, land acquisition, and build- 
ing of research centers. 

A new item of a million and a half 
dollars was recommended for nation-wide 
demonstrations in schools of the effec- 
tiveness of sodium fluoride in preventing 
tooth decay. ° 

PERSONALS 
Central States 

C. A. Abele, formerly Director of the 
Country Dairy Inspection Section of 
the Chicago Health Department since 
1 940, has recently become Director of 
Public Health Research of the Diver- 
sey Corporation, also of Chicago. Mr. 
Abele organized and served for 20 
years, the Bureau of Inspection for the 
Alabama State Department of Health. 
He is a referee on the Committee on 
Standard Methods for Dairy Prod- 
ucts, A.P.H.A. 

Corinne Eddy, M.D.,f was appointed 
Health Officer for the DeWitt-Piatt 
County (Illinois) Health Department 
with offices in Clinton on January 1. 
Dr. Eddy was formerly Director of 
the City-County Health Department, 
Lincoln, Neb. 

Donald M. Harris, M.D.,* became 
Health Officer of the newly organized 
full-time Health Department of Gary, 
Ind., on February I. According to 
the Monthly Bulletin of- the Indiana 


ments. 

The National Institute of Health was 
granted its full request of $13,570,000, 
plus an additional $100,000 for peptic 
ulcer research. More than half of the 
institute’s appropriation is for. research 
grants to hospitals, clinics, universities, 
and other organizations. 

The Institute’s funds for cardiovascu- 
lar studies were increased from half a 
million in 1948 to $1,382,500 in e 
1949 appropriation of the House. The 
cancer appropriation of $14,000,000 


State Board of Health he is “ the first 
formally trained full-time health offi- 
cer (local) in Indiana." He had pre- 
viously served in local health units in 
Iowa, Michigan, and Nebraska. 

J. P. Owens, M.D., has been named to 
succeed E. H. Schoenling, M.D., 
as Hamilton County, Ohio, Health 
Commissioner. Dr. Owens has been 
a practising physician in Cincinnati 
chiefly interested in industrial medi- 
cine. 
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Eastern States 

Wendell R. Ames, M.D.,* former 
Health Commissioner of the Cattarau- 
gus County, N. Y., Health Depart- 
ment, has been appointed Deputy 
Health Commissioner for Preventable 
Diseases, including tuberculosis con- 
trol of the new Buffalo City-Erie 
County Health Department. 

Charles S. Cameron, M.D., recently a 
corps member of the U. S. Naval 
Medical Corps, has been appointed 
Medical Director of the American 
Cancer Society, New York, N. Y. Dr. 
Cameron is a Fellow of the American 
College of Surgeons. 

J. Elliott Hale,! formerly Director of 
the Industrial Hygiene Division of 
the Bureau of Health, Maine State 
Department of Health and Welfare, 
has taken up new duties as Superin- 
tendent of the Kennebec, Me., Water 
District. 

George E. Laubach, licensed Health 
Officer in New Jersey, became Health 
Officer of the City of Elizabeth on 
January 15. He had previously been 
Health Officer of Dover. 

Earl Ludlam, D.D.S., has succeeded 
J. M. Wisan, D.D.S.,* as Chief of 
the Division of Dental Hygiene of the 
New Jersey State Health Department. 
He has been Assistant Director of the 
division for the past 10 years. Dr. 
Wisan resigned. to become Director of 
the Division of Health Education of 
- the American Dental Association 
whose headquarters are in Chicago, 


111 . 


Clinton P, McCord, M.D., of Albany, 
N. Y., has been appointed as Con- 
sultant in Psychosomatic Medicine in 
the New York State Department of 
Health, preparatory to the launching 
of a state-wide educational program 
related to emotional factors in dis- 
ease. Dr. McCord has been practis- 


* Fellow A.P.H.A. . 
I Member A.P.H.A. 


ing neuro-psychiatry and analytic psy- 
chiatry for the past 35 years and is 
a Diplomate of the American Board 
of Neurology and Psychiatry and 
Consultant to the Albany Society for 
Advancement of Psychosomatic Medi- 
cine. 

Willys M. Monroe, M.D.,t will be- 
come Health Officer of Greenwich, 
Conn., on July 1. He has been Health 
Commissioner of Pittsfield, Mass., 
since 1923 and served in both world 
wars, returning from recent military 
service with the rank of lieutenant 
colonel. 

Philip S. Platt,* Director of Light- 
house of the New York Association 
for the Blind spoke on voluntary 
health agencies at the annual meeting 
on April 15 of the Hartford, Conn., 
Tuberculosis and Public Health So- 
ciety. 

William Reiner-Deutsch, M.D.,t 
Director of Industrial Testing Labora- 
tories and Technical Director of the 
National Brewers’ Academy and Con- 
sulting Bureau, New York, N. Y. has 
been elected corresponding member of 
the Societe de Biologie de France. 

Elizabeth P. Rice, formerly clinical 
professor of the social aspects of medi- 
cine at the Yale School of Medicine, 
New Haven, Conn., and assistant pro- 
fessor of the social aspects of nursing 
at the Yale School of Nursing, has 
been appointed the first Social Serv- 
ice Worker to the Faculty of the Har- 
vard School of Public Health, Bos- 
ton, Mass., as part of a new program 
to study the role of family life in 
the health of children. Miss Rice will 
commence a study of the preventive 
aspects of social work. 

Helen E. Weaver, R.N.,t has been ap- 
pointed as Consultant in Nursing Ac- 
tivities, the National Society for the 
Prevention of Blindness, New York, 
N. Y. Miss Weaver was formerly 
Consultant Public Health Nurse of 
the Division of Venereal Disease Con- 
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trol, New York State Department of 
Health, Albany. 

Sidney I. Wolfson,! has resigned as 
assistant to the District State Health 
Office, Freehold, N. J., to become 
Health Officer of Dover. 

Margaret Pond Zealand was ap- 
pointed nutritionist of the New Jer- 
sey State Health Department in Feb- 
ruary. Mrs. Zealand formerly served 
as dietitian in several hospitals in New 
■York City. 

Southern States 

Harold V. Darnell, B.Sc., has been 
appointed as assistant to Robert P. 
Fischelis, M.D.,* Secretary of the 
American Pharmaceutical Association, 
Washington, D. C. Mr. Darnell has 
been Executive Secretary of the Indi- 
ana Pharmaceutical Association since 
1939. 

Esther M. Finley,* Senior Assistant 
Nurse Officer of the U. S, Public 
Health Service, Washington, D. C., 
has been appointed Director of the 
Public Health Nursing Program for 
the Kanawha-Charleston Health De- 
partment, W. Va. 

Josef Jordan Weissicopf, M.D.,f re- 
cently appointed Surgeon in the Re- 
serve of the U. S. Public Health Serv- 
ice, was called to active duty as of 
April 30. Since January, 1945, he 
has been Chief, Planning Branch, 
Medical and Sanitation Supplies Divi- 
sion, UNRRA. 

Western States 

NEW MEMBERS OF THE FACULTY AT THE 
SCHOOL OF PUBLIC HEALTH, UNI- 
VERSITY OF CALIFORNIA, SAN FRAN- 
CISCO, are: 

Jacob Yerushalmy, Ph.D.,* as Profes- 
sor of Biostatistics. Dr. Yerushalmy 
was formerly Principal Statistician, 
Division of Tuberculosis, U. S. 
Public Health Service. He recently 


of Public Health 

returned from Denmark where he 
served as Consultant in the tuber- 
culosis control program. 

Edwin H. Lennette, M.D., Ph.D. 

who recently became the director of 
• the Virus Laboratory, California 
Department of Public Health, has 
also been appointed Lecturer in 
Public Health. Dr. Lennette was 
a member of the Field Staff of the 
International Health Division of 
the Rockefeller Foundation until 
1946 when he became Chief of the 
Medical Veterinary Division of the 
War Department. 

David Frost, M.D.,f became the first 
full-time Health officer of the City of 
Alameda, Calif., in February, 1948. 
He was formerly Chief of Venereal 
Disease Control in the Oakland Health 
Department. 

Other Areas 
Robert H. Marks, M.D.,f Chief of the 
Tuberculosis Bureau of the Hawaii 
Territorial Department of Health, has 
announced his resignation, effective 
February 26. He returns to the main- 
land as Medical Director of Jefferson 
Sanatorium, Birmingham, Ala. 

Luis M. Morales, M.D., former Presi- 
dent of the Medical Association of 
Puerto Rico, was elected a member 
of the Council of the National Com- 
mittee on Mental Hygiene at the or- 
ganization’s recent annual meeting in 
New York. 

Deaths 

Edward Thomas Devine, Ph.D., known 
in social work and reforms, died in 
Chicago on February 27, at the age 

of 80. _ . 

Harold Gilbert McGee,* Charter Fel- 
low of the Engineering Section of the 
Association, and Director of the Mu- 
nicipal Research Bureau of the Akron 
Chamber of Commerce since 1923, 
died at his home in Hudson, Ohio, on 
February 13. Besides being a tax and 


* Fellow A.P.H.A. 
t Member A.P-H.A. 
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finance expert in his early career he 
had also been Sanitary Engineer in 
the Michigan State and Jackson City 
Board of Health, and in the Ohio 
State and Lucas County boards. He 
was the author of numerous articles 
in engineering and public health jour- 
nals as well as reports on municipal, 
school, county, and state budgets. 

CONFERENCES AND DATES 

American Association for the Advancement 
of Science. Centennial Meeting. Washing- 
ton, D. C. September 13-17. 

American Congress of Physical' Medicine. 
Hotel Statler. Washington, D. C. September 
7-11. 

American Dairy Science Association. Univer- 
sity of Georgia, Athens, Ga. June 14-16. 

American Dental Association. Chicago, 111. 
Week of September 12. 

American Dietetic Association. Boston, Mass. 
October IS— 22." 

American Hearing Society. National Confer- 
ence and Annual Meeting. Pittsburgh, Pa. 

• May 19-23. 

American Home Economics Association. 39th 
Annual Meeting. Minneapolis, Minn. June 
21-24. 

American Hospital Association. 50th Anni- 
versary Convention. Atlantic City, N. J. 
September 20-24. 

American Library Association. Atlantic City, 
N. J. June 13-19. 

American Occupational Therapy Association. 
Hotel Pennsylvania, New Yoik, N. Y. Sept. 
7-11. 

American Public Health Association — 
76th Annual Meeting. Boston, Mass. 
November 8-12. 

American Public Works Association. Boston, 
Mass. October 17-20. 

American Red Cross. San Francisco, Calif. 
June 20-24. 

American Society for the Study of Sterility. 
Fourth Annual National Session. Chicago, 
111. June 21-22. 

American Society of Planning Officials. New 
York, N. Y. October 11-13. 

Biennial Nursing Convention — American 
Nurses Association, National Organization 
for Public Health Nursing, National 
League of Nursing Education. Chicago, 
111. May 31-June 4. 

Canadian Public Health Association. Van- 
couver, B. C. May 18-20. 


Civil Service Assembly of the United States 
and Canada. Ottawa, Canada. October 4-7. 

Colorado Public Health Association. Savoy 
Hotel, Denver, Colo. May 21-22. 

Conference of State and Provincial Health 
Authorities. Chicago, 111. June 25-26. 

Connecticut Public Health Association. New 
Haven, Conn. May 12. 

First International Poliomyelitis Conference. 
Waldorf Astoria. New York, N. Y. June 
12-17. 

Florida Public Health Association. Panama 
City, Fla. October 7-9. 

Fourth International Congresses on Tropical 
Medicine and Malaria. Washington, D. C. 
May 10-1S. 

Georgia Public Health Association. Savan- 
nah, Ga. May 10-12. 

Indiana Public Health Association. Indian- 
apolis, Ind. June 2-3. 

International Congress on Mental Health. 
London, England. August 11-21. 

International Federation of Housing and Town 
Planning. Zurich, Switzerland. July 20-26. 

Iowa Public Health Association. Annual Meet- 
ing. Burlington, Iowa. May 27-28. 

Massachusetts Public Health Association. Am- 
herst, Mass. June 16— IS. 

Missouri Public Health Association. Hotel 
Chase, St. Louis, Mo. May 12-14. 

National Association of Sanitarians. Portland, 
Ore. June 7-9. 

National Education Association of the United 
States. Cleveland, Ohio. July 5-9. 

National Gastroenterological Association. New 
York, N. Y. June 7-10. 

National Tuberculosis Association. Annual 
Meeting. New York, N. Y. Week of June 
14. 

New England Health Institute. Amherst, 
Mass. June 16-18. 

New Mexico Public Health Association, Las 
Cruces, N. M. May 20-22. 

New York State Association of Milk Sani- 
tarians. Buffalo, N. Y. September 22-24. 

Society of American Bacteriologists. Minne- 
apolis, Minn. May 10-14. 

Tennessee Public Health Association. Andrew 
Jackson Hotel, Nashville, Tenn. May 3-5. 

Utah Public Health Association, with Western 
Branch A.P.H.A. Salt Lake City, Utah. 
May 25-27. 

Western Branch, American Public Health 
Association. . Salt Lake City, Utah. May 
25-27. 

West Virginia Public Health Association. 
Prichard Hotel, Huntington, W. V. May 
27-28. 
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You won’t find a sanitation program 
today that is much simpler than the B-K 
Plan . . . at such low cost. You trill get 
results will 1 it, if you follow the easy direc- 
tions. But remember — no system can pro- 
duce these results without a certain amount 
of cleaning and good old fashioned 
elbow grease. 

The B-K Plan stresses, after use, first the 
rinsing of utensils and equipment in cold 
water and then the scrubbing in hot 
water containing soapicss General Manual 
Kleanser. Before milking, rinse milking 
machines, and utensils, and wipe cow’s 
udder and teats with efficient, inexpensive 
B-K solution. These simple steps have 
helped many average-size farms get sur- 
prisingly low counts. 

B-K* Chlorine-Bearing Powder contains 
50% available chlorine. It speedily sani- 
tizes dairy utensils and reduces the number 
of bacteria that resxtlt in poor quality . . . 
thcrmodurics and others. General Manual 
Kleanser loosens milk solids and really cleans. 

Farm operating costs remain high . . . and 
past experience shows that milk prices are 
sometimes reduced without a proportionate 
lowering of costs. Recommend the simple, 
economical B-K Plan and you will help both 
farmer and city milk supply. 

Literature explaining the role of bacteria 
in milk and their control is available for 
farmers. Programs of education also ou 
request. Send for them — by writing to B-K 
Division, Pennsylvania Salt Manufacturing 
Company, 1000 Widener Building, Phila- 
delphia 7, Pa. 

•Beit. U. S. Pat. Off. 

Vpenn^salt/ 
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• Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 
procedures. 

• Iodine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures — including bronchog- 
raphy, cholecystography, py- 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might he 
difficult or impossible to make. 

• Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as Iodine with 
its many compounds and de- 
rivatives. 


IODINE 

l EDUCATIONAL 
: BUREAU/ Inc. 

• J20 BROADWAY, NEW YORK S, N. Y- , 
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■ Air Pollution* 

Engineering Section 


S INCE the field that might be con- 
sidered by this committee is large, 
it was believed advisable to restrict the 
scope of this year's report to one phase 
of the air pollution problem; namely, 
atmospheric pollution. The report does 
not include air pollution in enclosed 
spaces except as they may affect the 
outside atmosphere. It also seemed ad- 
visable in this initial report to limit its 
scope to certain available information 
on the source, character, and effect of 
atmospheric pollution and to some in- 
formation on the methods of control. 

Broadly speaking, atmospheric pol- 
lutants include smoke, dust, gases, 
vapors, fumes, and "mists that may be 
present in the air and that create a 
nuisance, adversely affect animal or 
plant life, or cause property loss or 
damage. 

Smoke and dust are no doubt the 
most widely recognized atmospheric con- 
taminants. Investigation of atmospheric 
pollution in many cities, including the 
fourteen large cities in the United 
States surveyed 1 by the U. S. Public 
Health Service . (1931-1933), have 
recorded the conditions that exist in 
some urban communities in the United 


States and have brought out certain 
fundamental relations- that are of im- 
portance in organizing and carrying out 
smoke and dust abatement programs. 

Ely 2 has pointed out that “ the so- 
called smoke abatement problem divides 
itself into two parts, the smoke prob- 
lem and the dust problem. The smoke 
problem, i.e., smoke stacks, is one of 
combustion and it is always possible 
with proper equipment and design to 
stop a smoking stack. The other prob- 
lem,. that of dust and dirt, is a matter 
of air pollution, and its solution depends 
on many factors.” ■ It should be realized 
that the smoke stack, even when not 
smoking, may be the source of fly ash 
and dust, particularly in the case of 
pulverized coal furnaces with ineffec- 
tive 'fly ash catchers. 

In reference to dustfall due to sub- 
stances other than smoke, the Chicago 
Association of Commerce in a report on 
air pollution points out the importance of 
“ refuse in alleys, dust in the streets and 
vacant lots, dirt on rooftops, and ma- 
terial from tires, clothing, shoes, build- 
ings and all other things that ‘ wear ’ as 
a result of busy city life. At times even 
soil from farms hundreds of miles away 
is important.” Another form of dust 
particle that should not be overlooked 
is the pollen which, in certain concen- 
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trations, is responsible for allergic reac- 
tions in susceptible individuals. 

To these more common forms o 
smoke and dusts, present to some extent 
in the air of practically every com- 
munity must be added the gases, fumes, 
vanom’and mists, originating part.cn- 
S from industrial establishments 
that are present in some communities as 
atmospheric contammants in su cren 

concentration to produce a ^ 

cause property loss, ana 
affect the public health here 

,^Mh P e»— ‘s»e.ioned 
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sources including rendering plants, tan- 
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stream in a stack and recovering the 
radioactive components in the area un- 
der observation. Another method de- 
scribed by Sinatt 7 is the identification 
of cenospheres, - which are hollow 
spheres that are produced when certain 
solid fuels are burned at temperatures 
above 600° F. in a limited air supply. 
If deposits of these cenospheres are re- 
covered from the area of complaint, 
they constitute evidence of the source 
of the trouble. 

An indirect effect of smoke and dust 
is the diminution of sunlight and the 
increase in fogs, clouds, and haze. Fogs 
accentuated by smoke and dust add to 
certain hazards associated with motor 
and airplane transportation. This 
hazard has been considered in connec- 
tion with the location of some important 
airports in this country. Studies have 
been reported by Drinker 8 on methods 
for eliminating fogs at airplane landings, 
but these have apparently not yet 
reached a practical stage. 

The health hazards associated with 
the release of radioactive substances into 
the atmosphere have aroused world-wide 
interest. In times of peace some of the 
actual and potential sources of these 
radioactive atmospheric contaminants 
are plants producing plutonium, ura- 
nium, and radioisotopes, and possibly to 
some extent laboratories conducting ex- 
periments with radioactive substances. 
Studies 9 have been made on the possi- 
bilities of the release of radioactive dusts 
and gases from atomic energy plants, 
and progress has been made in develop- 
ing methods for health protection 
against atmospheric contamination from 
such plants. Much information on this 
subject is not yet released for publi- 
cation. 

The control of pollens responsible for 
allergic reactions in certain individuals 
has been given more attention in the 
past few years. Various methods have 
been tried to control hay fever pollen- 
producing plants, including cutting the 


plants before they blossom, and chemical 
treatment. Among the chemicals re- 
cently used for the destruction of these 
plants, especially ragweed, which is a 
most important member of the hay fever 
producing group, is dichlorophenoxy- 
acetic acid commonly known as 2,4-D. 
This is a synthetic plant hormone which 
disturbs plant growth and eventually 
destroys the plant. The chemical is 
usually applied in the form of a spray 
but may be dusted. A large number of 
communities are reported to have used 
2,4-D, among them the City of New 
York. 

Sol Pincus has made the following 
brief statement for this report concern- 
ing the use of 2,4-D by the New York 
City Health Department: 

In 1946, it was estimated that 10,000 acres 
were infested with ragweed in the five 
boroughs. It was decided that the use of the 
new chemical, 2,4-D, dichlorophenoxyacetic 
acid, would be the most economical method to 
control ragweed in New York City. Starting 
very late in the season, we were able to con- 
trol the growth of 3,000 acres of ragweed, 
which contributed probably to the unusually 
low atmospheric pollen concentration during 
the ragweed season. It was a cooperative 
program. Equipment and personnel were con- 
tributed by the cooperating departments with 
the Health Department coordinating the work, 
furnishing the technical direction, chemicals 
and supplies. 

At the close of the 1946 season, a survey 
was conducted by the Police Department 
which resulted in 83 Precinct maps showing 
the locations and areas of ragweed growth in 
the city. These maps served as guides in 
the preparation of plans for the 1947 
campaign. 

It was estimated that 8,000 acres had to be 
treated in 1947. We obtained six high- 
pressure power spraying units from the War 
Assets Administration, two skid-mounted de- 
contaminating units from the U. S. Public 
Health Service, and various supplementary 
equipment from the War Assets Administra- 
tion. 

Public and private vacant properties were 
treated alike without making a charge to the 
private owners. During the 1947 season, it 
is estimated that approximately 4,000 or 4,500 
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acres will be sprayed. It has been adjudged 
that one application of the chemical is suf- 
licient to kill the ragweed or prevent the 
pollination and seed production. 

A spray solution containing 1,000 p.p.m. of 
2,4-D was used. This was applied at the rate 
of approximately 300 gal. per acre. The 
sodium and ammonium salts of 2,4-D were 
used. The cost of the chemical was approxi- 
mately $1.25 per lb., and the cost for the 
area sprayed including labor and use of 
equipment and chemicals, was approximately 
$11.00 per acre, in 1946. Figures for 1947 are 
not yet available. 

It was noted that the area sprayed during 
July and August of 1946 showed very little 
or no growth of ragweed during the 1947 
■ season. 

Many neighboring communities have insti- 
tuted similar programs in reduction of rag- 
weed pollen. This department cooperated in 
making available our experiences and also in 
giving a training course under New York Uni- 
versity direction to health officers and other 
officials of these communities. 

While encouraging results have been 
obtained in the elimination of hay fever 
pollen-producing plants in certain areas 
where regulatory measures are in effect, 
the control of pollens from outside areas 
still remains a problem. Investigations 
have shown the long distance that 
pollens may travel under meteorological 
conditions favorable to their migration. 
The question, however, of the kind and 
the concentration of hay fever-producing 
pollens, regardless of their source, be- 
comes an important factor in dealing 
with any situation. 

Various methods have been developed 
for sampling and counting air-borne 
pollen and for computing the results of 
such examinations in terms of pollen 
concentrations in the atmosphere. Dahl 
and Ellis, 10 after a study of the methods 
for computing pollen concentrations 
state that “ those which utilize volu- 
metric factors derived from Stokes’ law 
are less accurate than those methods 
which employ a unit area basis,” and 
that “it is to be desired that reports 
should include a record of the amount 
of pollen per unit of area of the exposed 
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slide, whether volumetric data are com- 
puted or not.” 

The measurement of gases and vapors 
emitted from various sources presents 
serious difficulty when low concentra- 
tions are encountered, because the lower 
limit of most chemical methods is 
around 1 p.p.m. by volume. Some in- 
struments, however, have been devel- 
oped that are helpful in this connection. 
The Thomas Autometer 11 is one ap- 
paratus which will collect its own 
samples and measure and record con- 
centrations of sulfur dioxide and sulfur 
trioxide as low as 2 parts per billion. 
This machine has also been developed 
to measure separately the concentration 
of other gases, including hydrogen sul- 
fide, carbon disulfide, ethyl mercaptan, 
and thiophene. The method, at a 
higher operating temperature, is also 
applicable to chloroform, carbon tetra- 
chloride, ethylene chloride and chloro- 
benzene. 

Whipple 12 in 1921 pointed out many 
of the fundamentals in regard to odors 
and their relationship to odor nuisances 
in a, discussion on odors and their travel 
habits. 

The measurement of odors from 
various sources is attended by many 
difficulties. Various methods 4> 13-15 that 
employ the sense of smell of the ob- 
server have been devised for evaluating 
the intensity of odors. Odor scales 4> 10 
indicating threshold odor concentrations 
and tables showing the concentrations 
and characteristics of various readily 
perceptible substances in air have been 
prepared. 

Hemeon and Hatch 17 point out that 
“ osmometry is in need of research 
cultivation; we know little about it. 
Moreover, the subject of odors is inex- 
tricably entangled with psychological 
factors which although usually foreign 
to chemist and engineer cannot be 
ignored. The facts of olfactory fatigue 
and revivification by periodic variation 
in concentration are relevant, as is the 
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law expressing the logarithmic relation 
between sensory response and the magni- 
tude of stimulus — i.e., concentration of 
the vapor or gas.” 

The instrumental measurement of 
odors presents a difficult problem, how- 
ever, because odors are due to the per- 
ception of molecules rather than a re- 
sponse to conditions. Some attempts 
have been made to develop physical 
methods of measurement, such as the 
work of Dyson, 1S who used the Raman 
shift for this purpose. Apparently, 
however, no practical method has so far- 
been devised, and there is need for re- 
search in this held. 

A large amount of technical work has 
been undertaken on methods to prevent 
atmospheric pollution from smoke, dust, 
gases, vapors, and fumes. 

Probably the greatest amount of at- 
tention has been focused on smoke con- 
trol, since this kind of air pollution is 
obvious and attracts public attention. 
Fuels and combustion equipment and 
methods have been studied. As a re- 
sult detailed information is available 
on the construction and operation of 
nearly all types of fuel burners to im- 
prove or correct combustion difficulties. 

Extensive studies have been made on 
the polluting substances released from 
stacks and the dilution that may be 
anticipated under varying meteorological 
and other environmental conditions. 
Investigations of the U. S. Bureau of 
Mines in indicate that factors of dilution 
of the polluting material at given points 
of travel can be computed with rough 
accuracy for a given horizontal distance 
if the stack velocity and wind velocity 
are known. 

The importance of meteorological and 
other environmental studies should not 
be overlooked in selecting new plant 
sites, especially where gaseous waste 
disposal problems are anticipated. 

Meteorological factors are involved 
both in the creation and in the solution 
of atmospheric pollution problems. For 


example, there are the disturbing effects 
of temperature inversion, which cause 
a natural rise of atmosphere containing 
contaminants when the earth’s surface 
is warmer than the air, but produce the 
formation of a so-called “ lid,” holding 
pollution down near the earth’s surface, 
when the earth is colder than the air. 

The control of industrial dusts, gases, 
vapors, and fumes at the source also 
presents difficult technical problems. 
However, considerable progress has 
been made in their solution. Hemeon 
and Hatch 17 mention among the avail- 
able control methods the following: 
“ scrubbing and absorption towers for 
vapors and gases, especially acid gases, 
various types of dust and fume collectors, 
and miscellaneous chemical processes 
such as combustion of organic con- 
taminants or neutralization in conjunc- 
tion with scrubbing.” In some cases the 
use of raw materials free from objection- 
able* impurities may eliminate the diffi- 
culties, while in others the utilization of 
the contaminant in the manufacture of 
a useful by-product may provide a solu- 
tion. These authors mention the sub- 
stantial body of experience in gas clean- 
ing in industry, much of which has not 
been applied to atmospheric pollution 
control. They emphasize the need for 
“ further research and field study, par- 
ticularly with respect to the collection 
of dust and fumes, to provide basic in- 
formation on stack gas cleaning equip- 
ment and other control measures 
especially for small plants.” 

Many large and small cities in the 
United States have recognized the prob- 
lem of atmospheric pollution and have 
passed ordinances regulating smoke or 
smoke and dust, while some of the large 
cities have a relatively complete coverage 
of the important atmospheric contami- 
nants. No attempt has been made in 
this report to make a nation-wide survey 
of the administrative control of atmos- 
pheric pollution. However, for illustra- 
tive purposes, information was obtained 
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on control practices in three large cities; 
namely, New York, St. Louis, and Los 
Angeles, which have organized control 
programs. 

Control of atmospheric pollution in 
New York City * is an activity of the 
Bureau of Sanitary Engineering of the 
Department of Health under the general 
supervision of the Sanitary Engineer 
Director of the Bureau. 

A special force of smoke inspectors 
has been organized consisting of one 
supervising inspector and six field in- 
spectors. The regular district inspec- 
tors (approximately 70) take care of 
the routine complaints of smoke, odors, 
fumes, etc. The special smoke inspec- 
tors make investigations involving larger 
plants, utilities, harbor craft, etc. They 
also make surveys of air pollution in 
areas of greatest intensity of smoke 
discharge. The supervising smoke in- 
spector checks over the work of the 
regular district inspectors in air ptillu- 
tion. 

The district inspectors, in groups of 
five are given an intensive course by the 
supervising smoke inspector in methods 
of investigating and controlling air pol- 
lution. The course takes about six 
weeks. 

Eleven committees have been organ- 
ized to cooperate with the Health De- 
partment. These committees represent: 

(1) real estate and industry, (2) rail- 
roads, (3) utilities, (4) harbor craft, 

(5) solid fuels, (6) fuel oils, (7) public 
health aspects, (8) laws and legislation, 

(9) plant operation, (10) city depart- 
ments, (11) public cooperation. The 
committees have met in most instances 
monthly with the Commissioner of 
Health and the Director of the Bureau 
of Sanitary Engineering. 

Monthly sootfall collections have been 
made for the past five years from 13 
locations, mostly in areas of high smoke 


* Information concerning New York City was f - 
nished by Sol Pincus, Senior Sanitary Engineer, New 
York City Health Department. 
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discharge. These monthly samples have 
been analyzed for solids and ash in 
both the water-soluble and water- 
insoluble components of the sample. 
The results obtained, when compared 
with those of previous periods, give a 
rough estimate of the increase or de- 
crease in smoke discharge over wide 
areas of the city. 

In comparison with the sootfall rec- 
ords obtained during a WPA air pollu- 
tion survey in 1936, recent results show 
that there was a large increase in soot- 
fall during 1943 and 1944, which has 
subsequently lessened considerably. The 
increase during the war period was con- 
current with a tremendous overloading 
of coal-burning power plants. 

A great amount of rehabilitation of 
fuel-burning plants and installation of 
soot collectors has been accomplished 
during the past two years. The large 
electric companies have made significant 
improvements at their generating plants 
at a cost of millions of dollars. A num- 
ber of the industrial plants, hospitals, 
and mercantile establishments also have 
improved their fuel-burning equipment 
and put in soot collectors. 

A detailed program for the extensive 
training of janitors and superintendents 
has been prepared and will start in the 
fall of 1947 in some of the Board of 
Education high school buildings. 

At the same time that the janitors 
and superintendents are acquainted with 
methods of firing furnaces and prevent- 
ing smoke and odor complaints, they 
will be given instruction in rodent and 
vermin control and in the sanitary 
maintenance of buildings. 

A program for future extension of 
this work has been drawn up and will 
include the addition to the department 
of a mechanical engineer — an expert in 
smoke control work, two assistant en- 
gineers, and a number of field inspec- 
tors. This expansion is now awaiting 
the allotment of funds by the city 
authorities. 
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St. Louis * has attracted considerable 
national attention because of the ex- 
tent of its air pollution problem and the 
efforts made to control it. These efforts, 
principally due to the anti-smoke ordi- 
nance and its enforcement, appear to 
have produced a definite and permanent 
improvement. This is particularly true 
of sootfall, visible smoke, and volatile 
sulfur compounds in the air caused by 
combustion of solid fuels. 

The city, being located close to the 
Southern Illinois high-volatile bitumi- 
nous coal fields, uses such fuel in great 
quantity. The anti-smoke ordinance 
secures the control of the pollution of 
air from such fuel use by a multiple 
approach: 

l.It prohibits the use of high-volatile bitumi- 
nous fuel except in mechanically-fired 
furnaces and power plants. 

2. It requires the air- or water-washing of all 
high-volatile bituminous fuels to reduce 
sulfur compounds. 

3. It sets certain limits for fly ash emission 
which invariably require collector installa- 
tions on powdered-fuel power plants. 

4. It has the usual and necessary measures of 
promoting proper firing, registration of new 
heating installations, maximum density and 
duration limitations for smoke emission and 
a qualified inspection force. 

Enforcement of the anti-smoke ordi- 
nance is the responsibility of the Com- 
missioner of Smoke Regulation who 
directs a division which is a part of a 
Department of Public Safety. The 
Health Division, a part of the Depart- 
ment of Public Welfare, works closely 
with the smoke control office and has 
assisted in providing some technical 
assistance, particularly along the lines 
of laboratory and air analysis tech- 
niques. 

Most of the present air pollution 
problems center in fly ash emission from 
plants permitted to postpone collector 
installations due to wartime equipment 

* Information concerning St. Louis was furnished 
by John Buxell, Engineering Director, St. Louis Health 
Division. 


shortages and such emission from large 
plants near to but outside the city limits 
and, therefore, beyond the city’s legal 
jurisdiction. Some smoke and chemical 
odor problems occur at times due to 
such materials being carried over the 
city from the highly industrial area just 
to the east of the city, in Illinois. 

The remaining air pollution problems 
are, in general, not city- wide but rather 
limited to local neighborhoods, and are 
due to isolated industries producing ob- 
jectionable dusts, fumes, or gases. Al- 
most invariably, these cannot be dem- 
onstrated to be either a health hazard 
or a public nuisance (involving prope'rty 
damage over a considerable area). At 
present, the city charter and ordinances 
give power to the Health Commissioner 
to declare and abate public nuisances 
(after hearings). Those air pollution 
situations which come within this cate- 
gory can be and have been controlled 
by this legal means. The Health 
Division has extensive air sampling 
equipment and experienced personnel in 
its Industrial Hygiene Section. Through 
these means, it is able to locate respon- 
sibility and recommend and enforce 
corrective action. 

The inadequacy of present laws for 
air pollution problems not of public 
nuisance proportions is recognized. 
Plans are now being made for the formu- 
lation of an overall air pollution control 
ordinance. Provision for an adequate 
and qualified staff is also planned. 

The Los Angeles* air pollution con- 
trol problem differs from that of most 
eastern cities. No coal is burned; in- 
stead gas is used by all homes and by 
most apartment buildings and hotels. 
In summer most industrial power plants 
are operated by gas, while in winter 
large power and heating installations 
employ oil burners. 

The greatest accumulation of smoke 


* Information concerning Los Angeles was furnished 
by Charles L. Senn, Engineer-Director, Sanitation 
Bureau, City Health Department. 
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and other air pollution is associated with 
hot summer weather when visible smoke 
production is at a minimum. This is 
due to the occurrence of extreme tem- 
perature inversions coupled with an al- 
most complete absence of' wind and 
turbulence. 

A city ordinance places certain re- 
sponsibilities for air pollution control on 
the Los Angeles Health Department. 
The Air Pollution Control Division of 
the City Health Department is one of 
the divisions of the Sanitation Bureau. 
The division personnel consists of a 
director, four inspectors and a clerk- 
stenographer. One inspector is respon- 
sible for collecting samples and for 
studies of industrial fumes and gas 
nuisances. A second devotes his entire 
time to railroad smoke control. A third 
is concerned principally with the con- 
trol of smoke from Diesel trucks. The 
fourth inspector is assigned to the 
harbor district which includes the two 
major oil refineries which are located in 
the city. 

Most of the control work is based on 
the use of the Ringlemann chart and on 
organoleptic tests. The facilities of an 
industrial hygiene laboratory are avail- 
able. Samples are collected with electro- 
static precipitators and two scrubbing 
devices. The main laboratory effort has 
been directed toward attempting to 
isolate the particular chemical that acts 
as a lacrimator, since eye and throat 
irritations are the principal causes for 
complaint by citizens. 

The present status of the organization 
of the Department of Health is some- 
what questionable because of newly 
enacted state legislation. An amend- 
ment to the State Health and Safety 
Code sets up a state-wide control system 
concerning smoke, dust, obnoxious 
gases, and industrial waste fumes dis- 
charged into the air. The act provides 
for the creation of smoke abatement dis- 
tricts that would be under the diiect 
supervision of county- boards of supei- 
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visors, whose authority would supersede 
that of an incorporated city except 
where local ordinances are stricter than 
the state law. 

It is obvious that the engineer must 
play an important part in the control of 
air pollution. The position of the en- 
gineer in this field and the knowledge 
necessary to function satisfactorily 
were discussed by Phelps and others-" 
in a symposium on “The Role of the 
Engineer in Air Sanitation,” of the 
American Society of Civil Engineers, 
1941. 

DISCUSSION 

The control of atmospheric pollution 
is an administrative and technical prob- 
lem that can be solved by engineering 
means. While there is no epidemio- 
logical information that will permit 
evaluation of the public health signifi- 
cance of many of the recognized air con- 
taminants after they have been dis- 
charged into the atmosphere, their 
importance from the standpoint of the 
comfort and general welfare of the pub- 
lic and the individual involved cannot 
be overlooked. 

The pollution of the atmosphere by 
dust, smoke, fumes, gases, vapors and 
mists as well as by pollen, should 
engage the attention of health depart- 
ments at all levels of government, and 
qualified engineers should be called 
upon to meet health department respon- 
sibilities in this field of environmental 
sanitation. 

The organization of the necessary ad- 
ministrative and technical activities in . 
a health department will be governed to 
some extent by the facilities that can be 
made available. Trained professional 
personnel and technical facilities are 
required if air pollution is to be abated. 

Since other departments of govern- 
ment too are concerned, directly or indi- 
rectly, with this problem, a coordinated 
program of activities is indicated. 

There is an obvious need for research 
on many technical phases of atmospheric 
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control, especially on the meteorological 
factors affecting atmospheric pollution, 
methods for the instrumental measure- 
•ment of odors, methods for the collec- 
tion of dusts and fumes from industries, 
and methods for the control of air-borne 
pollen. 
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Course on Financial Problems in the 
Nursing Field 


A short course on Financial Problems 
in Schools of Nursing, .Hospital Nurs- 
ing Services and Public Health Nursing 
Agencies, 2 semester hours, will be given 
July 12 through 23, 1948, in the 
Division of Nursing Education, Indiana 
University, Bloomington, Ind. 

This course is especially designed for 
directors of basic nursing curricula, 
directors of hospital nursing services, 
and directors of public health nursing 


agencies. It should also be of interest 
to board members of public health 
nursing agencies, hospital administra- 
tors, and college and university admin- 
istrative officers who are concerned with 
basic nursing curricula. 

Information and application forms 
may be secured by writing Mrs. Eugenia 
K. Spalding, Director, Division of 
Nursing Education, Indiana University, 
Bloomington, Ind. 
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The Sanitary Engineer in Hospital 
Construction and Maintenance* 

A. H. WIETERS, F.A.P.H.A. 

Director, Division of Public Health Engineering and Industrial Hygiene, State 
Department of Health, Des Moines, Iowa 


T HE greatest hospital construction 
program in the history of this coun- 
try was launched with the passage (by 
the 79th Congress) of the Hospital Sur- 
vey and Construction Act (P.L. 725). 
This act authorizes an annual appropria- 
tion of $75,000,000 for each of five years 
for grants-in-aid for the construction of 
hospital facilities. The program is to 
be administered largely by the states 
under the general supervision of the 
U. S. Public Health Service. One of the 
provisions in the act requires the states 
participating in the program to regulate 
the operation and maintenance of the 
hospitals built with federal aid. 

Only a few states previously regu- 
lated construction and operation of hos- 
pitals, but now, for the first time, the 
construction, maintenance, and opera- 


provide acceptable hospital care by any 
reasonable modern standard because of 
' grossly inadequate physical plants and 
staffs. Consequently another large seg- 
ment of our population lacks satisfactory 
hospital facilities. 

Time will not permit, nor is it within 
the scope of this paper, to discuss these 
needs. Suffice it to say that the objec- 
tive of the present program is to assist 
the several states to survey their needs 
for hospitals, to develop plans for con- 
struction of facilities for furnishing 
adequate hospital services for all the 
people, and to construct such hospitals. 

Many professional skills must be 
combined in the development of con- 
struction plans for a modern hospital. 
The hospital is more than a building. 

It is a workshop and, as such, the build- 


tion of most hospitals will be under state 
regulation. In about three-fourths of 
the states, the health department will 
be the administering agency. 

A comprehensive nation-wide inven- 
tory of existing hospitals and survey of 
needs for hospitals in the United States 
in 1945 revealed not only a great short- 
age of adequate hospital facilities, but 
also a serious maldistribution of existing 
facilities. Thus, a large segment of the 
total population finds itself with no hos- 
pital facilities readily available. Fur- 
thermore, the inventory revealed that 
many of the existing services failed to 


•Presented before the Engineering Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, X. J-, UctoDer 


ing layout and the type and arrange- 
ment of equipment must be carefully 
planned so that the entire facility will 
function effectively and economically. 
The hospital and its equipment are the 
tools used by the physicians, the nurses, 
and allied technical hospital personnel 
in caring for the sick. 

Obviously, those responsible for oper- 
ating the hospital must have a voice in 
the functional planning. Equally im- 
portant are the engineers and architects 
who translate the functional plan into 
a working drawing and a finished 
facility. The final plan must be the re- 
sult of close teamwork of those repre- 
senting the various and highly technical 
skills involved. 
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In the operation and maintenance of 
a hospital, again teamwork is essential 
for successful and economical service. 
All of the engineering problems en- 
countered in ordinary building operation, 
plus many additional ones, must be 
solved. These are made the more diffi- 
cult in that even short lapses in opera- 
tion of any of the equipment or appur- 
tenances cannot be tolerated and much 
maintenance must be carried out while 
the plant is in full operation. 

The sanitary engineer should be a 
member of such a team. While sani- 
tary engineering principles have long 
been applied in hospital construction 
and maintenance, the sanitary engineer 
has not been closely identified with hos- 
pitals to any great extent in the past. 
A few large architectural firms special- 
izing in hospital design have formerly 
employed sanitary engineers; however, 
most architects do not have sanitary 
engineers on their staffs. In only a few 
of the states have architectural plans 
been subject to review by sanitary en- 
gineers. Likewise, in but few of the 
states and larger cities has the sanitary 
engineer been called upon to contribute 
his services in the operation and main- 
tenance of hospitals. 

Most of the principles of hospital 
sanitation are the same as are applied 
to other types of buildings; however, 
the hospital is unique in that many of 
the occupants are potential, if not 
known, active carriers of disease. There- 
fore, faulty design, breakdown, or lapse 
in proper use and operation of equip- 
ment is fraught with greater danger of 
spread of disease than would be the case 
in other buildings. Also the occupants 
are, for the most part, in a weakened 
condition and thus are more susceptible 
to ill-effects from faulty environment 
than are occupants of other buildings. 

As previously stated, in both the de- 
sign and operation of a hospital, the 
functional as well as the architectural 
and engineering phases must be coordi- 


nated for efficiency and economy. The 
sanitary engineer is in a unique posi- 
tion by training and experience to serve 
in a liaison capacity between those doc- 
tors, nurses, hospital administrators, and 
others responsible, on the one hand, for 
operating the hospital, and the engineers 
and architects responsible for design, 
construction, and equipping of the hos- 
pital on the other. 

What is the extent of the sanitation 
problems in hospitals? Complete mor- 
bidity statistics would be the best cri- 
terion for the evaluation of sanitation 
problems. Unfortunately such data are 
very incomplete. It is known that there 
are numerous recurring outbreaks of 
diarrhea and skin infections among in- 
fants in hospitals, of food poisoning, and 
of cases of cross-infections which are 
never reported to health authorities. It 
is also known that many of these cases 
of disease result from faulty environ- 
ment. That potential hazards, readily 
recognized by sanitary engineers, are 
commonly found in hospitals is indi- 
cated by many surveys that have been 
made. In existing buildings, serious 
defects in plumbing have been very 
common. According to a recently pub- 
lished report, food sanitation in the hos- 
pitals in one of our largest cities was 
rated lower than in the public restau- 
rants in the same city, and in the latter 
was far from satisfactory. Crowding, 
lack of sufficient good equipment, and 
unsatisfactory working spaces and equip- 
ment are known in many cases to be 
more responsible for breaks in technique 
which result in spread of disease than 
incompetence of employees. 

The sanitary engineer is largely con- 
cerned with the sanitary features of 
structures and- equipment and their 
maintenance and operation. However, 
these are so closely related to functional 
and other features of design that a dis- 
tinct line of demarcation cannot be 
drawn. The layman, and even other 
professional engineers, too often do not 
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seem to realize that the sanitary engineer 
is basically trained in fundamental en- 
gineering principles in common with 
other professional engineers in addition 
to his training in public health. 

Many phases of professional engi- 
neering are involved in hospital design, 
construction, maintenance, and opera- 
tion, and more than one specialty is fre- 
quently required in the design of a 
piece of equipment. For example, a 
dishwashing machine may be designed 
by a mechanical engineer. However, 
there are important sanitary implica- 
tions in the design, the installation, and 
the^operation of such a machine which 
must be considered in the interest of 
public health. 

The services of the sanitary engineer 
in hospitals should be utilized in two 
ways: (1) in design, maintenance, and 
operation of facilities and equipment 
which comes more or less within the 
scope of his usual activities, many ' of 
which, however, have special significance 
in the hospital; (2) in cooperating with 
the medical and allied professions, in 
further study of potential health hazards 
in the environment of the patient about 
which little is known. 

In the first category, the following 
items may be enumerated: 

Site — Many future sanitary problems of 
maintenance and operation can be avoided 
by proper site selection. Availability of an 
adequate, safe water supply, proper drainage, 
and means of safe and economical disposal of 
sewage and wastes are very important factors 
in site selection. Insect breeding areas, sources 
of noise, smoke, and dust in the immediate 
area must' be given careful consideration. 

Sewage disposal — Where no sewer system is 
available, sewage disposal may be a particu- 
larly troublesome problem. Because of the 
potentially infectious nature of the sewage 
from a hospital, a high degree of treatment 
and special precautions are necessary. Large 
volumes of laundry and cleaning wastes may 
complicate the treatment problem. Operation 
and maintenance of these facilities likewise 
require special knowledge, usually not pos- 
sessed by hospital operating personnel. 

Plumbing — Because of a relatively large quan- 


tity of infectious material which is introduced 
into the drain system, plumbing is of special 
importance. Many special fixtures used in 
hospitals, and which arc not in common use 
elsewhere, are inherently dangerous unless ade- 
quately protected. These factors make pre- 
cautions against backflow doubly important. 
Relatively large amounts of water are used in 
hospitals and peak demands are high. To as- 
sure adequate and uninterrupted pressures in 
all parts of the building under all operating 
conditions requires very careful design. For 
the same reason, drains must be carefully 
planned. 

Food Handling — While general sanitary prin- 
ciples in the storage, preparation, and han- 
dling of food and the cleansing and disinfec- 
tion of utensils apply, opportunity for con- 
tamination is so great and effects may be so 
disastrous that unusual precautions are nec- 
essary. 

Garbage and Waste Disposal — The hospital 
has the usual problem of the proper disposal 
. of ordinary kitchen garbage and rubbish. Also 
the handling and sanitary disposal of con- 
taminated and infectious material, which is 
peculiar to hospitals, presents a problem. 
Lighting — In addition to the hygienic and 
safety aspects of general lighting, special light- 
ing in certain areas, such as surgery, dis- 
pensary, formula room, etc., is imperative. Un- 
interrupted lighting in certain areas is a must 
item. 

Heating and Ventilation — In addition to gen- 
eral heating and ventilation, several areas 
within a hospital require special consideration. 
Laundry — Although commercial laundering 
practices are quite well standardized, and in 
modern practice effective germicidal action is' 
incidental to thorough cleansing, the handling 
of soiled laundry requires special attention. 
Sterilization Equipment — Possibility of con- 
tamination of the water supply or of the con- 
tents of sterilizers is extremely important and 
the very nature of this equipment makes it 
difficult to construct sterilizing equipment 
which is fully protected. Also unless the 
equipment is meticulously operated and main- 
tained, complete sterilization results will not 
be uniformly obtained. 

General Sanitation — There are many other con- 
siderations which will facilitate general clean- 
liness and good housekeeping, such as floor and 
wall construction of durable, easily cleaned 
material, and adequate and conveniently lo- 
cated hand washing and toilet facilities for 
employees. Insects and rodents often consti- 
tute serious problems in hospitals, and control 
measures, both as to construction and opera- 
tion. are of great importance. 
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In a second category, of first impor- 
tance is the study of the spread of dis- 
ease from patient to patient, from pa- 
tient to employee, or the reverse, within 
the hospital. While ' this is primarily 
the function of a trained epidemiologist, 
the services of a sanitary engineer 
should be used to a greater extent. In 
the past, to the writer’s best knowledge, 
sanitary engineers have had little oppor- 
tunity to assist in such investigations, 
although it has been common practice 
for many years to utilize the services of 
the sanitary engineer in other epidemio- 
logical studies where environmental 
factors were involved. 

There are other items on which fur- 
ther information is needed. While per- 
haps some of these studies should pri- 
marily be conducted by professional 
personnel other than sanitary engineers, 
it is believed that sanitary engineers 
could render valuable assistance. No 
attempt is made to enumerate all such 
items, but the following will illustrate 
some of the needs: 

Is general ventilation (including tem- 
peratures, humidity, and air movement 
control) indicated in the hospital? Is 
it permissible to recirculate air in the 
surgery, the nursery, the labor and de- 
livery rooms, and contagious wards? Is 
it ever permissible to recirculate air 
from any one patient area to another? 

In view of the limited studies that 
have been reported, and of the lack of 
conclusive evidence of substantial bene- 
fit, what policy should be adopted on 
use of ultra-violet ray air sterilization in 
surgery, nursery, contagious wards, 
formula room, etc.? On use of aerosols? 

Should completely separate dishwash- 
ing facilities be required for a contagious 
section or tuberculosis section? If so, 
is it permissible to return clean dishes 
from this section to the general kitchen 
for serving? 

Should linens from the contagious 
section, tuberculosis section, etc., be 
laundered separately from the general 


laundry? Should linens receive germi- 
cidal treatment before being removed 
from these sections to the hospital or 
a commercial laundry? If given no such 
treatment, what special precautions 
should be taken by personnel who 
handle such linen in the laundry? 

Should feces and urine from known 
or suspected cases of intestinal infection 
or other infectious material be germi- 
cidally treated before discharge into a 
public sewer? Or into a private sewer? 

What special precautions should be 
taken in handling and storage of pa- 
tients’ clothing? 

Should mattresses in the contagious 
section be sterilized after discharge of 
each patient? Does laundering at low 
temperatures (wool 120° F.), particu- 
larly from the contagious section, pro- 
vide ample protection? 

Is it permissible to include food left 
on plates from the contagious or the 
tuberculosis section in garbage which is 
fed to hogs? 

Adequate information is not available 
on peak water usages on which to base 
intelligent design of water piping and 
drain systems. 

No public laboratory now exists 
where hospital plumbing fixtures and 
appurtenances can be tested. 

These and many other questions re- 
main to be answered. 

One of the requirements for federal 
aid under the Hospital Survey and Con- 
struction Act is that states must regu- 
late the operation and maintenance of 
hospitals receiving such aid. Under 
this stimulus, many of the states al- 
ready have, and most of the others 
probably will make, provisions for 
licensing of all hospitals. Sanitation 
should play a prominent part in any 
such regulation and thus for the first 
time in many states the sanitary engi- 
neer will have an opportunity to par- 
ticipate in hospital planning, operation, 
and maintenance. 

In most hospitals, various individuals 
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have responsibility for some phase of 
sanitation with little correlation or gen- 
eral direction. Pr.obably very few hos- 
pitals are large enough to justify employ- 
ment of a full-time sanitary engineer, 
yet sanitation problems are of sufficient 
importance in hospitals of all sizes to 
warrant more attention than has been 
accorded them in the past. 

It would be desirable, wherever feasi- 
ble, to have one person on the hospital 
staff, preferably with sanitation training, 
who is responsible for all phases of 
sanitation, with such assistance and 
guidance of local or state health depart- 
ment sanitation personnel as may be 
needed. 

The state and local health depart- 
ment sanitary engineers should be 
available to review plans and specifica- 
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tions, from a sanitation standpoint, for 
new construction and for revamping ex- 
isting structures; to make sanitary sur- 
veys of existing hospitals and advise as 
to physical changes and operation pro- 
cedures which would improve sanitary 
conditions; to advise and guide person- 
nel who are responsible for operation 
and maintenance of equipment; to par- 
ticipate in inservice training of em- 
ployees; and to study means of improv- 
ing hospital sanitation. 

With the advent of a huge hospital 
construction program, coupled with the 
control of operation and maintenance of 
most hospitals by the state, the sani- 
tary engineer is presented an oppor- 
tunity to extend his services into a field 
with which he has not been closely 
identified in the past. 
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W. F. WELLS, F.A.P.H.A. 

Associate Professor of Research in Airborne Infection, University of Pennsylvania 
School of Medicine, Philadelphia, Pa. 


F IFTEEN years ago we demonstrated 
before a joint meeting of these sec- 
tions an apparatus for the study of the 
bacterial behavior of air x ; at the meet- 
ing ten years ago we described a 
method for the measurement of sanitary 
ventilation five years ago we discussed 
air disinfection in day schools 3 ; this 
paper considers the sanitary significance 
of ventilation. Paradoxically, the hy- 
gienic interest in ventilation waned with 
rise of sanitation. Before the patterns 
of spread of ingested infection and in- 
haled contagion were clearly differen- 
tiated, the sanitary disproof of the 
miasmic origin of enteric infection dis- 
couraged further belief in air-borne 
respiratory contagion; transfer of con- 
tagious disease then was ascribed to 
personal contact. 

Even in the most congested districts 
of our largest cities, contact infection 
was of secondary consideration in the 
environmental control of typhoid fever. 
The gradual decline in residual typhoid . 
resulting from elimination of carriers 
created by water-borne infection came 
as a minor and unpredicted bonus, com- 
pared to the reduced rates immediately 
following an investment in pure water. 4 
In the control of contagious epidemics 
on the other hand, such as measles, for 
instance, or influenza, where a single 
case can initiate a contagious chain of 

* Presented at a Joint Se»ion of the Engineering 
and Industrial Hygiene Sections of the American Public 
Health Association at the Seventy-fifth Annual Meeting 
in Atlantic City, X. J-, October 7, 1947. 

The work reported in this communication was sup- 
ported by grants from the Commonwealth Fund. 
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growing generations of infection, quar- 
antine has until recently been the only 
environmental means available. Whereas 
the relatively static dissemination of in- 
fection in space dominates spread of 
typhoid fever and other water-borne in- 
testinal infections, the propagation of 
air-borne respiratory contagion in time 
is intrinsically dynamic. 

DYNAMICS OF CONTAGION 

The autocatalytic nature of con- 
tagion has been expressed mathemati- 
cally for theoretical epidemics in homo- 
geneous aggregations homogeneously ex- 
posed. “Almost all workers in the 
analytical theory of epidemics assume 
that the rate at which an infection 
passes in a population is proportional 
jointly to the product of the number of 
persons / who are infectious and the 
number of persons 5 who are susceptible 
to the infection. This is called the law 
of mass action. Thus, if the rate of 
new infections be C the law is written 
as C = rIS, where r is a constant,” 5 r 
then being the effective contact rate. 
This elementary equation approximately 
describes the dynamic pattern of intra- 
aggregational spread of contagion. 

EFFECTIVE CONTACT RATE 

In the study of contact infection, 
measles has played a leading role and is 
suggested as a natural index for study 
of the dynamics of droplet nuclei con- 
tagion. The value of S in the above 
formula is directly indicated; persons 
5] 
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are assumed to be susceptible befQre, 
and immune after, having measles. 
Also, the value of / is generally ascer- 
tainable; direct exposure to a previous 
case the second week before symptoms 
appear can usually be detected; younger 
children normally contract the disease 
when exposed in the home. 

In a quantitative study of effective 
contact the suburban primary school 
offers decided advantages: children 
ordinarily enter school before having 
measles but contract this disease before 
graduation; in school they are homo- 
geneously exposed within standard class- 
rooms; both exposure and effective con- 
tact can be established through at- 
tendance records. 

By such means the effective contact 
rate r of measles in classrooms of three 
suburban primary schools during the 
past four years has been evaluated." 
Among approximately 791 susceptible 


classmates of pupils who became ill 
with measles while attending classes (a 
unit of exposure), 87 contracted the 
disease after a normal incubation period. 
An effective contact rate of 11.0 per 
cent is consistent with unproductive ex- 
posures observed in schools 7 and should 
theoretically yield in the formula some 
indication of productive exposures in 
classrooms meeting with Pennsylvania 
code requirements of ventilation. 

INTRAGROUP CONTAGION 
As compared with SO or 90 per cent 
secondary attack rate among primary 
school children in families reported by 
Chapin, 8 an effective contact' rate of 10 
per cent in classes may seem unimpres- 
sive, but this represents merely the 
static infection in a single generation. 
Most of the infected pupils attend class 
until symptoms appear, and by reex- 
posing their class become the infectors 


Threshold Sanitary Ventilation 




Vol. 38 


Sanitary Ventilation 


777 


of a second generation. This linkage of 
cases in one generation to infectors of 
the next forges the chains of successive 
generations illustrated on Chart 1. 

Obviously while cases exceed infectors 
rS is greater than unity and generations 
are growing, reach a “ steady state ” at 
the peak of the epidemic when rS T =■ 1, 
and decline when infectors exceed cases, 
or rS falls below unity. The “ density ” 
of susceptible , persons, S T , at the epi- 
demic peak, or the reciprocal of the 
effective contact rate, is called the 
“ threshold,” because if this “ density ” 
is not maintained by accession of per- 
sons susceptible' to the disease, as when 
contagion becomes endemic, cases are 
sporadic and the disease dies out. Dur- 
ing an epidemic the “ density ” theo- 
retically* falls as far below as it started 
above the “ threshold,” though our 
school results seem to indicate a pro- 
portional rather than an absolute rela- 
tionship. 9 

To one accustomed to the erratic be- 
havior of measles in classes such an 
orderly array may seem unrealistic, yet 
the diagonal on Chart 2, approximating 
the computed total infections for classes 
of differing susceptibility, portrays dia- 
grammatically the pregnant fact that 
the percentage of susceptible pupils who 
contract the disease when introduced 
into classes increases with the number 
of susceptible . children in the class- 
rooms. The reality of this fact is indi- 
cated by the percentage of susceptible 
pupils in different grades of a large 
centralized school near Syracuse who 
contracted measles during a recent epi- 
demic. 10 With enrolled classes of 33 
pupils (an approximate average) the 
numbers plotted on the chart correspond 
with percentages of susceptible children 
in the grades. Since the cases con- 
tracted outside the classroom are in- 
cluded in these data, the plotted number 
of cases per 100 susceptible children ex- 
ceeds somewhat the number resulting 
only from dynamic spread of measles 


within the classroom. Nevertheless it 
becomes evident that “ crowding ” is a 
major factor in the contagiousness of 
measles. 

SANITARY VENTILATION 

Now in terms of droplet nuclei infec- 
tion, S is proportional to the amount of 
infected air breathed by susceptible 
persons; I to the amount of infection 
contributed to the air by the previous 
generation of cases; and r to the dilu- 
tion of infection afforded by ventilation, 
or to the reciprocal of FS, where F 
represents ventilation per susceptible 
occupant (Chart 1). The substitution 
of these factors has proved the basic 
equation of the law of mass action to 
apply in quantitative experimental air- 


PER CENT OF 5U5CEPTIBLE PUPILS 
IN KINDERGARTEN TO 5IXTH GRADE 
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NUMBER OF PUPILS IN CLASSROOMS 
SUSCEPTIBLE TO MEASLES 


Ch\rt 2 — Increasing Percentage of Susceptible 
Pupils Who Develop Measles as Number of 
Susceptible Pupils per Classroom Increases 
Diagonal approximates percentage computed 
with 10 per cent effective contact rate per 
generation. Marked circles indicate percen- 
tage of susceptible pupils in primary grades 
of Mexico School who developed measles in 
1946 epidemic (10). Percentage of susceptible 
pupils corresponds to 33 pupils per class 
(approximate average). 
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borne tuberculosis in rabbits. 11 Since reciprocity of time and identity of ex- 
rS T becomes unity at “ threshold density' posure; and the quantum (logarithmic) 
of susceptibles,” ventilation per suscep- law of disinfection. 13 By this hypoth- 
tible occupant at this “density,” V T> esis the number killed becomes pro- 
becomes the natural sanitary unit of portional to the number of photons, or 
ventilation and the law of mass action, to ergs of radiant energy intercepted by 
as applied to air-borne contagion, then living bacteria. If a ray be regarded as 
becomes CV — IV T . Only below a constant stream of photons, then the 
threshold ventilation, or when V is less number of photons in a confined at- 
than V T , can droplet nuclei contagion mosphere is proportional to the total 
become epidemic; cases are sporadic lengths of the rays between the points 
when V exceeds V T , and the infection of entrance and disappearance from the 
dies out. ■ enclosed space. Dividing the volume 

Ventilation is usually expressed as of the room into this total length, or 
cubic feet of fresh air replacement, or the sum of the products of the rays 
cubic feet per occupant— per susceptible into their length, gives average in- 
occupant in sanitary ventilation. Some- tensity. Thus, radiation in watts multi- 
times it is more convenient to express plied by average ray length in feet gives 
ventilation in air changes of confined total irradiation in foot-watts which, 
atmospheres, and if a lethe of disinfec- divided by room volume in cubic feet 
tion is defined as the bactericidal gives average intensity in watts per 
equivalent of bacterial removal by dilu- square foot. 

tion with one air change (one volume This reciprocal relationship between 
pure air replacement with continuous radiant flux and distance traversed 
mixing), sanitary ventilation by air dis- through an enclosed space is obvious 
infection can be expressed in cubic with uniform light intensity. Thus, one 
foot-lethes. 1 - By principles underlying watt of uniform parallel light, such as 
these transformations elaborated else- sunlight, traversing 10 feet of a trans- 
where, 2 sanitary ventilation can be parent column 10 feet long and of 1 
measured bacteriologically by the equl- square foot cross-section, will irradiate 
librium concentration of standard test 10 cubic feet to 10 foot-watts, or 1 
organisms, atomized at a constant rate foot-watt per cubic foot, giving an in- 
into an enclosed atmosphere at repre- tensity of 1 watt per square foot. In 
sentative locations, determined at an- like manner, 10 watts falling perpendic- 


other representative location with and 
without air disinfection. Multiplying 
the die-away rate without disinfection 
by the ratio of equilibrium concentra- 
tions gives lethes, or equivalent air 
changes. 

Radiant disinfection of air in primary 
schools has played a dominant role in 
the experimental study of sanitary 
ventilation. The number of air-sus- 
pended bacteria killed by irradiation of 
a dry confined atmosphere can theo- 
retically be deduced from a generalized 
hypothesis combining three accepted 
laws: the inverse square law of radiant 
intensity; the Roscoe-Bunsen law of 


ularly upon 10 square feet of a side, 
passing through 1 foot of this column, 
will also irradiate 10 cubic feet of air 
to 10 foot- watts, giving average in- 
tensity of 1 watt per square foot. In 
any position or in any form, 10 cubic 
feet would be irradiated by 10 foot- 
watts, the product of the flux into mean 
ray length. Regardless of the form of 
the space or the direction of the rays, 
irradiation is given by radiant flux multi- 
plied by mean ray length. 11 

It follows from the generalized law of 
radiant disinfection that the greatest 
number of organisms suspended in a 
trjven volume of air are killed when uni- 
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formly exposed to a given amount of 
irradiation, the lethal efficiency of uni- 
form irradiation therefore being a 
maximum. We were unable to irradiate 
large spaces uniformly but were able to 
devise a chamber providing uniform ex- 
posure to a point source at the center, 
toward which air flowed with a velocity 
inversely proportional to the square of 
the distance from the source. The 
product of time and intensity of expo- 
sure of air-borne organisms to the 
source was therefore constant at any 
point, and the determined foot-lethes 
divided by computed foot-watt minutes 
of exposure, or the product of' average 
intensity by time of exposure, gave the 
lethal equivalent of irradiation. Against 
standard bacterial suspension in dry air 
0.002 foot-watt minutes of irradiation in 
the 2 53 7 A wave band was equivalent to 
a cubic foot-lethe, less than a tenth of 
the irradiation required in humid air, on 
moist agar surfaces, or in aqueous sus- 
pension. 15 If radiation in this wave 
band be adopted as standard lethal 
radiation, then a foot-watt minute of 
standard uniform lethal irradiation is 
equivalent to 500 cubic foot-lethes of 
standard air disinfection, or cubic feet 
of sanitary ventilation. 

But it is not feasible to irradiate the 
occupied zone of a room to the desired 
average intensity; and, so, irradiation 
efficiency in practice depends upon de- 
sign. Generally the amount of irradia- 
tion realized from a radiant source in 
an enclosed space depends directly upon 
mean ray length; the uniformity of irra- 
diation of the space normally increases 
with mean ray length, the uniformity of 
exposure depending upon air circula- 
tion usually increases as rays are 
lengthened; and the disinfection of or- 
ganisms en route from occupant to 
occupant approaches average disinfec- 
tion as rays are lengthened. The 
hygienic rating of disinfection thus in- 
creases inter alia with mean ray length. 13 

The role of air circulation in equal- 


izing exposure of air-borne organisms to 
differing intensity in ventilated spaces 
is little appreciated by those who have 
not measured radiant disinfection by 
bacteriologic procedures. With good 
design, air circulation between the 
occupied and upper irradiated zone, ex- 
pressed in terms of the amount of 
recirculation of the air through a 
chamber uniformly irradiated with the 
given number of foot-watts exceeded 
three air changes per minute. Thus, by 
radiant disinfection with 6 foot-watts 
per pupil, more than twenty times the 
sanitary equivalent of standard school 
ventilation — exceeding threshold sani- 
tary ventilation (Chart 1) — has been 
attained in experimental schools. 18 

DYNAMIC EXPERIMENT 

Measles epidemics would not propa- 
gate in these schools according to the 
dynamic hypothesis discussed above. 
Records 17,1G ’ 4> 8 * of nine years’ ex- 
perience in the irradiated Primary De- 
partment of the Germantown Friends 
School and six in the two Swarthmore 
Primary Schools, as compared with four 
years’ experience in the unirradiated 
Primary Department of the William 
Penn Charter School and the two Nether 
Providence Primary Schools, indicate 
that: 

1. The effective contact rate of measles in 
classrooms was reduced; per hundred sus- 
ceptible classmates of a pupil becoming ill 
with measles while attending class (unit of 
exposure) 11.0 contracted the disease in unir- 
radiated schools, during the second following 
week, as against 3.1 in irradiated schools. 

2. The dynamic spread of the measles in the 
school was checked; per hundred susceptible 
pupils of unirradiated schools more than twice, 
and in classrooms more than five times, as 
many were infected. 

3. The community threshold for primary 
school children was raised ; per hundred pupils 
in unirradiated primary schools, half again as 
many had had measles. 


* Note: presented on slides at the meeting but 
omitted on editorial grounds. 
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Q Fever in Los Angeles County 

Description of Some of Its Epidemiological Features 

CHARLES C. SHEPARD, M.D, and 
ROBERT J. FIUEBNER, M.D. 

Division oj Injections Diseases, National Institute oj Health, Bcthesda, Hid. 


Q FEVER has been found to occur 
in Los Angeles Count}', Cali- 
fornia, in an apparently endemic fashion, 
and this paper describes certain charac- 
* teristics of the disease in that area. 

Two naturally occurring outbreaks 
of Q fever are known to have taken 
place in the United States. The first 
appeared in Amarillo, Tex., in March, 
1946, 1 and the second in Chicago, HI., 
in August, 1946.- These two epidemics 
were alike in many respects; both were 
sharp outbreaks arising from occupa- 
tional exposure of susceptible persons to 
stock being slaughtered or moving to 
slaughter. The attack rates were high 
in both instances, being over 50 per cent 
in the most heavily exposed groups, and 
the dates of onset of the cases were dis- 
tributed over a 2 to 3 week period, the 
variation being chiefly accounted for by 
the spread in incubation period of the 
human disease. 

It seemed clear from studies of the 
two outbreaks that infected cattle in 
Amarillo and infected calves or sheep in 
Chicago had been the source of human 
infection, and that transmission to 
slaughter-house workers had come from 
infected tissues and body fluids either 
by direct contact or by means of drop- 
lets of splattered fluids. Ticks had 
been very rarely seen on animals in 
either of these locations, and, in Chi- 
cago, cases did not tend to develop in 
persons associated with operations on 
hides, but instead were concentrated in 
personnel handling viscera. 


Although the means by which the 
human beings had become infected was 
somewhat clarified by these studies, the 
manner of infection of the animals was 
not obvious, and it was not possible to 
gain a clear picture of the natural 
reservoirs of the disease in this country. 
For one reason the infectious source 
had long since been removed when the 
outbreaks occurred, and the epidemio- 
logical investigations were necessarily 
retrospective. The endemic area now 
found in Los Angeles County appears to 
provide suitable material for investiga- 
tion of the natural reservoir problem. 

The apparent lack of an insect vector 
in the two American outbreaks and 
their explosive and isolated nature seems 
to be different from the picture in 
Australia. 3 

t 

THE OUTBREAK IN LOS ANGELES COUNTY 

General Description oj Area — 

The cases which have been found 
have developed in the milk shed area of 
Los Angeles County. This zone is in flat 
land 10-30 miles southeast of the center 
of the city of Los Angeles. The climate 
is warm and dry and moderated con- 
siderably by the Pacific Ocean.* 

This dairy area is one of the, most 
concentrated in the world. There _ is 

* Weather bureau records show that in Los Angeles 
since 1877 the average yearly rainfall has totaled 15.55 
inches with 14.22 inches of this falling in the months 
from November through March. The average tem- 
perature for the same period has been 63. Of F. with 
monthly means varying from 55.6° in January to 
71.4° in August. In 1946 the highest temperature was 
95° and the lowest 38°. 
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Table 1 

Human Cases oj Q fever 
Complc- 








mcnl- 

Dole 


A o. 




Days oj 

Dole oj 

Fholion 

Semple 


-Ice 

ii t 

/'ill .noonilis 

Ft if r 

Onset 

tiler 

token 

Remarks 

I 

62 

V 

By x-ray 

? 

11-20 

123 

5-25 

No definite exposure to dairies 









recalled. 


51 

M 

By x-ray 

11 

11-25 

123 

6- 7 

Had visited small farms. 

8 

31 

M 

By x-ray 

21 

12-28 

123 

5-27 

Visited dairy occasionally. 

4 

35 

M 

By x-ray 

10 

2-6 

123 

4-23 

Visited dairies frequently. 

5 

29 

M 

By x-ray 

9 

2-11 

256 

5 -26 

Visited dairy about 3 weeks 









before onset. 

6 

15 

M 

Physical find- 
ing* and bloody 
sputum 

21 

2-23 

512 

4 2S 

Frequently played around dairy. 

7 

45 

M 

Physical find- 
ings 

6 

4-6 

61 

5-21 

Had visited dairies. 

S 

32 

F 

Physical find- 

10 

4-13 

512 

4-28 

Home 100 yards from several 




ings and bloody 
sputum 





dairies. 

9 

27 

F 

By x-ray 

12 

4-20 

512 

6-4 

Home 100 yards from dairy. 

10 

30 

M 

By x-ray 

12 

4-24 

128 

5-22 

Two dairies across street. 

11 

2S 

M 

By x-ray 

11 

4 -26 

0 

4-30 

Visited dairy I 27 days before 


50 

M 




64 

5-16 

onset. 

12 

By x-ray 

12 

5-1 

128 

5-21 

Cons kept in field beside house. 

13 

35 

F 

Physical find- 

6 

5-10 

64 

5-17 

Home 200 yards from dairy. 




ing 



12S 

5-21 


14 

36 

M 

Physical find- 

7 

5-14 

0 

5-16 

No definite exposure to dairies 

IS 


F 

ings 



512 

6-5 

recalled. 

26 

No x-ray. No 

10 

5 15 

4 

5-23 

Wife of Case No. 10. 




physical find- 



512 

6 -1 



30 


ings of 
pneumonitis 






16- 

M 

iiy x-ray 

S 

5-20 

0 

5-26 

Home 100 yards from several 

17 


M 




512 

6-5 

dairies. 

39 

By x-ray 

10 

5-22 

0 

5-2S 

Home surrounded by dairy pens. 


128 6-2 

123 6-9 


as has been described by others. The prolonged convalescence especially in 

onset was acute with fever, headache, older patients. No deaths were found 

chills or chilly sensations, and body which could be attributed to Q fever, 

aches and pains. Cough was frequently Many of the patients had recovered 
complained of but was not a prominent when first visited and the criteria of 

symptom. The sputum which was diagnosis had then to be a typical clini- 

sometimes produced was at times blood- cal history and the presence of specific 

tinged. Chest pain was common and complement-fixing antibodies. When pa- 
wns usually of a lateral distribution, tients were seen in the acute stage, 

although a feeling of substernal conges- blood was obtained, so that a rise in anti- 

tion was frequent. Physical examination body titer could be shown with a later 

of the chest often revealed little of note specimen. In addition the clot from 

except perhaps suggestive findings, the acute stage blood was inoculated into 

Respirations were elevated when pneu- guinea pigs in an attempt to isolate R. 

monic involvement was extensive. Roent- burneti. It is felt that the diagnosis was 

genography revealed a pneumonic firmly established by the demonstration 

process which was usually diagnosed as of a marked rise in antibody during the 

“ atypical ” pneumonia when patchy, illness or by the isolation of the etiologic 

and “ early lobar ” pneumonia when dif- agents. 

fuse. The leucocyte count tended to be Isolation of R. Burneti into guinea 
normal or slightly elevated. The illness pigs was successful in cases No. 8, 11, 

ran a course of 1 to 3 weeks’ fever with 14, and 16. The strains were also es- 
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their antibodies in the course of their 
work, the results indicate the rate' of ex- 
posure, since some of them had devel- 
oped antibodies in less than one year’s 
experience. The dairy workers with 
negative sera could have become so 
after having been positive at an earlier 
date, so that it is possible that more of 
them had been positive at one time or 
another. We have observed that after 
laboratory-acquired Q fever in human 
beings the sera revert to negative in the 
course of several years. 

Table 3 shows the complement-fixa- 
tion results with sera gathered from per- 
sons who had been ill with diseases 
which were presumably not Q fever. Al- 
though they gave histories of upper res- 
piratory infections, blood samples were 
obtained and their sera were examined 
for Q fever antibodies. Though the num- 
ber is small, the results show that sera 
of people living near the dairies, but not 
in actual contact with the cows may also 
show Q fever antibodies. Some of those 
with positive serology said they had 
never visited the dairy near which they 
lived. 

In Table 4 are shown the results on 
•sera obtained from the Los Angeles 
County and the District of Columbia 
laboratories. They were in both cases 
routine sera found negative in serologic 
tests for syphilis. Those from Los 
Angeles County were selected because 
the donor’s residence had been given in 
the general milk shed area. Actually 
most people living in this area do not 


live close to the dairies, since the human 
population is concentrated in towns, 
and the dairies are for the most part dis- 
tributed about the countryside. Of the 
166 specimens examined, 5 were found 
positive in low dilution. The 96 sera 
from the District of Columbia were all 
negative. The incidence of positive sera 
from the Los Angeles County milk shed 
is low, -3.0 per cent, but none were ex- 
pected from previous experience. 

The results of Tables 2, 3, and 4, when 
considered together, show that positive 
complement-fixations for Q fever can 
be expected in this area on sera of per- 
sons not undergoing obvious attacks of 
Q fever. Although some of the persons 
with positive sera were not questioned 
about previous illness, many were ques- 
tioned at some length, and no definite 
history of Q fever could be obtained. 

Serologic Studies on Sera of Cows — 

We have previously examined, by the 
complement-fixation test for Q fever, 
bovine sera from two general areas. 
Nearly sixty sera of beef cattle from 
Texas and states adjacent to the Texas 
Panhandle were found negative last year, 
and more than sixty sera from Mary- 
land milk cows were found negative at 
the same time. 

It was possible to sample the cows at 
9 different dairies in the Los Angeles 
milk shed area and to study the blood 
sera for complement-fixing antibodies 
for Q fever. The dairies were distributed 
across the milk shed' area. Table 5 


Table 5 


Complement-fixation Results on Sera of Cows from Several Dairies in Area 


Dairy 

X umber 

Number 

Number 




End Titirs 




-Vo. 

of sera 

Negative 

Positive 

4 

s 

16 

32 

64 

12S 

256 

512 

A 

9 

9 

G 

0 

0 

0 

0 

0 

0 

0 

0 

B 

13 

11 

2 

0 

1 

0 

0 

1 

0 

0 

0 

C 

12 

11 

1 

0 

0 

0 

1 

0 

0 

0 

0 

D 

20 

IS 

2 

0 

2 

0 

0 

0 

0 

0 

0 

E 

16 

10 

6 

0 

0 

2 

2 

1 

1 

0 

0 

F 

15 

12 

3 

0 

0 

0 

0 

0 

1 

1 

l 

G 

15 

14 

1 

0 

0 

0 

l 

0 

0 

0 

0 

H 

15 

14 

1 

0 

0 

0 

0 

1 . 

0 

0 

0 

I 

15 

10 

5 

0 

1 

1 

0 

1 

1 

1 

0 

Total 

130 

109 

21 

0 

4 

3 

4 

4 

3 

2 

1 
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gives the results. In all, 130 sera were 
examined and 21 were found positive, 10 
of them in dilutions of 1:64 or higher. 
The incidence of positives, 16.2 per cent, 
found in this survey varied from one 
dairy to another and was highest in 
dairy E and lowest in dairy A. The sig- 
nificance of the difference in the rates 
is probably not great, and there was 
some evidence that Q fever infection 
was present in all of them. For exam- 
ple, in dairy A several of the dairy work- 
ers were found to have positive sera. 
Other dairy workers of Table 2 were 
employed at dairies E, F, G, H, and I, 
and the patient in Case 1 1 visited dairy 
I 27 days before he became ill. 

DISCUSSION 

Although only 17 cases are listed in 
Table 1, it is likely that many more 
cases have occurred in the Los Angeles 
area. The complete reporting of Q fever 
must depend upon increased awareness 
of its presence by the physicians of the 
area, and the adequate use of laboratory 
diagnostic facilities. Most « of the per- 
sons listed in Table 1 were patients of a 
few physicians who were especially in- 
terested in discovering cases. 

The patients listed in Table 1 as hav- 
ing undergone clinical illness with Q 
fever did not have intimate contact with 
cows, and this point merits comment 
since it tends to cause confusion. Many 
people deny contact with cows except 
when they have touched them. As has 
been stated the “ contact ” of the per- 
sons in Table 1 arose from their living 
near dairies or having visited them 
within the incubation period of the dis- 
ease. 

None of the clinical cases found de- 
veloped in dairy workers, yet evidence 
for the frequent infection of dairy work- 
ers was obtained by serological studies. 
Half of the 20 dairy workers sampled 
showed complement-fixing antibodies 
for Q fever rickettsiae, and it seems 
likely that others of them had been in- 


fected at one time or another, since posi- 
tive to negative conversion may take 
place within a few years. Many of those 
having antibodies for Q fever did not 
give histories of illness particularly sug- 
gestive of Q fever. It thus appears that 
the dairy workers had undergone mild or 
inapparent attacks of Q fever. Mild at- 
tacks are known to occur. 2 ’ 0 ’ 7,8 

An apparent inconsistency arises from 
these considerations, that is, the persons 
with what was apparently the greatest 
exposure seemed to escape clinical ill- 
ness. This situation could have arisen 
from sampling methods, since if mild Q 
fever were common and severe Q fever 
rare in this area, and if exposure to the 
disease were not too greatly concentrated 
in the dairy workers, the severe cases 
could have been found in non-dairy 
workers simply because of their numeri- 
cal superiority. An alternative explana- 
tion also appears possible, namely, that 
the exposure of the dairy workers is 
such that it tends to result in the mild 
disease rather than the severe form. 

The complement-fixation Jesuits in 
Tables 2, 3, and 4 indicate that there 
has been considerable past exposure to 
Q fever in certain groups of persons in ■ 
this area. This has apparently resulted 
in immunity in many cases. In addition 
it gives rise to difficulties in making a 
definite diagnosis of Q fever in a par- 
ticular illness, since the demonstration 
of complement-fixing antibodies for Q 
fever rickettsiae in a single specimen 
taken in the course of a febrile illness is 
not sufficient to establish the etiology of. 
the fever as being R. burneti. In this 
study, in order to investigate illness 
which had taken place in the near past 
we made the diagnosis of Q fever on a 
single positive serum when the patient 
had undergone an. attack of “ atypical ” 
pneumonia. However, whenever the pa- 
tient could be seen in the acute stage, a 
sample of blood was taken then, thus 
making it possible to establish the diag- 
nosis of Q fever with considerable cer- 
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tainty by demonstrating a rise in anti- 
body in the course of the disease, or by 
isolating R. burneti from the patient's 
blood, or by both means. 

Q fever in the cows of this area ap- 
pears to be common as judged by the re- 
sults of the complement-fixation test. 
It does not appear possible to state defi- 
nitely that the cows are the source of 
human Q fever infection since the possi- 
bility remains that the same source in- 
fected both cows and human beings. 

The origin of most of the cattle in 
other regions suggests the possibility that 
the infection giving rise to the positive 
complement-fixations might have been 
acquired outside the Los Angeles area. 
However, 3 of the cows positive by com- 
plement-fixation were born and raised in 
the area; their titers were all low (1:8), 
but such titers seem to be significant, 
since the cow sera studied heretofore 
have been completely negative. 

The negative results with bovine sera 
-from the Texas Panhandle and adjacent 
areas and from Maryland were obtained 
in the course of investigations of an ag- 
glutination test using R. burneti suspen- 
sions as test antigen. Derrick, Smith, 
and Brown have reported 13 of 879 
Australian dairy cows showing agglu- 
tinins for Q fever. 0 However, the ag- 
glutination test as we performed it ap- 
peared unreliable and of 500-600 bovine 
sera studied about 60 per cent gave 
positive agglutination tests. We con- 
cluded that the agglutination results we 
saw were most likely nonspecific and not 
related to past infection with R. burneti. 

It would be of interest to know when 
Q fever infection appeared in Los Ang- 
eles County, but it seems that we have 
little evidence on this point. The first 
case of Q fever in Table 1 was in a pa- 
tient whose illness started November, 
1946. It is quite possible that cases 
have been occurring for some time, and 
it is doubtful if the presence of infection 
would have become known now had it 
not been for the recent interest in Q 


fever because of outbreaks elsewhere in 
the country. 

It should be noted that few if any 
ticks are present on the cows in the Los 
Angeles milk shed, and that the fly popu- 
lation is kept low by DDT spraying of 
barns and the frequent removal of 
manure. 


SUMMARY 

1. Q fever has been found occurring in an 
apparently endemic manner in the milk shed 
area of Los Angeles County. Most of the 
cases lived near or visited dairies. 

2. Serological studies revealed that many 
people who did not give histories of clinical 
attacks of Q fever showed complement-fixing 
antibodies for Q fever. Haif of the dairy 
workers and people living near dairies showed 
specific antibodies. 

3. Of 130 sera of cows in the area 21 showed 
antibodies for Q fever, some in high titer. 
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ADDENDUM 

Since this paper was submitted for publica- 
tion, Huebner, Jellison, Beck, Parker, and 
Shepard have published the results of further 


investigations at Los Angeles. Pub Health Rep.. 
63:201 (Feb. 13), 194S. 

They report the finding of R. burneli, the 
causative agent of Q Fever, in the raw milk 
of 4 dairies in Southern California. Pasteuri- 
zation results under field conditions, while in- 
complete, apparently rendered naturally in- 
fected milk non-infcctious for guinea pigs. 
Available epidemiological evidence does npt 
indicate that the drinking of milk was the 
cause of a majority of the cases thus far 
studied. 


Silver Nitrate Still the Preferred Drug in 
Ophthalmia Neonatorum 


In the April issue of the Woman's 
Home Companion, Miriam Zeller Gross, 
in an article entitled, “ Can Present 
Laws Blind Your Baby? ” proposed 
that the use of silver nitrate be dis- 
carded as a method of preventing the 
infection of eyes of the new-born. She 
proposes that penicillin be substituted 
because of its proved value and proved 
harmlessness. 

Among the protests of the scientific 
accuracy of the article is a report re- 
leased by the New York Academy of 
Medicine, on request for an opinion 
by the Commissioner of Health of 
New York City. He had some months 
ago asked the opinion of the Academy 
about the wisdom of amending the New 
York City Sanitary Code requirements 
for silver nitrate. 

A digest of Academy opinion follows: 

In preventing infection of the baby 
at birth, both penicillin and silver 


nitrate are safe to use when the solu- 
tions are prepared carefully and applied 
properly, a committee of specialists re- 
ported. There is no evidence that 1 
per cent or even 2 per cent solutions of 
silver nitrate, which are those used in 
the prophylaxis of ophthalmia neona- 
torum, have ever damaged vision. 

Bacteria that cause gonorrhea and 
pneumonia are most likely to cause 
blindness in the baby, and the concen- 
tration of penicillin most effective to 
halt the growth of these bacteria is not 
yet known. 

In view of the present available evi- 
dence of the relative effectiveness of 
silver nitrate, silver acetate, and peni- 
cillin in the control of ophthalmia 
neonatorum, it would seem that existing' 
laws requiring the use of silver nitrate 
should not at the present time be re- 
vised by the substitution of penicillin 
for silver nitrate. 
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Relative Efficiency of the Open 
and the Confidential Method of 
Reporting Causes of Death* 

PAUL H. JACOBSON 
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New York, N. Y. 


S INCE January 1, 1947, the confiden- 
tial method of reporting deaths 
from natural causes has been in use in 
all five boroughs of New York City. The 
system had been tried on an experimen- 
tal basis in the borough of Manhattan 
during the preceding eight years. The 
legal and ethical bases for the use of 
the confidential certificate have been 
previously reported. 1 

Primarily on these bases but also be- 
cause of its approval by the Committee 
on Public Health Relations of the New 
York Academy of Medicine and the five 
county medical societies of the city, the 
method was extended to all boroughs. 
During the first few years of its use in 
Manhattan, there appeared to be some 
indications of its statistical superiority, 


* This paper presents the findings of the study made 
by the New York City Department of Health in 
1943-1944. The study was carried on under the 
direction of the late Thomas J. Duffield and the 
author, with the assistance of Marjorie T. Bellows, 
Louis Weiner, and their staffs in the Bureau of Rec- 
oids and Statistics. A Statistical Advisory Committee 
guided the department in the conduct of the study 
and in the appraisal of the results. The committee 
consisted of the following members: 

Ernest L. Stebbins, M.D., Commissioner of Health, 
Chairman 

Alfred Angrist, M.D., Pathologist, Jewish Memorial 
and Queens General Hospitals 

E. H. L. Corwin, Ph.D., Executive Secretary, Com- 
mittee on Public Health Relations, New York Acad- 
emy of Medicine 

Godias J. Drolet, Statistician and Assistant Direc- 
tor, New York Tuberculosis and Health Association 

Haven Emerson, M.D., Emeritus Professor of Public 
Health Practice, Columbia University, and Member, 
Board of Health 

John W. Fer tig, Ph.D., Professor of Biostatistics, 
Columbia University 

Hugo Muench, M.D., Fellowship Adviser- of The 
Rockefeller Foundation 


but no scientific study had been made 
by means of which its relative efficiency 
could be impartially evaluated. Accord- 
ingly, in November, 1942, Dr. Ernest L. 
Stebbins, then Commissioner of Health, 
secured a grant from the New York 
Foundation for the purpose of making 
such a study. 

HISTORY OF DEATH CERTIFICATION 

The registration of causes of death 
originated with a view to controlling 
the spread of pestilences, and from the 
start the statistics of death, by cause, 
have served as a basis for public health 
activities. Because of this fact, the regis- 
tration of vital events in the United 
States has generally been made a func- 
tion of state and local health depart- 
ments. 

The ethical aspects of medical certifi- 
cation have been the subject of contro- 
versy to a much greater extent in Europe 
than in the United States. In some 
countries of Europe, this controversy re- 
sulted in the refusal of the attending 
physician to participate in the reporting 
of a death or the cause thereof. Switzer- 
land has been a notable exception. More 
than a half century ago, the Swiss de- 
veloped a confidential method of report- 
ing causes of death which gave the pub- 
lic authorities information essential to 
the protection of the public health and 
at the same time guaranteed the preser- 
vation of professional secrets. 

In the United States, little if any con- 


[7S9] 
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sideration was given to the question of 
the confidential nature of medical diag- 
noses until recent years. A start toward 
evaluating the problem in this country 
was made in 1933-1934 when Nicoll 
and Bellows 2 showed that syphilis and 
alcoholism were understated in the West- 
chester County, New York, mortality 
statistics. A voluntary system of confi- 
dential reporting, which they instituted, 
was discontinued after several months 
when found unsatisfactory. 3 

METHODS OF REPORTING CAUSES OF 
DEATH 

There are two fundamental methods 
by which causes of death may be re- 
ported: (a) the open method, and (b) 
the confidential method. 

(a) The Open Method — In the 
United States, it is the general practice 
to report deaths on a certificate which 
requires the following: (i) the name, of 
the deceased, (ii) personal particulars 
identifying the deceased, (iii) the medi- 
cal certificate of death, and (iv) infor- 
mation regarding the date and place of 
burial or cremation. In the medical cer- 
tificate of death, the physician is ex- 
pected to state the period of his attend- 
ance upon the deceased, the medical 
diagnoses of the principal and contribu- 
tory causes of death, the duration of 
those conditions, autopsy findings, and 
operations performed. 

(b) The Confidential Method — In an 
effort to improve the method of report- 
ing, and at the same time to preserve 
the essential features of the American 
procedures, the late Thomas J. Duffield, 
then Registrar of Records in New York 
City, in 1936 proposed a ' confidential 
system of death certification. After con- 
siderable discussion, the Board of Health 
approved the introduction of the Physi- 
cian’s Confidential Medical Report as 
an experiment in the borough of Man- 
hattan, commencing January 1, 1939. * 
Previously, in the entire city, the open 
form was used, and this form or a similar 


one was used in the other four boroughs 
through December 31, 1946. ' 

Objections to the open form, which 
are overcome by the confidential cer- 
tificate, arise from the fact that it has 
become the practice of custodians of 
vital records in the United States, as 
elsewhere, to issue copies of official 
records of death to relatives for use in 
the settlement of the affairs of the de- 
ceased. ‘ 

In New York City, for more than a 
quarter of a century, the certified copies 
of death certificates issued by the De- 
partment of Health have been negative 
photostatic reproductions of the face 
of the certificate. Under such circum- 
stances, it is possible that physicians, 
in keeping with their feelings regard- 
ing the ethics of their profession and 
the law governing professional secrecy, 
have not always recorded the com- 
plete diagnosis of the cause of death 
to the best of their knowledge and be- 
lief. The primary reason for withhold- 
ing information appears to be the fact 
that the family physician may not wish 
to record a diagnosis which offends sur- 
vivors because it reflects unfavorably 
upon the memory of the deceased. 2 ’ 5 
The fact that a death certificate is of 
access on legal order and that a copy 
may be required for the settlement of 
the estate of the deceased are not 
thought to be nearly so important in 
promoting incomplete reporting. t Re- 
gardless of the reasons, in stating any- 
thing less than the full truth, physicians 
withhold information that may be im- 

* The confidential method, at that time, was also 
used by Switzerland, and by the cities of Nurnberg, 
the Hague, and Amsterdam, and to a certain extent 
in England and Wales 4 ; ft has since been put into 
use by the Province of Quebec, Canada. 1 5 > 0 
t The experience of one large insurance company 
has consistently shown that physicians have no intent 
to withhold information which can be used for scien- 
tific or statistical purposes. A comprehensive pub- 
lished report ior their 1951-1914 experience revealed 
that through supplementary inquiries to physicians 
the number of deaths attributed to such significant 
titles as alcoholism, syphilis, and gonococcus Infection 
were increased by 21, 78, and 130 per cent, respec- 
tis■cly. , Similar results arc evident from unpublished 
data for recent years. 
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portant in the planning and administra- 
tion of public health and related pro- 
grams. 

With the confidential form of report- 
ing, a copy of a death record includes 
only the following: (i) the name of the 
deceased; (ii) personal particulars iden- 
tifying the deceased; (iii) certification 
that the death occurred on a given dale 
and was due to natural causes, and (iv) 
information regarding the date and place 
of burial or cremation. No part of the 
Physician’s Confidential Medical Re- 
port, including the causes of death, dura- 
tion of diseases, and related information 
appears on the copy of the death record 
issued to relatives of the deceased. Thus 
the contents of the confidential medical 
report are not divulged. 

PLAN OF TIIE SUKVEY 

In 1943 the Department of Health 
initiated a study, jointly sponsored by 
the Department of Hospitals, to evalu- 
ate the comparative statistical efficiency 
of the two methods of reporting causes 
of death in New York City. A pilot 
study of 955 deaths which occurred in 
municipal hospitals in 1941 was com- 
pleted in the early months of 1943. On 
the basis of these preliminary statistics, 
the final plan for the study was formu- 
lated, and collection of data started on 
July 1, 1943. 

Objective — The objective of the study 
was to ascertain whether the confiden- 
tial method of reporting causes of death 
resulted in statements of cause of death 
more nearly in agreement with the physi- 
cian’s knowledge and belief at the time 
the certificate was filled in than did the 
open method. It should be noted that 
the study was not concerned with the 
accuracy of a physician’s knowledge. 
No method of reporting is able to elimi- 
nate diagnostic errors which result from 
limited clinical examination or medical 
knowledge; for example, cases in which 
no operation, biopsy, or other special 
laboratory tests are performed.* 


Criterion — Not all discrepancies be- 
tween what the physician knows and 
what he actually records on the death 
certificate are due to wilful alteration 
of the known facts. Carelessness, lack 
of uniformity of definition of terms, and 
personal interpretation of their meaning 
are important factors contributing to 
such differences. 10-13 To some extent, 
these differences may be minimized by 
education and by proper formulation of 
the questions on death certificates. 1 ' 1 ' 15 
Some of these errors were eliminated 
from the study, by classifying the vari- 
ous individual titles of the 1938 revision 
of the International List into 17 diag- 
nostic groups. Thus only changes from 
one group to another were considered 
significant. 

In consideration of the above factors, 
the basic criterion of the study was es- 
tablished as the correlation between the 
primary cause of death selected from 
the statement of cause of death reported 
to the Department of Health and the 
primary cause selected from the diag- 
noses abstracted from the medical case 
history (selected and coded according 
to the Manual of the International List 
of Causes of Death, Fifth Revision, and 
Joint Causes of Death, Fourth Edition, 
1939). , 

The secondary criterion consists of 
comparison of the relative frequency 
with which the following seven condi- 
tions (existing or preexisting) were 
mentioned anywhere in the case history 
and on the death certificate: (a) alco- 
holism, (b) cancer, (c) diabetes mel- 
litus, (d) mental disease, (e) puerperal 
sepsis, (f) syphilis, and (g) tuberculosis. 

The latter criterion was adopted 
since it appeared desirable to ascertain 
the relative completeness with which 
statements are made on the two certifi- 


* Because of the deficiencies in clinical diagnoses as 
revealed by comparisons with autopsy findings, 8 * 0 since 
June 1, 1947, all autopsy findings for deaths which 
occur in New York City are reported to the Depart- 
ment of Health on a supplementary confidential medi- 
cal report. 
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cates. For example, mental disease is 
, rarely the primary cause of death, but 
is it more accurately reported as a con- 
tributory or associated cause on the 
confidential death certificate than on 
the open? Moreover, a sub-sample of 
89 cases, independently abstracted by 
four medical workers, indicated that 
any method of analysis must assume an 
indeterminate difference in the primary 
cause of death due solely to the process 
of abstraction (individual differences of 
opinion, etc.). Personal variations are 
practically eliminated from the data ob- 
tained for the conditions specified above 
(check list). However, if any findings in 
favor of the confidential certificate are 
disclosed by these Mata and not from 
those on the primary cause of death, 
they cannot be conclusively attributed 
to the method of certification. This 
arises from the fact that the Physician’s 
Confidential Medical Report provides 
more space for recording the statement 
of cause of death than does the open 
certificate. 

Selection oj Sample — Approximately 
28 per cent of the deaths in New York 
City occur among persons who receive 
medical attention prior to death and 
who die at home. These cases afford 
the best example of the physician- 
family relationship and might be ex- 
pected to provide fruitful information 
for evaluating the efficiency of the con- 
'fidential certificate. However, no ob- 


differences due to wilful alteration of 
the known facts would not be as great 
for municipal as for proprietary hos- 
pitals. Thus the municipal hospitals 
were included in the study to serve as 
a means of interpreting the findings for 
the proprietary hospitals.! 

All proprietary hospitals licensed by 
the General Inspector’s Office of the De- 
partment of Hospitals on July 1, 1943, 
which had been in operation during 
1937-1939 and 1941, the period covered 
by the study, were included in the 
sample. Nine hospitals — Bellevue, 
Harlem, City, New York Cancer, and 
Goldwater Memorial in the borough of 
Manhattan, and Coney Island, Kings 
County, Queens General, and Lincoln 
in other boroughs — were selected for 
study of municipal hospitals; restricted, 
however, to deaths reported during 
January and February of the study 
years. Because of the small number of 
deaths involved,’ the borough of Rich- 
mond was not included in the study. 

Each borough office of the Depart- 
ment of Health maintains a cross-index 
file by place of death for all deaths 
which are reported within the borough. 
The deaths which occurred in the hos- 
pitals selected for study were easily 
identified from these files. Cases certi- 
fied by the medical examiner’s office 
were then eliminated by inspection of 
the death certificates. 

Procedure — The Department of Hos- 


jective method is available for analyzing 
these cause-of-death statements. The 
difficulty arises primarily from the fact 
that case histories in the private prac- 
titioner’s office are highly incomplete, 
lack uniformity, or are nonexistent.* As 
a result, the proprietary hospitals were 
selected for study, since the role of the 
physician in these hospitals most closely 
approximates that of the private prac- 
titioner. In contrast, physicians in 
municipal hospitals do not have such 
close personal relationship with their pa- 
tients. It was expected, therefore, that 


pitals, which by law is authorized to 
license and to control the practices of 
proprietary hospitals, was most helpful 
in securing access to the hospital 
records. Dr. Edward M. Bernecker, 
Commissioner of Hospitals, wrote to the 


* The completeness with which syphilis and pel- 
tonary luberculobk arc mentioned on tii&c death cer- 
ficates could be evaluated by checking the certin- 
lies for residents of the city against the department s 
sters of known cases. Of much greater value or 
lis and similar purposes, however, it would be desirao e 
add to the death certificate an item requesting me 
ite and place of latest hospitalization (for deaths not 

currine in institutions). 

t Voluntary hospitals, which operate under approval 
the State Department of Welfare, were not included 
the study. 
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superintendent or proprietor of each 1 
hospital requesting his cooperation 
and explaining the purpose of the study. 
Each hospital was then contacted by 
the Department of Health, supplied 
with a list identifying the deceased in- 
cluded in the study, and appointments 
scheduled for the abstraction of the case 
histories. 

A simple form was used to collect in- 
formation; one copy was filled in for 
each death certificate and another for 
the corresponding hospital case history. 
The information was copied from the 
death certificate exactly as it was 
originally reported. Supplementary in- 
formation in regard to causes of death, 
operations, special laboratory tests ob- 
tained through inquiries by burial desk 
clerks, nosologists, or from special 
autopsy reports, which is added to the 
back of the certificate, was not included 
as a part of the death certificate ab- 
stract. All of this work was carefully 
checked to detect clerical errors. 

In preparing the abstracts of hospital 
case histories, the medical field worker 
was instructed to “ assume that he is 
the physician called upon to fill out a 
death certificate and that his knowledge 
of the deceased is limited to the infor- 
mation found in the hospital case his- 
tory.” Only information available at 
the time the certificate was filled in was 
considered in recording the principal 
and contributory causes of death and 
using the check list. This information 
generally consisted of the final discharge 
diagnoses (excluding autopsy findings 
made available after the death certifi- 
cate was executed*), results of labora- 
tory tests, operations, observations dur- 
ing illness, and previous history. Since 
it was possible that knowledge of the 


* It is recognized that it may not always have been 
possible to ascertain whether or not preliminary findings 
from autopsy were known to the physician at the 
time he signed the death certificate, especially in 
municipal hospitals. Analysis of the data, however, 
reveals no evidence of significant differences in the 
findings between autopsied and not autopsied cases. 


death certificate information might in- 
fluence the abstractor in spite of all 
efforts to use unbiased judgment, the 
information from the hospital case his- 
tory was abstracted onto a blank form, 
which was not collated with the death 
certificate abstract until each form had 
been individually processed and coded. 

It was not practical or possible to 
verify the accuracy of all hospital case 
history abstracts. Moreover, it was 
recognized in planning the study that 
the abstractor’s personal interpretation 
of the meaning and importance of con- 
ditions would have a significant bearing 
on his selection of the causes of death. 
Nevertheless, it was felt desirable to 
evaluate the completeness of the cause- 
of-death statements, including the check 
list data, and the frequency with which 
non-medical errors (use of incorrect 
chart, etc.) were committed. Accord- 
ingly, a. sub-sample of cases from pro- 
prietary hospitals was checked by a 
Department of Health physician. Addi- 
tional cases from both proprietary and 
municipal hospitals in which errors ap- 
peared possible were checked against 
the department’s rosters of known 
syphilis and tuberculosis cases, or with 
responsible physicians in the hospitals 
in which the deaths occurred. Finally, 
all cases were reviewed by a physician 
of the department and questionable 
cases passed on by a physician of the 
Statistical Advisory Committee. Among 
the 7,330 abstracts of hospital case his- 
tories, several were adjusted by these 
methods. While not all errors may 
have been detected, it was evident that 
the data were sufficiently accurate for 
the purposes of the study. 

COMPLETENESS AND REPRESENTATIVE- 
NESS OF THE DATA 

A total of 15,000 cases was selected 
for study, 6,492 in proprietary hospitals, 
and 8,508 in municipal hospitals. 
Preference was given to completion of 
the work in proprietary hospitals, and 
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as soon as the preliminary findings for 
these data were available, it was decided 
not to complete the abstraction of case 
histories in municipal hospitals. As a 
result, data for 1,678 deaths, or only 
one-fifth of the cases in municipal hos- 
pitals, were obtained for study. The 
great majority of these completed cases 
were Manhattan deaths which had been 
reported on the confidential certificate. 
The data from municipal hospitals, 
therefore, can be given little weight in 
this study. They are included in this 
report, however, since they appear to 
be consistent with the findings from 
proprietary hospitals.* 

Of the 6,492 cases which were selected 
for study in proprietary hospitals, com- 
plete data were obtained for 5,652, the 
hospital charts could not be located for 
715, and the charts for the remaining 
125 could not be used because they con- 
tained insufficient information. Accord- 
ing to their distribution by age, sex, 
color, and cause of death reported on 
the death certificate, the cases obtained 
for study from each borough and year 
comprise a representative sample of the 
cases originally selected. 

MAJOR FINDINGS 

The correlation between the primary 
causes of death as determined from 
diagnoses in hospital case histories and 
those determined from statements on 
death certificates for all 7,330 cases is 
shown in Table 1. These data indicate 
the causes to which deaths from selected 
conditions are generally attributed in 
New York City vital statistics. They 
also provide an approximate index of 
the extent to which these significant dis- 
eases are overstated or understated. 
These indices for the 17 cause-of-death 

* Contrary to expectation, the data front municipal 
hospitals reveal greater variations than those from 
proprietary hospitals. This may result from the tact 
that quite frequently in municipal hospitals several 
physicians may attend the same patient, and often 
the physician who certifies the death may not hate 
been previously connected with the case. 


groups are given in Table 2; column 1 
is computed from the data in Table 1, 
and the other columns from similar 
tabulations which could not be included 
’ in the space allotted for this paper. 

The great concentration of cases in 
the diagonal cells in Table 1 means that 
there is a very substantial agreement 
between the diagnoses in hospital case 
histories and the statements of cause of 
death on death certificates, and that, 
judged by these broad cause-of-death 
groups, disagreement is the exception 
rather than the rule. 

Of the 17 cause-of-death groups 
studied, only the respiratory diseases 
(33a, 104-114) appear to be signifi- 
cantly overstated in official mortality 
statistics. They were charged with an 
excess of 13 per cent in this sample 
(Table 2). The overreporting of these 
diseases, primarily the pneumonias, was 
especially marked among white persons 
whose deaths were certified by internes 
in municipal hospitals. 

As may be seen from Table 1, many 
deaths due to respiratory diseases are 
charged to the cardiovascular-renal dis- 
eases and an even greater number due 
to the latter are. incorrectly attributed 
to the former. , The difficulty appears 
to arise both because of disagreement 
as to whether the condition is lobar or 
bronchopneumonia and equally as often 
from carelessness in stating “lobar” 
when “ lobular ” is meant, or vice versa. 
Since cardiovascular-renal diseases are 
frequently associated with pneumonia, 
under the Joint Cause Manual, the In- 
ternational List assignments for the 
former conditions are also affected by the 
proper determining factor as to the form 
of pneumonia. For example, a cardio- 
vascular-renal condition associated with 
pneumonia is assigned to the former if 
lobular, but to the latter if lobar. 

In contrast, five conditions (alco- 
holism, syphilis, puerperal infection, 
diabetes, and appendicitis) appear to 
be understated on death records. These 
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Table 3 


White Decedents with Alcoholism (77,12 Ini 



Sum In r from 

X umber from 

Per cent Halio * 

- 

Can 4 Historirs(A) 

Dcith Ccrtificatcs(B) 

B to A 

PI acc oj Death 

A 


A 

1937- 1939. 

1937- 

1939. 

r 

1937- 

1939. 


19JS 1991 

193S 

1911 

1V3S 

1941 


Print :ry Cause oj D tilth 


I’lopritlary ilo-pitaN 
Manhattan 

Other Boroughs 
Municipal Hospitals 
Manhattan i 

5 

5 

7 

•i 

IS 

Primary 

y 3 

3 5 

S 

or Contributory Cause 

60 

60 

oj D tath 

45 

56 

5? 

I'toprutary Hospital-. 







Manhattan 

17 

la 

s 

7 

47 

70 

Other boroughs 

17 

17 

11 

6 

65 

35 

Municipal Habitat. 







Manhattan 

> 

70 

0 

50 


43 



Condition Existing at or Prior . 

A, 

to Death 


Proprietary Hospital* 

' 





... ^ 

Manhattan 

19 

i > 

s 

7 

42 

58 

Other Borougli* 

19 

17 

11 

6 

58 

35 

Municipal Hospitals 







Manhattan 

3 

SO 

0 

30 

. . 

38 


* These ratio-, arc b.ascil oil a .small number of com.:, ami may. therefore, be influenced by chance lluctuations. 
t Excludes decedent:, under 15 years of age and those for which an autopsy was performed. 


conditions will now be discussed. 

Alcoholism (77,124a ) — Of all condi- 
tions selected for study, alcoholism was 
most affected by differences between 
diagnoses in hospital case histories and 
causes of death stated on death certifi- 
cates. Of the 54 deaths from alco- 
holism or alcoholic cirrhosis of the liver, 
only 23 (43 per cent) were so reported. 
Sixteen deaths were charged to other 
diseases of the digestive system, pri- 
marily cirrhosis of the liver without 
mention of alcoholism,* 7 to respiratory 
diseases, and the other 8 to various 
other causes. At the same time, 4 
deaths supposedly due to other condi- 
tions were charged to alcoholism. In 
this sample, therefore, the official sta- 
tistics accounted for only one-half of the 
mortality from alcoholism. This finding 
is in apparent agreement with the results 

* Today many physicians and pathologists question 
the role of alcohol in the causation of cirrhosis, as 
such Thus, even though a patient with cirrhosis 
had a history of alcohol ingestion, they would prefer 
to place the etiology in the role of some dietary 
deficiency. 


of the confidential inquiry in Westchester 
County, New York, which revealed 
that approximately three-fifths of the 
deaths from alcoholism in 1931-1933 
were correctly charged.- 

Did the confidential method of death 
certification, introduced in Manhattan 
in 1939, more accurately depict the 
mortality from alcoholism than the open 
method? The pertinent data are shown 
in Table 3. Since alcoholism is a rela- 
tively infrequent cause of death, only 
a small number of cases fell into the 
sample and the findings may be in- 
fluenced by chance fluctuations. How- 
ever, several facts are worthy of note. 
Approximately one-half of the deaths 
attributed to alcoholism were “ improp- 
erly ” reported from proprietary hos- 
pitals whether the open or confidential 
certificate was used. Even municipal 
hospitals in Manhattan understated this 
cause of death by one-half in 1939 and 
1941. And, as may be seen from Table 
2, this was also true for deaths certified 
by internes. Finally, it should be 
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Figure 1 

MORTALITY FROM SELECTED CAUSES 

MANHATTAN COMPARED WITH OTHER BOROUGHS OF NEW YORK CITY* 

DEATH RATE PER 100,000 
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noted that, if alcoholism accounted for 
twice the number of deaths charged to 
it in official statistics, the recorded 
number of these deaths should increase 
significantly when the confidential cer- 
tificate is used, if the method is more 
efficient than the open form of certifica- 
tion. Actually, as Figure 1 shows, the 
trend in Manhattan since 1938 has ap- 
proximately paralleled the trend in the 
other boroughs. 

Syphilis (30 ) — About the same ex- 
tent of agreement between the hospital 
case history and the death certificate 
was found for syphilis as for alcoholism. 
Of the 141 deaths assigned to syphilis 
according to hospital records, only 66 
(47 per cent) were so reported on death 
certificates. An additional 35 of these 
deaths were attributed to cardiovascular 
diseases, 13 to tuberculosis, and 27 to 
other causes (Table 1). In contrast, 
syphilis was selected as the primary 


cause of death from 11 certificates for 
which the hospital charts charged the 
deaths to other conditions. Failure to 
note on the death certificate that 
syphilis was successfully treated ac- 
counted for some of these differences. 
Thus, only 55 per cent of the mortality 
from syphilis was reflected by the 
official statistics (Table 2). For 
syphilis as for alcoholism, the data con- 
firm findings previously reported for 
Westchester County where the figure for 
syphilis was found to be 51 per cent. 2 
Similar to the findings from that study, 
syphilis was more accurately reported 
as the primary cause of death for men 
than for women; in this study the ratio 
was 0.58 among white males and only 
0.40 among white females. 

Syphilis appears to have been more 
completely reported from proprietary 
hospitals in Manhattan during 1939 and 
1941 than during 1937-1938 (Table 4). - 


Table 4 

White Decedents with Syphilis (30) 


Place of Death 

Number from 

Case Historics(A) 

A 

Number from 

Death Certificates( B) 

A 

Per cent Ratio * 
B to A 

1937- 

1938 

1939, 

1941 

1937 - 1939, 

1938 1941 

Primary Cause of Death 

A 

1937- 

193S 

1939, 

1941 

Proprietary Hospitals 

r 






Manhattan 

s 

12 

4 

s 

50 

67 

Other Boroughs 

7 

S 

2 

6 

29 

75 

Municipal Hospitals 







Manhattan j 

3 

33 

1 

21 

33 

64 



Primary 

or Contributory Cause of Death 

A 


Proprietary Hospitals 

f 






Manhattan 

10 

12 

5 

S 

50 

67 

Other Boroughs 

9 

11 

2 

7 

22 

64 

Municipal Hospitals 







Manhattan 

6 

59 

2 

33 

33 

56 

Brooklyn 


S 


5 

-• 

63 



Condition Existing at 

or Prior to Death 


Proprietary Hospitals 

r 






Manhattan 

10 

12 

5 

s 

so 

67 

Other Boroughs 

n 

11 

2 

7 

IS 

64 

Municipal Hospitals 







Manhattan 

7 

67 

2 

33 

29 

49 

Brooklyn 


9 


5 


56 


* These ratios are based on a small number of cases and may,_ therefore, be influenced by chance fluctuations, 
t Excludes decedents under 15 years of age and those for which an autopsy was performed. 
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Table 5 


White Female Decedents with Puerperal Injection (140, 142a, 145a, 147) 


I’ lire oj Death 

dumber from 

Case Histories' A) 

i X umber jrom 

Di til/i Certificates ( B ) 

Per cent Ratio * 
B to A 

A_ 

i«? 
19 43 

1939, 

1911 

1947- 1949, ' 

1945 19-11 

Primary Cause oj Death 

A 

1937- 

1935 

1939, 

19-11 







Proprietary Ho-pitaK 






Manhattan 

<) 

,i 

f> 1 

100 

33 

Other Boroughs 

t4 

2 2 

9 17 

64 

77 



Primary 

or Contributory Cause of 

a. 

Death 


Proprietary Hospitals 

' 




i 

Manhattan 

T 

A 

7 5 

100 

83 

Other Boroughs 

14 


9 17 

64 

77 


• These ratios are based on a small number of cases and may. therefore, be influenced by chance fluctuations. 


charged to various other conditions. In 
contrast, the deaths of 22 persons were 
allocated to diabetes in disagreement 
with the facts recorded in their hos- 
pital case histories (Table 1). For the 
cases included in this study, therefore, 
only S6 per cent of the mortality from 
diabetes was stated in the official sta- 
tistics (Table 2). 

In view of the fact that diabetes was 


less completely reported from proprie- 
tary than from municipal hospitals, and 
that deaths certified by attending phy- 
sicians were least accurately recorded, 
one might expect an improvement with 
the use of the confidential certificate. 
No such evidence, however, is disclosed 
by the available data. As may be seen 
from Table 6, 7S per cent of the deaths 
due to diabetes in Manhattan proprie- 


Table 6 


White Decedents with Diabetes (61) 


Plaee of Death 

X umber from 

Case Ilistorics(A ) 

A 

iV umber from 

Death Ccrtificatcs(B) 
a 

Per cent Ratio 
B to A 

A. 

1947- 

193S 

1939, 

1941 

1937— 1949, ' 

194S 1941 

Primary Cause oj Death 

1947- 

1943 

1939, 

1941 

Proprietary Hospitals 






A 

Manhattan 

54 

55 

42 

43 

78 

78 

Other Boroughs 

94 

104 

81 

90 

86 

87 

Municipal Hospitals 







Manhattan t 

6 

43 

5 

41 

83 * 

95 



Primary or Contributory Cause of Death 

. *. . _ . 


Proprietary Hospitals 

/ 





V 

Manhattan 

76 

74 

51 

53 

67 

72 

Other Boroughs 

122 

133 

102 

114 

84 

86 

Municipal Hospitals 







Manhattan 

10 

64 

8 

61 

80* 

95 

Brooklyn 


19 


17 


89 



Condition Existing at or Prior to Death 






-A 


, 


Proprietary Hospitals 


Manhattan 

82 

77 

51 

53 

62 

b9 


Other Boroughs 
Municipal Hospitals 

127 

135 

102 

114 

80 

84 


Manhattan 

10 

64 

S 

61 

00 

o 

* 

95 


Brooklyn 


19 


17 


89 



* These ratios arc based on a small number of cases and may, therefore, be influenced by chance fluctuations, 
t Excludes decedents under IS years of age and those for which an autopsy was performed. 
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OTHER FINDINGS 

Tuberculosis (13-22 ) — It does not 
appear probable from the data collected 
for this study that tuberculosis has been 
understated in the New York City mor- 
tality statistics for recent years. For 
every 100 deaths from tuberculosis ac- 
cording to hospital case histories, there 
were 101 assigned to the condition in 
the official death records (Tables 1 and 
2). These findings are in apparent 
agreement with those obtained in the 
study in Williamson County, Ten- 
nessee. 16 

Although tuberculosis was not under- 
stated as the primary cause of death for 
the cases studied, its occurrence as a 
contributory cause was not completely 
recorded. This fact may be noted from 
a vertical comparison of the data in 
Table 8. For example, in Manhattan 
proprietary hospitals during 1937-1938, 
the extent of agreement was 100 per 
cent for tuberculosis as the primary 
cause of death, but only 90 per cent 


for the condition as the primary or con- 
tributory cause. Regardless of the 
criterion used, however, there are no 
indications that tuberculosis was more 
efficiently recorded on the confidential 
than on the open certificate. The mor- 
tality statistics for New York City con- 
firm this fact (Figure 1). 

Cancer (45-55 ) — Of the seven con- 
ditions considered likely to be affected 
by confidential certification, cancer is 
both the most important and apparently 
the most completely reported. A study 
of deaths which occurred in Massa- 
chusetts in 1932 17 revealed that ap- 
proximately 6 per cent of the mortality 
from cancer was underreported on 
death certificates; 11 per cent of the 
cases were “ missed ” at the same time 
that 5 per cent were “ overdiagnosed.” 
More recently, from a survey of ten 
urban areas in 1937-1939, the U. S. 
Public Health Service reported that 
possibly only S per cent of the mortality 
from cancer was assigned to non- 


Table S 


White Decedents with Tuberculosis (13-22) 


Place of Death 

Number from 

Case Histories(A ) 

A 

Number from 

Death Certificatcs(B) 

A 

Per cent Ratio 

B to A 



1937- 

193S 

1939, 

1941 

r ^ 

1937 - 1939, 

1938 1941 

Primary Cause of Death 



1937- 

1938 

1939, ' 
1941 

Proprietary Hospital 

r 





A 

Manhattan 

28 

11 

28 

12 

100 

109 

Other Boroughs 

23 

16 

21 

20 

91 

125 

Municipal Hospitals 

* 






Manhattan t 

6 

55 

5 

SI 

83 * 

104 



Primary 

or Contributory Cause of 

Death 


Proprietary Hospitals 







Manhattan 

31 

17 

23 

15 

90 

88 

Other Boroughs 

27 

20 

21 

22 

78 

110 

Municipal Hospitals 







Manhattan 

14 

99 

7 

86 

50 

87 

Brooklyn 


16 


15 

. . 

94 



Condition Existing at 

K 

or Prior to Death 


Proprietary Hospitals 

r 





A 

Manhattan 

34 

17 

2S 

15 

82 

88 

Other Boroughs 

32 

22 

21 

22 

66 

100 

Municipal Hospitals 







Manhattan 

15 

106 

7 

S6 

47 

81 

Brooklyn 


17 

•• 

15 


88 

* This ratio is based on a small 

number of cases 

; and may. 

therefore, be 

influenced by 

chance 

fluctuations. 


t Excludes decedents under IS years of age and those for which an autopsy was performed. 
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quency of operations declined from 41.3 
per cent in 1937 to 34.8 per cent in 
1941, there was a slight improvement in 
reporting, from 96.6 per cent in 1937 to 
98.2 per cent in 1941. This improve- 
ment, however, occurred in proprietary 
hospitals in boroughs other than Man- 
hattan. Judged by proprietary hospital 
deaths, therefore, the confidential 
method did not result in more accurate 
reporting of operations. 

DISCUSSION 

When, about the year 1891, the con- 
fidential system of reporting was put 
into use in certain cantons of Switzer- 
land, the number of reported deaths 
from syphilis was nearly doubled. Ac- 
cordingly, the system was adopted and 
has been used throughout that country 
since January 1, 1901. 19 On the basis of 
this experience, it was expected that 
there would be a marked increase in the 
reported mortality from syphilis, as 
well as from several other diseases, fol- 
lowing the introduction of the confiden- 
tial system to New York City. In the 
first year of its trial in Manhattan, the 
confidential report apparently had in- 
creased the accuracy with which the 
mortality from syphilis was reported. 
Since that time, however, the parallel 
trends in the mortality from the disease, 


both in Manhattan and in the other 
boroughs of the city (Figure 1), have 
made it appear more probable that the 
rise, which was recorded in Manhattan 
from 1938 to 1939, was chiefly if not 
entirely a normal fluctuation. 

The use of the confidential report 
was extended to the other four boroughs 
of the city on January 1, 1947. If the 
system proved effective, we should ex- 
pect an increase in the mortality from 
alcoholism, syphilis, etc.; in these 
boroughs, but not in Manhattan, where 
no change in method of reporting oc- 
curred. The recorded mortality data 
for the first 11 months of 1947 com- 
pared with the same period of 1946, for 
seven conditions considered significant 
to confidential certification, are shown 
in Table 10. There is no evidence from 
those data of any changes which may 
be attributed to the system of report- 
ing. “Therefore, it may be concluded 
that, to date, the confidential report has 
had no significant effect on the accuracy 
of mortality statistics in New York City. 

No method of reporting, of itself, 
can be expected to eliminate all of the 
factors which affect the accuracy of 
mortality statistics. In 1938, Dr. Hal- 
bert L. Dunn stated that “ the errors in 
cause of death due to carelessness on the 
part of the physician in filling out the 


Table 10 


Mortality from Seven Selected Conditions in New York City, by Borough of Residence (non- 
residents included in borough of death), First Eleven Months of 1947 and 1946 compared 


Number of Deaths 
k 

All Other 


Death Rate * 

A ^ 

All Other 


Cause and International Manhattan Boroughs Manhattan Boroughs 


List Number 

1947 

1046 

A 

1947 

1946 

A 

1947 

1046 

j. 

1947 

1946 

_A v 


f ' 

\ 

7 " 


t 


r 

i 

Alcoholism (77) 

109 

137 

64 

132 

6 2 

7.8 

1.2 

2.4 

Syphilis (30) 

301 

307 

276 

260 

17.2 

. 17.6 

5.1 

4.8 

Puerperal infection (140,147) 22 

19 

33 

36 

56 4 

59.5 

25.1 

31.6 

Diabetes (61) 

743 

664 

2,404 

2, OSS 

42.5 

3S.0 

44.2 

38.7 

Tuberculosis (13-22) 

1,268 

1,320 

1,572 

1,665 

72.6 

75.6 

2S.9 

30.9 

Cancer (45-S3) 

4,007 

3,851 

9,364 

9,036 

229.3 

220.6 

172.3 

167.7 

Appendicitis (121) 

66 

71 

196 

209 

3 S 

4.1 

3.6 

3.9 

* Deaths from puerperal 

infection 

per 100,000 

total births; all 

other causes 

per 1 00,000 

Iota! estimated 


population, adjusted to annual basis. 
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death certificate are probably fully as 
numerous as those arising from his de- 
sire for a confidential record. . . »u 
From this study, one might add that 
simple ignorance of the rules of certifi- 
cation and lack of understanding of the 
mechanisms of death also have a greater 
bearing on the information that is 
recorded than does the method of re- 
porting. Moreover, there are no indica- 
tions that better statistics have resulted 
from the use of the confidential method. 

How then may we effectively and 
efficiently improve the accuracy of mor- 
tality statistics? This is a problem of 
major importance which confronts the 
consumer of vital statistics. Together 
with the instructor in the medical 
school, he must devise a means' of im- 
pressing the attending physician with 
the importance of his responsibility in 
reporting causes of death. This should 
involve careful perusal of the patient’s 
history chart to determine the factors 
which caused and contributed to death, 
and entry of the cause-of -death state- 
ment on the certificate with sufficient 
accuracy and care so as to reflect his 
conclusions.* Some improvement could 
also be effected by a change in policy, 
in local health departments, from paper 
* check-up by death certification clerks to 
a consultative service which the phy- 
sician could call before he certifies the 
cause of death. This would enable the 
physician, who has had few deaths in 


his own practice, to obtain the advice of 
one who has had practical experience 
with, a great many cases as to the 
terminology and definition of causal 
mechanisms involved in a particular 
case. 

The physician’s unwillingness to 
record the causes of death to the best 
of his knowledge and belief is ap- 
parently of secondary importance to 
other factors which affect the accuracy 
of mortality statistics. Judged by the 
findings from this study, the confidential 
report does not improve the accuracy of 
diagnoses which reflect on the memory 
of the deceased. Apparently such im- 
provement can be effected only through 
intensive educational campaigns which 
impress both the medical profession and 
the public with the fact that the de- 
velopment of medical knowledge, and 
the ability to combat disease, are de- 
pendent upon complete and accurate 
statistics. The campaigns against 
tuberculosis and cancer have removed 
many of the barriers of fear and super- 
stition concerning these conditions and 
have thus been a factor in the present 
state of completeness with which they 
are recorded on death certificates. The 
current campaign against the venereal 
diseases has already effected a reduc- 
tion in the inaccuracy of these mortality 
statistics. In the near future, as the 
campaign becomes more successful, the 
public will be completely impressed 
with the fact that the disease can be 


* The importance of the above cannot be over- 
emphasized. In New York City, for example, more 
than one-half of the deaths are certified from institu- 
tions where more than one practitioner is in attend- 
ance. Frequently, these institutions find it necessary 
to execute a death certificate at a time when no physi- 
cian who attended the patient is available. Even when 
one of the physicians is available, it is not possible 
for him to be able to fill out the death certificate 
without reference to the case history. 

The situation is quite similar for an additional one- 
fifth of the deaths in New York City, which are 
certified by the medical examiner's office. In addition 
to the information obtained from the hospital or 
private physician, the completed history for these 
cases may contain extensive notes_ resulting from the 
examiner’s investigation. All of this information must 
be carefully considered both from the medical exam- 
iner's and the vital statistician’s point of view when 
the death certificate is prepared. 


conquered. At that time, ft may be ex- 
pected that the true extent of the mor- 
tality from syphilis will be reflected by 
official statistics. Undoubtedly, most 
persons in this country prefer to face 
the facts openly and squarely, and will 
not intentionally withhold significant 
information once they are made cog- 
nizant of its value and importance. 


SUMMARY 

1 A confidential method of reporting causes 
death, for deaths due to natural causes, has 
en used in the borough of Manhattan since 
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January 1, 1939, and in all five boroughs of 
New York City since January 1, 1947. 

2. In 1943-1944, a study was made of 5,652 
deaths which were certified from proprietary 
hospitals in 1937-1939 and 1941, and of 1,678 
deaths which were certified from selected mu- 
nicipal hospitals in January and February of 
those years. 

3. Judged by diagnoses abstracted from 
hospital case histories, five conditions were 
found to be understated on death certificates. 
The official statistics for these 7,330 persons 
accounted for only SO per cent of the mortality 
from alcoholism, SS per cent for syphilis, 74 
per cent for puerperal infection, 86 per cent 
for diabetes, and 87 per cent for appendicitis. 
Tuberculosis and cancer were found not to be 
understated, 

4. There are no indications from the data 
that better statistics have resulted from the 
use of the confidential death certificate. 

5. The trends in the recorded mortality in 
Manhattan, while the confidential report was 
used, closely paralleled those for the bor- 
oughs which used the open certificate. Com- 
parative mortality data for the first 11 months 
of 1946 and 1947 also reveal no changes which 
might be attributed to the use of the confiden- 
tial report in all boroughs of the city since 
January 1, 1947. 
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HP HIS conference, which consisted of 
-*• an interchange of experiences in the 
use of various examining processes for 
die selection of public health personnel, 
was attended by health department and 
merit system representatives. Discussion, 
led by Dan S. Moore, State Director 
of Personnel, Louisiana Civil Service 
Commission, was informal, and focused 
for the most part on the three currently 
employed methods of selecting person- 
nel under merit system regulations: the 
rating of training and experience, the 
written test, and the oral interview, 
with brief consideration of the weights 
given each in relation to the level of 
position under scrutiny. 

While there were no formal recom- 
mendations arrived at during this con- 
ference — such was not its purpose — some 
of the comments and conclusions of the 
group are of such timely interest to ad- 
ministrators as to warrant recording. 

THE ORAL INTERVIEW 

There are two major purposes for 
which oral interviews are used: to sam- 
ple the candidate’s knowledge of the 
field, and to evaluate such factors as 
his personality, appearance, and ability 
to think and speak logically and clearly. 

It was suggested that a written examina- 
tion properly constructed to test a can- 


didate’s knowledge, yields a far more 
precise measure than does the oral in- 
terview. The group agreed, however, 
that an oral interview to evaluate ap- 
pearance and personality is especially 
important in selecting public health per- 
sonnel because so many of the staff must 
meet and deal daily with the public. No 
administrator present was willing to ap- 
point a public health physician, nurse, 
or engineer without a personal inter- 
view, and a board of oral interview 
serves as a preliminary screening of can- 
didates for such Interviews. 

The objections to oral tests that were 
mentioned included: (1) a misconcep- 
tion, occasionally held by candidates, 
to the effect that interviews are “ fixed ” 
in advance; (2) the difficulty in scoring 
objectively and weighting appropriately 
the factors to be measured by the inter- 
view; (3) the frequent lack of a ver- 
batim record of the interview which 
makes it difficult to prove the basis on 
which the individual intervieweis made 
their judgments. Even with these draw- 
backs, however, the majority seemed to 
feel that the oral interview is a very nec- 
essary step in selection, and eliminates 
those obviously unsuited from a person- 
ality standpoint. No one would give it 
up. 

THE RATING OF TRAINING AND 


experience 

. Presented at the Seventy-fifth Annual Meeting of While HO One present COuld Offer* 
■the American Public Health Association in Atlantic [ ru ly valid and Workable method Of evab 
City, N. J., October 6, 1947. ^ 
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uating experience and training of profes- 
sional public health personnel, all agreed 
that such rating is very essential. It 
was pointed out that, its value, and 
therefore the weight assigned to this 
rating, increases with the importance of 
the position. For example: a public 
health nursing supervisor’s training and 
experience bear a more direct relation 
to her potential ability to do the job 
well than the training and experience of 
a graduate nurse who will serve as an 
assistant to a public health nurse in a 
clinic. In fact, several health officers 
present thought that the rating of train- 
ing and experience, plus the oral inter- 
view were the only tools needed or 
wanted in their states in selecting pub- 
lic health physicians. 

THE WRITTEN EXAMINATION 

The group devoted considerable time 
to discussing the pros and cons of re- 
quiring written examinations of profes- 
sional personnel. 

Those in favor of making the written 
examination an intrinsic part of the 
selective procedure offered in support 
of their opinion their belief that the 
written test presents: 

1. Clearcut, indisputable evidence with re- 
gard to a candidate’s knowledge of facts, and, 
if the right type of questions are used, pro- 
vides an excellent measure of his capacity for 
exercising sound judgment. 

2. The most reliable means we have to 
date for ranking candidates objectively. Sev- 
eral merit system supervisors and health of- 
ficers remarked on the success with which the 
examinations prepared by the Merit System 
Service differentiated between the well pre- 
pared and less well prepared candidates in 
their states. 

Many of those present indicated that 
they would like to use the objective type 
of written tests for all positions, but 
stressed their inability to persuade some 
of the professional groups to take ex- 
aminations, because these groups: 

1. Resent taking still another examination 
when they are already graduates of medical 
and nursing schools and licensed to practise. 


2. Dislike — and this is easily understand- 
able — finding that in spite of years of experi- 
ence, they occasionally make scores lower than 
candidates with far less experience. 

3. Feel that an objective test measures 
theoretical knowledge only. 

It was also pointed out that one very 
bad factor in requiring a written test 
is the hardship worked on the candi- 
date who is ill on the day of examina- 
tion and who must then wait until an- 
other examination is held before being 
placed on the register. 

A few persons present went so far as 
to say that professional people who have 
passed licensing examinations should be 
exempt from written tests and be judged 
on a rating of their training and ex- 
perience, and by an oral interview. 
Merit system supervisors immediately 
pointed out that while this procedure 
may work when only 3 or 4 candidates 
are applying, a finer, more objective 
screening must be devised when 30 or 
40 candidates are being ranked. With 
the best of efforts, the rating of training 
which has taken place in 30 or 40 dif- 
ferent institutions all using different 
grading methods is difficult, while an 
evaluation of experiences which have oc- 
curred under as many as 100 employers 
each of whom offers a subjective opin- 
ion of the candidate’s performance, 
leaves the scorer hopelessly at sea. 

All were agreed, however, that re- 
luctance to take written tests will prob- 
ably be overcome when the candidates 
find the examinations are professionally 
acceptable and appropriate to the level 
of duties of the job. Such an examina- 
tion can be compiled only if the speci- 
fications are good — that is, give com- 
plete descriptions of the requirements 
for, and of, the job. There is much room 
for improvement in many of the present 
job specifications. 

WEIGHTING THE SELECTIVE PROCESSES 

The discussion then turned to weight- 
ing the three selective processes: the oral 
interview, rating of training and expe- 
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H EALTH officers in general recognize 
that a pressing need in their com- 
munities is the rapid development and 
expansion of mental health programs. 
Most feel that the community pressure 
is for the development of treatment clin- 
ics, and many people in health depart- 
ments assume that that is the only kind 
of a program they can justifiably sponsor. 
Child guidance clinics and psychiatric 
clinics would probably be established 
by the thousands, almost overnight, 
if it were not for two very frus- 
trating considerations, the lack of funds 
to operate a clinic and, even more seri- 
ous, the inadequacy of well trained 
personnel. Many individuals, therefore, 
feel bewildered, and some discouraged 
when they find themselves blocked by 
these frustrations. In general, few people 
seem to see the work that is being clone 
daily in the well baby, prenatal, tuber- 
culosis, and venereal disease clinics, and 
in home visiting and family health coun- 
seling as being a very important oppor- 
tunity for the promotion of mental 
health. 

The reasons for such an attitude are 
perfectly justifiable. The usual well 
trained physician and nurse today do 
not think of themselves as capable of 
handling even simple emotional prob- 


* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Seventy-fifth Annual Meeting in Atlantic City, 
N. J., October 6, 1947. 
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!ems. Their professional education often 
did not give them this concept, and 
psychiatry itself has until very recently 
remained isolated from the rest of medi- 
cine. Consequently the general atti- 
tude in the majority of medical and 
nursing schools which seemed to be con- 
veyed to the students, was that when 
there were problems of medical practice 
which related to feelings and attitudes, 
it was important to be aware of these, 
but, if possible, they should be left 
alone. This is one important reason why 
most doctors and nurses feel insecure 
when confronted with the emotions that 
accompany illness and convalescence. 
In many professional individuals there 
is also a lack of awareness of the impor- 
tance of the emotional relationships that 
exist between doctor and nurse and pa- 
tient, and their influence on both doctor 
and patient in everyday medical practice. 

A growing number of people inter- 
ested in mental health problems are 
coming to feel that a practical approach 
to the problem of meeting the mental 
health needs of communities could be 
made through professional workers al- 
ready giving service to the communities. 
One of the most important of these 
groups is that of the health workers, 
who in company with school teachers, 
social workers, probation officers, and 
physicians in private practice, are con- 
cerned with helping people handle their 
problems and educating them toward 
H 
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the self-responsibility of keeping happy 
and well. “ ° 

WHAT ARE THE PROBLEMS? 

In cooperation with the Common- 
wealth Fund, the California State De- 
partment of Public Health undertook a 
project to ascertain what kind of pro- 
gram might be necessary to promote in- 
corporation of mental health principles 
as part of public health practice. In 
late 1946, two physicians, with training 
in pediatrics and psychiatry and some 
experience in public health, joined the 
staff of the State Department of Public 
Health. These physicians were myself 
and Dr. Martha MacDonald. Dr. Mac- 
Donald worked with us for three months 
and then, unfortunately for us, resigned 
to do purely clinical psychiatric work. 
The first thing we did was to make a 
study of the State Department of Pub- 
lic Health and three local departments 
of health in the San Francisco Bay area. 
We needed to learn something about the 
following: 

1. Attitudes of staffs about psychiatry 
and mental hygiene 

2. How the staffs felt mental hygiene 
and psychiatry might help with their 
work 

3. What did the staffs feel capable of 
doing 

4. What did staff members lack which 
prevented them from becoming more 
effective in promoting the emotional 
well-being of their patients 

5. How this could be supplied to them 
within the limitations of time for train- 
ing and the tremendous work load which 
each department and staff member faced 

A brief description of our findings 
and impressions pertinent to this discus- 
sion give some of the answers to the 
above questions. A large number of pub- 
lic health workers are eager for staff 
training in mental health concepts. 
However, any training program has to 
take into consideration the fact that be- 
cause of the extremely heavy work load 


and the shortage of personnel, adminis- 
trators are reluctant to give long periods 
of time to such training. At the same 
time, administrators feel the desire of 
their staffs for training in this field. They 
are beginning to understand that a high 
turnover of personnel is often the re- 
sult of the blocking of professional in- 
dividuals in their growth by overwork 
and the lack of opportunity for instruc- 
tion. Highly trained personnel for edu- 
cation of local staffs cannot in general 
be attracted to local staffs because of 
the low salary scales. Local depart- 
ments of health, therefore, are turning 
more and more to state departments of 
health for consultation, planning and 
financing of training programs. 

Concepts about the training of local 
personnel are limited. Many health offi- 
cers and nursing supervisors feel that a 
course of lectures on mental hygiene 
will meet the needs, and their thinking 
about education often stops here. Too 
infrequently do they see that a program 
needs to be planned so as to follow up 
in local public health practice what 
was covered in the lectures. One reason 
for this is that they feel that they need 
the mental hygiene expert to perform 
this task and rarely think of using peo- 
ple in their own communities who could 
supply another viewpoint and the dis- 
cipline of another training such as school 
teacher s, probation officers, social work- 
ers, etc. 

In the majority of local health depart- 
ments, where there are often only one or 
two full-time physicians, the backbone 
of clinical service is the public health 
nursing staff. The physicians who usu- 
ally attend the clinics come for, per- 
haps, one afternoon a week and per- 
form their duties and leave the health 
department alone the rest of the time. 

In the main, the physician performs the 
mechanical part of medical practice and 
when there is an important and emotion- 
ally-laden decision about the course of 
activities of an individual and his fam- 
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ily in relation to illness, this task is 
usually given to the nurse to handle. 
Even with the patient who has no ma- 
jor problem at the moment, it is the 
nurse in the clinic who often takes the 
history, explains the doctor’s orders, or 
sees the patient functioning as part of 
the family. It should be no surprise, 
therefore, that the nurse is avidly seek- 
ing for information and guidance on 
normal emotional growth of individuals 
and their families. The nurses are the 
ones who have to support the insecure 
mother of the new baby, help the adult 
with tuberculosis to accept sanatorium 
care, get the patient with venereal dis- 
ease to see responsibility in coming for 
treatment, etc. Yet the nurse is all the 
more insecure^because her professional 
training and background have often 
been of an authoritarian nature, and 
she finds that this approach to the emo- 
tional problems such as she handles is 
rarely successful. Furthermore, as is also 
the case with physicians, she has often 
had no training whatever in the science 
and art of interviewing which both pro- 
fessions find again and again in their 
practice is the very thing they need 
most. 

Another striking thing about many 
health departments is their utter lack 
of awareness of what other community 
agencies in their community are doing. 
Again, the person who interrelated these 
activities in the community was gener- 
ally the public health nurse who, in her 
health work with families, needed to 
work with the social worker and the 
school teacher and sometimes the proba- 
tion officer. However, the problem was 
mainly that the health department was 
so overwhelmed with work, as are the 
other community agencies, that its staff 
could rarely lift its eyes beyond its 
own ' confines and see itselves as an 
important element in a total community 
picture of community services. This in- 
creased, therefore, the frustration of 
many sincere and conscientious individ- 


uals who felt discouraged that there was 
so little they could do in meeting the 
emotional needs of their patients and 
families. This seemed to be because they 
thought in terms mostly of their own 
services, and, because of their lack of 
knowledge of the total community facili- 
ties, failed often to see the real impor- 
tance of their own contribution to the 
patient. 

Practically all the physicians who 
worked in the clinics felt a need for more 
knowledge of the normal individual, 
especially as to his growth and develop- 
ment, his reactions to illness, and his role 
in the doctor-patient relationship. Many 
physicians thought that this would help 
them in their practice as well as in 
their dealings with people everywhere. 
But also, it must be confessed, many 
physicians saw no particular reason for 
this since they were functioning quite 
successfully in their practices; and many 
felt that most simple emotional prob- 
lems should be referred immediately to 
the psychiatrist. 

Nurses stated they wanted more in- 
struction about the normal emotions in 
children and adults and instruction on 
the techniques of interviewing. Occa- 
sionally an intuitive individual recog- 
nized that her own emotions and atti- 
tudes seemed to interfere or help in the 
treatment of some of her patients and 
would ask if some teaching could not 
be offered on this subject. 

In summary it might be said that 
health workers are: 

1. Eager for what psychiatry can offer them. 

2. Belittle the potentially important mental 
health role they could play; feel they need 
the expert before anything can be done. 

3. Feel inadequate in knowledge about the 
normal emotional behavior of children and 
adults. This is practically like saying that 
they want more confidence in knowing what 
human behavior really is. 

4. Need more understanding of the emo- 
tional structure of the doctor-patient and 
nurse-patient relationship. 

5. Want some instruction in interviewing 
and counseling. , 
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In this local health department I 
worked at first as pediatrician in a typi- 
cal well baby clinic. Our plan was to 
have the nurses of the staff rotate 
through this clinic. In addition to ob- 
serving, each nurse was to select two or 
three patients or families who repre- 
sented a problem in management or 
were of especial interest to her. The 
nurse was to keep good notes on these 
patients, especially of the interviews. 
At the end of each clinic session these 
patients were discussed from the stand- 
point of emotional change in both pa- 
tient and nurse, or what some psychi- 
atrists and psychiatric social workers 
call “ movement ” in the emotional in- 
terrelationship as it developed and 
waned. The object here was to simulate 
an approach to the case work situation 
which the learning social worker goes 
through in her training. In this way it 
is felt that some attention can be given 
to the nurse and her feelings so that she 
begins to learn and accept certain ap- 
proaches which she as a personality can 
use in dealing with patients which affect 
the patients either positively or nega- 
tively in relation to their medical care. 
This experience, going on concomitantly 
with the lecture material given during 
the weekly nurses’ staff meetings, re- 
quired the integration of much more of 
the material into the nurse’s. personality. 
Likewise it provided a method of con- 
trolled growth of the individual in un- 
derstanding the emotions of others and 
also those of herself in relation to her 
patients. The practical difficulty with 
this scheme was that we could not reach 
all the nurses on the staff with such per- 
sonalized teaching. 

A new scheme is now being developed. 
The health officer and the supervisor of 
nurses arranged that I attend a special 
well baby clinic to ‘ which all . the 
nurses could refer two or three families 
from her district. We could thus have 
at least two nurses attend with their 
families at each session, and in a matter 


of two to three weeks each nurse on the 
staff would have the opportunity to talk 
about how she felt about her patients 
and how she thought her patients felt 
about her. 

I visit also the tuberculosis, crip- 
pled children screening clinic, rheumatic 
fever, and venereal disease clinics. This 
is more a consultation service discus- 
sing with the physicians and nurses 
those patients who refuse treatment, re- 
fuse hospital or sanatorium care, who 
become hostile in attitude, and those 
whose anxieties produce further symp- 
toms and the like. Our policy here is 
to support and guide the nurse and the 
physician so that they handle these pa- 
tient problems themselves rather than 
label the patient uncooperative or refer 
him to the law officer or psychiatrist, if 
an}' is available. 

Under the leadership of the health offi- 
cer and the director of maternal and 
child health of the Richmond Health 
Department, the pediatricians in prac- 
tice who attend the well baby clinics for 
the health department are considering 
meeting for a weekly luncheon at which 
the progress of our program will be fol- 
lowed and some discussions will be held 
on the mental health implications of 
office practice. 

Along with this demonstration in a 
local health department it is contem- 
plated that in cooperation with the 
Child Development Center of the Chil- 
dren’s Hospital of the East Bay, the 
State Department of Public Health 
should also set up an experimental ex- 
perience to see whether we can in an- 
other way supply some of the needs that 
nurses and physicians in public health, 
and medicine in general, do not get in 
their professional training. One of the 
great lacks for all physicians and nurses 
in their training has been an opportun- 
ity to understand and be with the nor- 
mal child and get acquainted with the 
fact that he has emotions of hostility 
and anger which he must learn to in- 
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A NY health problem,' no matter how 
- complicated, can be handled effec- 
tively if it is broken down into its differ- 
ent aspects. These individual problems 
can then be dealt with independently; 
but an integrated overall plan is essen- 
tial so that the various programs will 
strengthen each other and eventually 
lead to unified community action. 

For the past two and one-half years 
we have been building an organization 
for this purpose in Honolulu. The pro- 
gram is still in its developmental stages 
but sufficient progress has been made 
to indicate that lay persons not only are 
interested but are eager to assume re- 
sponsibility in health activities under 
professional direction. Volunteer work- 
ers are being utilized with good results. 
Our first step was to study and to evalu- 
ate existing health programs in terms 
of community needs. Then it was pos- 
sible to work out policies and procedures 
on the basis of available data and the 
cooperative concern of community 
groups. The second step was to make 
the facts known and to keep them be- 
fore the public through a sustained and 
constructive educational program that 
will bring about action in these matters. 
Both lay and professional groups have 
participated in all phases of the work. 
We are endeavoring to make community 
needs better understood; and to secure 


* Presented before the Public Health Education 
Section of the American Public Health Association 
at the Seventy-fifth Annual Meeting in Atlantic City, 
X, J., October 10, 1947. 


services more broadly conceived, ade- 
quately financed and administered. 

The most difficult part of the demon- 
stration has been the educational phase 
because it requires a sustained effort in 
which both lay and professional persons 
must participate if public interest is to 
be maintained. Furthermore, it. neces- 
sitates a high quality of leadership, indi- 
vidual initiative, and a lot of time on 
the part of both groups. 

The instrument which we are using 
to advantage to achieve our objective is 
a health council. Current membership in 
this activity , includes 56 organizations, 
of which 35 per cent are civic organiza- 
tions, 25 per cent professional groups, 
22 per cent voluntary agencies, and 18 
per cent official health agencies. The 
governing board consists of the council 
chairman, vice chairman, secretary, the 
chairmen of the three standing commit- 
tees, two members elected by the coun- 
cil, and the two delegates representing 
the Public Health Committee of the 
Chamber of Commerce of Honolulu. 
Council expenditures are borne by the 
latter organization as a part of its con- 
tribution in the interests of promoting 
better community health. The profes- 
sional personnel of the Public Health 
Committee function as the technical 
staff for the council. Planning and co- 
ordination are brought about through 
the program, education, and legislative 
committees, headed by lay and pro- 
fessional volunteers. Committee mem- 
bers are selected by each chairman, giv- 
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The other phase of the project con- 
sisted of the preparation of a health ex- 
hibit which features fourteen photo 
murals mounted on a mechanical page 
turner. Hawaiian scenes form the back- 
ground. The exhibit was prepared for 
display in the Scientific Exhibit Sec- 
tion of the 75 th annual meeting of the 
American Public Health Association. 


In the development of our program 
we have been motivated by the desire to 
obtain greater interest and more partici- 
pation in community health work on the 
part of the general public. Satisfactory 
progress can be achieved only through 
dynamic leadership and the support and 
utilization of professional and lay volun- 
teer personnel. 


Cutter Recalls All Dextrose Solutions 


Dr. R. K. Cutter, President of Cutter 
Laboratories, on May 6 telegraphed the 
following information for readers of the 
Journal: 

“ Contamination has been found in 
another and entirely different glucose 
solution, dextrose 10 per cent in Ringers. 
The company is cooperating with the 
Food and Drug Administration, and is 
requesting the assistance of health de- 
partments throughout the country, in 
immediately recalling from hospitals 
Cutter’s entire line of dextrose and other 
solutions for mass intravenous injection. 
Company officials believe that discovery 
of this new contamination makes ques- 
tionable the use of any product pro- 


duced in their intravenous solutions 
department until this entire contamina- 
tion difficulty is solved. The other 
products produced in this department 
are concentrated dextrose, distilled 
water, sodium citrate, normal saline 
solutions in 50 and 100 cc. bottles, as 
well as all flasks supplied by Cutter for 
community blood and plasma banks. 

“ The reason for this contamination is 
still unknown, and until they have the 
positive answer, Cutter feel that this is 
the only step that can be taken in the 
interest of public safety. In the mean- 
time, arrangements are being made to 
supply hospitals with solutions of other 
manufacturers.” 
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further observation and control are 
more certain. The school group, from 
7 to 14 years' of age inclusive, com- 
prises 2,145,000 individuals, equally 
divided between the two sexes. As a 
group for investigation, it represents 
21.4 per cent of the total Colombian 
population. Its distribution among the 
14 departments of the Republic fluctu- 
ates between 22.1 per cent and 19.6 per 
cent according to information compiled 
by the Contraloria General de la 
Republica. From January, 1945, until 
July 31, 1947, there were examined a 
total of 140,163 school children 
throughout the 14 departments. The 
number of those children affected by 
simple goiter was 79,505 or an inci- 
dence of 56.5 per cent.* 

The criteria for the diagnosis and 
classification of simple goiter in refer- 
ence to form, size, and consistency, were 
established in a unified fashion from the 
initiation of the project. All examina- 
tion of persons and the registration of 
the data were in charge of a special 
medical commission created for that 
purpose. 

2. With the data obtained from the 
survey there was made a national map 
of the distribution of simple goiter by 
departments. 

Mere observation of this map permits 
full appreciation of the high incidence 
of simple goiter (from 37 to 81 per 
cent) in the departments in the interior 
of the country. This is in marked con- 
trast to the low incidence (less than 10 
per cent) in the coastal areas along the 
Atlantic and Pacific. 

The great difference between the two 
percentages is highly significant. It is 
apparently explained by the greater 
consumption of iodine by the inhabitants 
of the coastal regions. That iodine is 
obtained from the atmosphere itself and 


* These data include all the sizes of goiter (-{- to 
_j — — {-). if there are excluded the cases of (-J-), 
considered as transitory or “ physiological,” the in- 
cidence is reduced from 56. 5 per cent to 35 per cent. 


from foods of marine origin (including 
sea salt). 

3. Based on the available historical 
data and the partial results of the sur- 
vey on the incidence and distribution of 
simple goiter in Colombia, two very 
important premises may be established: 

First, in some localities, formerly 
similarly affected by goiter, this endemia 
has been gradually disappearing, ap- 
parently as a result of better nutrition 
and the hygienic water supply for 
drinking purposes established for its 
inhabitants. 

Second, for the last thirty years the 
endemia of simple goiter has been in- 
vading areas formerly untouched by it, 
such as — the Departments of Caldas and 
Antioquia. This has been due to the 
fact that the regional consumption of 
salt from iodized sources, has gradually 
been almost completely replaced by the 
use of salt from the large mines near 
Bogota. The salt from these mines is 
extremely low in iodine content but it 
is cheaper, since it is exploited on a 
large scale and it is easily distributed to 
various centers of consumption due to 
the development of means of transpor- 
tation throughout the country. 

4. a. Simple goiter and drinking water — 

The popular belief predominates in 
Colombia that the drinking of “hard 
water ” is the cause of simple goiter. 

In conjunction with, the census of 
simple goiter, an attempt has been 
made to establish an association or cor- 
relation between these two phenomena; 
209 water samples having been taken 
from 293 places included in the census. 

The conclusions have been the fol- 
lowing: 

First, in places with “ soft water ” 
(up to 75 p.p.m.) and “ semi-hard 
water ” (up to 150 p.p.m.) the incidence 
of simple goiter fluctuates between 7 
and 90 per cent. 

Second, in localities where there is 
“hard water ” or “ very hard water ” 
(more than 150 p.p.m.) the incidence 
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of simple goiter is always high, i.e., more 
than 45 per cent. 

b. Simple goiter and climate— 

There exists no correlation between 

these two phenomena. Simple goiter is 
distributed in an equal manner between 
the various climatic areas. (Cold 
climate — more than 6,000 feet above the 
sea level in altitude; temperate — be- 
tween 2,500 and 6,000 feet above the 
sea level; and hot climate — less than 
2,500 feet.) There is, however, a 
higher frequency in climates where 
anquilostomiasis or hookworm pre- 
dominates. 

c. Simple goiter and cretinism — 

In some regions of Colombia, where 
simple goiter endemia is of long dura- 
tion, there may be noted defects in 
physical development (stature shorter 
than that of the average) and abnor- 
malities in mental development on a 
scale varying from the mentally re- 
tarded and “slow” to the cretin and 
the idiot. 

5. Prophylactic Measures — The his- 
torical antecedents of the simple goiter 
endemia in Colombia, the determining 
factors in its invasion and extension into 
some regions, the significant difference 
between the incidence of the endemia in 
the interior and the coastal regions of 
the country — all lead one to consider 
the relative scarcity of iodine as the 
principal etiological factor in the inci- 
dence of simple goiter in Colombia. 
This, of course, does not exclude the 
effects of other contributory elements. 

On the basis of this etiological 
premise, the Department of Nutrition 
proceeded to search for an adequate 
manner of furnishing a supplementary 
source of iodine— as a prophylactic 
measure against simple goiter. It 
was proposed to incorporate . this 
supplementary iodine into ordinary 
kitchen salt for use by the inhabitants 
of the interior of the country. 

As the first step in this procedure, the 
average daily consumption of salt per 


of Public Health 

capita was determined. This is IS gm. 
Then, the optimum iodine content of the 
salt was calculated to be 4 mg. per 100 
gm. 

Samples of the salt, with a natural 
iodine content, from the old mines were 
analyzed but though the original iodine 
content was acceptable, the production 
capacity for the desired consumption 
was inadequate. 

Samples were also analyzed for 
iodine content of the marine salt and 
the salt from the mines near Bogota. 
The iodine content was almost 'equal. , 

It was then planned to iodize and sta- 
bilize the marine salt, but the project 
was abandoned because of technical diffi- 
culties and administrative problems (col- 
lapse of the production of the mines, 
social problems with labor, cost of trans- 
portation, etc.). 

6. Artificial iodization of salt — 

It was finally decided to iodize arti- 
ficially and stabilize tire salt from the 
mines of Zipaquira, Nemocon and Ses- 
quile, situated almost in the geographical 
center of Colombia. 

The manufacture of salt in powdered 
form from these mines follows a process 
which consists essentially of the follow- 
ing: (1) extract the mineral from tire 
mines, (2) dissolve it in Sweetwater, (3) 
let it be purified and concentrated in a 
solution called “ salmuera ” up to 28-30 
per cent salt, (4) evaporate the salt 
solution in containers of iron at a tem- 
perature of 9S-100 0 C., (5) separate 
into precipitated salt, (6) permit to dry 
and transport for wholesale distribution 
in burlap sacks (retail sales per pound 
in paper sacks or wrapped in vegetable 
leaves). 

At the present time there is manufac- 
tured and consumed a quantity of 100, - 
000 tons of land salt per annum, destined 
for human use and for that of anima s. 

The method of artificial iodization 
tried out and adopted consists in adding 
to the salt solution— -before it is placed 
in the iron caldrons— the mixture of 
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iodine and chemical stabilizing sub- 
stances. This method does not require 
special machinery, obtains a uniform 
distribution of iodine throughout the 
salt, and results in being both simple in 
procedure and economic in cost. The 
stability of the iodine in the iodized salt 
is checked by samples submitted to vari- 
ous temperature and humidity condi- 
tions in cold, temperate, and hot cli- 
mates, and in containers of ordinary 
paper. The loss of iodine content fluctu- 
ates between 3 and 4.5 per cent of the 
original content, after from 8 to 14 
months subsequent to the time of the 
manufacture of the salt. 

There is already information to deter- 
mine the most adequate composition of 
the iodine mixture necessary in order to 
obtain a stabilized artificially iodized 
salt which is both cheap and easy to pre- 
pare. 

7. Financing — Once the experimental 
studies were terminated, the Nutrition 
Division of the S.C.I.S.P. submitted for 
the approval of the Minister of Health 
in June, 1947, a project designed for 
two specific purposes: first, the artificial 
iodization of the salt from all the mines, 
and second, simultaneously with the first 
objective, to provide for the creation 
and the maintenance of the National 
Nutrition Institute for the study of the 
food and nutritional problems in Colom- 
bia. 

The project for the financing of the 
proposed program consists essentially in 
the following phases: (1) the increase 
by 1 cent (Colombian) of the selling 
price of iodized salt over that of the 
common salt (this increase produces ap- 
proximately Ps. 2,000,000 each year), 
(2) from this annual income, to pay the 
iodization expenses and to assign the 
total funds in excess of that cost for the 
creation and maintenance of the afore- 
mentioned Institute. 

The original project of the Division 
of Nutrition was approved by the Min- 
ister of Hygiene and presented by him 


to the Consejo de Ministros (meeting 
of national cabinet members) which en- 
tity also gave its approval. At the present 
time the proposal is under discussion by 
the National Congress, which body must 
pass it as a Law of the Republic. In the 
event that the proposal becomes law, 
the Division of Nutrition will have 
achieved two fundamental objectives: 
the prevention of simple goiter and the 
financing of a vast plan for the benefit 
of Colombian Nutrition. All this is 
being accomplished without burdening 
the budget of the Minister of Health 
nor that of the 'Servicio Cooperative 
Interamericano de Salud Publica and 
at the cost of only 12 cents (Colombian) 
per annum to each inhabitant of the 
interior areas of Colombia. This accom- 
plishment will be doubtless one of the 
most effective contributions of the 
Servicio Cooperative Interamericano de 
Salud Publica in Colombia. 

Note: The work and projects on simple 
goiter have had the approval and the unquali- 
fied support of the Directors of the S.C.I.S.P. 
in Colombia and of the Ministers of Hygiene 
throughout the entire period of the campaign. 
The Banco de la Republica — the entity in 
charge of the income proceeding from the ex- 
ploitation of the salt mines throughout Colom- 
bia, has given every facility for the experi- 
ments on artificial iodization of salt on an 
industrial scale. In these studies and experi- 
ments, Dr. D. M. Hegsted of the Nutrition 
Division of the Schools of Medicine and Pub- 
lic Health of Harvard University — Asesor 
Tecnico of Nutrition under contract to the 
Ministry of Health, Dr. Jacinto Caycedo — 
Medical Director of the Simple Goiter Com- 
mission in Colombia, and Dr. Alfonso Parra 
— Chemist of the Nutrition Laboratory — have 
given valuable assistance. 

SUMMARY 

1. Simple goiter is an ancient and serious 
problem of pathology in Colombia. 

2. Surveys carried out on 140,000 school 
children, from 7 to 14 years of age inclusive, 
show an incidence of 56.5 per cent, including 
all sizes of goiter (+ to +4 — ! — r ) - If there 
are excluded those cases of (+) value, the 
incidence is reduced to 35 per cent. 

3. The history of simple goiter in Colombia, 
the process of its propagation to certain re- 
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Budgets and Expenditures for 
Dentistry from Maternal and 
Child Health Funds* 

A study of the dental programs of selected states, 1938-1946 

JOHN T. FULTON, D.D.S. 

Dental Services Adviser, V . S. Children's Bureau, Washington, D. C. 


C ONTINUOUS planning of pro- 
grams is one of the essential ele- 
ments of public administration. To plan 
effectively it is essential to review and 
appraise the nature and extent of past 
activities in a particular field. One of 
the continuing jobs of an administrator, 
therefore, is to “ pull out the files ” and 
to inform himself of the experience of 
others. 

For the most part the development 
of dental programs in state health de- 
partments followed the passage of the 
Social Security Act in 1935 when grants 
in aid became available to the states to 
extend and improve health services to 
mothers and children. The Children's 
Bureau, in administering Title V, Part 
I, of the Social Security Act, makes 
grants-in-aid to states on the basis of 
an annual plan and budget which is sub- 
mitted by each state for maternal and 
child health services. The Children’s 
Bureau further requires that each state 
at the end of the fiscal year submit for 
audit a report of the expenditure of these 
funds. 

An examination of these records for 
dental items helps us in appraising what 
has developed, and should establish 


* Presented before the Dental Health Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
2 , 1947 . 


bench marks for the continued planning 
of public dental programs. 

Such a study is now under way in 
the Children’s Bureau, and this paper 
is in the nature of a preliminary report, 
covering the budgets and expenditures 
of eight selected states for a period of 9 
fiscal years from 1938 through 1946. 
The material presented is limited to the 
items concerning dentistry which ap- 
peared in the budgets and audited ex- 
penditures of the states. Only those 
items were recorded that could be clearly 
identified as dental expenditures. Lump 
sum reporting of supplies, equipment, or 
educational materials may have included 
items for the dental programs, but it 
was not possible to extract such amounts. 
It should be pointed out also that the 
amounts reported to the Children’s 
Bureau by the states cover only federal 
funds and the money used by the states 
•for matching these funds. The reported 
amounts, therefore, do not necessarily 
represent the entire sum spent by the 
various states for dental services. It 
should be emphasized that findings in 
the study are preliminary and subject 
to review in the light of future analysis. 

For purposes of administration, the 
Children’s Bureau has established 8 
regional offices. One state from each of 
these regional jurisdictions was selected 
for this preliminary report on the basis 
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that the dental program of the state 
health department had been maintained 
continuously for the 9 years under study. 
No other criteria were applied in the 
selection of the states. Thus it cannot 
be assumed that these states constitute 
a representative example from a national 
or regional point of view. These find- 
ings are, however, descriptive of continu- 
ing programs in the states concerned. 

While it is beyond the scope of this 
paper to discuss administrative or pro- 
gram content, it is interesting that 7 
of the 8 states have always employed 
full-time dental directors. Four of the 
7 have served for the entire 9 years. The 
1 part-time director has also headed up 
his state’s dental program since its incep- 
tion. In 2 cases, the directorship has 
changed and in 1 of the states the den- 
tal program operated for 2 years without 
a dentist in charge. 

It is interesting further that by 1942 
all of these states had brought their den- 
tal personnel under state merit system 
classification plans. 

Almost one and three-fourths million 
dollars were earmarked for dental pro- 
grams by these state health departments, 
three-fourths of which were subsequently 
expended. The amounts budgeted range 
from $68,000 to $427,000 per state, with 
half the states budgeting in the neigh- 
borhood of $150,000. The proportion 
of these budgets which was actually 
spent ranges from 55 to 93 per cent with 
half of the states well above 80 per cent 
and I other state closely approaching 
that figure. 

The related weight of dental expendi- 
tures to the total sums spent for mater- 
nal and child health services varied from 
over 11 per cent in 1939 to 6.5 per cent 
in 1945, rising again to 10 per cent in 
1946. In this computation the expendi- 
tures for this group of 8 states are com- 
bined for each of the study years. The 
percentage remains fairly constant for 
the first 3 years and then tends to de- 
crease through 1945, but rises sharply 


back to its former level in 1946. Trend 
for individual states was varied. In 1 
of the states the trend was consistently 
downward through the entire 9 year 
period. In another of the states no trend 
was evident, while in the other 6 states 
there was a great amount of fluctuation 
during the 1940’s. As the United States 
was engaged in war during 4 of these 
years, it is possible that' these fluctua- 
tions were caused by man power short- 
ages and scarcity of materials and sup- 
plies. At this point, however, such con- 
siderations are matters of conjecture. 
Detailed study of this trend was not pos- 
sible with the present material and will 
be reserved for a later, more detailed 
analysis. 

Concerning expenditures for dentistry 
in 1938 and 1946, the first and last years 
studied and also the proportion of the' 
total maternal and child health expendi- 
tures used for dentistry in those years, 
our study shows that 6 of the 8 states in- 
creased the amount of their dental ex- 
penditures substantially. In the states 
where there was an increase in the 
amount of dental expenditures in 1946 
as compared with 1938, the increase 
ranged from $3,510 for state No. 2 to 
$40,390 in state No. 1. In the case of 
state No. 7 the funds decreased by ap- 
proximately $5,000, and in state No. 8 
the decrease amounted to nearly 
, $25,000. 

A’ breakdown of the dental expendi- 
tures over the 9 year period according 
to object (salaries, travel, supplies, fees, 
training, and health education) shows 
that the bulk of the total dental ex- 
penditures was involved in salary items 
in all the states, with the exception of 
state No. 4, the overall proportion of 
the total for this item being 7 1 per cent. 
Items for travel demanded the next 
largest outlay (11-4), with fees (9-8), 
supplies (5.9), training (U), and 
health education (0.7 per cent). . 

The salary items cover a variety ot 
personnel, in the main full-time em- 
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ployees. Part-time dentists on a salary 
basis were listed by 4 of the states, one 
of them as previously stated being a 
director of his state’s dental program. 
A summary of the latest classification 
plans of the states illustrates the types 
of personnel which made up the bulk of 
these salary items. Although the titles 
vary somewhat in the different states, in 
general, the personnel fall into 6 
classes: 

Director of Dental Health 
Senior Public Health Dentist 
Junior Public Health Dentist 
Senior Dental Hygienist 
Junior Dental Hygienist 
Clerk's and Stenographers 

Travel items were listed for all types 
of professional personnel and included 
out-of-state trips. 

Supplies covered a wide range of 
equipment such as dental instruments, 
chairs, engines, cabinets, laboratory 
equipment and instruments, dental 
supplies, automobile and trailers, as 
well as general office materials. 

As pointed out earlier, sometimes 
supplies were lumped’ together as one 
item in the reports of expenditures. It 
is possible, therefore, that the total given 
here may not represent the entire ex- 
penditures for such materials. 

Fees included payments to practising 
dentists for correctional dentistry in 
clinics or private offices, and for inspec- 
tion, diagnostic and preventive services. 

It is interesting to note that state 
No. 4 reported a much higher total of 
expenditures for these fee items than 
for salaries. Expenditures for fees in 
this state made up 56 per . cent of the 


total dental expenditures. Fees repre- 
sented 13 per cent and 9 per cent of 
total dental expenditures in 2 other 
states. In the remaining states the pay- 
ment of fees to practising dentists for 
clinical service constituted a very small 
proportion of the dental expenditures in 
these state programs. 

Training embraced both graduate 
education for full-time personnel and 
refresher courses for practising dentists. 
The former included stipends and tui- 
tion. The latter type of training in- 
cluded both lecturers and clinicians who 
visited local groups of dentists, and the 
sending of local dentists to dental 
schools for short refresher courses. 

Health education items were ex- 
pended for publications, printing of 
leaflets, exhibits, visual education ma- 
terials and equipment, and for the or- 
ganization and conduct of institutes for 
teachers and lay people. Here too, 
these materials may have been grouped 
in general supply item reports which 
would not show. 

Material has been presented for 8 
selected states on the budgets and ex- 
penditures of dental programs in state 
health departments. Recognizing the 
limitations created by the small number 
of the states included, and the incom- 
pleteness of some of the items, the study 
nevertheless illustrates a useful ap- 
proach to the problem of studying 
•growth and change in the size of dental 
programs. The procedure outlined also 
delineates the relative importance of 
different types of expenditures under 
dental programs. 
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condition of adults who had acquired 
fluorosis of the teeth during childhood. 

The data in the tables which follow 
were collected in the City of Colorado 
Springs, Colo., during the past three 
years, and are intended in part to sup- 
ply this important information. 

The observations summarized in Table 
1 are not from a selected group of peo- 
ple but were made from persons as they 
presented themselves from day to day. 
All are natives of continuous residence 
with continuous use of the city water 
supply which has fairly consistently 
maintained a level of '2.6 p.p.m. of fluor- 
ide, since the first determinations were 
made several years ago. 

The purpose of this paper is to show 
the actual condition that exists in this 
community after about 70 years of use 
of this water supply. 

This is set forth in Table 1. 

In addition to showing the average 
decay experience rate (untreated and 
filled teeth) in the different age groups, 
the table shows that this rate for the 
entire group is 2.98 per person. It will 
be noted also that slightly more than 
one-third (35 per cent) of these persons 
had experienced no decay whatever. The 
average age of the group is about 25 
years. The age groups 10-14 and 15-19 
show the remarkably low decay experi- 
ence rates of 1.09 and 1.51 respectively, 
the decayed areas being practically lim- 
ited to the fissures and pits in the molar 
teeth. The low incidence of caries ex- 
perience in fluorosed upper anterior 
teeth cited by Dean 2 is confirmed by 
the present study, in which it was found 
that of the 1,192 teeth showing caries 
experience only 45 were in the incisor 
and cuspid group. 

From the above it is apparent that 
decay of the proximal surfaces of fluor- 
osed incisors and cuspids is almost neg- 
ligible. The “ standardized rate ” of 
tooth loss as it appears in Table 1, has 
been accepted as a measure of the pre- 
vailing tooth loss from all causes. Table 


1 shows a slowly increasing average de- 
cay experience rate as the ages advance, 
for which no explanation is suggested, 
but it is important to note that at the 
highest average rate shown (the 40-44 
year group) the rate is considerably less 
than the tooth loss rate in the “ stand- 
ardized rate ” table. The significance of 
these rates of decay experience and tooth 
loss can be best comprehended by com- 
parison with a non-fluoride community 
such as the City of Madison, Wis. * This 
comparison is shown in Table 2 which 
was compiled by Dr. John G. Frisch of 
Madison. 

The observations summarized in Table 
3 were made in Colorado Springs and 
Montrose, Colo., 3 the persons examined 
having acquired fluorosis of the teeth in 
other widely scattered communities and 
districts through the use of domestic 
waters containing fluoride. These dis- 
tricts were generally in the middle and 
southwestern states and in other parts 
of Colorado. 

Tables 1 and 3 bear a close similarity. 
Perhaps the most important comment 
pertaining to Table 3 is that the inhibi- 
tory effect of fluorine, once acquired, is 
permanent and is not diminished by later 
migrations. It is not necessary that the 
use of fluorinated water be continued. 
It is indicated also that the average 
rates of decay experience and tooth loss 
shown in Colorado Springs are by no 
means peculiar to that city alone. Ex- 
aminations made in other communities 
using fluorinated water supplies, in vari- 
ous parts of the country, have shown 
that the average decay rate remains 
consistently at about 3 and that about 
one-third of the native persons are 
caries-free. 4 

It seems, therefore, that a pattern has 
been established which indicates what 
may be expected in any community that 
uses a fluorinated water supply. Bearing 

* Madison is one of the cities that have recently 
undertaken a project for Suorination of its W3ter 
supply. 
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Table 3 

(Observed in Colorado Springs and Montrose, Colo.) 

Summary of observations on 218 migratory persons having denial fluorosis 


. 1 jf Groups 

10-1-1 

15-19 20-2-1 25-29 30-34 

35-39 

40-44 

45 and above 

Number of persons examined 
Number of persons showing no 

51 

SO 32 20 

13 

8 

7 


7 

dental caries experience 

Number of teeth showing dental 

25 

35 8 5 

3 

1 

0 


1 

caries or fillings 

Number of teeth lost because of 

76 

155 93 66 

43 

23 

36 


33 

dental caries * 

8 

7 3 1 

0 


, . 



Number of teeth lost (all causes) 
Number of decayed or filled 

8 

7 3 8 

0 

4 

4 


4 

teeth per person 

1.49 

1.93 2.90 3.30 

3.30 

3.50 

5.14 


4.71 

* In the older groups it is not 

possible to determine accurately whether teeth were 

lost by 

caries or by 

other causes. 







Total number of persons 

218 

Average decayed and filled teeth 



Number of persons showing no 


per person 




2. 

.43 

decay experience 

78 

Total number 

of teeth lost 

(all 



Per cent of persons showing no 


causes) 




38 


decay experience 

35.7 

Total number of 

incisor 

and 


. 

Total number of teeth showing 


cuspid teeth showing decay 



decay experience 

530 

experience 




16 


Comparison o! Tooth 

Loss in 

this Migratory Group with 

u Standardized 

Rate ” 



“ Standardized Rato " * tooth 







loss per person 

Tooth loss (all causes) per per- 


1.2 2.3 3.8 

5.3 

7.9 

10.2 



son in this migratory group 

0.15 

O.OS 0.09 0.40 

0.0 

0.5 

0.5 


0.5 


‘From, Klein, H. J.A.D.A. 30:SQ~96 (Jan.), 1943 (table 4); data represent 45,500 white U. S. Adults, all 
socio-economic groups. 


on the relation between the degree of 
fluorosis of the teeth and the caries ex- 
perience rate, a significant observation 
made on the Colorado Springs group was 
that in 137 of the first 300 persons ex- 
amined the degree of fluorosis was clas- 
sified as “ mild.” Their average caries 
experience rate was 2.46 and 55 (40 per 
cent) of this group were caries-free. 

It has not been maintained that any 
benefit will accrue to teeth formed prior 
to the use of fluorinated water, and yet 
it cannot be said that this will not be 
the case. Reliable evidence bearing 
upon this point would be difficult to ob- 
tain, but there is a feeling that such 
teeth may experience some benefit. 

Primarily this is a long-range influence 
directed toward the reduction of tooth 
decay in children and at the same time 
endowing the teeth with a resistance 
against decay that extends, as the tables 
show, well into adult life. 

The chief research project in dentistry 
has been and still is to determine the 


cause of decay and to devise means for 
its elimination. No caries reduction pro- 
gram encountered thus far has succeeded 
in delivering any considerable segment 
of a mass population into adult life with 
an average caries experience rate of 
about 3 and a complete absence of decay 
in approximately one-third of a native 
population, as has the use of a domestic 
water supply in which fluorine ^is a nat- 
ural constituent. Some twenty-five com- 
munities in this country have accepted 
the evidence as sufficiently conclusive 
to warrant the addition of fluoride in a 
proper proportion to their domestic wa- 
ter supplies as a means of reducing the 
decay rate. If in the future some method 
of further reducing the decay rate should 
be available, it need not necessarily be 
iri conflict with the action exerted by 
fluorine. 
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Sixth Annual Meeting United States-Mexico 
Border Public Health Association 


The Sixth Annual Meeting of the 
United States-Mexico Border Public 
Health Association was held in Laredo, 
Tex., and Nuevo Laredo, Mexico, 
March 20-22. Nearly 300 persons 
were in attendance with almost as many 
from the South of the Border as from 
the North. 

Sessions were held on international 
cooperation in health, on Border sani- 
tation, on tuberculosis and its control, 
with special reference to' BCG, on 
meningitis and other communicable dis- 
eases, and on the problems confronting 
the mother and child. Excellent ex- 
hibits were shown from the Section on 
Public Health Education of the Min- 
istry of Health and Welfare of Mexico. 
Cooperating agencies beside the Minis- 
try of Health were the U. S. Public 
Health Service, the Ministry of Hy- 
draulics in Mexico, the Ministry of 
Agriculture in Mexico, the Institute of 


Inter-American Affairs, the U. S. Chil- 
dren’s Bureau, the International Bound- 
ary and Water Commission, the Rocke- 
feller Foundation, the University of 
Vera Cruz, the Texas Tuberculosis As- 
sociation, the Crippled Children’s Foun- 
dation, and the Pan American Sanitary 
Bureau. 

It was decided to hold the meeting in 
1949 at Nogales, Ariz., and Nogales 
Sonora, Mexico. 

The new officers for the Border Pub- 
lic Health Asocciation were elected as 
follows. 

President: Dr. Victor Ocampo Aionzo, Hcrmo- 
sillo, Sonora 

President-Elect: Dr. George VV. Cox, Austin, 
Tex. . 

Vice-Presidents: Dr. Jose Angulo Araico, Mext- 
cali, Baja, Calif.; Dr. J. P. Ward, Phocmx, 
Ariz. 

Secretary: Dr. M. F. Haralson, El Paso, lex. 
Pro-Secretary: Dr. Gustavo A. Rovirosa, El 
Paso, Tex. 
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Role of the State Health Department 
in the School Dental Program* 

J. M. WISAN, D.D.S., M.S.P.H., F.A.P.H.A. 

Dental Director, State Department of Health, Trenton, N. J . f 


S TATE departments of health are ac- 
cepting six responsibilities 1 in the 
conduct of school dental programs. 
Briefly, these responsibilities are: 

1. Studying and planning for the solution 
of dental health problems 

2. Coordinating and advising local agencies 

3. Subsidizing local programs 

4. Establishing standards for dental pro- 
grams 

S. Disseminating authentic dental health in- 
formation 

6. Cooperating with other state agencies 

While the listed functions indicate 
that state departments of health are ex- 
hibiting characteristics of leadership, the 
actual performance in conducting school 
dental programs does and should rest 
with local personnel. 2 The state depart- 
ment of health within this concept func- 
tions as an interagency. How indispens- 
able local participation is for meeting 
dental health needs will be discussed 
under each of the listed functions. 

1 . Studying and planning for the solu- 
tion of dental health problems — A local 
board of education or a local board of 
health conducts surveys to determine 
the prevalence of dental defects among 
school children. It is desirable that local 
personnel be aware of the dental needs 
of their children. However, the value 
of the findings will be enhanced if local 


* Presented before a Joint Session of the American 
School Health Association and the Dental Health Sec- 
tion of the American Public Health Association at 
the Seventy-fifth Annual Meeting in Atlantic City, 
N. J., October 9, 1947. 

t Present address: Director, Division of Dental 
Health Education, American Dental Association, Chi- 
cago, 111. 


authorities are able to compare condi- 
tions found in their community with con- 
ditions found in other situations. 3 By 
utilizing comparable data obtained un- 
der similar or nearly similar conditions, 
the effectiveness of program technics 
can be evaluated. Not only can results 
of programs be reliably measured, but 
also costs can be accurately estimated 
by uniform reports. 4 

State departments of health should 
designate inspection charts and, recom- 
mend techniques for dental surveys, so 
that uniform procedures may be util- 
ized throughout the state. After dental 
conditions found in local areas are care- 
fully analyzed, the state department 
will be able to make recomendations 
for dental programs, not by theoretical 
armchair thinking but by accurate esti- 
mates. 

A number of state departments of 
health are conducting demonstration 
and research projects. Among the phases 
being studied are the fluorination of 
communal water supplies, the topical 
application of 2 per cent sodium fluoride, 
incremental dental care procedures for 
children, dental care time estimates, and 
evaluation of health education devices. 

2. Coordinating and advising local 
agencies — When local dental programs 
are supported by health, welfare, and 
educational agencies, maximum results 
may be expected; but competent leader- 
ship is required to develop such coordi- 
nation. When requested to do so, a 
state dental administrator usually finds 
it less difficult to accomplish rapport of , 
local perso’nnel than does a home-town 
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official. Moreover, because of bis ob 
jective viewpoint, a state administrate! 
is better able to recommend desirable 
changes or improvements. 

In New Jersey the dental health divi- 
sion of the State Department of Health 
has found it profitable to help organize 
dental health committees representing 
local schools, health departments, nurses, 
dental hygienists, parents and teachers, 
and other groups interested in child 
health. In some instances, these dental 
committees operate solely to promote 
the dental program; in other places, 
they operate as subcommittees of health 
councils or committees. 6 

3, Subsidizing local programs — Many 
rural and suburban communities have 
neither facilities nor funds to maintain 
effective dental programs. Particularly 
is this true of dental treatment pro- 
grams. .State departments, being tire 
agents for distributing federal and state 
health funds, are able to subsidize dental 
care programs in the sparsely populated 
areas. 

However, contributing money does 
not warrant the establishment of authori- 
tarian policies by a state department. 
Such details as designating children en- 
titled to treatment, scheduling treatment 
hours, appointing dentists, might well 
be the responsibilities of local agencies. 
Also, local personnel might profitably 
be permitted to decide whether clinics, 
private offices, or mobile clinics are to 
be utilized. Moreover, the local dental 
society should be invited to recommend 
policies for the program. 

Subsidies provided by state depart- 
ments of health may take several forms. 
The state may pay all or part of the sal- 
aries of dentists; dental equipment and 
supplies may be provided. In rural 
areas, many state departments are pro- 
viding trailers, automobile clinics, sta- 
tion wagons, or portable dental equip- 

ment. _ . 

Some communities will find it neces- 
sary to have the state dental adminis- 


trator help in supervising dentists par- 
• ticipating in the local dental program. 
When requested, and only when re- 
quested, such supervision should be pro- 
vided because competent professional 
supervision of a dental care program 
will improve standards of treatment. 

4. Establishing standards jar dental 
programs— Under the heading “Subsi- 
dizing Local Programs,” the need of as- 
signing responsibilities to local agencies 
was stressed. However, local school 
administrators should seek the advice 
of state dental directors before institut- 
ing dental programs. Most state dental 
directors are following the recommenda- 
tions of the U. S. Public Health Service, 
the Children’s Bureau, the Council on 
Dental Health of the American Dental 
Association, the American Association 
of Public Health Dentists, and the Na- 
tional Committee on School Health Poli- 
cies. The following are a few of the 
basic policies recommended: 

a. Simplified and uniform examination pro- 
cedures should be used.'* 

b. Record forms approved by the Ameri- 
can Association of Public Health Dentists 
should be utilized. 7 

c. Dental treatment programs should begin 
with younger children with subsequent in- 
cremental care provided. 8 

d. Topical applications of 2 per cent sodium 
fluoride should be provided four times a year 
for children. 

e. All necessary fillings and extractions 
should be provided for children included in 
the community treatment programs. 10 

f. Authentic dental health information 
should be used as content material in the 
health education programs. 

g. Desirable motivating devices should be 
used in the health education programs. 

If the state department of health is 
to fulfil this role of establishing stand- 
ards for dental programs, recommenda- 
tions should be presented in printed or 
mimeographed leaflets. 11 To obtain uni- 
form data, the state department should 
print forms and charts in large numbers 
so that they can be either distributed 
free to local agencies or sold at cost. 
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5. Disseminating authentic dental 
health information — Physical education 
personnel and classroom teachers re- 
quire guidance in selecting dental health 
education material. The dental bureau 
of the state department of health should 
be prepared to offer this guidance by 
means of field visits or by printed or 
mimeographed material. Informative 
leaflets, source units, and manuals, have 
been printed by state departments of 
health. Also, nearly all state departments 
purchase material published by the 
American Dental Association for distri- 
bution among local personnel. 

State departments of health should or- 
ganize state and local committees to 
prepare dental health education mate- 
rial. 12, 12 This collaboration is highly 
recommended because it results in 
broader concepts and avoids the disad- 
vantages of specialized thinking. State 
departments of education, state depart- 
ments of health, state dental societies, 
state departments of welfare, state agri- 
cultural colleges, state teachers colleges, 
dental schools, state nursing, organiza- 
tions, state organizations for physical 
education, may collaborate in preparing 
authentic dental health education mate- 
rial. 

The distribution of visual aids, such 
as movies, slides, posters, models, and 
charts, has been found worth while, 
particularly if directions for their 
proper use accompany the material. 
Health educators have informed us that 
visual aids as well as printed materials 
are to be used only as tools; that the 
chief objective of health education is 
not mere information but desirable 
changes of dental health practices. 

6. Cooperating with other state agen- 
cies — Equally as important as coordina- 
tion of local agencies in the conduct of 
local dental programs is the collabora- 
tion of all state health, welfare, and 
educational agencies for dental objec- 
tives. In most states we find a number 
of state agencies, both official and non- 


official, involved in local school health 
programs. Since their policies are usu- 
ally set by their state administrators or 
state officers, it is imperative that the 
slate dental bureau work closely with 
these state organizations. In the case 
of welfare agencies and such nonofficial 
groups as a state congress of parents 
and teachers, procedures in the local 
'areas are directed by the state leaders. 
After the state dental director has 
cleared with the state office, it is much 
easier to function with the local repre- 
sentatives of these state groups. 

SUMMARY 

It has been shown that the state de- 
partment of health may operate as an 
interagency encouraging effective dental 
health programs in local communities. 
If it accepts this responsibility by em- 
ploying democratic techniques, maxi- 
mum results will be obtained by provid- 
ing expert guidance on tire state level 
and encouraging active participation in 
the local communities. 
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Health Problems Resulting from Newer 
Technological Developments* 

R. EMMET KELLY, M.D. 

Medical Director, Monsanto Chemical Company, St. Louis, Mo. 


T HE health problems associated with 
the newer technology have been 
most prominent ever since the news of 
the atom bomb was released. Other 
wartime and post-war developments 
have contributed to our peacetime 
health hazards. Before discussing some 
of these, I wish to emphasize two re- 
lated facts. 

The first is that not all of the old 
problems of industrial medicine have 
been solved. On the contrary, new 
ones have arisen in the use of materials 
that well qualified observers had pre- 
viously assumed were well controlled. 
For example, an innocuous substance 
such as talc, or at any rate one formerly 
believed to be innocuous, is now being 
investigated as a cause of pulmonary 
disability. Likewise, workers who have 
been employed in atmospheres well un- 
der the maximum allowable concentra- 
tion of silica appear in some cases to be 
developing silicosis. Thus, as there is 
an advancing front of medical problems 
arising from the contact with newer 
products, a struggle in the rear areas 
with the old compounds continues. 

The second point is that much of the 
newer information is still not generally 
available because of security restric- 
tions. This includes important medical 
and industrial observations on micro- 
waves, biological warfare, and radioac- 
tive materials. 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 7, 1947. 


The advance in industry has devel- 
oped along several pathways. I will 
discuss only the five most prominent: 
radioactive materials, newer chemicals 
— both in substance and application — 
newer metals, microwaves, and ultra- 
sonic waves. 

Radioactive materials have been 
rightly considered by the lay and the 
professional public to be the key to the 
technology of the future. We are 
limiting ourselves in this discussion to 
health problems, and so the many 
actual and potential benefits which 
radioactive isotopes afford to medicine 
and industry will not be dwelt upon. 

To evaluate the health hazards asso- 
ciated with this field, let us see what 
the exposure is, how widespread it will 
be, and what ill effects have been re- 
ported to date. 

Radioactive materials emit a variety 
of radiations but they all exert effects 
that are roughly similar. The deleteri- 
ous effect on human beings is produced 
by setting up destructive ionizing reac- 
tions in the tissue. The response varies 
with the type and amount of exposure. 
Damage to the germinal cells, the bone 
marrow, and the lymphatic tissue, and 
the occurrence of malignant changes 
comprise the conditions to be expected 
and guarded against. Experimentally, 
these results are easily demonstrated. 
Exposure to sufficient gamma radiation 
or the introduction of an alpha emitter 
in a sufficient quantity (and remember 
even a fantastically small amount may 
be a sufficient quantity) has produced 
sterility. 
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Leukemia has resulted from bombard- 
ment from a neutron source, and a 
variety of malignancies have been pro- 
duced by exposure to fission products. 
The work of Brues, Lisco, and Finkel, 1 
as reported at the .1946 Gibson Island 
Research Conference on Cancer, is in- 
teresting in this connection. Using 
strontium (Sr 80 ), bone tumors and 
lymphoma were produced; ytterium 
91 (Y 01 ) caused intestinal lesions with 
obstruction, and plutonium (Pu 239 ) 
'caused splenic atrophy and gross liver 
damage. After the subcutaneous injec- 
tion of one gamma of Pu 239 localized 
fibrosarcomas appeared within one year, 
and localized ulcerative lesions and 
spontaneous amputations occurred. 

Obviously, radioactive substances are 
inherently hazardous, but can they be 
handled and used safely? The answer 
is uncompromisingly yes. Before de- 
veloping this statement, let us con- 
sider how widespread is their use. 

On August 2, 1946, the first ship- 
ment of radioactive isotopes produced 
in the chain reacting pile at the Clinton 
Laboratories at Oak Ridge, Tenn., was 
made to the Barnard Free Skin and 


Basic Health 

_ -j , , , Healthy Mouth. 

accidental exposure, have L 
as a result of the industrial 
use of radioactive isotopes, lv 
for this is simple. It gives \ 
grounds for complacency but rat\ 
an indication of what control measi 
must be exercised in the future. Effe\ 
from chronic radiation have not oc\ 
curred because careful attention to de-\ 
tails of protection has made the produc- 
tion, transportation, and use of these 
isotopes safe. For example, at Clinton 
Laboratories the budget of the health 
physics group amounts to more than 
$2 50,000 annually. Their job is moni- 
toring and supervising the radioactive 
material from the time it enters the pile 
until final disposal occurs. Shipping 
containers vary from less than a pound 
to a ton, averaging ISO lbs. In one 
case a 23 gm.- unit (approximately the 
weight of a half dollar) containing 
radioactive cobalt (CO 60 ) was shipped 
in a container weighing 1,600 lbs. Other 
meticulous details are carried out, such 
as .checking the radiation of truck 
wheels before trucks leave the labora- 
tory to avoid radiation damage to the 
driver in the event of changing a tire. 


Cancer Hospital in St. Louis. During 
the following year over 1,000 shipments 
were made . throughout the continental 
United States and the Territory of 
Hawaii. These shipments approxi- 
mated 1,500,000' miles, and were sent 
to about 150 scientific and research in- 
stitutions. These isotopes are being 
used in fundamental research, in med- 
ical research and treatment, in. cancer 
study and treatment, in biological re- 
search, and in industrial research. 
Radioactive isotopes are used in oil well 
logging, in metallurgy, in aircraft en- 
gine development, and in structural 
analysis of heavy objects, such as cast- 
ings and girders. In agriculture, tracer 
elements are used to study soil chem- 
istry, plant hormones, photosynthesis, 
and the entomological aspect of farming. 

To date no ill effects, apart from 


It has been shown that radioactive 
materials can be manufactured, trans- 
ported, and used safely. Maximum 
allowable concentrations have been 
established for all types of radiation. 
The methods of detection and the 
means of protection from radiation are 
so adequate and well tested that only 
the careless, the uninformed, or the 
foolhardy should suffer exposure. This 
is borne out by the record of the Man- 
hattan District plants and the Atomic 
Energy Commission installations, as well 
as by the absence of injury to the. 70,- 
000 people taking part in the Bikini 
experiments. 

For the future I see three health 
problems in this field. The first is acci- 
dents and their prevention. When 
working with fissionable products there 
can be spills, breaks, and other unfore- 
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. ;es that will produce 
icient to cause serious in- 
TTT | eh. This has occurred and, 
■L , will continue, but the inci- 
.as been and should be very 
The second is unfamiliarity or in- 
dent knowledge of how to handle 
ese materials. .'Vs the number of in- 
citutions using these products swells 
from 150 to the thousands, there will 
be workers who will not abide by the 
tolerances and safety rules laid down. 
Then too, more detail work will be per- 
formed by individuals lacking the 
physicist’s viewpoint. 

The following example is typical of 
what might be expected: In a southern 
hospital a medical technician was carry- 
ing out analytical procedures with a 
radioactive substance (which paren- 
thetically was not received from the 
Atomic Energy Commission) in a 
manner which was subjecting her to 
total radiation of many times tolerance. 
Her superior had failed to assure him- 
self that everyone in the laboratory 
knew and practised the essentials of 
protection. As the actual work stems 
down farther and farther from the in- 
dividual to whom the material is sent, 
this hazard grows. One need only 
couple the deformities and skin cancers 
of our early radiologists with the fact 
that present radiologists have a leukemia 
rate eight times that of males of a 
comparable age, to understand that 
progress in protection for scientific 
workers comes slowly. We then receive 
a view of what may be in store for 
workers in the future unless adequate 
supervision is maintained. 

The third problem is that of chronic 
low level exposure. Most investigators 
and workers will be using negligible 
amounts of radioactivity in tracer ex- 
periments, and only simple precautions 
will be needed. However, when we 
calculate the sum total of all the radio- 
active isotopes used over the entire . 
country, and as some (carbon 14 for 


example) have a half life of over 5,000 
years, the serious character of the dis- 
posal problem becomes evident. Simply 
diluting the material and letting it pass 
into our streams and rivers will not 
suffice. The radiation would continue 
and be built up with successive dis- 
posals. This problem is being investi- 
gated by everyone concerned, but the 
final answer has not been found. 

The industrial chemical field is broad- 
ening too rapidly and too extensively 
for me to do more than select one com- 
pany as an example of the methods of 
handling the problems associated with 
new products. In 1946 this company 
developed over 50 new products, and it 
is expected that in 1947 at least as 
many more will be produced. 

The problem for a manufacturing 
concern is to make certain that no 
product is used in a manner in which 
systemic toxicity or skin irritation 
might result to its workers or consumers. 
It is impossible to obtain toxicological 
information on 50 or so compounds in 
a year, but those compounds that have 
an application where ingestion or skin 
contact is a factor must be examined. 

For example, every new textile chem- 
ical, such as the melamine resins, is 
subjected to a laboratory study for 
systemic and skin reaction, culminating 
in patch testing on 200 human subjects. 
With plastics and plasticizers, animal 
experimentation, involving in some 
cases two year feeding tests, must be 
made before they can be marketed. 
Some substances, such as polystyrene 
and some plasticizers, are so innocuous 
that they can be used in any applica- 
tion, while the use of others must be 
more limited. 

Certain new chemicals used as bio- 
cides, such as hexaethyl tetraphosphate 
or sodium fiuoracetate, possess a high 
level of toxicity, and investigations must 
be carried out on their pharmacological 
activity to allow them to be used safely. 

Simply stated, the problem for the 
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megacycles per second or higher. Their 
wave length varies from 30 cm. to 1 cm. 
These radiations had been generated 
prior to 1939 but their wartime use in 
radar vastly stimulated their use and 
development. These high frequency 
radiations are the basis of the electronic 
field and have wide industrial applica- 
tion. It is important that their effect 
on the workers be determined. 

Microwaves have optical properties. 
They can be focused and may be selec- 
tively absorbed by various media such 
as water, oxygen, and, presumably, 
tissue. Up to now the only biological 
effect noted has been the production of 
heat similar to medical diathermy. 
There has been no ill effect discovered 
either clinically in workers or experi- 
mentally in animals . a_3 Studies have 
been carried out on animals exposed to 
continuous radiations 3 hours a day for 
53 days. There were no gross or micro- 
scopic tissue changes, and no effects 
noted on growth or reproduction. 

One group of 45 men who were ex- 
posed while operating radar for 2 
months to 9 years, and another group 
of 124 men who were exposed for 2 
months to 3 years, were examined. 
There were no abnormal clinical or labo- 
ratory findings and no effect on the 
blood forming or reproductive systems 
was found. It appears therefore to be 
fairly well established that the present 
high frequency radiations exert no ill 
effect on exposed workers. Future 
scientific developments in this field, 
however, must be accompanied by bio- 
logical experimentation because we can- 
not assume that wave lengths of new 
frequencies will not cause damage. 

Ultrasonic waves, sometimes called 
supersonic waves, are elastic vibrations 
in any solid, liquid, or gaseous medium 
of a frequency above the range of 
audible sound (16,000 cycles per sec- 
ond). Their application has varied 
from submarine detection to the sound- 
less dog whistle, but while at present 


it is limited, much future development 
may occur. Ultrasonic apparatus has 
been devised which transmits silent 
sound vibrations powerful enough • to 
ignite paper, and has been considered 
for such applications as eliminating bac- 
teria and molds, drying inks, and break- 
ing up suspensions of solid particles. 

Ultrasonic waves follow the physical 
laws of audible sound with the addition 
of some phenomena due to their high 
frequency. Biologically, they exert a 
very different effect. Since 1928 ultra- 
sound has been shown to have destruc- 
tive capabilities for biological tissue. 
The changes induced vary from simple 
heat generation to cell rupture. Sudden 
explosive liberation of dissolved gases in 
the target tissue has occurred. In one 
experiment, 37 animals were subjected 
for 5 to 15 minutes to focused ultra- 
sound produced by expansion and con- 
traction of a quartz crystal. 6 Reversible 
and irreversible nerve tissue damage 
was produced, causing cortical blindness, 
paralysis, ataxia, or death. 

In this experiment the sound traveled 
only a few millimeters to the animal but 
it is possible that future industrial ex- 
posure to ultrasonic waves may be 
dangerous. The indications are that the 
danger limits will turn out to be very 
high and probably will be encountered 
only under special conditions. There 
have been no studies on this phase of 
the problem in the literature as yet but 
obviously they are indicated. 

The problems already discussed con- 
stitute an important but , incomplete 
segment of our newer peacetime tech- 
nology. I have not included the prob- 
lems of the new developments in 
aviation, in industrial biology, in ac- 
celeration, or temperature changes. 
There has been no mention made of the 
new weapons of destruction — the radio- 
active cloud, the atom bomb and bio- 
logical warfare, or the results associated 
with them. An attempt has been made 
to omit the purely theoretical advances 
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I. General Scope of Health 
Education 

The health educator helps individuals 
and groups to recognize, understand, 
and share responsibility in solving per- 
sonal, family, occupational, and com- 
munity health problems. From facts 
secured with the aid of technical 
specialists, he interprets health needs, 
desirable health behavior, and the serv- 
ices of professional health agencies. He 
develops situations in which actual 
learning takes place on the basis of fac- 
tual data provided by technical experts 
in medicine, dentistry, engineering, 
nursing, nutrition, and other sciences. 

A successful total program of health 
education in a community requires more 
than publicity alone. It requires the 
development of satisfactory learning ex- 
periences within organized groups in 
school and community. It includes the 
training of other personnel, in the fields 
of health and of education, to make 
effective use of the educational oppor- 
tunities presented by their contacts with 
individuals and groups. The health 
educator supplements, in an organized 
and continuous way, the work of other 

* The Committee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council 6 in 
order to permit the members and Fellows of the 
Association to review it and to offer criticisms and 
suggestions in the further consideration of the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

t This proposed report is a revision of the Report 
on the Educational Qualifications of Health Educators 
.approved by the Governing Council on October 13, 
J943 and is intended to supersede the earlier report. 


educators and public health workers, but 
he replaces none of them. 

The first program of study in health 
education ever offered in a school of 
public health was established in 1921. 
Since that time the emphasis upon 
health education and the demand for 
properly trained health educators has 
constantly increased. Health education 
is now an important field of service in 
the modern public health program, with 
recognized techniques and procedures. 

The Committee on Planning in Health 
Education of the Public Health Educa- 
tion Section of this Association, in an 
unpublished report, estimates that about 
460 health educators are now employed 
by health agencies, about 300 of whom 
have completed graduate courses in 
recognized schools of public health. A 
survey by the committee at the begin- 
ning of 1947 indicated that these 
health educators were distributed as 
follows: 


Federal health organizations 14 

State health departments 160 

City and county health departments 126 
Voluntary health agencies 160 


Total 460 

No data are available concerning the 
number of health educators employed by 
schools and colleges. 

The committee just mentioned has 
estimated the need for health educators 
on the basis of present population 
groups, health departments, school sys- 
tems, and voluntary health agencies, to 
be as follows: 
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Local health departments 1,948 

State health departments 219 

Federal health agencies 40 

Voluntary health agencies 

(all levels) 2,331 

Local school systems 

(supervisors) 1,311 to 2,300 

State school systems 48 

Federal office of education 6 


Teacher training institutions 310 

6,213 

This estimate omits specialists like 
writers, editors, audio-visual specialists, 
research analysts, photographers, and 
librarians, of which health departments 
were estimated to need 335. It omits 
also the health teachers, employed or 
needed in the 29,000 public high 
schools and other secondary schools and 
the few hundred in colleges other than 
teacher training institutions. 

These figures as well as the present 
acute shortage of adequately trained 
health educators give promise of em- 
ployment and useful service for the 
young man or young woman entering 
the field. Increasing recognition is be- 
ing given to the importance of the total, 
unified, community-wide program. Pro- 
motional progress may thus be antici- 
pated by the beginning health educator 
both through the expansion of his pro- 
gram and through transfer to the service 
of larger population groups, as his 
ability is demonstrated. 

The health educator in the health de- 
partment works under the administra- 
tive leadership and direction of the 
health officer. The health educator 
working in the school system as a 
teacher, coordinator, supervisor, or con- 
sultant, is a member of the staff of the 
school and will, of course, meet what- 
ever professional educational standards 
are set by the school for the type of 
work involved. The health educator in 
a voluntary health agency is employed 
as a staff member or as executive secre- 
tary. A health educator ' serving the 
total community may be jointly em- 


ployed by health department, school 
system, and voluntary health agency, or 
by any combination of them. Joint 
planning is needed in any community- 
wide program. 

The educational qualifications of the 
health educator, whether employed by a 
governmental or by a voluntary agency, 
should meet generally accepted stand- 
ards. This report proposes desirable 
areas of competence for the community 
health educator, based upon the func- 
tions which he is expected to perform. 
The recommendations are made ior the 
guidance both of officials responsible for 
the appointment of health educators and 
of individuals looking forward to 
careers in health education. 

The professional standing of persons 
now performing creditable service as 
health educators has been established. 
Successful experience and demonstrated 
ability should be recognized at the 
present time as evidence of professional 
qualifications. 

Educational qualifications for health 
educators working entirely within a 
school system although needed are not 
proposed in this report, as the piepara- 
tion of such qualifications is not a func- 
tion of this Association. Schools have 
their own planned and organized program 
of health education which should be a 
part of the total community program. 
Schools are broadening their concepts of 
their health education responsibilities to 
include a consideration of home and 
community, because they find that chil- 
dren cannot practise what they learn at 
school unless adult customs in the home 
permit it. At the same time health de- 
partments are recognizing that com- 
munity programs of health education in 
which schools do not participate have 
lost much of their potential influence. 

Other forces are moving us toward 
unified community programs. Other 
groups, like agricultural extension 
workers, are beginning to incorporate 
health education in their program. 
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\ nluin.it \ health .niencio ate llmling 
that spouuliv educational jmigi.im> ptu- 
inutm" a '-ingle goal may jmtve to be ill 
tjimtl, lompciiitg, umtUMitg. ami im-fuc- 
u\c- I’lu-y a u* tinning to community 
planning anil eocipotation. 

Ihf recognition that all health edu- 
cator* should comet n t hansel ve* with 
the total community ptogram has 
brought with it a realization of the 
breadth of naming that all health tdu- 
catoj.s netd. Health anthoritkv have 
realized that this public health worker 
Ls an educator by profession. that he 
works with .-cl'. 1 ols and tueds training in 
general education ami school health 
erhication as well a.s in public health 
education. 

School authorities have realized Ural 
health educators in school .systems need 
instruction in public health and the 
work of public health agencies as well 
as in Ingiene and the public school 
procedure. In .suggesting the training 
of the community health educator the 
committee has in mind that in the ab- 
sence of a school health educator, he 
will work with school administrator;;, 
.supervisors, teachers, and curriculum 
committees, hut that he will not ordi- 
narily supervise classroom teaching. 
State laws, school authorities, and pro- 
fessional groups in education have set 
requirements and credentials for teachers 
and supervisors at various levels. Such 
standards are not a responsibility of this 
Association. The committee believes, 
however, that the health educator who 
meets such standards in general educa- 
tion and also the qualifications listed 
below, will have an excellent profes- 
sional background for school health 
education. 

II. The Functions to Be Carkii-d Out 
in tiie Total Program of Com- 
munity Health Education 

The following functions are believed 
to be essential for carrying out complete 
community-wide programs in health 


idm.H ion. They are not the functions 
of any one health educator and it is not 
cvpectid that any one health educator 
will lu\e special skills in all the knowl- 
edge areas imolved. Health educators 
in various positions, however, will be ex- 
pected to undertake some or all of the 
following functions or activities which 
involve the formulation of plans and 
methods, the application of specific 
techniques and skills, the supervision of 
the work of others, and the main- 
tenume of group relations. 

The functions of health educators in 
community-wide programs of health 
education are: 

In accordance with the administiative 
policy of lire health department or 
other employing agency: 

1, To a-d-l in planning .uni utiMni/ing .1 pro- 
I’.t.im of hciilh education of suitable scope 
.usd ..it hike- to met I .uieijtl Uely the needs 
ot tlsc community, state, or area to lie 
:er\id. 'I hi. include at the outset anil 
contmuiiu-h tfuicaitcr, a study or survey 
ni tl.c muls and re-ourus with the aid of 
technical i\]»crts and the determination of 
hialth piobhnis by lay and professional 
Stroups. 

2. To assist the area to organize for hialth 
education. 

.1. To assist in establishing and maintaining 
close, cooperative, working relationships 
between all agencies (official and nonofft- 
ci.tl) which may contribute to health edu- 
cation. 

•l.To aid in stimulating, organizing, and guid- 
ing in-service training programs in tire field 
of health, for employed personnel, in ac- 
cordance with the policy of the agency or 
institution involved; including: 

a. Health agency personnel 

b. School personnel 

c. Personnel of other agencies 

5. To aid, in accordance with the policy of 
the institution concerned, in planning the 
health education aspects of pre-service 
training programs for professional person- 
nel, including: (a) public health personnel, 
(b) school personnel, and (c) others. 

6. To provide consultation and guidance to 
various individuals and groups (such as 
Parent-Teacher Associations, service clubs, 
and others) in developing and impioving 
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the health education aspects of their pro- 
grams. 

7. To assist in promoting, organizing, and 
guiding study groups in the field of health 
for adult and group work agencies, such as 
divisions of adult education or young peo- 
ple’s clubs. 

8. To contribute to the improvement of the 
quality of the health education of pupils or 
students in accordance with the standards 
and policies of the school system or insti- 
tution (in the absence of or in cooperation 
with a school health educator). 

a. Through aid in planning school health 
programs and curricula of health in- 
struction 

b. Through conferences with teachers, su- 
pervisors, and school administrators 

c. Through such other educationally sound 
activities as the school may desire 


by a health agency is (1) a director of 
health education, or (2) a staff member 
with the title of health educator. Other 
specialists such as editors, audio-visual 
specialists, research analysts, photog- 
raphers, and librarians are commonly 
employed in the larger agencies. 

III. Educational Background 
The procedure used in determining 
the desirable educational qualifications 
here listed, was to analyze each of the 
above functions in terms of needed pro- 
fessional qualifications in basic sciences, 
social sciences, and public health, and 
to group these qualifications in suitable 
areas. 


9. To assist in stimulating and establishing 
adequate public health and school health 
library facilities. 

10. To assist in organizing and operating an 
informational service to provide answers 
to inquiries; and in answer to requests, to 
suggest source materials and source refer- 
ences. 

11. To be responsible for the preparation, se- 
lection, assembly, and distribution of health 
education materials, using the services of 
special technicians and health experts when- 
ever possible. 

Such materials include: 

a. Reports and other printed materials 

b. Visual aids, such as motion pictures, film 
strips, photographs, graphic materials, ex- 
hibits, and posters 

c. News releases and radio scripts 

12. To organize and assist in conducting a 
speakers' bureau, conferences and meetings. 

13. To assist in planning and, in accordance 
with the policy of the agency, in preparing 
the health education budget. 

14. To encourage, and assist in the develop- 
ment of efficient records and reports of all 
health education activities in order to facili- 
tate the quantitiative analysis, evaluation, 
and interpretation of the health education 


IS To List in the establishment and employ- 
ment of methods for continual appraisal, 
in order to evaluate the effectiveness of 
all phases of the total health education 


program. 

A job analysis of existing positions 
reveals , wide variations in their scope. 
In general the health educator employed 


Certain facts should be borne in mind 
in approaching this discussion. Not all 
positions in health education, as indi- 
cated above, are of the same scope. The 
health officer or other appointing au- 
thority may not deem it necessary to 
require all the qualifications listed be- 
low for every position. They are the 
qualifications believed desirable for the 
director of a large and complete pro- 
gram. Nevertheless it is believed that 
the continuing improvement in the 
training of health educators will provide 
more and more workers who have this 
training, and that such a person will 
eventually prove most useful. 

Experts in various techniques who are 
not health educators are commonly 
needed to assist in editorial work and in 
the development of films, exhibits, and 
other graphic materials. The health 
educator concerned with the production 
of such material will know the nature, 
limitations, and possibilities of the 
processes involved. He will know how 
to work effectively with printers, motion 
picture producers, and other specialists. 
This report does not consider the quali- 
fications of these technical experts. 

It is clear that the health educator 
will be helped by a broad cultural 
background and by a knowledge of (a) 
the structure, functions, and care of the 
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body, elements of the more common 
pathologic processes, and elements of 
epidemiology and public health proce- 
dures; (b) motivation and behavior in 
human life; (c) society as it is consti- 
tuted, social forces and their control; 
(d) forces which affect living-environ- • 
ment and economics; (e) the scientific 
method in approaching the process of 
living, distinguishing science from 
pseudo-science; and (f) the processes of 
education — why we learn and how we 
learn. 

There is also need for knowledge and 
skills which are more specifically profes- 
sional in nature. The division between 
essentially basic preparation and strictly 
professional training cannot be readily 
drawn. It is not the purpose of this 
committee to indicate here a specific 
training program in terms of institu- 
tions to be attended, degree secured, 
years of study, or specific courses taken. 

Some health educators have begun 
training for this field immediately upon 
reaching the university level. More will 
do so in the future with the increasing 
number of schools offering an under- 
graduate health education major. 

At the same time it is recognized that 
several of the professional fields in the 
health and social sciences, including 
education, contain many of the elements 
of training which are desirable for the 
health educator. Many successful 
health educators have acquired their 
training through supplementing the 
training in one of these professional 
fields by* study in those previously 
omitted areas of knowledge which are 
required for health education. It is not 
feasible to discuss here the entrance into 
health education from various profes- 
sional fields. We shall not attempt to 
define optimal training. We shall at- 
tempt to state the essential qualifica- 
tions. 

Present requirements in the training 
of health educators should be sufficiently 
flexible to be adapted to the scope of 


work required from the individual con- 
cerned. There follows a statement of 
desirable backgrounds and competencies 
for the health educator, organized under 
7 major areas and based upon the 
duties to be performed in a complete 
program of health education. The 
major purpose of this statement is to 
help those who may wish guidance in 
preparing for a career in health educa- 
tion. • It does not represent recom- 
mended minimum criteria for a graduate 
degree in public health or health 
education. 

l.In the field of Basic Cultural Education in- 
volving the development of appreciations 
and skills in the use of the English language, 
it is assumed that all health educators will 
have had instruction in English literature, 
and English composition, and that most 
health educators will have had some back- 
ground in general psychology, United States 
history, and world history. 

2. In the Basic Sciences it is assumed that all 
students will have some knowledge of gen- 
eral chemistry, bacteriology, and the struc- 
ture and function of the human body. Many 
students will also have had some training in 
organic chemistry, physics, and biology. 

3. Training in Education and Educational Psy- 
chology is important to provide a knowledge 
of and functional experience with the learn- 
ing process, principles and practices of edu- 
cation, methods and possibilities of adult 
education, the nature of the school health 
program, educational supervision and ad- 
ministration, and in-service training. It is 
assumed that all students will have some 
background in educational psychology and 
the principles, theory and social aspects of 
education, as well as professional training 
and field work in school health education 
and in public health education, including 
community organization. Many students 
will also have had an opportunity to study 
child growth and development, the elemen- 
tary and secondary curriculum, and school 
administration. Some health educators will 
have had much more extensive study in this 
field. 

4. In tire Social Sciences, where we are con- 
cerned with the racial, social, and cultural 
characteristics of people and their mores, 
and the significance of the economic status 
of population groups, it is assumed that all 
health educators will have some background 
in general sociology and that most of them 
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have some knowledge of political economy 
and cultural anthropology. If the Healtn 
Educator should have come from the social 
' wor!i held, he may have given special 
attention to comparative religion, social dy- 
namics, and special problems of race re- 
lations and of publicity. 

5. No health educator can be expected ade- 
quately to understand and interpret scien- 
tific health facts or the work and program 
of technical experts and health agencies 
without sufficient public health training to 
give him a knowledge of basic principles in 
the organization and administration of pub- 
lic health, personal hygiene (including men- 
tal hygiene and nutrition), environmental 
sanitation, methods of communicable dis- 
ease control (including the nature of causa- 
tive organisms and methods of transmission), 
public health statistics and the principles of 
statistical reliability, and the nature (not 
necessarily the skills or technics) of public 
health laboratory procedures. 

6. In Public Administration, where we are 
concerned with governmental and community 
organization, the nature and functions of 
community agencies, and principles of plan- 
ning, all health educators may be expected 
to have some background in social work 
agencies and most of them will have had 
some instruction in the field of government. 

7. There are many needed Special Skills in 
Health Education. These include public 
speaking; the use of methods and materials; 
evaluation of sources of material and infor- 
mation; the writing of informative and 
friendly letters; the compilation of bibliog- 
raphies; filing and clipping methods; the 
writing and editing of material for publica- 
tion; the use of the printing and duplicat- 
ing processes; effective distribution of edu- 
cational material; the nature, preparation, 
and use of visual aids; possibilities of com- 
munity participation in the development of 
educational material; press relations and 
technics; the organization and conducting of 
meetings; technics for the interview and 
consultative conference; the discovery of 
leaders and the way to work with them, 
and the use of group work methods. It is 
expected that instruction in public health 
education and school health education sup- 
plemented by field work and practical ex- 
perience added to the background of general 
education will have provided these special 
skills at least in some degree. 

IV. Graduate Instruction 
The courses in public health are 


usually covered at the graduate level. 
This training furnishes the professional, 
factual background of the health edu- 
cator, who will profit by having such 
instruction presented by specialists, by 
studying in some of these areas with 
other public health workers like those 
with whom he will be professionally as- 
sociated, and by having his instruction 
in these rapidly developing sciences 
just before beginning his professional 
career. 

If the Bachelor’s degree is not taken 
in a teacher training institution, much 
of the work in education will usually 
need to be taken after the Bachelor’s 
degree, but it is desirable that most of 
the work in general education be taken 
prior to the graduate training in public 
health and health education. The more 
highly specialized professional public 
health courses should not be pushed 
down into the undergraduate level. 

Some colleges and universities are 
offering a four year undergraduate 
major leading to a Bachelor’s degree in 
health educatidn. Usually the program 
is organized through the school of edu- 
cation, and the emphasis is upon school 
health education. This training usually 
prepares one to become a member of a 
school staff in the capacity of health 
teacher or coordinator. Well planned 
programs of this type serve as a means 
of supplying more trained people in 
school health education, and as a valu- 
able reservoir from which to select well 
qualified students for the graduate train- 
ing in community health education. 

At least three months of supervised 
field work should be required in the 
training of all health educators. There 
are advantages in having this field work 
prior to the completion of graduate 
training in public health. The prospec- 
tive student learns the nature of the 
work and something of his aptitude for 
it. His professional courses will be more 
meaningful to him. However, the field 
work may properly be taken after the 
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completion of the formal courses, before 
the awarding of the degree. 

V. Personal Qualities 
A candidate for a position as health 
educator should possess such personal 
characteristics as creative ability, lead- 
ership, good personal health, good judg- 
ment, pleasing personal appearance, 
common sense, and adaptability. Such 
important characteristics, along with the 
ability to size up and meet situations, 
and the ability to present pertinent facts 
simply and effectively, are not guaran- 
teed by academic records in formal 
courses of instruction. The health prac- 
tices of the health educator himself are 
also important. Study and improvement 
in methods of determining aptitude of 
the prospective students for this profes- 
sion are needed. 

VI. Length of the Training Period 
If one were to enter upon a program 
of planned study in the first year of 
university life, this essential training 
for public health education could not be 
secured in less than five years. Study 
beyond this point would be desirable, 
especially for those aiming for positions 
of larger responsibility. If such a five 
year program were followed-, the essen- 
tial basic preparation could be obtained 
by a four year course leading to a 
Bachelor’s degree in health education or 
one with major emphasis upon: (1) the 
basic and health sciences, (2) educa- 
tion and educational psychology, and 
(3) the social sciences. 

The content and extent of the grad- 
uate work required would vary accord- 
ing to the amount of undergraduate 
preparation, the interval between under- 
graduate and graduate study, and the 
quality and type of experience the in- 
dividual has had. But, including the 
three months of supervised field train- 
ing, the very minimum of time required 
for this training would be twelve 
months following the Bachelor’s degree. 


From the standpoint of the work to 
be dQne, a considerable degree of pro- 
fessional maturity is needed. Usually 
only one community health educator is 
employed in a health department or 
volunteer agency, so that he is respon- 
sible for the program rather than being 
a staff member in his first position. This 
demand for maturity explains in part 
why many mature persons have, through 
further study, transferred to health edu- 
cation from allied fields. If salaries in 
community health education can be 
made commensurate with the expanded 
opportunity for service we may expect 
to recruit many able students from 
among the best high school teachers of 
health or science who have demon- 
strated interest, aptitude, and ability in 
developing community activities. There 
is need for other positions or field oppor- 
tunities leading toward community 
health education and from which we 
may recruit trainees. 

In those institutions which offer a 
doctorate in this field the usual three 
years of study after the Bachelor’s de- 
gree are required. Roughly there is 
one year of study in education, one 
year in public health, and one year in 
research. 

VII. The Place for Graduate 
Training 

Most of the accredited schools of pub- 
lic health offer training for community 
health educators. They offer to the 
student a staff of experts in public 
health and health education together 
with the opportunity to work with stu- 
dents who are entering other specialties 
in public health. They are the only in- 
stitutions in which public health train- 
ing has been standardized. At present 
these schools cannot accept enough 
students to meet the need for com- 
munity health educators. There is 
urgent need for the expansion of these 
facilities or the accrediting of graduate 
courses elsewhere. Certainly they do 
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not now have room to train (in co- 
operation with the school of education 
in the same university) the needed 
school health educators. It is expected 
that, for the present at least, most 
school health educators will be trained 
in schools of education with special 
facilities and staff for a curriculum in 
school health education. 


Programs of professional study in 
health education can best be offered in 
those institutions which are providing 
professional education in other fields of 
public health and which have instruc- 
tional facilities in the other areas of 
knowledge required. Field training sta- 
tions should be available for all students 
in health education. 
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THE NATIONAL HEALTH ASSEMBLY OF 1948 

T HE National Health Assembly, which met in Washington on May 1-4, under 
the chairmanship of Federal Security Administrator Oscar R. Ewing, faced two 
serious handicaps — shortness of time for preparation of the program and the danger 
of political repercussions in an election year. These two handicaps were overcome 
with remarkable success. 

Some 850 persons attended the Assembly, representing a wide diversity of 
professional and public interests; and including the American Public Health Asso- 
ciation, the American Medical Association, the American Dental Association, the 
nursing organizations, the farm groups, the labor unions, the women’s clubs, and 
many more. The object of the Assembly was to outline a program for health advance 
during the next ten years. It worked through fourteen well organized and active 
sections covering the needs for professional personnel, for hospital and health center 
facilities, for medical care, for local health needs, and for research in the health 
field; and the preparation of programs for maternal and child health, rural health, 
dental health, mental health, nutrition, environmental sanitation, care of the chronic 
diseases, rehabilitation and general state and community planning for health. 

The reports of the various sections were ably summarized at the closing session 
by Quincy Howe of CBS (see page 858) — an innovation which might well be fol- 
lowed at similar meetings; and the major resolutions will be made available for the 
public in printed form. No startling new facts were brought out and no ambitious 
trails were mapped out for the future. Goals accepted by intelligent public health 
experts were, however, clarified and buttressed by effectively marshalled evidence 
indicating the need for increased knowledge of basic facts, better machinery, ampler 
provision of personnel funds. A few controversial issues, particularly federal compul- 
sory insurance, were recognized as not commanding unanimous support; but the 
really astonishing thing about the conference was the relatively large area of agree- 
ment. The panel on Medical Care, for instance, chaired with the greatest skill and 
wisdom by Dr. Hugh R. Leavell, unanimously adopted the following recom- 
mendations: 

1. Adequate medical service for prevention of illness, care and relief of sickness, and promotion 
of a high level of physical, mental, and social- health should be available to all without regard 
to race, color, creed, residence, or economic status. 

2. The principle of contributory health insurance should be the basic method of financing medical 
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care for the large majority of the American people, in order to lemove the burden of unnre 

ec6nomic barrier t0 adequate medical 
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~rS££SZ\££Z Ki5? r “ p “ sibi,ity ls ““ s ' d “ d 

4. Voluntary prepayment group health plans, embodying group practice and providing compre- 
hensive service, offer to their members the best of modern medical care. Such plans further- 
more, are the best available means at this time of bringing about improved distribution of 
medical care, particularly in rural areas. 

5. The people have the right to establish voluntary insurance plans on a cooperative basis and 
legal restrictions upon such right (other than those necessary to assure proper standards and 
qualifications), now existing in a number of states, should be removed. 

6. High standards of service, efficient administration, and reasonable costs require: 

a. Coordination of the services of physicians, hospitals, and other health agencies in all phases 
of prevention, diagnosis and treatment; 

b. Effective cooperation between the providers and the consumers of such services. 

7. A medical care program itself will not solve the health problems of the nation. It must be 
coordinated with all efforts directed toward providing the people with adequate housing, a 
living wage, continuous productive and creative employment under safe working conditions, 
satisfying recreation and such other measures as will correct conditions that adversely affect 
the physical, mental, and social health of the people. 


These resolutions — with many adopted by other sections — represent a major step 
forward along the road to better health for the American people. The endorsement 
of the principles of group practice and group payment embodied in the resolutions 
quoted above are almost identical with the recommendations made by the Com- 
mittee on the Costs of Medical Care in 1932. Their adoption by representatives of 
the A.M.A., of the Physicians Forum, the C.I.O., and the Cooperatives in 1948 — 
that is something new and something of the first importance. The Health Assembly 
did not register any dramatic victory over the twin foes of poverty and ignorance; 
but it did close the ranks of the health army for definite progress in a unified 
advance toward immediate goals. The Health Assembly was described by one dele- 
gate as “Democracy in Action.” This was an apt characterization. As, a result 
of these four days the public health worker and his various professional allies have 
been brought into a closer and more intimate contact with the consumer groups 
than has ever been accomplished before. The team work developed in the Health 
Assembly has real promise for the future. 


WHAT IS EPIDEMIOLOGY? 

S IX vears ago 1 we asked in these columns the question “ What and who is an 
epidemiologist? ” The answers were fruitful; but they were necessarily related 
mainly to the type of practical service rendered by the physicians employed m a 
wealth department in tracking down specific epidemics of disease. At jhat time 
W. L. Aycock 2 suggested that a more vital question would be What is 

Jpi ^TMs° problem seems specially pertinent today. There are two major lines of 
the j-asic theoretical knowledge on which applied epidemiology must 
ipproach to > t e ^ e ^/ study in ?he laboratory-the other observational 

Ly in the held. The 

W nLur^ho.d ail factors constant except the 
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one we are studying and this makes determination of its influence definite and 
precise. There is, however, an inevitable disadvantage. The controlled factors 
may actually be of vital significance in nature; and by their elimination we may 
reach conclusions which do not at all correspond with the complexity of actual 
phenomena in the field. Both approaches are essential. 

The contributions of field epidemiology were outstanding in earlier days. 
Snow and Budd had no laboratories; but, long before Pasteur, they laid a firm 
basis for the epidemiology of cholera and typhoid fever; and they deduced from 
field observations almost all the properties of those causative factors in these 
diseases which were later to be observed under the microscope. Hirsch, in his 
Handbook of Geographical and Historical Pathology, understood clearly the 
relation of malaria, first to “ a material and specific poison generated in warm 
climates and seasons,” related to organic decomposition; and, second, to “ the 
degree of atmospheric moisture or of the atmospheric precipitation that results 
therefrom.” He even knew that “ wherever malaria is endemic at more or less 
considerable elevations, the seat of the disease is always a valley with a small 
declivity or a basin-like depression in a plateau ” ; and that “ we find malaria 
exceedingly common in small and often definitely circumscribed spots by the sides 
of lakes, small streams or brooks, pools, ponds and ditches.” H. R. Carter, by his 
field observation of the fact that the vicinity in which a case of yellow fever had 
occurred became infective only after a period of 2-3 weeks, laid the basis for 
Reed’s conclusive experimental approach at Havana. 

Theobald Smith, himself a laboratory experimenter of supreme genius, pointed 
out that inference from field observation “ looks at things in nature, describes 
and compares them, and deduces from such comparisons certain underlying con- 
cepts. The experimental method takes the same phenomenon and tries to check 
or limit all but one of the activities entering into it so that this one activity can 
be observed, recorded, measured, and weighed. . . . Both methods have their special 
advantages and disadvantages . . . the experimental method must not let too many 
machines get between it and the whole and must find some way of putting the 
fragment surgically removed for experimental purposes back into the whole”; 
and “ the comparative method is frequently in position to restrain the generaliza- 
tions deduced from experimental procedures and to keep the experimenter from 
steering away from the goal, which is an understanding of totality.” 3 

A particular problem has reached the stage of experimental investigation only 
when field observation or prior experiment has indicated the exact question to 
be asked. Before each fruitful experiment, there must be a hypothesis; and the 
formulation of this hypothesis is perhaps the most important and exciting event 
in scientific thinking. It is courage and vision — checked for fundamental sound- 
ness — in developing pregnant hypotheses which seems a somewhat rare quality in 
present-day epidemiology. W. H. Frost, one of the greatest of all American 
pioneers in this field said: “ Epidemiology is something more than the total 
of its established facts. It includes their orderly arrangement into chains of 
inference which extend more or less beyond the bonds of direct observation.” To 
this sort of epidemiological thinking, Aycock and his group at Harvard have made 
notable contributions during recent years. 

The pitfclls in the path of sound epidemiological thinking are many. We 
must, first of all, face the fact — obvious but often forgotten — that the entities 
with which the epidemiologist deals are epidemiological and not clinical in nature. 
There is no more serious fault in our practical defenses against communicable 
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disease than our habit of dealing with scarlet fever and Septic sore throat and 
“ “ , dllfe 'f n chn,ca > entities (as they are) but not as manifestations 

nftw n de ^ 10 0 g i! Ca \ ent! 5 ty ' wluch 1S the ira P orf ant aspect of truth to the health 
officer. ^ On the other hand, Aycock 4 has pointed out that in one clinical disease, 
Landry s paralysis, the same pathological findings may be due to a wide diversity 
of causal factors. He suggests the bold hypothesis that— diverse as the so-called 
causative agents are in this case— they may perhaps operate upon the tissues 
through the same biochemical mechanism. He cites the extraordinary case of 
a stiange epidemic at Durban, which was considered by various clinicians to be 
poliomyelitis, and ginger paralysis and tick paralysis and the Guillain-Barre 
syndrome. It proved, on careful epidemiological study to be due to cooking oil 
contaminated with tri-ortho-cresyl phosphate . 5 Certainly, where epidemiological 
phenomena can be reduced to terms of biochemistry (as has been the case with 
diphtheria and tetanus) the road to practical control will be opened in a startling 
fashion. Such studies as have recently been made c on the histological reactions of 
embryonated eggs to influenza virus may perhaps open the way to understanding 
of the biochemical, as well as the histological, reactions involved. 

Our problem is complicated by the splitting up of many so-called “ species ” 
of pathogens into serologic “ types.” Aycock 7 is skeptical of the importance of 
such types in comprehending the basic principles involved, although, of course, 
recognizing their importance in studying a particular epidemic episode. He says 
that “ with the exception of meningococcal meningitis, there is no instance of any 
degree of correlation between a single serological type and a single disease process.” 

Even if the chemical processes involved in pathological reactions to an invading 
germ were identified, it would still be important to realize the complexities involved 
in the answers given by the human body to the insults offered by foreign invaders. 
We must never be blinded by the over-simplified conception that we may discover 
the cause of any disease. The tuberculosis bacillus is not the cause of tuberculosis. 

It is a cause of that disease. You cannot have tuberculosis without the Myco- 
bacterium; but half the people whose tissues have been invaded by the Mycobac- 
terium, as shown by tuberculin tests, suffer from no disease in a clinical form, 
although they no doubt show minor pathological 'reactions to the invader. 

Inherent “ vital resistance ” plays an important role in every departure from 
normality sufficiently marked to be labelled as “disease.” We rarely know what 
this means; but we do know that it means different things in different diseases; 
and that it is a factor of major importance. Read the accounts of the attempts 
to climb Mt. Everest and note the different reactions of different individuals to 
extremes of cold and to fatigue. Study the records of accident-prone industrial 
employees and accident-prone automobile operators, and realize the important 
role of neuro-muscular balance in so apparently simple a phenomenon as a mechani- 
cal accident. In the clash between a human body and an invading germ, the 
differences between individuals in the field of biochemistry are equally significant. 

Nutrition may be, in many instances, a vital factor in the defensive mechanisms 
of the body. In this regard, many students of the problem will not agree with 
Avcock. He concludes 8 “that vitamin deficiency as a factor in susceptibility to 
infection is not a general epidemiological principle. The indications are tha 
only deficiencies of certain vitamins affect susceptibility to certayi types of 
infections and that these occur only in limited areas where the sy ita ™ n ^ ic ‘^ 
cies reach a sufficiently severe degree to produce tissue changes which are favorable 
sites for secondary infection.” This may be true if the conclusion is limited 
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vitamin deficiencies and to the actual process of invasion by pathogens. We doubt, 
however, whether prevalence of typhus fever in times of famine is due only to 
poverty and increased infestation with lice (as suggested by Sigerist °) ; and in 
tuberculosis, the relation of starvation to increased morbidity and mortality seems 
highly significant. 

Perhaps Aycock’s most impressive practical contribution to the science of 
epidemiology lies in his emphasis on the importance of the influence of climate and 
seasons on the prevalence of disease. It is strange how this relationship has been 
neglected since research in epidemiology has been limited to the laboratory and 
has ignored the area of field experience. The winter incidence of upper respira- 
tory infections is the most outstanding challenge in the whole science of 
epidemiology. 

In those diseases which are disseminated by a specific arthropod vector, the 
influence of season is obvious and clearly recognized. Aycock 10 demonstrates 
a beautiful case of four widely different seasonal curves for tularemia (with peaks 
varying from April to November) depending on the particular vector involved. 
What is commonly ignored, however, is the peak of intestinal diseases in hot 
climates and seasons and of respiratory infections in cold climates and seasons. 
It seems clear that in these instances the phenomena cannot be explained by influ- 
ence on the parasite but must be sought in the physiological status of the human 
host. The fact that Dick and Schick tests in warm climates show the same 
infection rate as in cold climates, with an insignificant rate of clinical disease, 
is proof-positive on this point. North, many years ago, suggested that one very 
simple factor of seasonal physiologic variation was the relative distribution of 
blood supply to the intestinal and nasopharyngeal mucosa at different seasons . 11 
Aycock, in the paper cited above , 10 gives striking examples of seasonal ebbs and 
flows of physiological status (iodine content of the thyroid gland, organ and gland 
weights, resistance to acetonitrile poisoning, etc.). In a later communication 12 
he presents a striking study of tire amplitudes of seasonal fluctuation in various 
epidemic diseases and reaches the following conclusions: “ Three distinct patterns 
of amplitude of seasonal variation are found in a number of infectious diseases. 
In upper respiratory bacterial infections as a group, the amplitudes suggest the 
operation of a single arithmetic variable consistent with seasonal variation in 
susceptibility. In a second group, comprising diseases transmitted by intermediary 
means, the amplitudes are consistent with seasonal variation in the virus reservoir. 
In a third group comprising upper respiratory virus infections, the amplitudes 
lead to the inference that both seasonal fluctuations in susceptibility of the human 
being and in the virus reservoir are determinants.” 

It has been suggested 13 that the formula for a case of clinical germ disease may 
be written as follows: 

A (ai a* ax) — B (bi b : . . . bx) = C 

Letting A = the power of the germ to produce disease 
ai aj ... ax = various factors increasing the trans- 
missibility (polluted water or milk, flies, mosquitoes, 
etc.) or the virulence of the germ 
B = the power of the human host to resist disease 
bi b» . . . bx = various factors increasing the resistance 
of the host (age, specific immunity, nutrition, etc.) 

C = a clinical case of a germ disease (or the absence of 
such a case if the resultant of the factors in the opposite 
half of the equation falls below zero) 
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Tv °- T pia ? iCal e P idemio3 °g ist is t0 concentrate on the weakest Jinks 
under A (elimination of mosquitoes, pasteurization of milk, purification of water, 

USe ,°M ntlbl l tlCS ' et . C ;^ . 0r on the factors under B which are most easily strength- 
TTr WU t Sp6ClflC . lmmunizat i°n ) improved nutrition, personal hygiene and 
-the like). The function of the theoretical epidemiologist is to study all the 
possible factors in such an equation and to evaluate their relative importance. 
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THE COBBLER’S CHILDREN 

O NE may logically ask why the question of routine chest x-rays for all 
admissions to general hospitals should be a subject for discussion at this 
time. The public health significance of a procedure which can be used to deter- 
mine the presence of disease of the heart or lungs in 16,000,000 hospital admissions 
annually needs no emphasis. The advantages to patient and hospital staff, the 
usual findings, the technical methods available, their respective cost, even ways 
for financing such a program, have all been determined and have been widely 
publicized. 1 The fact still remains that in 1948 less than 3 per cent of the more 
than 6,000 hospitals in this country were on record as having adopted x-raying of 
all admissions as a routine procedure, 2 despite the fact that about one-fifth of all 
deaths from tuberculosis occur in general hospitals. 

With these considerations in mind, a brief summary of the present status of 
routine hospital admission x-ray service would seem pertinent. It is generally 
recognized that a chest x-ray is as important a part of the routine for every 
hospital patient as a blood count, serology, or urine examination, and will reveal 
the presence of unsuspected disease more often. Numerous studies have shown 
that approximately 2 to 3 out of every 100 admissions to general hospitals will 
have x-ray evidence of tuberculosis. Half of the cases will be active, a rate at 
least twice that found in the general population. As many more patients will 
show other types of pulmonary pathology or evidence of cardiac disease. These 
are individuals already in hospitals, physically and psychologically receptive to 
treatment. To cure such a patient of a minor infection and discharge him with 
still undiagnosed active pulmonary tuberculosis is hardly in keeping with the 
highest traditions of medical care, and certainly in no way consistent with the 

ideals of public health. , , 

The routine chest x-ray of all admissions to general hospitals serves a no Jess 

useful purpose in the protection of the members of the hospital staff. A higher 
rate of tuberculous infection has been consistently found among doctors, nurses, 
and attendants in general hospitals as well as tuberculosis hospitals, compared 
“th g““ps of stair age, sea, and race composition not so empioyed. The 
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presumption is strong that the source of their infection may be the patient with 
undiscovered tuberculosis. Medlar’s recent studies 3 would certainly lend weight 
to this hypothesis. The constantly increasing proportion of non-reactors to 
tuberculin among adolescents and young adults further accentuates the danger 
of such exposure in hospital personnel. Even if we disregard the important factor 
of the hospital’s human responsibility for the safeguarding of the health of its 
employees, the desirability of maximum protection for staff in these days of per- 
sonnel shortage remains. The cost of compensation, which is being awarded in a 
steadily increasing number of states to hospital employees who contract tuber- 
culosis in the course of their employment, is an additional consideration. 

Equally explicit information is available as to technical methods and costs. 
There is no one method universally applicable to all situations, and the technique 
to be employed will depend on the daily hospital admission rate and the space and 
facilities at hand. For larger institutions, with admission rates of more than 25 
patients daily, some type of miniature film equipment has been recommended. 
Full size film is advised for hospitals with fewer daily admissions. The initial 
outlay for a photo-fluorographic unit is high, $5,000 to $12,000, with an overall 
cost per film of approximately $.50. Large films can be taken with little or no 
additional equipment, but each x-ray will be more expensive and an additional 
burden will be thrown on the technical staff. A satisfactory compromise for 
institutions admitting approximately 25 patients daily is the magazine cassette, 4 
which has been employed by the chest clinics of the New York City Department 
of Health since 1943. This unit operates like a roll camera, requiring reloading 
only once for every 50 exposures. It is rented for a nominal fee and uses full size 
paper film in rolls of 50, at a cost much less than that of celluloid film. The interpre- 
tation of the x-rays, the follow-up examination on suspicious or definite cases of 
tuberculosis or non-tuberculous disease, and the necessary record keeping present 
no unusual difficulties, and are readily incorporated into the hospital routine. 

The financial problems involved in securing the equipment can be met in 
several ways. The hospital may pay for the unit itself. In many areas the city 
or state health department may be willing to furnish the apparatus, particularly 
if the latter is in a position to utilize federal funds for the purpose. The local 
tuberculosis and health association, chamber of commerce, hospital auxiliary, or 
other good friend of the hospital may make such a contribution. Once the unit 
has been procured, the cost of its operation, which should not exceed $1 per 
patient, can be readily met. In private institutions it is usually added to the 
patient’s bill; in public institutions, to the budget. 

The most serious drawback to the extension of the practice of routinely x-raying 
all admissions to general hospitals has been the difficulty in manufacturing photo- 
fluorographic equipment rapidly enough to meet the demand. Production is 
now increasing steadily, delays in filling orders are growing shorter, and this 
explanation will soon be an excuse rather than a reason. Unless the general 
hospitals of this country are prepared to carry out their responsibility for this 
program they may find themselves regarded in the same category as the cobbler 
in the old proverb whose children always had holes in their shoes. 
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Report to National Health Assembly 

QUINCY HOWE 

Columbia Broadcastmg System, New York, N. Y. 


'“THE following stenotypist’s report in the style of a radio commentator was a 
x feature of the final session of the National Health Assembly. 


The most human of all human inter- 
ests has drawn us together here in this 
National Health Assembly. It is the 
interest in what most of our forefathers 
called, and many of us still call, the 
temple of the soul. After all, nothing 
. affects us more personally and more di- the Columbia Broadcasting'system will 
rectly than the health of our bodies. come to my aid. CBS, you see, makes 
Human nature has therefore played it a policy not to permit news analysts 
a big part in all of the section meetings to go in for special pleading on the air. 
of the National Health Assembly, and We are told to present our material in 
it is going to play, I think, a still larger such a way that listeners can draw their 


wanted to give you a final reminder that 
it is human to make mistakes. So far, 
you have seen human nature at its best. 
What you are about to hear will re- 
mind you how fallible human nature 
can also be. But perhaps my years with 


part in the summary that I am to pre 
sent on the work of these sections. 

It is human nature for us to want to 
help others; it is human nature for us 
to believe that we are right; it is human 
nature to make mistakes. I have the 
layman's admiration for the medical 
profession. I think our doctors are pri- 
marily motivated by the desire to help 
other people. I suspect some of the rest 
of us may be motivated by more selfish 
considerations. But, selfish or unselfish, 
we are reluctant to believe that we are 
wrong and that the other fellow may pos- 
sibly be right. 

It is the great achievement of this 
assembly that so many different experts 
in so many different fields have reached 
agreement on so many subjects. Just 
how correct these agreements may be, 


own conclusions, so it is in that spirit 
that I am addressing mvself to mv pres- 
ent task. 

The radio industry seems to operate 
on the assumption that most Americans 
no longer know how to read. Perhaps I 
should say that the radio industry is 
simply making a valiant effort to make 
reading quite unnecessary. I am not 
going to operate on that assumption, 
though, today. I am going to assume 
that all of you here, all of you, not only 
know how to read, but do read. I shall 
also assume that all of you have read, 
will read, or at any rate can read the con- ' 
elusions that the 14 sessions of the Na- 
tional Health Assembly have reached in 
their reports. 

Instead, therefore, of summarizing 
these reports in detail one by one, re- 


we shall perhaps learn before the ten ports that speak so eloquently for them- 
years for which we are planning have selves, let me just point out certain corn- 


run their course. 

When Mr. Ewing invited me to sum- 
marize your findings, I nm sure he 


mon denominators in these reports, and 


then single out a few striking spe- 


cific points in the individual reports. 
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Finally, I will try to suggest a few broad 
conclusions that seem to me to arise 
from this material. 

Now, there is one common denomina- 
tor, a very human common denominator, 
that struck me with special force in 
every one of these section reports. It 
is this: Each section regards its own 
field as fundamental, basic, all impor- 
tant, indispensable. And in each case, 
the logic behind these section reports 
seems to me absolutely unanswerable. 

For instance, who can possibly dis- 
agree with Dr. William C. Mennin<'er 
and the Mental Health Section when 
they tell us that more than half of all 
our sick people, inside and outside our 
hospitals, suffer from some kind of men- 
tal ailment? No one can dispute the 
statement of the Dental Health Section, 
that dental caries, tooth decay, is the 
costliest disease known in civilized man. 
Perhaps some of you would like to chal- 
lenge Dr. Haven Emerson and the Local 
Health Units Section when they say 
that our people can't possibly expect to 
enjoy better health unless and until they 
organize themselves into more efficient 
local health units. Certainly he wouldn’t 
find any disagreement from Dr. Flor- 
ence R. Sabin and the Community Plan- 
ning Section. They would agree with 
him when they tell us that the commu- 
nity must do a lot more planning for its 
own health. 

And in another section, you know that 
the child is father of the man; the 
mother is the source of all human life, 
as Dr. Leona Baumgartner and the Ma- 
ternal and Child Health Section have 
explained. But to have healthy children, 
we have got to have healthy and also 
properly educated grown-ups, and Dr. 
James R. Miller and his section on the 
Chronic Disease and the Aging Process 
explained this when they pointed to the 
need, the growing need, for better care 
for our growing generation of old folks. 

Then, Mr. Joseph W. Fichter and the 
Rural Health Section explained why 


Americans who live on farms have every 
reason to consider themselves second- 
class citizens in so far as medical care 
is concerned. When you think of that, 
you wonder about the permanently han- 
dicapped mid the crippled, veterans and 
non-veterans, for whom Dr. Henry H. 
Kessler and the Rehabilitation Section 
made their appeal. 

Then we hear Dr. F. G. Boudreau and 
the Nutrition Section prove beyond any 
possibility of doubt that better nutrition 
is the real answer to better health. 
Then Mr. Arthur D. Weston, and the 
section on Environmental Sanitation 
come along, and they make out an 
equally unassailable case for better sani- 
tation, purer food, a healthier environ- 
ment, and, of course, Dr. Algo D. Hen- 
derson and the Medical Personnel Sec- 
tion explained the big thing we really 
need is more and better trained doctors 
and nurses, and especially assistant per- 
sonnel. It is also just as true as Dr. 
Andrew C. Ivy and the Research Sec- 
tion’s conclusion that we need more and 
better advanced research and teaching. 

And then Dr. Charles F. Wilinsky, 
in the Hospital Facilities Section, called 
attention to the shortage of hospitals 
and other physical facilities. 

Dr. H. R. Leavell in the Medical Care 
Section perhaps had the toughest as- 
signment of all. He had to get his sec- 
tion to agree on the most controversial 
single issue before any of the sections: 
What needs to be done to give the Amer- 
ican people the better medical care that 
they clearly require? 

Well, so far I have stressed the dif- 
ferences in all these section reports, but 
my purpose hasn’t been to suggest that 
they conflict with one another. Rather, 
I have tried to show how wide a variety 
of subjects this National Health As- 
sembly has covered. Moreover, it seems 
to me that the subjects the Assembly 
has covered do not conflict at all; they 
overlap. I believe “ impinge ” is the 
correct word. 
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And most of all, they complement and 
even duplicate each other, complement 
as well as compliment each other. The 
need for more and better research, for 
instance, is a universal need. It goes 
through all these sections. A good local 
health unit is going to interest itself in 
the care of both the young ' and the 
aged. It is going to interest itself in 
mental as well as dental cases; it is going 
to interest itself in questions of environ- 
ment as well as questions of nutrition. 

Several of these sections have referred 
to the question of discrimination against 
Negroes, but discrimination takes many 
forms, and the best cure for discrimina- 
tion, after all, is education. 

Here we come to what is perhaps the 
n most important single common denomi- 
nator in all the section reports. Again 
and again section chairmen pointed out 
the need for more facts, more research, 
more information. For instance, how 
many more doctors, nurses, and medical 
personnel do we actually need? What 
do we need in the way of enlarged hos- 
pital facilities? 

And these questions tie right in with 
the question of rural health. The Rural 
Health Section had a lot more informa- 
tion than the section on Mental Health 
was able to gather. Perhaps that is be- 
cause we have had country doctors much 
longer that we have had psychiatrists, 
but the country doctor is becoming the 
forgotten man. To the outsider, it might 
seem the psychiatrist is getting all the 
breaks, until we read this report on men- 
tal health from the Mental Health Sec- 
tion coming up with its urgent request 
for much more information in a field 
that is perhaps more tragically under- 
staffed than any other. 

Without going into the whole list 
of section reports and their details— I 
will do that la f er — it does seem possible 
to draw this conclusion now: Nearly all 
the section reports, as I say, call first 
and foremost for more information. 
Surely it ought to be possible to avoid 


duplication and to send out (instead of 
duplicating with similar questionnaires 
and investigating trips) the kind of ques- 
tionnaire, and gather the kind of infor- 
mation that could be cleared through 
some central agency and made available 
to all the groups. 

And such an information center would 
meet the cooperation of all these differ- 
ent sections before it set up shop in the 
first place. 

Now, the friendly attitude that all 
the delegates to this Assembly have 
shown toward one another, the interest 
all have taken in one another’s work, 
suggests that you can pool your efforts 
in compiling and then applying the in- 
formation that almost all of you seem 
to need. 

To most Americans shortages is a 
wartime word. To you who are fighting 
a never-ending war of your own against 
all the ills that flesh is heir to, shortage 
remains just as familiar a word as ever. 

First, there is the shortage of highly 
trained personnel, of your doctors, re- 
searchers, and specialists in lots of dif- 
ferent fields. Then there is the shortage 
of assistants, especially dental assistants 
and nurses. Then there is the shortage ' 
of medical schools and medical teachers, 
the shortage of hospitals, and, it seems, 
above all else, a shortage of cash. How 
are we going to pay for all the training, 
all the equipment, all the services that 
we need? How are we going to make the 
career of administering to the nation’s 
health a career that does not require 
superhuman effort, superhuman sacri- 
fice, or else a superman’s bank account? 

Perhaps it is not so much a question 
of salaries as it is a question of less 
costly training and of greater security 
for those who are financially equipped 
to practise medicine, go in for research, 
or engage in related fields of public 
health. 

Leaving to one side the controversial 
question of federal health insurance, 
there does seem to be a rather wide- 
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spread feeling in which several sections 
have unanimously concurred — a wide- 
spread feeling that the taxpayer is go- 
ing to have to carry some, probably 
more, of the financial burden that better 
health service requires. 

The Rural Health Section, for in- 
stance, is unanimously agreed that the 
federal government must bear a greater 
share of the expense of rural medical 
care. The farming communities, even 
the farming states, just haven’t got the 
funds. On the other hand, the local 
health units must rely, largely, I suppose, 
upon local support — perhaps through 
local taxation, somewhat after the fash- 
ion of our schools. 

But, can local communities carry the 
whole load of maintaining and extending 
hospital service? And if the state in addi- 
tion to the federal government comes 
into the picture, what part has the state 
medical association to play? What rep- 
resentation will the public have? 

Dr. Andrew C. Ivy’s section on the 
Nation’s Need for Research in the Serv- 
ice of Health recommends fluid funds 
from federal tax sources. No less impor- 
tant than the need for funds is the 
need for people. The two go together. 
Get the money and you can get the men. 

I am not, as I said, going to summar- 
ize all these section reports. All of you 
can read them as well as I can, and most 
of you can understand what you read in 
the field much better than I can. 

The section chairmen did me the 
honor last night of telling me what 
seemed to them the high points in their 
reports, and I will now try to pass on 
to the whole assembly here the salient 
impressions that these section chairmen 
left with me. 

The most newsworthy, and the most 
controversial decisions were those 
reached by Dr. Hugh R. Leavell’s sec- 
tion on Medical Care. These decisions 
were newsworthy because of the wide 
area of new agreement among the mem- 
bers of Dr. Leavell’s section. 


All the groups represented in this sec- 
tion agree that prepayment is the best 
way to finance medical care. That 
means insurance. All agree that all the 
American people are entitled to medi- 
cal care. All agree that federal funds 
must be used to finance at any rate 
some of this medical care. 

All agree — and this is important — 
that the people have the right to set up 
their own health insurance plans. As 
you know, there are more than 20 states 
that do not now permit this but insist 
that the medical associations must con- 
trol those health insurance plans. 

This section of Dr. Leavell’s on Medi- 
cal Care even agreed that the medical 
care program alone will not solve all 
our health problems. This was almost a 
unique example of humility among the 
various sections. 

The only disagreement among the 
members of Dr. Leavell’s Medical Care 
Section— and I am not trying to mini- 
mize this disagreement, because it is 
an important one, but it was there — 
is the question: How to prepay medical 
care? How to take out this insurance? 
Some say that we should continue the 
voluntary method and give free care 
only to those who need it — a kind of a 
means test arrangement. That is the 
system now in force and that is the sys- 
tem that the committee, I believe, has 
endorsed. Others however, in this sec- 
tion say that we must have universal 
compulsory federal health insurance and 
that that need is immediate and urgent. 

Now, for the high points of some of 
the other section reports. Dr. Algo D. 
Henderson’s section on Medical Person- 
nel stressed particularly the great need 
for nurses, also the need for dentists, 
baby doctors, and specialists in mental 
ailments. The big problem in connec- 
tion with getting more people into nurs- 
ing seems to be, as in so many cases it 
is the big problem, economic. They 
need, among other things, better work- 
ing conditions, and the public needs to 
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know more about the prospects and the 
possibilities of a nursing career. 

Dr. Charles F. Wilinsky’s section on 
Hospital Facilities put a lot of emphasis 
on the need for cooperation between all 
and among all different groups and ele- 
ments in the community. They 'made 
the point that our hospital system has 
got to be kept extremely flexible. 

Dr. Wilinsky was pointing out last 
night that new cures that medical science 
may develop — like these new penicillin 
drugs and sulfa drugs that have so much 
speeded up cure of certain diseases that 
used to hospitalize people for a long 
time — may radically change the needs 
of the American people for hospital 
care. Most hospitals are still run by pri- 
vate, charitable, and religious organiza- 
tions, but more tax money is going to be 
needed to do a better job. 

Dr. Haven Emerson’s section on Local 
Health Units came up with about as 
drastic a suggestion as any. They sim- 
ply urged doubling all personnel and 
facilities in the public health schools — 
just double them! At once! As a mat- 
ter of fact, there are only nine public 
health schools now in the United States; 
only nine. Perhaps that could be dou- 
bled. There is a need, in any case, says 


been cured of some of these diseases 
that used to be fatal. 

Dr. Leona Baumgartner’s section on 
Maternal and Child Health included in 
their report these words: “ A child’s feel- 
ing about a test in school can produce 
as important a stomach ache as eating a 
spoiled custard.” > 

This section on child health and ma- 
ternal care points especially to the re- 
cent decrease in the maternal death rate, 
but it also points out some rather strik- 
ing figures and facts. Three out of every 
five children in the United States live 
in families that have an income of less 
than $2,100 a year. Four out of five 
children live in families that have an in- 
come of less than $3,000 a year. And be- 
tween Pearl Harbor and VJ-Day almost 
half a million American babies died as 
compared with somewhat under 300,000 
of our fighting men. 

The child health and maternal care 
section urges and stresses also the need 
for spending more money on the medi- 
cal care of secondary school children. 
The amount of money now spent on 
those children by the states, through . 
the schools now ranges between one 
cent per child per year and three dollars 
per child per year. 


this section, for basic reorganization. 

Dr. James R. Miller’s section on 
Chronic Diseases and Diseases of Old 


Acm wanted to stress two points in par- 
ticular. First, they wanted to stress the 
importance of diagnosis of these chronic 
diseases and early treatment for them. 
After all, it is to the interest of our 
children to keep us members of the older 
veneration in good shape and fit so we 
can work and our kids won’t have to 
support us too soon and too long. 

The second point that Dr. Millers 
section made is the stress on the impor- 
tance of rehabilitation. Experience in 
the rehabilitation of war veterans has 

shown what can be done m this direc- 
tion. There is also rehabilitation needed 
among older people who can be and have 


And this section tells us that the 
general public and even, I dare say, 
many members of this Assembly, don’t 
know what great changes have occurred 
in this whole field of child care and ma- 
ternal health. 

Mr. Joseph W. Fichter’s Rural Health 
Section reports, among other things, that 
it is not possible for doctors to prac- 
tise such good medicine in country dis- 
tricts, simply for the lack of facilities, 
and yet, on the other hand, this section 
points out that a lot of Americans 
would like to go back to country living, 
and more doctors might be willing to go 
back to country living if they had the 
hospital facilities, the money, and the 
cultural opportunities that the rural 
communities do not now afford. 
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Perhaps it is worth while to find out, 
>,iy> this section tejuut. what tin- small 
town doctors themselves have to ,-av 
about the piospects of rural medical 
cate, ntral hospitalization, ami the teM. 

Dr, Ivy’s Section on Research in the 
service of health, stresses two very fa- 
miliar needs that run like a theme 
through almost all these reports, the iked 
tor more money, the need t*»r more funds 
to he derived fiotn taxes. 

Now, one of the most interesting fea- 
tures of Dr. Ivy's Research Section re- 
port was that they agreed that there is 
no lack of zeal among the bright young 
students. They want to go in tor medi- 
cal and all kinds of scientific research. 
This applies in all branches. Research 
is the thing that tempts and attracts the 
top 20 per cent, the people with the 
best scientific minds, and this top 20 per 
cent, ten years ago and more, used to 
go into medical research and all other 
forms of scientific research automati- 
cally, but something serious has hap- 
pened. 

The discrepancy between the salaries 
that one gets as a research worker and 
the salary that he can get if he is a doc- 
tor in private practice, or the salary that 
he can get as a scientist in the employ 
of private industry — this discrepancy is 
so great, and the uncertainty of the 
future for research is so great, that a 
lot of these best brains among our re- 
searchers are going into other fields. 

Like this whole question of rural 
health, the answer on this matter of re- 
search in the service of health seems to 
me to be looking into all our folkways 
and seeing if we can’t plan our whole 
lives somewhat differently. 

Dr. Sabin’s Section on Community 
Planning urges, among other things, 
that we take a very broad view and de- 
fine healthy not just as not being sick, 
but as a wide and general sense of well- 
being, including social and economic 
conditions, as well as the physical con- 
dition. They also warn against selling 
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the people in your eomnnmiiv llu* idea 
of community health and its importance 
in various projects until you have the 
personnel to cany these projects 
through. All the community must par- 
ticipate in these projects. We need 
more public health councils. 

Dr. Henry H. Kessler's Section on 
Rehabilitation reminds us that we as 
people are not so husky as we think. 
We need to know and hear more about 
the rather high rejection for physical 
reasons by the armed sei vices during 
the war, and we need to break down, 
and this is a long process, the prejudices 
that exist against crippled and perma- 
nently handicapped people. 

Dr. Ernest G. Sicilian's Dental Health 
Section strewed especially the need for 
more dental schools and more dental 
research. Dental schools, it seems, need 
$500 per student in addition to the tui- 
tion that the student pays in order to 
give that student the proper training. 
The big need here is for research proj- 
ects — something about dental research 
— it does not seem as dramatic as in 
some other fields of research, and yet an 
awful lot can be done to cut the biggest 
part of our medical bill, the bill of the 
dentist, and this dental program ties 
in with the whole sanitation program be- 
cause of the possible use of sodium 
fluoride in drinking water. 

Dr. William C. Menninger’s Mental 
Health Section is pioneering in what 
seems to me perhaps the most important 
field of any — maybe because it is new. 
Here are some figures that they come 
up with: Thirty to 60 per cent of all 
patients who consult doctors have emo- 
tional disorders that lead to physical 
disorders; 62 per cent of all the inmates 
of veterans’ hopsitals are psychiatric 
patients; one million of all admissions to 
Army hospitals during the war were psy- 
chiatric cases. There is an urgent need 
for personnel in this field. It is most im- 
portant to do something about the state 
hospitals. We have a tendency to forget 
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about the inmates and the doctors in 
those hospitals. These doctors number 
anywhere from one to 300 patients, all 
the way to one to 1,000 patients — one 
doctor, one psychiatric doctor to 1,000 
patients in a mental hospital, and out- 
side the hospitals there is only one psy- 
chiatrist to every 140,000 Americans 
as compared to one M.D. to every 750. 
Barely 1 per cent of our practising nurses 
have psychiatric training, and they have 
got to care for half of all the patients. 
One hundred thousand new beds are 
needed for psychiatric cases in our hos- 
pitals at once, and yet with all this need 
for beds and nurses, prevention is the 
only real cure to this psychiatric prob- 
lem, and the prevention of these mental 
difficulties and diseases and ailments 
needs the cooperation of every agency 
in the community — our teachers, our 
clergy, our lawyers, our social workers, 
management, labor, and everyone — it is 
perhaps the biggest educational job 
there is. It goes, maybe, to the very 
roots of our whole way of living. 

Dr. Frank G. Boudreau’s Nutrition 
Section says there ought to be a nutri- 
tion expert included in every health 
group; that nutrition is the field in 
which the most striking advances have 
been made in the last twenty-five years. 
We ought to start nutrition work on ex- 
pectant mothers at the very start of 
pregnancy. Then we will get better 
children all through life and a lower ma- 
ternal death rate. And one point that 
Dr. Boudreau recalled last night was that 
during the war, in England, Churchill 
went to his top scientists and said: 

“ What is it that must come first on the 
list? ” They said: “ See that the British 
people get first-class nutrition during the 
war.” They got that nutrition, and in 
spite of having fallen back in many, 
many other fields, and suffered all kinds 
of hardships and tribulations, the Brit- 
ish health, due to this good nutrition, 
is better than it has ever been before, 
and a great part of the explanation, the 


way the British have told us, is because 
of the attention they gave to this mat- 
ter of nutrition. 

Mr. Arthur D. Weston’s Section on 
Environmental Sanitation is important 
because it stresses the external—the im- 
portance of external factors in relation 
to public health. 

Now, before summarizing this sum- 
mary, and drawing one or two final con- 
clusions from the many I have outlined, 
I think I have a duty to report on one 
other matter. 

As Mr. Ewing explained, this assembly 
cannot, under the law and under its own 
rules, recommend any definite legisla- 
tion. I do not think this prevents me 
in summarizing these reports and dis- 
cussions from ■ touching on the question 
of the membership of the United States 
in the World Health Organization. Dr. 
Louis I. Dublin raised the question yes- 
terday from the floor. He did not press 
his proposed motion to urge Congress 
to act because Mr. Ewing said it would 
be out of order. Mr. Ewing made it 
clear, and I think it was clear to every- 
one present, that all members of all 
sections agreed that whatever our other 
differences may be, we united in want- 
ing the United States to join the World 
Health Organization. 

Dr. Fishbein, of the A.M.A., has al- 
ready made two strong public state- 
ments, though, to that effect here at 
this assembly, and I have not heard one 
dissenting voice, and I have heard an 
awful lot in praise and agreement. For 
what it may be worth, perhaps I may 
raise my voice, too, safe in the knowl- 
edge at this time, at any rate, that I 
am expressing something that everybody 
here feels agreement about. 

And this question of the World Health 
Organization is not the only matter on 
which this assembly has reached agree- 
ment. As I review the high points of 
the section reports, the high points that 
the section chairmen wanted stressed, it 
seemed to me that this assembly has 
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come to agreement on a great many im- 
portant matters— matters on which 
agreement has not always been possible 
before. 

Perhaps the greatest single achieve- . 
ment of this assembly is that all kinds 
of public organizations have sat down 
together and worked out common prob- 
lems and common programs with mem- 
bers of the medical profession and other 
scientific groups. 

Now, some laymen may feel that the 
American Medical Association has been 
somewhat slow in coming around to 
health insurance and to the idea of gov- 
ernment aid for health. But look at it 
from the doctor’s point of view: Like 
all of us, doctors are creatures of habit, 
and they have acquired their habits in 
about the hardest way there is. Just 
try to change some of your own habits. 
Try to stop smoking the way I did a 
little while ago; or try pulling up stakes; 
try going to live in a new community, 
changing your profession — it isn’t easy: 

Those of us who have been impa- 
tient with the American Medical Asso- 
ciation for resisting change show a sad 
lack, I think, of understanding of 
human nature. Doctors have to make 
so many sacrifices. They submit them- 
selves to so many disciplines, they are 
so overworked just keeping up with their 
own jobs, that the wonder to me is that 
any of them have time for anything else. 
And it is only natural that those Who 
do interest themselves in something 
beyond their engrossing daily tasks 
want to hold on to their own tried and 
tested way of doing things. 

That so many doctors not only have 
taken the time to work with the National 
Health Assembly but have shown them- 
selves so cooperative, so understanding, 
so open-minded, seems to me the most 
promising and the most important de- 
velopment of this whole meeting. The 
example that the doctors have set us 
here should encourage all of us to go on 
with the kind of work that this National 


Health Assembly has only just begun. 

Now, there is no question that the 
high spot of this assembly is the co- 
operation between men of, science and 
the general public. This cooperation 
reminds us that the atomic bomb and 
atomic energy are not so new as we 
have been led to believe. Everyone 
said when the atomic bomb went off that 
now we are in a new age, nothing is the 
same as it was before, and now the 
scientist is out of his ivory tower, and 
now science has got to interest itself in 
politics and general affairs, and the gen- 
eral public has got to be interested in 
science. 

But. even if there bad been no atomic 
bomb, we would have bad a meeting like 
this just the same. It is all a part of 
the same trend. The atomic bomb is 
one part of it, and this meeting is an- 
other part of it. It is the trend of 
bringing the scientists out of the labora- 
tory, forcing the laymen to concern 
themselves with the impact of science on 
our lives. Here it happens to be med- 
ical science. 

There seems no doubt that medical 
science can do the job. The two big 
questions are: Where will the money 
come from and where will the people 
come from? This assembly is hopeful. 
It is a hopeful sign because it is a sign 
of the times. It proves that the scien- 
tists and the public can work together, 
with government officials acting simply 
as intermediaries, but with the funds 
that finance this assembly coming from 
private sources. It seems almost the 
ideal combination of government, free 
enterprise, of expert and layman. 

Now, as a complete and rank outsider, 
can I take advantage of the tolerance of 
this tolerant gathering to close with 
just one mildly critical observation, not 
so much of this National Health Assem- 
bly as of our American way of doing 
things. 5 

As I said at the beginning, all these 
section reports call for more and more 
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facts. Of course, none of these sections 
has yet got the complete story. That will 
never be told. Some of them are just 
beginning to pioneer. All of them need 
to correlate what they already know. 
But we Americans, as a people, seem to 
have a blind passion for facts as facts. 
We have an almost mystical faith in 
statistics. Now, the collection of facts 
is a necessary and rewarding enterprise, 
but it is not a substitute for action. It 
is not a substitute for something that is 
even more difficult than action, and that 
is thought. Too many of us simply col- 
lect facts simply to avoid having to do 
anything about it. We are like the 
fanatic who redoubles his zeal after he 
has lost the sight of his objective. 

During the 1 920’s, a wise Spaniard, 
Salvador de Madariaga, wrote a book, 
Englishmen, Frenchmen, and Spaniards. 
He made the point that the Englishman 
is the man of action, the Frenchman the 
man of thought, the Spaniard the man 
of passion. The Englishman, he said, 
thinks with his knees and elbows; he 
acts on instinct, and he almost always 
acts right, although he cannot, possibly 
tell you ahead of time what he is going 
to do or explain afterward why he has 
done it. The Frenchman, on the other 
hand, can give a perfect analysis of 
every situation, but when the moment 
to act comes, he is mentally muscle- 
bound and has a hard time putting his 
ideas into practice. Afterward, how- 
ever, he can always give a perfect ex- 
planation of just exactly what happened. 

Now, if the Englishman is a man of 
action and the Frenchman is a man of 
thought, the American seems to me a 
man of fact. Where the Englishman 
puts all his energy into action, we put 
all our energy into collecting data. 
Where Frenchmen put all their energy 
into theory and logic, we put all our 
energy into accumulating facts. 

This is not a tendency that is pecu- 
liar to science. I think my own field 
of radio is the worst offender. Have 
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you ever seen a market survey, a 
listener’s survey, a breakdown of Hooper 
ratings? I am going to take a chance 
now. It is no accident that Dr. Stanton, 
president of the Columbia Broadcasting 
System, one of the sponsors of this 
National Health Assembly, is himself a 
statistician. 

Now please do not misunderstand 
me, and I hope Nate Halpern, Dr. 
Stanton’s deputy at today’s session, 
won’t misunderstand me either. All I 
am saying is that a great many Ameri- 
cans are completely fascinated by facts. 
Obviously the American radio could not 
be where it is, and the American 
science could not be where it is if our 
leading people in these fields had not 
devoted themselves to the pursuit of 
facts, facts, facts. 

But I am not saying anything to this 
assembly that I would not say to the 
president of the great organization for 
which I work if I say that the mere 
accumulation of facts is not an end, an 
aim in itself. It is what we do with 
the facts; it is what we make the facts 
mean that really matters. 

I am not going to tell you people what 
all tire facts that your various sections 
have gathered together mean. I don't 
know. But I am sure a lot of you do. 

In some of the fields that your sections 
have covered you will, of course, want 
to go out and gather more facts. 
Rightly! But in other cases I am sure 
that you have enough facts to spell out 
some answers; and in still other cases 
I bet you know the answers already and 
your next step is to do something about 
them. 

It is not, however, part of my func- 
tion to tell you what to do or what 
conclusions to draw. It is my function 
to review some of the material that has 
come before you. I will feel I have 
done my part if what I have said leads 
you to continue in thought, in action, 
and in spirit, the many tasks you have 
set yourselves and our people. 
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CALIFORNIA STUDIES LOCAL SALARY 
TRENDS 

T HE California State Department of 
Health, through its Division of Lo- 
cal Health Service and at the request of 
Local Health Officers of California, has 
released two salary studies covering full- 
time professional and technical person- 
nel in local health departments of the 
state. These studies are as of October 1, 
1947, and as of January 1, 1948, re- 
spectively. The October study includes 
34 local departments, the January one, 
32, but only 25 departments are com- 
mon to both studies. A total of 40 juris- 
dictions are included in one or both 
studies. 

In no instance were salaries decreased 
between October, 1947, and January, 
1948. For the 25 health officers in both 
studies actual salaries paid or range of 
salaries, 13 remained stationary, and 12 
increased during the 3 month period. 
In 5 instances the increases were less 
than 10 per cent, but in 3 they w.ere 
more than one-third. The highest 
monthly salary of $1,125 remained un- 
changed. 

One more example: of 22 chief sani- 
tarians reported at both dates, salaries 
of 14 remained stationary; those of 8 
increased. The increases were less than 
10 per cent in 4 instances, and 11, 16, 
27, and 41 per cent respectively, in 
the remaining 4. A detailed study of 
this material might well reveal that vari- 
ations in the extent to which salaries 
were increased among the separate pro- 
fessional groups, bear a close relation 
to the separate pressures brought upon 
them to accept other positions. 

The relationship between health offi- 
cers’ salaries and the populations of 


their jurisdictions is also worth examin- 
ing. Of the 40 jurisdictions reporting 
salaries for either October or January 
or both, 13 had 1940 populations of 
less than 50,000; in 8,of these the health 
officer’s monthly salary was $600 or 
more. Of the 10 whose salaries were 
less than $600, 5 served small popula- 
tions, but 5 served populations of from 
50,000 to 250,000. Again it is difficult 
to sort out exact correlations, particu- 
larly in view of the erratic population 
changes in California since 1940. Never- 
theless, these figures bear careful analy- 
sis in the development of criteria for 
setting salary scales. They also pose the 
perennial question of whether the best 
use is currently being made of the pro- 
fessional and administrative skills of the 
public health officer in a population of 
30,000, for example. 

Perhaps one more word needs to be 
said. California is among the more for- 
tunate states in having a comparatively 
low vacancy rate in its local health offi- 
cer positions, the fruit, in part, perhaps, 
of such current studies. 

LOCAL HEALTH DEPARTMENT SALARY 
STUDY 

The May Journal (p. 714) reported a 
plan to include a sampling of local 
health departments in the next study of 
public health salaries. This study, spon- 
sored by the Association of State and 
Territorial Health Officers, is already 
under . way. The questionnaires have 
been prepared and sent out by the Com- 
mittee on Professional Education; the 
technical work of analyzing and tabu- 
lating the material is being undertaken 
by the U. S. Public Health Service. 

Questionnaires have gone to a rari- 
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dom sample of 126 jurisdictions in 39 
states representing all areas of the coun- 
try. One-fifth of the jurisdictions are 
state health districts. The study is lim- 
ited to health departments serving from 
50,000 to 250,000 persons. 

LOUISIANA TAKES STOCIC OF ITS SALARY 
SITUATION 

In January, 1948, the Louisiana State 
Health Department made a telegram 
survey of salaries for 30 classes of posi- 
tions common to state health agencies. 
Nearly every state replied to the Louisi- 
ana questionnaire; the largest number 
reporting for any category of workers 
was 43 for director of public health nurs- 
ing; 42 reported on the director of pub- 
lic health engineering. 

Except for the state health officer, 
salaries in the upper grades of positions 
appear to be somewhat higher in Louisi- 
ana than the average for all states; in 
the lower grades of positions, they are 
distinctly lower. For instance, Louisi- 
ana ranks 9th among 23 grades of 
minimum salaries for director of local 
health administration in 37 states, and 
6th in 27 grades of maximum salaries 
for this position. For public health 
physicians at the entrance level it ranks 
18 among 21 grades of minimum salar- 
ies in 28 states, and 14 among 23 grades 
of maximum salaries. 

This study is available from Dan S. 
Moore, State Director of Personnel, 
Louisiana Civil Service Commission, 
Capitol Annex, Baton Rouge 4, La. 

CONVINCING A BOARD OF ESTIMATE 

In New York City the district health 
officers of the Department of Health 
have organized themselves into a Health 
Officers Council. This organization is 


similar to the Conference of Local 
Health Officers of a number of states. 

In April, this Health Officers Council 
presented a memorandum on salaries to 
the New York City Board of Estimate. 
This memorandum pointed out that of 
21 health centers covering the 31 health 
districts of the city, only 13 were admin- 
istered by health officers qualified ac- 
cording to Civil Service standards; of the 
13 only 8 had health department ex- 
perience. It also pointed out that 8 ex- 
perienced health officers had left the 
department in 1947; of 12 carefully 
selected candidates who received a year’s 
training in a school of public health 
through federal funds and several 
months of intensive training in the de- 
partment, only 5 remained. 

The Health Officers Council cites 
these facts as illustrations of the situ- 
ation existing with respect to all types 
of workers in the health department. It 
believes that the unfavorable salary 
situation is the basic reason for the fail- 
ure to maintain department personnel 
up to strength. 

By way of highlighting its argument, 
the Health Officers Council compares 
the salaries and the population served 
of the New York City district health 
officers with those of 8 neighboring ur- 
ban areas in New York State and with 
10 health jurisdictions in California. 
This state was chosen because figures 
were available and because California 
and New York State are comparable 
as to per capita wealth. 

This memorandum might have sug- 
gestions for other areas in their dealings 
with appropriating bodies. A limited 
supply of the memorandum is available 
from the Health Officers Council, 125 
Worth St., New York, N. Y. 
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SANITARY ENGINEERING AND NATIONAL SECURITY 


“ A Preliminary Report — Sanitary 
Engineering Aspects of National Secur- 
ity” by the Subcommittee on Sanitary 
Engineering Aspects of Major Catastro- 
phes of the National Research Council, 
has now been made available for general 
study. Prepared for and at the re- 
quest of the Committee on Sanitary En- 
gineering and Environment of the Divi- 
sion of Medical Sciences of the National 
Research Council. The Introduction 
states: 

“ This report deals with some of the sani- 
tary engineering aspects of major catastrophes 
primarily as affecting the civilian population. 
It presents statistical' data concerning catas- 
trophes during the last quarter of a century 
resulting from natural phenomena and man- 
made causes. It gives emphasis to the special 
hazards of the future in the light of techno- 
logical developments in the arts of peace and 
war and recommends organization of sanitary 
engineering services to mitigate the effect of 
future catastrophes and to provide for control 
and relief measures when they do occur.” 

“ We must make adequate preparations for 
meeting the emergency sanitary engineering 
problems associated with natural catastrophes; 
in addition it is necessary to develop an or- 
ganization capable of orientation to the con- 
tingency of war, while functioning efficiently 
in times of peace.” 

The report points out that a well co- 
ordinated program of national security 
to safeguard public health, welfare and 
our economic potential should include 
a plan and organization for sanitary en- 
gineering activities. The scope of the 
activities applies particularly to protec- 
tion and promotion of public health 
through control measures over the en- 
vironment in which people live and 
work. This specialized service and re- 
sponsibility includes such essential com- 
munity or regional facilities or services 
as: water supply, sewerage, control over 
atmospheric and stream pollution, in- 
sect and rodent control, sanitation of 
food production, processing and distri- 


bution, garbage and refuse collection 
and disposal, sanitation as related to 
housing, industry, ventilation, swimming 
and bathing and general community 
life, and related matters. 

Examples of the type of catastrophe 
in which sanitary and public health en- 
gineering play an important role include 
the general economic prostration which 
occurred in England during the winter 
of 1946-1947 due to the unusual snow 
storms, high winds and floods; the wide- 
spread floods which occur in the Mis- 
souri and Mississippi River valleys; and 
the recent Texas City explosion. The 
committee has classified possible disas- 
trous events into 3 categories: those of 
natural phenomena such as floods, tidal 
waves and earthquakes; the man-made 
accidents which would include explo- 
sions, fires, and epidemics; and war haz- 
ards, including aerial warfare, atomic 
bombing, sabotage, and destruction or 
deterioration of essential civilian facili- 
ties. 

In the past, the American Red Cross 
is cited as being the principal disaster 
relief organization on a national level. 
According to the report, for the 26 years 
from July 1, 1920, to June 30, 1946, 
$105,000,000 were spent by the A. R. C. 
in giving disaster relief. Statistical data- 
on the major disasters during that period 
are included in a separate table. An- 
other tabulation to show the seriousness 
of major disasters in the United States 
includes 38 instances during the period 
1865-1945 in which a total death toll of 
29,622 is listed. A summary and classifi- 
cation prepared by the Metropolitan 
Life Insurance Company showed that 
919 catastrophic accidents occurred dur- 
ing the period, 1937-1946, and listed 
12,9S7 deaths. Data on these events 
are likewise covered in a special table. 
Recommendations include: 
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talities. 

4. The committee recommends that a per- 
manent sanitary engineering unit should be 
organized in the Public Health Service to 
carry out disaster and national security 
activities. 
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Abel Woiman is chairman of the Committee 
on Samtary Engineering and Environment 
The Subcommittee on Sanitary Enginceriiw 
spects of Major Catastrophes is composed of 
. rthur E. Gorman ,, Chairman, Gerald E. Ar- 
il 0 Anselmo F. Dappert, Victor M. Ehlers, 

•W. H. Gerstein. 

The full report appears in the June, 

1948, issue of the Journal oj the Ncu> 
England Water Works Association, 

George C. Houser, Editor, Boston S, 

Mass. 


SCHOOLS OF PUBLIC HEALTH ACCREDITED FOR THE 
M.P.H. AND Dr.P.H. DEGREES FOR 1948-1949 

On April 30, 1948, the Executive Education to accredit ten schools of 
Board of the American Public Health public health for the Master of Public 
Association received the recommenda- Health Degree (M.P.H. in the United 
ti on of the Committee on Professional States; the equivalent degree in Canada 
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is the Diploma of Public Health or from eleven in 1947-1948 to ten 

D.P.H.). The Committee on Professional in 1948-1949, is due to a withdrawal 

Education also had recommended ac- of Vanderbilt University which, because 

creditation of seven schools for the Doc- of economic circumstances, is forced to 

tor of Public Health Degree (Dr.P.H.) discontinue the postgraduate public 

for the academic year 1948-1949. health training program for the present. 

The Executive Board voted to ac- Below are listed the schools accredited 
credit these schools all of which had for 194S-1949, the degrees for which 

been accredited previously. A reduction they are accredited, and the names of 

of the number of accredited schools the directors or deans. 

o 

Institutions Accredited by the American Public Health Association 
To Give the Degree of Master of Public Health (Diploma of 
Public Plealth in Canada) and Doctor of Public Plealth for the 
Academic Year 1948-1949 

Calitornli, University of Dr.P.H 

School of Public Health 
Berkeley 4, Calif. 

Columbia University M.P.H., Dr.P.H 

School of Public Health 
600 West 16Sth Street 
New York 32, N. Y. 

Harnakd University M.P.H., Dr.P.H. James S. Simmons, M.D., Dean 

School of Public Health 
35 Shattuck Street 
Boston 15, Mass. 

Johns Hopkins Univfrsity M.P.H., Dr.P.H. Ernest L. Stebbins, M.D., Director 

School of Hygiene and Public 

Health 

615 N. Wolfe Street 
Baltimore 5, Md. 

Michigan, University of M.P.H., Dr.P.H. Henry F. Vaughan, Dr.P H., Dean 

School of Public Health 
Ann Arbor, Mich. 

Minnesota, University of M.P.H. Gaylord W. Anderson, MD., Director 

School of Public Health 
Minneapolis 14, Minn. 

North Carolina, University of M.P.H. , Dr.P.H 
School of Public Health 
Chapel Hill, N. C. 

Toronto, University of D.P.H. 

School of Hygiene 
Toronto 5, Ontario, Canada 

Tulane University M.P.H. M. E. Lapham, M.D., Dean 

School of Medicine 
Department of Public Health 
New Orleans 13, La. 

Yale University M.P.H., Dr.P.H. Prof. Ira V. Hiscock, Chairman 

School of Medicine 
Department of Public Health 
New Haven, Conn. 


Edward G. McGavran, M.D., Dean 

Robert D. Defries, M.D., Director 


Edward S. Rogers, M.D., Dean 


Harry S. Mustard, M.D., Director 
Harold W. Brown, M.D., 

Acting Director 
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NEW YORK PLANS NEW PUBLICATIONS 

With the advent of Herman Hilleboe, 
M.D., as Health Commissioner, and 
Granville W. Larimore, M.D., as Direc- 
tor of Public Health Education, the New 
York State Health Department has 
taken a look at its weekly Health News 
and come up with plans for a weekly, 
a monthly, and a quarterly. 

Beginning in June, Health News be- 
comes a monthly publication, beamed 
primarily to professional health work- 
ers, and applying the principles of 
community organization. Its first de- 
velopmental issue of April gave news 
about the State Medical Society and a 
number of voluntary health agencies, as 
well as an article on local health serv- 
ices. It was liberally illustrated with 
pictures, which is a part of the plan, 
and produced with a high grade of paper 
and typography. A wide distribution 
is planned for this publication. 

The weekly publication will be the 
Bulletin, reproduced by multilith, and 
will have house-organ ” type of ma- 
terial and current communicable disease 
and other information of interest to 
public health workers. It started pub- 
lication in June. The Quarterly will be 
devoted to scientific articles. Both the 


unit serving a population of about 
35,000 is Dale E. Scholz, M.D. 

THE SAFETY “WORLD GETS TOGETHER 

In February, 1948, the National Con- ' 
ference on Home Safety, originally or- 
ganized in January, 1946, was dissolved. 
At the same time its successor, the 
Home Safety Conference of the National 
Safety Conference was born and will 
assume some of the aims and activities 
of the former organization. Among the 
notable achievements of the Conference 
during the two years of its existence was 
the publication and wide distribution of 
“A Man’s Castle an excellent home 
safety health education tool. 

Donald B. Armstrong, M.D., who was 
Chairman of the Executive Committee 
of the earlier conference is temporary 
chairman of the new conference, and 
chairman of its Steering Committee. 
The next meeting of the conference will 
be held in connection with the 36th 
National Safety Congress in Chicago, 
October 18-22, 

“ it's IN THE BAG ” A NEW FILM 
The Texas State Health Department 
has recently released “ It’s In the Bag, ’ 
a motion picture describing the nursing 


Bulletin and the Quarterly will be dis- 
tributed to professional public health 
workers only. 


WHAT DOES A HEALTH DEPARTMENT DO? 

Perhaps a new way of answering this 
cpiestion has been found by the 
Lawrence County (Illinois) Medical 
Society. In a folded flier it lists eac 

staff member of the Lawrence-Wabash 
bi-countv health department and rcpro 
duces the exact record of what each did 
during one day. 

The health officer of this bi-countv 
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bag technique and an accompanying 
script. It is intended to arouse interest 
in high school girls in the public health 
nursing professions, as an a id in nursing 
tiaining, as a means of getting certain 
health information to the public, and 
acquainting lay and professional groups 
with public health nursing service. 

Details available from Texas State 
Heaith Department, Austin 2, Tex. 


WORLD HEALTH ORGANIZATION 
UP TO DATE 

The March issue of International 
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Conciliation (Carnegie Endowment for 
International Peace, 405 West 117 St., 
New York 17) is devoted, to an article 
on the Program and Accomplishments 
of the World Health Organization by 
Professor C.-E. A. Winslow, with an in- 
troduction by Brock Chisholm, M.D., 
Executive Secretary of the Interim Com- 
mission, World Health Organization. 
Professor Winslow’s article is a down to 
earth summary of the various areas in 
which WHO operates and the machinery 
which it employs, but in summarizing 
he makes the reader see also the wide 
horizons. This should be in the work- 
ing library of every public health 
worker and particularly should it be 
read by the members of the House 
Rules Committee, that Committee which 
on March 12 tabled the resolution for 
United States ratification of the WHO 
constitution. 

INDIANA MEANS IT 

The February issue of the Monthly 
Bulletin of the Indiana State Board of 
Health is devoted primarily to pro- 
moting full-time local health services in 
Indiana. Its opening article on this 
subject is illustrated with a cartoon of 
racers entitled “ Come On Indiana,” 
and informs its readers that only 5 
states ran behind Indiana in the race 
for complete state coverage with full- 
time health departments. There are 
articles by the executives of the Indiana 
Tuberculosis Association and the In- 
diana Congress of Parents and Teach- 
ers, and excerpts from the paper by 
George J. Nelbach of the New York 
State Committee on Tuberculosis and 
Health given at the Princeton Confer- 
ence on Local Health Units. Ten 
counties are listed as the most likely 
candidates for supporting full-time serv- 
ice. If they should move over, in fact, 
from candidates to elected status, SO 
per cent of Indiana’s population would 
be covered by full-time local health 
service. 


SCHOOL HEALTH IS GOING PLACES 
IN WISCONSIN 

About 3 years ago in Wisconsin a 
committee became interested in school 
health services in that state. Under the 
sponsorship of the departments of 
health and education a Wisconsin Co- 
operative School Health Program with 
the aim of “ better health for every 
child in the state ” was set up. 

The program has now prepared a 
series of 10 Guides for Better School 
Health. No. 1 is The Road to School 
Health (see January Journal, p. 119), 
and No. 10 is Nutrition Education for 
Boys and Girls. In between are 
pamphlets on school water supply, heat- 
ing and ventilation, lighting main- 
tenance, dental health, tuberculosis 
health education, school health exami- 
nations, health and safety instruction, 
and nutrition education. All of these 
bulletins are available on request from 
the State Department of Public Instruc- 
tion, Madison. 

The program has been under the 
direction of Warren H. Southworth, 
Associate Professor of Education of the 
University of Wisconsin. Many per- 
sons and many agencies have cooper- 
ated; 5 of the bulletins were published 
by the State Department of Instruction, 

2 of them with funds supplied by the 
W. K. Kellogg Foundation; 2 by the 
State Board of Health, and 1 each by 
the Department of Agriculture and the 
Wisconsin Anti-tuberculosis Society. 

This cooperative program has also 
had an annual school health conference. 
The report of the third one, held in 
October, 1947, is now also available. 

MENTAL HEALTH ON THE RADIO 

An exciting new series of 13 tran- 
scribed dramas on mental health, The 
Tenth Man, was recently released by the 
National Mental Health Foundation and 
is now available for sponsorship on local 
radio outlets or for other educational 
uses. Designed as tools for local mental 
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health societies, doctors, social workers, 
and others who wish to inform the pub- 
lic about psychiatric facts, these 15- 
minute radio plays dramatize some of 
the problems of the one man in 10 who 
needs or will need professional care for 
a mental or nervous disorder. . The 
series has received commendation and 
endorsement from the Group for the 
Advancement of Psychiatry and the 
United States Public Health Service. 
Ralph Bellamy, noted actor, appears as 
narrator throughout the series, and 
prominent radio actors play supporting 
roles. For further information write to 
the National Mental Health Founda- 
tion, 1520 Race Street, Philadelphia 
2, Pa. 

THE IDEA WAS GOOD ANYWAY 
The Lorain County (Ohio) Health 
Department held its 28th annual meet- 
ing on March 1 . It celebrated, among 
other things, a $35,000 two year grant 
from the \V. IC. Kellogg Foundation to 
establish a rural field training center for 
public health personnel. 

Worthy of special mention, however, 
is its attempt to use the occasion to 
publicize rural health service over a 
wide area. It invited Life Magazine 
“ to go to an annual meeting of a rural 
health department ” giving as back- 
ground material some of the facts from 
Local Health Units jor the Nation, _ as 
well as some indication of the critical 

personnel shortage. 

That Lije did not accept the invita- 
tion, makes it no less good an idea. It 
.takes more than one try to land in big 
time popular magazines. 


bill. This telling argument for the bill 
is attractively packaged in a well 
printed, well illustrated booklet in pleas- 
ing colors. 

HOUSES ARE HOMES 

The Woman’s Foundation has just 
published Houses jor Family Living, a 
summary of the ideas discussed at the 
Rye, N. Y., Conference on Housing for 
Family Living in November, 1946. The 
stated purpose of the pamphlet is “an 
attempt to put between two covers some 
of the information recently acquired on 
family Jiving and the home and to 
think through what it means." This 
excellent technical production is avail- 
able from the Woman’s Foundation, 
Inc,. 10 East 40 Street, New York 16, 
N. Y., 35 cents — less in quantity orders. 

It will be remembered that the 
Woman’s Foundation initiated the chain 
of events that culminated in the Na- 
tional Conference on' Family Life held 
in Washington, D. C., in May, 1948. 

STREAM POLLUTION ABATEMENT 

The Annual Report — Interstate Sani- 
tation Commission for 1947 gives a 
record of the accomplishments of the 
tri-state body organized by New York, 
New Jersey, and Connecticut to control 
pollution of the greater New York bay 
area. Willing cooperation on the part 
of industry and municipalities is re- 
ported, although recourse to the legal 
powers of the Commission was resorted 
to 13 times in 1947 through issuance of 
orders on uncooperative municipalities 
or industries. An increase in time 
spent in meeting requests for special 
services is noted as a result of con- 


MAYORS ICNOiV THE COST OF SLUMS 
The United States Conference ot 
Mayors publishes America Cannot / / 
jord Slums, a graphic story in pictures 
and charts of the increasing fmancia 
burden and growing social problem ot 
slums. It is designed as an argumen 
for the Taft-Ellendorf-Wagner housm a 


tinued public education. Among special 
activities followed was a continued par- 
ticipation in studies of tire prevalence 
of marine borers, studies of storm water 
infiltration and storm-flow by-passing at 
sewage treatment plants. Results of 
chemical and bacteriological tests of 
samples taken from the various sewage 
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contributors in the area are presented 
for the years 1945, 1946, and 1947. 

INTRODUCING THE TUBERCULOSIS 
HOSPITAL 

Among the problems of a tuberculosis 
control program is the natural reluc- 
tance of the sufferer’s family to hos- 
pitalize him away from the home and 
the nameless fear of hospitals that still 
remains in many areas. With this in 
mind the New York State Committee 
on Tuberculosis and Public Health has 
published, in an attractive illustrated 
booklet, Your Sunmount, subtitled, 
“ Veterans Administration Hospital and 
How It Serves You.” 

The booklet is written for the pa- 
tient and his family and describes the 
facilities for his cure and rehabilitation. 
In the process a good deal of tubercu- 
losis health education is included. This 
description of a veterans’ hospital in 
New York State to increase effective 
hospitalization of tuberculous veterans 
might well be copied elsewhere. 

NLNE LEAGUE LETTER 

Under date of March 5, the first 
League Letter of the National League 
of Nursing Education appeared. This 
is one of a series planned by the NLNE 
Committee of Public Relations to bring 
“ brief, prompt, accurate information to 
state and local leagues about happenings 
in nursing education.” Available from 
NLNE, 1790 Broadway, New York 19, 
N. Y., at 10 centes each. 

A closely related publication is the 
News Letter of the Committee on the 
Structure of National Nursing Organi- 
zations, Volume 1, No. 1, which was 
issued in March. It is to be “pub- 
lished occasionally ” and addressed to 
every member of the 6 national nursing 
organizations represented on the Com- 
mittee on Structure numbering over 
200,000. Available without charge 
from Room 201, 1790 Broadway, New 
York 19, N. Y. 


TELLING DOCTORS ABOUT THE NATIONAL 

HEALTH COUNCIL 

The New England Journal of Medi- 
cine for January 15, 1948, editorializes 
on the subject of Voluntary Health 
Agencies and the National Health Coun- 
cil. This outlines the services the 
National Health Council can give to 
existing health agencies. It suggests 
also that the American Medical Asso- 
ciation again become a member of the 
Council. 

The editorial is particularly valuable 
in interpreting for physicians and local 
medical societies the Council and its 
activities in developing local health 
councils. It has been reprinted by and 
is available in limited quantities from 
The National Health Council, 1790 
Broadway, New York 19. 

ANNUAL REPORTS 

Twentieth Anniversary Annual Re- 
port, Georgia Warm Springs Founda- 
tion, is worth a few minutes for many 
reasons: to remind us of the physical 
courage and tenacity of the late Presi- 
dent, for the information about the 
Foundation it contains, especially as to 
its growth in 20 years, and finally for 
the technical excellence of the pamphlet 
itself. 

A Summary Report, Food Supply 
Division, The Institute of Inter-Ameri- 
can Affairs, 1942-1947. If you want to 
know some of the long range attacks on 
bad health in Central and South America 
by way of soil conservation, better milk 
production, use of fertilizer, varied 
garden crops, leaf through this attrac- 
tice report with its pictures. 

Annual Report of the Social Science 
Research Council, 1946-J.947 , is the 
story of one organization’s contribution 
to the knowledge of human relation 
through research. It deems its first task 
in research to be planning, that is, “ the 
entire process of developing 'research 
personnel, improving techniques, map- 
ping opportunities and needs, designing 
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projects, assuring the existence of 
proper materials, encouraging the in- 
vestment of funds in , research, and 
better the circumstances under which 
research is conducted.” 


The Unexpected, Gift is one of a 
series of science readers for junior hwh 
school. This one, in story form, tells 
about a well balanced diet and how a 
~ school lunch program may be de- 

Young was the Director of veloped. Project in Applied Economics, 
the National Research Council during College of Education, University of 
the period of this report. He is now Florida, Gainesville, 35 cents or 28 
General Director of the Russell Sage ‘ 

Foundation. His successor at the 


National Research Council is Pendleton 
Herring, formerly of the Carnegie Cor- 
poration of America and Professor of 
Government at Harvard University. 

The offices of the Council are at 230 
Park Avenue, New York 17. 

WORTH ACQUIRING 

Born Thirty Days Too Soon t was 
prepared by the Maternal and Child 
Health Division of the Kansas State 


cents in orders of 25 or more. 

The Problem of Cerebral Palsy by 
Meyer A. Perlstein, M.D., with the as- 
sistance of William McPeak, social 
science analyst, has been published by 
the National Society for Crippled 
Children and Adults. It is designed as 
“ an aid to the medical profession, for 
leaders in community organizations, and 
as a guide to workers in the fields of 
health and rehabilitation.” Included is 
a description of the problem of the 
cerebral palsied child, a suggested state 


Board of Health (Topeka) on behalf of program, professional training, research 


the premature baby because he is too 
tiny to plead his own case. This tells 
the simple facts about prematurity, the 
facilities available, and a plea for tax 
money of eight cents per capita to ex- 
pand the program, as well as suggestions 
for setting up a community program. 
It gives a page of pictures of great men 

1 * 1 


needs, and cerebral palsy as a socio- 
economic problem. There is a diagram- 
matic chart of how a model cerebral 
palsy program operates, and some 
hypothetical case histories illustrating 
the mechanics of the cerebral palsy 
program. 

Available from the National Society 


who were' premature babies — Winston for Crippled Children and Adults, Inc. 

*■ . t ■ 1 41 n t it. Hi a 0 C 


25 


11 S. La Salle Street, Chicago 3, 
cents. 

State Administration of School 
Health, Physical Education and Recrea- 
tion is a status study by the U. S. 
Office of Education. It gives the cur- 


Churchill, Darwin, Voltaire, and others 
Good News About Diabetes is num- 
ber 138 in the series of Public Affairs 
Pamphlets and explains that the life 
expectancy of the diabetic is constantly 

increasing if he-pays more attention to . . . 

his health than the average non-diabetic, rent legal and administrative prov s o s 
The author, Herbert Yahraes, also re- in the various states for the develop- 
ports on the activities of the American meat of school «f heahh 

Diabetes Association and the Diabetes physical education and nemtoo. One 
Section of the U. S. Public Health section is devoted to cooperatne ar 

Service and urves increased funds for rangements between state departments 
Service ad g , f of hea]th and eduC ation. 

research, particularly^mto the^y ^ AvailabIe from u . S . Government 

Printing Office, Washington 25, D. C., 


diabetes. Public Affairs Committee, 
22 East 38 St., New York 16, N. 
Room 204. 


e> 

IS cents. 
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Public Health in Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


D URING World War II, it was real- 
ized that a complete and accurate 
study of the influence of the war and of 
war conditions on public health would 
not become possible until the end of hos- 
tilities. 1 When the fighting ceased, pub- 
lic health workers in various countries 
began to survey the situation. Attention 
was turned to the problems of infant 
mortality, tuberculosis, venereal disease, 
and nutrition, that is, those problems 
that were found to be most pressing. So 
far, information has become available 
only in piecemeal form, relating to indi- 
vidual countries or to specific restricted 
problems. At the same time, new prob- 
lems have not been neglected. In illus- 
tration of these comments, a number of 
investigations dealing with European 
countries have been selected for review. 2 

INFANT MORTALITY IN FRANCE 

In France, the natural decrease of 
population already existing prior to the 
war was accelerated during the war 
years. French authors are, therefore, 
inquiring into the problem of infant mor- 
tality. Lesne and Debre point out that 
infant mortality, which had steadily de- 
clined during the years preceding the 
war, in 1940 showed an abrupt and con- 
siderable rise. From a rate of 110 per 
1,000 live births in 1914, infant mor- 
tality had fallen to 64 in 1939. As a 
result, however,’ of conditions arising 
from the war and the occupation, e.g., 
the exodus in the summer, of 1940, food 
difficulties, and infections, infant mor- 
tality rose to 91 in 1940, dropped to 77 
in 1944, and reached 102 in 1945. It 
should be recalled that this was the 
severe winter of 1944-1945 when there 


was great scarcity of food and fuel. In 
1946, however, throughout France there 
was a sharp drop in infant mortality. 
The rate for France as a whole was 70 
per 1,000 live births. 

The authors state that about 100,000 
infants under 1 year of age die annually 
in France. The highest infant death 
rate occurs before the age of 3 months; 
and approximately one-third of all 
deaths under 1 year fall under the head- 
ing of neonatal mortality. These deaths 
are due to various pathological condi- 
tions, and to biological, social, and eco- 
nomic causes. Lesne and Debre are 
more concerned about the latter, for it is 
their contention that attention to the 
social and economic problems could save 
for France three-quarters of the infants 
who die before the age of 1 year. 

The problem of breastfeeding is con- 
sidered at length. Intensification of the 
campaign for breastfeeding is advocated. 
This involves education of doctors and 
midwives, as well as the general public 
in the value of breastfeeding. Economic 
assistance and extra rations should be 
provided for every nursing mother 
obliged to work. Breast-milk depots 
should be established in every large 
town. Ignorance, carelessness, and poor 
home conditions contribute to a high 
infant mortality. Alleviation of these 
conditions requires a combination of the 
efforts of doctors and social workers, 
and an improvement in economic condi- 
tions. Furthermore, families with young 
children should have a priority of fuel. 
Finally, the authors' emphasize the neces- 
sity for periodic medical supervision 
during pregnancy, and during the first 
year of life. Prenatal clinics and infant 
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consultation centers must constantly 
carry on a campaign of education with 
mothers. 

MORTALITY AND MORBIDITY IN DENMARK 
DURING RECENT YEARS 
A survey of public health conditions 
in Denmark during 1946 presents an in- 
teresting comparison with conditions 
preceding and during the war. 1 The gen- 
eral mortality rates recorded in Den- 
mark are lower than those observed be- 
fore the war. The years 1942 and 1943 
were record years, with the mortality 
rate dropping to a low of 9.6 per 1,000 
population. Tuberculosis mortality is a 
sensitive index of prevailing social and 
economic conditions, especially the fac- 
tors of. nutrition and work. War, influ- 
encing as it does both of these factors, 
might be expected to result in a signifi- 
cant increase in tuberculosis mortality. 
Such was not the case in Denmark. The 
pre-war downward trend of tuberculosis 
mortality was checked at first, but was 
later stabilized. At present, the trend 


the disease is reported to have increased 
threefold. The peak incidence for »onor- 
rhea was reached in 1945. During the 
war there was also a rise in the mortality 
rate from heart disease. 

BCG VACCINATION IN SWEDEN AND 
RUSSIA 

Among the problems remaining in the 
wake of the war, tuberculosis occupies a 
prominent place. In dealing with this 
problem many countries are today using 
BCG vaccination. 

The use of the Calmette vaccine in 
Sweden dates back to 1925 when the 
first trials were carried out by the oral 
route. 5 Intradermal introduction of the 
BCG vaccine was first employed in 1927 
at a children's hospital in Gothenburg, 
and has since been the preferred mode 
of administration. During the succeeding 
two decades the number of persons vac- 
cinated has increased progressively. By 
the beginning of 19 47, 500,000 persons 
had been vaccinated at least once. The 
progress of this movement has been pro- 


is* again downward. During the period moted by the cooperation of govern- 
1936-1940, the tuberculosis mortality mental organizations and voluntary 


rate was 40 per 100,000, whereas in the 
period 1941-1945, it dropped to 34 per 
100,000. In 1945, the tuberculosis mor- 
tality rate was the lowest yet recorded. 
It is reported that deaths from all forms 
of tuberculosis, both pulmonary and 
other, were even less numerous in 1946 
than in 1945. 

On the other hand, the war exerted 
an unfavorable influence on the inci- 
dence of typhus fever, typhoid fever, 
dysentery, scabies, syphilis and gonor- 
rhea. The incidence of scabies achieved 
a record peak in 1945. Venereal diseases 
spread considerably after the beginning 
of the war. Syphilis is reported to have 
been eight times more frequent in 1944 
than in 1940. The number of cases of 
syphilis reported for these two years 
was 4,053 and 485 respectively. The 
trend with respect to gonorrhea was simi- 
lar. From 1940 to 1944 the incidence of 


agencies. The Swedish National Associa- 
tion Against Tuberculosis has played 
a leading role in these developments. 

Russia, too, has made extensive use 
of BCG. 0 The Soviet Union was one of 
the first countries to undertake the study 


of the Calmette vaccine. In 1924, 
Tarassevich at Kiev received a culture 
from Calmette’s laboratory at Paris. 
Beionovsky at Leningrad received a 
second one in 1926. After a period of 
preliminary studies, the fust vaccina- 
tions were carried out in 1926 in the 


raine. In 1928, vaccination was 
rted in Leningrad, and a year later, 
operation was extended to cover five 
re cities (Leningrad, Moscow, Sara- 
’ Kazan, and Rostov on the Don), 
vas not until 1937, however, that a 
“spread movement was started, ihts 
ement continued even during die 
By 1940, more than two million 
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infants had been vaccinated. In the 
majority of cases the oral route has been 
used for vaccination. A small number 
of infants have been vaccinated subcu- 
taneously. 

HEMORRHAGIC FEVER IN THE CRIMEA 

The Russians have also been active 
in the field of medical parasitology." In 
the spring and summer of 1944 and 
1945, a mysterious hemorrhagic fever 
prevailed, often with fatal results among 
farmers and peasants in the Crimea. 
Investigation by a group of scientists 
showed that this disease was caused by 
a virus transmitted by the tick, Hya- 
lomma marginatum Ivocli. 

Grobov studied the local fauna in or- 
der to establish possible reservoirs of in- 
fection. After investigating various ro- 
dents, he found that only hares (Lepus 
europaeus transsylvanicus) harbor the 
larvae and nymphs in large numbers. 


When the nympths mature in the spring, 
they bite cattle and human beings, in 
this way transmitting the disease. The 
author suggests that birds may also play 
a role in the transmission of this fever, 
since nymphs of H. marginatum were 
found on several avian species. 

REFERENCES 

1. Biraud, Y. M. Health in Europe. A Survey of 
the Epidemic and Nutritional Situation. Bull. Health 
Organ., League uj Nations, 10:559-699, 1943-1944. 

2. As far as the available foreign literature will 
permit, it is planned in the near future to deal 
similarly with South America, Africa and Asia. 

3. Lesne, E., and Debre, R. Sur la mortalite in- 
fantile. Bull. Acad. Nat. Mid., 131:372-377, 1947. 

4. Lindhardt, M. Sygelighed og Dodelighed i 1946. 
Ugeskrijt \. Lacgcr, 109:365-373, 1947. 

5. Wallgren, A. Calmette-vaccinationen i Sverige. 
Kvartalskrijt Svcnska National! area in gen mot Tttber- 
kulos, 42 (2), 1947. 

6. Abolnick, S. A. La prevention de la tuberculose 
par lc B.C.G en U.R.S.S. Ann. Inst. Pasteur, 73: 
373-37S, 1947. 

7. Grobov, A. G. On the Question of Carriers of 
the Crimean Haemorrhagic Fever (K Voprosy o Pere- 
noschiltach Krimskoyc Gemorrhagicheskoye Lichoradki). 
Mcditsinskaya parazitologiya i parazitarnyie bolezni, 
IS (6) -59-63, 1946. 



June, 1948 


BOOKS AND REPORTS 

A !t ZT S ^ pr , epare ? 011 invitation. Unsolicited reviews cannot be accepted 
All books reviewed tn these columns may be purchased through the Book Service. 


Applied Medical Bacteriology 

By Max S. Marshall, with the collabora- 
tion of Janet B. Gunnison, Alfred S. 
Lazarus, Elizabeth Morrison, and Mar- 
ian C. Shevky. Philadelphia: Lea and 
Febiger, 1947. 340 pp. Price, $4.50. 

It is a pleasure to review a book 
whose title so aptly describes its con- 
tents. The authors have succeeded in 
presenting an amazing amount of infor- 
mation in 340 pages, in a clear, concise, 
and well organized manner. The method 
of approach conveys the practical as- 
pects of medical bacteriology as applied 


examination, pertinent animal and sero- 
logic tests, stains, reagents, and diag- 
nostic antigens and antisera. 

This well organized text, with its 
abundance of factual information, 
should be available in every laboratory 
doing bacteriologic and serologic diag- 
nostic tests. Melvin E. Koons 

The Pathology of Nutritional Dis- 
ease — By Richard H. Follis, Jr., M.D. 
Springfield, 111.: Thomas, 1948. 291 pp. 
Price, $6.75. 

This book fills a real need and both 


to and used by clinicians, public health Dr. Pollis and the publisher are to be 

congratulated, the former for getting 
together in one place the pertinent path- 
ology involved in many nutritional de- 


workers, laboratory workers, nurses, and 
teachers. An attempt is made to present 
medical bacteriology in such a way that 
it will be more understandable to those 
who come in contact with its many rami- 
fications. 

A unique feature of the book is the 


ficiencies, and the latter for doing a 
good job of printing and reproduction of 
the pathology plates. The best sections of 
the book deal with the author’s own work 


changes 
the 


logical and morphological 
which result from deficiencies of 
essential elements, amino acids, vita- 
mins, and fatty acids.” In general, the 
sections dealing with physiological 
changes are so brief that one might ques- 


1 60 pages devoted to a discussion of dis- on the pathology of scurvy and rickets, 
eases from the viewpoint of etiology, epi- The subtitle of the book is “Physio- 

demiology, type of specimen for ex- 
amination, laboratory procedures, and 
methods of reporting. Excellent judg- 
ment is shown in the choice of labora- 
tory procedures, which are clear and up- 
to-date. 

Other chapters deal with specific pro- tion whether they should even have been 
cedures, such as cultivation, isolation, included, but certainly not in the sub- 
general techniques as used in * bacteriol- title. The book is well written and reads 
o<*y the use of laboratory animals and easily. The author’s frequent use of the 
culture media, and. general information phrase “of course such changes 
reo-ardino- virology and mycology. An are, of course, partially explained by the 

excellent" chapter' on the collection of deranged calcium and phosphorous ineta- 

specimens and the principles involved holism . . .-arginme is p obabl one 

for clinicians an _ T jj we jj urea . . ” tends to over simplify many 

The a PF ndLX 13 ^ dis- statements. Everyone in the field of ex- 

treated, with clear tables g, perimental nutrition will enjoy and 

eases, causative agents, specimens 
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thank Dr. Follis for his splendid contri- 
bution. Frederick J. Stare 

Hearing and Deafness — A Guide 
for Laymen — Edited by II allowed 
Davis, M.D. New York and Toronto: 
Murray Hill Books, Inc., 1947. 496 pp. 
Price, $5.00. 

According to the Editor, “ This book 
is written for the deaf and the hard of 
hearing and for their families, their par- 
ents, their teachers and their friends. 
It is written for physicians, for educa- 
tors, for social workers, and for all who 
are concerned with the conservation or 
improvement of remaining hearing; or 
with the approach to normal living for 
whose who have suffered either complete 
or partial hearing loss.” Dr. Davis and 
his thirteen contributors have written an 
admirable book which should be on the 
shelves of public health workers whose 
programs include, or should include, 
programs of hearing conservation. 

Certain sections are too difficult for 
some readers; however, they are clearly 
posted in advance so they may be omit- 
ted if the reader wishes. For the most 
part the book is easy to understand. It 
is interesting and scientifically sound. 

Public health workers will find the 
chapter on testing for hearing especially 
useful. That on the psychology of the 
hard of hearing and deaf is illuminating. 
The chapter on hearing aids has many 
practical tips for the user of aids. The 
reader cannot fail to be impressed by the 
many professional skills, including 
speech reading, auditory training and vo- 
cational guidance that must be utilized 
to meet the needs of patients adequately, 
and by the large number of hard of 
hearing and deaf people in the United 
States. 

The public health administrator will 
be interested in the chapter on the mili- 
tary program of aural rehabilitation. By 
analogy he can learn of the organiza- 
tion of services required for many civil- 
ian needs. Although organizations for 


the aurally handicapped are discussed, 
the administrator will look in vain for 
a complete discussion of the efforts made 
in the United States to develop Conser- 
vation of Hearing Programs as part of 
community health programs. ' An addi- 
tional chapter summarizing programs 
such as those stimulated by the Chil- 
dren’s Bureau would have made this fine 
book even better — at least for the 
health administrator, for whom it was 
not primarily written. 

William R. Willard 

Communicable Disease Control — 
By Gaylord TF. Anderson, M.D., and 
Margaret G. Arnstein, R.N. (2nd ed.). 
New York: Macmillan, 1948. 450 pp. 
Price, $5.00. 

The seven years that have elapsed 
since the publication of the first edition 
of this excellent work on public health 
have witnessed many important changes 
in communicable disease control, most 
of which have been included in this new 
edition. New antibiotics, sulfonamides, 
and antigens have come into common 
use for the prevention and control of 
many infections, and their application 
to preventive medicine has been capably 
described. 

As in the previous edition, the first 
part of the book deals with the control 
of the communicable diseases in gen- 
eral; the second with the prevention 
and treatment of particular diseases. 
A chapter on rheumatic fever has been 
added. On the whole, an excellent text- 
book on preventive medicine has been 
achieved and only a few minor criticisms 
can be made. 

On page xiii the list of tables spread 
through. the text fails to give the page 
numbers where the tables can be found. 
Incubation periods mentioned are not 
all in entire agreement with those usu- 
ally found in medical texts. For in- 
stance, that of mumps is given as 3 
weeks instead of the more usually stated 
16 to 18 days. In the bibliographies, 
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although this is a 1948 book, there are 
very few references to articles appearing 
in 1947; and for the chapter on polio- 
myelitis, a subject on which there has 
been a great deal written in the last 
two years, there is no 1947 reference and 
only one for 1946. 

This book can be very warmly rec- 
ommended to doctors and nurses work- 
ing in the public health field, and pedia- 
tricians interested in preventive medi- 
cine will also find much of interest and 
value in a study of this text. 

Philip M. Stijuson 

Public Health Administration in 
the United States — By Wilson G. 
Smillie. (3rd ed.) New York: Macmil- 
lan , 1947. 637 pp. Price, $6.50. 


gram through school health, with em- 
phasis on dental hygiene. 

Part four is the most outstanding of 
the book. For the student or teacher of 
public health practice it is a good sum- 
mary of the federal agencies and the 
types of administration existing in the 
states, municipal, and rural areas. It 
includes a discussion of voluntary agen- 
cies and disaster relief. Final chapters 
span administrative problems from pub- 
lic relations with the medical profession 
to budgets and personnel training. 

An appendix contains personnel quali- 
fications for some of the key positions 
of the health department. 

The text reflects the experiences 
brought to public health from World 
War II. It is an excellent text for stu- 


This third edition, published seven 
years after the second, is divided into 
four parts. 

The first presents an analytical and 
historical development of the public 
health movement. The functions of pub- 
lic health are listed by Smillie as Sani- 
tation, Control of Communicable Dis- 
eases, Public Health Education, Indi- 
vidual Health Protection, and the De- 
velopment of a Nation-Wide Program 
of Adequate Comprehensive Medical 
Care. 


Part two summarizes the many scien- 
tific and administrative developments 
in the control of communicable diseases: 
particularly streptococcal infections, as 
a group of diseases; tuberculosis with 
case finding rules and mass surveys; 
malaria and chemotherapy; meningococ- 
cus meningitis and sulfonamide prophy- 
laxis. Critical evaluation of community 


immunization procedure is an important 
contribution. The numerous charts, 
maps, diagrams, and an extensive i i- 
ography add to the value of the text. 

Part three contains a chapter on each 
of eleven basic activities of a health de- 
partment. The child health c ap er 
covers the entire gamut of services from 
maternal hygiene and the EMIC pro- 


dents of public health, particularly those 
without experience or a medical back- 
ground. It is a reference book which 
each health department should make 
available to its personnel. 

Vi . ado A. Getting 

A Synopsis of Hygiene — By G. S. 
Parkinson, D.P.H., assisted by Kathleen 
M. Shaw, M.B.E. (9th ed.) London: 
J. and A. Churchill Ltd., 1947. 791 pp. 
Price, $8.25. 

The Jameson and Parkinson textbook 
on hygiene has been revised faithfully 
since the first edition appeared in 1920. 
This ninth edition is the first to indi- 
cate the influence on public health prac- 
tice of the Education Act of 1944, the 
National Health Service Act and the 
National Insurance Act of 1946. Fur- 
ther modifications in the text result from 
changes in British hospitalization poli- 
cies and from changes in the require- 
ments for the Diploma of Public Health. 
The reader of this edition is constantly 
impressed with the impact of social legis- 
lation and increasing authorty of the 
Ministry of Health upon British public 
health. 

The material in this book is a verit- 
able treasury of technical information 
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on public health and preventive medi- 
cine. f Organization of material differs 
considerably from that found in Amer- 
ican textbooks. The epidemiologist will 
find no particular order of presentation 
of disease control; -the industrial hy- 
gienist will have to browse through at 
least four of the nine sections; there is 
little help for those who are interested 
in the public health laboratory or in 
nursing. But public health and hospital 
administrators, engineers, nutritionists, 
maternal and child hygienists, and those 
interested in public health law will find 
this volume constantly useful as a refer- 
ence guide. Charles E. Shepard 

A Manual of Medical Parasitol- 
ogy, with Techniques for Laboratory 
Diagnosis and Notes on Related 
Animal Parasites — By C. Courson 
Z cliff, M.S., Ph.D. State College: Penn- 
sylvania State College, 1947. 159 pp. 
Price, $3.75. 

This is a paper-bound, lithoprinted 
volume of typewritten notes, tables, and 
keys, describing the appearance and 
morphology of parasites — principally of 
man — and laboratory methods, direct 
and indirect, of recognizing various types 
of parasitic infection. The symptoma- 
tology, treatment, and prevention of 
parasitic disease are scarcely mentioned. 
A classification of human parasites by 
phylum, class, order, family, genus, and 
species is included, and special sections 
deal with medical protozoology, helmin- 
thology, arachnology, and entomology. 
These are illustrated by some 68 figures 
on 13 plates. None of these are original 
with the author and many of them are 
so reduced in size and poorly repro- 
duced as to be worthless; in many in- 
stances the captions cannot be read with- 
out a reading glass. Numerous tables of 
differential characteristics and keys for 
the separation and identification of re- 
lated forms are presented; the majority 
of these are reprinted from well known 
texts on parasitology. The typescript 


was poorly proof-read and abounds in 
errors of punctuation, spelling, gram- 
mar, and diction. The compilation of 
notes on laboratory techniques is useful, 
as it includes .very recent observations 
and developments in this field, but these 
are not treated critically. References 
are given throughout the text, in foot- 
notes and at the end of the volume. 

Justin M. Andrews 

American Medical Research, Past 
and Present — By Richard H. Shryock, 
Ph.D., New York: The Commonwealth 
Fund, 1947. 350 pp. Price, $2.50. 

This monograph, one of the studies 
prepared under the auspices of the Com- 
mittee on Medicine and the Changing 
Order of the New York Academy of 
Medicine, is a very worthy addition to 
that series. Dr. Shryock presents an 
account of the development of Ameri- 
can medical research from the middle 
of the 18th century to the present. Par- 
ticular emphasis is placed on the de- 
velopments of the past half century and 
on their relevance for the present state 
of medical research. 

Beginning with the formative influ- 
ences that shaped American medical re- 
search — British, 1750-1820; French, 
1820-1860; German 1860-1895 — the 
author traces the factors that led, around 
the turn of the century, to the emergence 
of American medicine on “ a level of 
cultural independence.” The multifari- 
ous elements that enter into the activity 
known as research are dealt with judi- 
ciously and in proper perspective. Dr. 
Shryock examines the roles of institu- 
tions (Johns Hopkins Medical School) 
and of persons (William H. Welch), 
and appraises the significance of private 
support and the rise of the great phil- 
anthropic foundations for the matura- 
tion and growth of medical research. 

Within the brief compass of this 
volume, the author examines such impor- 
tant questions as the relation of re- 
search to teaching, academic salaries, 
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medical publications, trends in medi- 
cine, and the impact of the changing 
social and economic background on pri- 
vate and public agencies in supporting 
research. Finally, he points out that 
mere technical advance is not enough. 
What is needed in addition is an appre- 
ciation of the cultural significance of 
science itself. This can be obtained by 
means of historical perspective. To- 
ward this end Dr. Shryock’s volume is 
a solid contribution. George Rosen 


Health Instruction Yearbook, 1947 
-Edited by Oliver E. Byrd, M.D. 
Stanford, Calif: Stanford University 
Press, 1947. 325 pp. Price, $3.00. 

The 1947 edition of the Health In- 
struction Yearbook will take its place 
as a welcome companion volume to the 
Yearbooks of preceding years. Because 
of the increasingly rapid flow of 5 x P e “‘ 
ence in medicine, public healt , 
allied fields, there is great need for . 
volume such as this which records in a 
most convenient form summaries 
recent health developments 

As in previous editions of the Year 
book the P editor has cast his net wide 
and has secured information on^ubjects 
ranging from the vitajn! charter 
mushrooms to the details oi 

Of the World Health Organization. ^0" 

‘f 1047 Z°teen omitted. One feels, 
however, U>at certain^items ^ 

been deleted ' “ tiy about a former 
little reason for the entry d 

postmaster general and hi d .n ^ 
pressure. Nevertheless, this it ( i . q _ 

dicative of the Yearbook’s 

formation to be found in the yea 


ch he says that , ' Qf tins 

* sources were reviewe ^ 

rber 323 were culled to ^ ^ ^ 
1947 edition, mus, 


sured that the text touches on prac- 
tically every aspect of health that ex- 
cites interest today. Moreover, the edi- 
tor’s introductory comment to each 
chapter are as interesting and useful as 
the factual items treated. 

The book is highly commended. As 
a ready reference source, it is admirably 
compiled and organized. Every public 
health library should possess this vol- 
ume for the Yearbook is not only a 
notable undertaking but an unmixed 
blessing to those who want to keep 
abreast of progress in the profession. 

John Lentz 


Opiate Addiction — By Alfred R. 
indesmith. Bloomington, Ind.: Prm- 
pia Press, 1947. 235 pp. Price, $3.00. 
In this volume, Professor Lindesnuth 
aimed to develop ... an interpre- 
ition that would . . . cover all instances 
: drug addiction.” His understanding 
[ the physiological and emotiona 
lechanisms of drug addiction is n1 “S > 
is arguments specious and his P r0 F s 
reforms ” dangerous to the publ 
ealth. The book and other writings o 
rofessor Lindesmith represent arm- 
hair philosophical rumination on n 
>rial obtained from “ sixty to seventy 
ddicts about fifteen years ag • 
eclined, as unnecessary, an pp 
unity to study several hundreds of 
ddicts before writing the • 

The author’s thesis is t me 

sers of narcotic drugs do > 

ddl* until * 

nced withdrawal d.s res , Mr>OT , 

ature, experienced rel ()f the 

ymptoms by r ^mm ^ ^ of the 

Zs.uden.soW 1 ■«». £ 

irat place, it does not explain t . ^ 

labitual user or fu ^ enoug h to 
he drug often and regularty en ^ 

jecome physically P ' In the 

loes it explain animal addict.o 



Vol. 38 


Books and Reports 


885 


second place, Professor Lindesmith does 
not understand that addiction and read- 
diction depend upon personality charac- 
teristics and emotional needs; he does 
not recognize the “ addiction-prone ” in- 
dividual repeatedly described by Kolb 
and others. Most readers will be 
astonished at the naivete with which the 
author, without knowledge or regard for 
psychiatric concepts, has the temerity 
to discuss dynamics of drug addiction. 

In spite of known weaknesses of 
“ police ” control of narcotic addiction 
in the United States, which the author 
proposes to abolish, the fact remains 
that since the Narcotic Act was passed 
in 1915 there has been a substantial de- 
cline in the number of addicts in this 
country, although the author leaves one 
in doubt as to whether he believes a 
decrease in drug addiction is really 
desirable. 

Professor Lindesmith approves federal 
hospitals for treatment- of drug addic- 
tion for those who wish to go volun- 
tarily, but fails to realize, or thinks it 
immaterial, that only a very few would 
choose treatment if drugs were freelv 
available on prescription, as he recom- 
mends. He believes the common 'ra- 
tionalization of addicts, that drugs make 
them more efficient. The truth is that 
addicts who have the quantity of drug 
they desire become inefficient, lazy, 
somnolent, and careless of person. 
Professor Lindesmith mentions as an 
advantage of this free prescription that 
contraband drug traffic would be wiped 
out, and the addicts would be able to 
get their required drugs at a reasonable 
price, as if that were desirable. Public 
clinics and free prescription of drugs 
for addicts have been tried several times 
with disastrous results; addicts deceive 
the physicians and get extra drugs which 
they peddle in contraband channels, or 
give to their friends, who then become 
eligible for dispensation of drugs and a 


vicious spread of addiction is thus 
established. 

Proposal for. unrestricted prescription 
of narcotics for addicts is naive in the 
extreme and dangerous to the public 
health of the nation. Fortunately, 
sounder judgment than the author’s 
will prevail and there is no likelihood of 
the “ reforms ” which he proposes be- 
ing carried out. 

Victor H. Vogel 

Symposium on Medicolegal Prob- 
lems. Under the Co-sponsorship of 
the Institute of Medicine of Chicago 
and the Chicago Bar Association— 
Edited by Samuel A. Levinson, M.D., 
Ph.D. Philadelphia: Lippincott, 1948. 
255 pp. Price, $5.00. 

On those rare occasions when doctors 
and lawyers get together to discuss 
mutual problems both groups invariably 
learn something. At six notable meet- 
ings of this sort the members of these 
two professions in Chicago gathered to 
listen to papers and to ask questions 
about: (1) the medical witness; (2) 
artificial human insemination; (3) the 
practice of pathology; (4) operations 
for sterility; (5) trauma and cancer; 
and (6) blood tests for paternity and 
chemical tests for intoxication. These 
vexing problems were clarified and ex- 
plained, if not exactly solved, by speak- 
ers representing the medical and legal 
points of view, supplemented by dis- 
cussion from the floor, which is fully 
reported and sometimes is more brilliant 
than the original paper. Although 
based mainly on Illinois experience, the 
material is of general interest and value, 
and might well set a pattern for similar 
assemblies in other states or in the 
larger cities. This well printed book 
will appeal to those who are concerned 
with the six special medicolegal prob- 
lems which are so ably discussed in it. 

James A. Tobey 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


In Battle Array— What the Na- 
tional Cancer Institute will do with the 
fourteen millions entrusted to it should 
prove an effective antidote against de- 
spair. It’s assuring just to read of the 
magnitude and the scope of the work, 
being done without fanfare, fireworks, 
or benefit of radio comedians. 

Anon. The Program of the National Cancer 
Institute. Pub. Health Rep. 63, 16:501 (Apr. 
16), 1948. 

From the Experts — Though a half 
million syphilitics have been treated 
with penicillin, and though that drug is 
now the principal agent employed, treat- 
ment is not yet entirely standardized. 
This report is the last word in that di- 
rection. 

Anon. The Status of Penicillin in the Treat- 
ment of Syphilis. J.A.M.A. 136, 13:873 (Mar. 
27), 1948. 

“Theirs Not to Reason Why” — 
Having proved himself to be an effective 
delinquent case chaser-upper the put- 
upon Western Union messenger was sent 
out to bring in reported venereal dis- 
ease contacts. Of the 1,500 he called 
upon, 47 per cent reported within 3 days, 
a better response than health board visi- 
tors procured. 

' Bauer, T. J., et al. The Telegram as a 
Case-Finding Technic in-Venereal Disease Con- 
trol. Ven. Dis. Inform. 29, 2:42 (Feb.), 1948. 

Human Souls, Not Cases — This is 
an effective plea for more and better 
social work in connection with the de- 
tection and care of the quarter million 
tuberculosis patients we have on our na- 
tional hands. 

Bloom, S. Some Economic and Emotional 
Problems of the Tuberculosis Patient and His 


Family. Pub. Health Rep. 63, 14:448 (Apr 
2), 1948. H ‘ 

One in Six Gets It — -It’s time we did 
something more about trichinosis, this 
distinguished committee says. It recom- 
mends excluding from New York pork 
from hogs fed uncooked garbage, pro- 
hibiting shipment of uncooked garbage 
from town, and its feeding in-town, 
among other measures. 

Corwin, E. H. L., and Stice, L. Control of 
Trichinosis (Committee Report) Pub. Health 
Rep. 63, 15:478 (Apr. 9), 1948. 

Incidental Intelligence — Reported 
cases of polio were fewer in 1947 than 
any year since 1942. Epidemics oc- 
curred in only small areas. England and 
some of the continental countries were 
hard hit. 

Dauer, C. C. Incidence of Poliomyelitis in 
1947, (and) Bradley, W. H., and Gale, A. H. 
Poliomyelitis in England and Wales in 1947. 
Pub. Health Rep. 63, 13:393 (Mar. 26), 1948. 

Science Marches On — Don’t Jet the 
word “ therapy ” in the title persuade 
you that this paper is for practising 
physicians only. It is for every profes- 
sional worker who wants to know what’s 
back of the rule-of-thumb nutritional 
precepts he preaches to others, or neg- 
lects to apply to himself. Not to be 
missed! 

Elveujem, C. A. Recent Progress in Nutri- 
tion and Its Relation to Drug Therapy. 
JAMA. 136, 14:913 (Apr. 3), 1948. 

Canners, Take a Bow!— From a 
year-long nation-wide survey of canned, 
frozen, and fresh fruit and vegetables 
comes the conclusion that canned foods 
cost least and offered the best nutri- 
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tional values from an economic stand- 
point. 

Krehl, W. A., and Cowcnx, G. R. Com- 
parative Cost and Availability of Canned, 
Glassed, Frozen, and Fresh Fruits and Vege- 
tables. J. Am. Dietet. A. 24, 4:304 (Apr.), 
1948. 

They’re Still at Large — Note for 
your book: penicillin applied locally 
cleared up diphtheria carriers. 

Levy, A. J. Local Treatment of Carriers of 
Virulent Diphtheria with Penicillin. J.A.M.A. 
136, 13:S55 (Mar. 27), 1948. 

Facts About Food — Promised as the 
first of a series of papers on nutrition 
(to be published later in book form), 
this one is full of facts about cereals, 
legumes, vegetables, and fruit. I can’t 
remember ever reading an article with 
more facts heaped up, pressed down, and 
pounded in, than this one. 

Maynard, L. A., and Nelson, W. L. Foods 
of Plant Origin. J.A.M.A. 136, 16:1043 (Apr. 
17), 194S. 

As Our Population Ages — First of 
a series of statistical papers on heart 
disease morbidity and mortality, this 
one presents two graphs you should find 
useful, the percentage of population in 
age groups and percentage of deaths in 
these groups. A more dramatic presen- 
tation of the fact that our saving of 
lives has been in childhood and early 
adult ages would be difficult to conceive. 

Moriyama, I. M., and Gover, M. Statis- 
tical Studies of Heart Disease. Pub. Health 
Rep. 63, 17:537 (Apr. 23), 1948. 

Anent Healing Thyself — How are 
you? Do you bite your nails, drink too 
much, take barbiturates? Does your 
anger or fit of tension persist beyond 
natural limits? Do you enjoy ill-health? 
You may still not be beyond gaining a 
better insight into your own condition 
by reading this dissertation on psychoso- 
matic medicine, which, the writer points 


out, is akin to preventive medicine in 
many ways. 

Ruesch, J., and Bowman, K. M. Personality 
and Chronic Illness. J.A.M.A. 136, 13:851 
(Mar. 27), 1948. 

1948 Complications — Ping-pong 
syphilis is a new descriptive for your 
vocabulary. The infection is batted back 
and forth from the infectious partner to 
the one who has j'ust completed treat- 
ment. Under penicillin therapy the sit- 
uation is not rare. Ways to stop it are 
discussed. 

Schamberg, I. L., and Steiger, H. P. 
Syphilitic Relapse vs. Reinfection. Ven. Dis. 
Inform. 29, 4:92 (Apr.), 194S. 

State Paper — Preventive geriatrics, 
mental health, and research seem to be 
uppermost in the mind of the new Sur- 
geon General as he takes command of 
the U.S.P.H.S. You’ll want not to miss 
this address. 

Scheele, L. A. The Road Ahead in Public 
Health. Pub. Health Rep. 63, 15:472 (Apr. 
9), 1948. 

You’ll Be Surprised — As part of 
their course of training these students 
were required to go out and start a 
group along the road to better health. 
Some of the unusual enterprises the 
youngsters thought up are briefly de- 
scribed. 

Steinilujs, A. H. Adventures in Health 
Education. J. School Health, IS, 4:103 (Apr.), 
1948. 

DeLuxe Model — This is about an 
agreement worked out between the ex- 
ecutive officers of the Rochester (Minn.) 
Public Schools and the Public Health 
Department, to provide complete school 
health services by a staff of 25 quali- 
fied physicians, nurses, and educators 
— for 5,000 children. 

Thomas, M. J. Unifying Health Services 
Through Public Education. Pub. Health Nurs. 
40. 4:16S (Apr.), 194S. 



888 


American Journal of Public Health 


him, 19-iS 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to (he 
senders. Space and the interests oj readers will permit review of some, but not all of the 
books listed. ' 


Aseptic Treatment op Wounds. Carl W. 
Walter, A.B., M.D. New York: Macmillan, 
1948. 372 pp. Price, $9.00. 

Biology and Human Affairs (new ed.). 
John W. Ritchie. New York: World Book 
Company, 1948. 818 pp. Price, $3.40. 
Cardiovascular Syphilis. New York: Social 
Hygiene Committee-N. Y. Tuberculosis and 
Health Association, 1948. Reprinted from 
Vol. IV., No. 2, February, 1948. pp. 248- 
278. American Journal of Medicine. 

Care and Management op Laboratory Ani- 
mals. Edited by Alstair N. Worden, 
M.A.B.Sc. Baltimore: Williams & Wilkins, 
1947. 368 pp. Price, $S,50. 

Dental Health Teaching Outline. Nos. 
I, II, III, IV. No. I for Grades 1, 2, and 3. 
No. II for 4, 5, and 6. No. Ill for 7, 8, 
and 9. No. IV for 10, 11, and 12. Vern D. 
Irwin, D.D.S., M.P.H., and Netta W. Wilson, 
M.A. St. Paul, Minn.; Bruce Publishing 
Co., 1948. Price, $1.00 for 4. 
Detoxication Mechanisms. R. Tecwyn Wil- 
liams, Ph.D., D.Sc. New York: Wiley, 1947. 
288 pp. Price, $5.50. 

Essentials op Nursing. Helen Young, R.N., 
Eleanor Lee, A.B., R.N., and Associates. 
New York: Putnam's, 1948. 556 pp. Price, 
$3.75. 

Glomerular Nephritis: Diagnosis and 
Treatment. Thomas Addis, M.D. New 
York: Macmillan, 1948. 338 pp. Price, $8.00. 
Health in Schools. Twentieth Yearbook. 
Washington: American Association of School 
Administrators, 1948. 400 pp. Price, $l.SO. 
Health in Your Daily Living. Josephine L. 
Rathbone, Francis L. Bacon, and Charles H. 
Keene, M.D. Boston: Houghton Mifflin, 
1948. 442 pp. Price, $2.60. 

Interesting and Useful Medical Statistics. 
Edited by William H. Kupper, M.D. 
Dubuque, Iowa: William C. Brown, 1948. 
528 pp. Price, $6.50. 

Medicine in the Post War World — The 
March on Medicine, 1947. Number XII 
of the New York Academy of Medicine 
Lectures to the Laity. New York: Colum- 
bia University Press, 1948. 109 pp. Price, 
$ 2 . 00 . 

Motivation in Health Education. The 1947 
Health Education Conference of the New 
York Academy of Medicine. New York: 


Columbia University Press, 1948. 53 pp. 
Price, $1.00. 

Noah Webster: Letters on Yellow Fever 
Addressed to Dr. William Currie. Sup- 
plements to the Bulletin of the History of 
Medicine. No. 9. Introductory Essay by 
Benjamin Spector. Baltimore: Johns Hop- 
kins Press, 1947. 110 pp. Price, $2.00. 

Oral Vaccines and Immunization by Other 
Unusual Routes. David Thomson, D.PH., 
Robert Thomson, M.B., Ch.B., Assisted by 
James Todd Morrison, ML., D.P.H. Pub- 
lished for the Pickett-Thomson Research 
Laboratory. Edinburgh, Scotland: E. S. 
Livingstone, 1948. 329 pp. 

Physiologic Therapy m Respiratory Dis- 
eases. (2nd ed.). Alvan L. Barach, M.D. 
Philadelphia: Lippincott, 1948. 408 pp. 74 


Ulus. Price, $9.00. 

Physiology of Exercise. Laurence E. More- 
house, Ph.D., and Augustus T. Miller, Jr., 
Ph.D. St. Louis: Mosby, 1948. 353 pp. 
Price, $4.75. 

Planning the Neighborhood. American Pub- 
lic Health Association, Committee on the 
Hygiene of Housing. Chicago: Public Ad- 
ministration Service, 1948. 90 pp. Price, 


cal Food Inspection. Vol. IT. Fish, 

-try AND OTHER Foods h - 

M.R., San. I. London: H. K. Lewis, 
284 pp. Price, 18s. net. 

' ‘ hospital Administration. A 

\ C a study Based upon Interviews 

I) 

les E. PralJ, Director. Chicago, tr ny 
’ Rccord ' lW T S ; hohmone Research. 

fVew S Academic Press, 1948. 

>P- Sponges. Dewey H. 

York: Hospital Burma of 

r " m j C„nn!ieS 7 PP- PnCe > '°°' 
ar ds and S“PP • P p HABXtAC Y and 

S K « n B]aJrj MA) D ,Sc. 

: ^ne Pharmaceutical Press, 1947. 

2s - priest . Lawrence K. Frank. 

AS THE F TEE.W- ^ ^ 
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versity Press, 194S. 395 pp. Price, §5.00. 

Synopsis ok Pediatrics. (5th ed.). John 
Zahorsky, A.B., M.D., F.A.C.P. Assisted by 
T. S. Zahorsky, B.S., M.D. St. Louis: 
Mosby, 1948. 449 pp. Price, §5.50. 

Taking the Cure. Robert G. Lovell, M.D. 
New York: Macmillan, 194S. 93 pp. Price, 
§ 2 . 00 . 

Therapeutic and Industrial Uses ok Music. 
Doris Soibelman. New York: Columbia 
University Press, 1948. 374 pp. Price, §3.00. 

To Your Health and Emotions Lady! Mar- 
garet W. Metcalf. New York: Woman’s 
Press, 194S. 40 pp. Price, §.50. 

Trends in Socl\l Work. As Reflected in the 
Proceedings of the National Conference of 
Social Work 1874-1946. Frank J. Bruno. 
New York: Columbia University Press, 
194S. 3S7 pp. Price, §4.50. 

Tuberculosis Reverence Statistical Year- 
book 1946. New York: N. Y. Tuberculosis 
and Health Association, 1947. 

Use of Aircraft in the Control of Mos- 
quitoes. Sponsored by the American Mos- 
quito Control Association. T. D. Mulhcrn, 
Secy-Treas, New Brunswick, N. J. Ameri- 
can Mosquito Control Asso., Bull. No. 1, 
194S. 46 pp. Price, §1.50. 

Water Purification Control. (3rd. ed.). 
Edward S. Hopkins. Baltimore: Williams & 
Wilkins, 1948. 289 pp. Price, §4.00. 

THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

American National Red Cross, The. Annual 
Report for the Year Ending June 1947. 
Washington, D. C.: The American National 
Red Cross. 201 pp. 

Charles V. Chapin Hospital. 38th Annual 
Report for the Year Ending September, 
1947. Providence, R. I. Oxford Press, 194S. 
SS pp. 


Edmonton, City of. Report of the Local 
Board of Health 1947. Alberta, Canada, 
1947. 23 pp. 

Federal Security Agency. Annual Report 
1947. U. S. Office of Education. Washing- 
ton, D. C. Supt, of Documents, U. S. Gov. 
Ptg. Office, 194S. 248 pp. Price, §.20. 
Institute of International Education. 28tb 
Annual Report of the Director. New York: 
Institute of International Education. 115 

pp. 

Massillon, City of. Health Report 1947. 
Wm. B. Wild, M.D., Health Commissioner. 
Ohio: Massillon Health Department. 64 pp. 
Metropolitan Health Council of Colum- 
bus and Franklin County. Annual Report 
Year Ending February 1948. Columbus, 
Ohio: Metropolitan Health Council, Council 
of Social Agencies, 1948. 11 pp. 

Morbidity and Mortality Report 1946. 
Welby W. Bigelow, M.D., Acting State 
Health Commissioner. Salt Lake City, 
Utah: State Department of Health. 42 pp. 
New Brunswick Department of Health. 
30th Annual Report of the Chief Medical 
Officer to the Minister of Health and Social 
Services. 1947. New Brunswick, Canada: 
Department of Health, 1948. 140 pp. 
Rockefeller Foundation, The. A Review 
for 1947. Raymond B. Fosdick. New York: 
The Rockefeller Foundation. 64 pp. 
Tuberculosis in the British Zone of Ger- 
many. With a Section on Berlin. Report of 
an Inquiry made in Scptember-October, 
1947. M. Daniels, M.D., D.P.H., and P. 
D’Arcy Hart, M.D. London: His Majesty’s 
Stationery Office, I94S. 32 pp. Price, six- 
pence. 

West Virginia Merit System Council. 5th 
Report. January 1, 1946 to June 30, 1947. 
Charleston, W. Va. Office of the Supervisor. 

26 pp. 
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cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are authorized to 
solicit applications. This means that, 
although nearly 3,000 persons have 
been duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. 'office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
wise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal oj Public Health, 
usually in the September issue, but in 
any case not less than 15 days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffil- 
iated applications are reviewed by the 
Executive Board) and by the Commit- 


tee on Eligibility. This Standing Com- 
mittee of the Association is made up 
of one Fellow from each of tire 12 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred ia num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote at the Annual 
Meeting for the elective members of the 
Governing Council and on amendments 
to the Constitution. Some Civil Service 
and merit system records depend upon 
Fellowship in the American Public 
Health Association as an achievement 
deserving recognition in applicants. 

The dues of Fellows are $12.00 an- 
nually, and include a subscription to 
the American Journal oj Public Health 
and other services to which members 
are eligible. Life Membership is avail- 
able at $200, covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 76th Annual Meeting 
in Boston, Mass., November 9-12, 1948, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For fur- 
ther information, address the Member- 
ship Department, American Public 
Health Association. 


A.P.H.A . membership application blank on page XXXIII 
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Boston, Mass., November 8-12, 1948 

Th . Reservation Form 

PleaseVote St at the rates indicated 

Mahe your reservation through: E ACCEPTED DIRECTLY BY HOTELS 

The Convention Bureau, Boston Ch-imhor r> 

rr 80 Fe r. s, ' m - b " s,m 

p f V “ e ?4.00-$6.00 $ 6 00 $ 8 00 ***** &ft« 

Bostonian 3.00- 4.50 5 00- 6 50 ? ^~?10.00 $12.00-$15.00 

Bradford 4.00- 6.00 7 ' 00 ^.00-10.00 

P ra ! m ° re , 4.40- 6.60 fiS ogo 8 '°° ^.00- 14.00 

Continental 3.50- 4.00 6 60 , 9 ’ 90 9.90- 25.00 

Copley pj aza 4.50- 6.60 7 75- 8 so 8 -°°- 25.00 

Copley Square 4.00- 5.00 6m f’ 80 " 10 - 00 15.00- 25.00 

S afdDer 2.50- 5.00 4 00- 6 on ?‘°° 10.00-14.00 

Hemenway 3.00- 3.85 4 'S s'?n ! 6 '°° 7-50 

T Kenmore 4.00- 6.00 6 50- 8 50 IT ^ None 

Eenox 3.75- 5.00 s sS 6 50 yT ^ Ia00 ~ J2 - 50 

M anger 3.85- 5 50 s nnl 5'S 7-50 10.00- 16-00 

Minerva 3 00 _ - n „ 7 ' 50 5.50- 7.50 None 

Myles Standish 3.85- 650 r 50 _ f 0& ~ 7 - 00 5.00- 8.00 

Parker House 4 00 _ 6 so 7 ^° 6 -50- 7.50 6.50- 15.00 

Puritan 440^6 60 *T S ° ™0~ IO.qq 14.00- 16.00 

Sheraton ^ JfJ , 6 f°~ 8 ' 80 9.90 13.20- 17.60 

Somerset 5 00- 9 00 ynn~ 8 '°° 7 ‘°°~ S ' 00 7.00- 16.00 

Statler T ™ ^ H-00 10.00- 20.00 

Touraine 4 00- 6 OO HT* 8.50- 14.00 17.50- 27.00 

Vendome 3.75- 7.00 55^3^ 14-00-16.00 

i-60- 8.7a 6.50- S.75 10.00- 15.00 

— make room reser vations early 

"E™™? F0R H0TEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSnrr\Tirw 
76th Annual Meeting and Meeting of Related nit • AbSOC J ATION 

t ... . 0 Keiated Organizations, Boston, November 8-12, 1948 

pi 7, . , 1 6 Meeti " S °P £ns Monda y- November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below 
Give three choices of hotels. 

H ° tel p 1St Choice >‘ Hotel 2nd choice; Hotel 3rd Choice 

.... Room with Double Bed at $ per day for .... persons 

.... Room with Twin Beds at $ per day for .... persons 

.... Room for three people at $ per day for .... persons 

Single room at § per day 

Suite at $ per day for persons 

ARRIVING. NOVEMBER Hour LEAVING: NOVEMBER .... Hour 

rest ration^ ^ nameS anc * addresses °f all occupants including persons making 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

■' City State 

Mail io: The Convention Bureau, Boston Chamber of Commerce, SO Federal St., Boston, Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 PM. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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APPRECIATION OF DR. CARL E. BUCK 
BY THE C.A.P. 

At its meeting in New York in March 
the Executive Committee of the Com- 
mittee on Administrative Practice 
adopted the following resolution with 
respect to Dr. Carl E. Buck who re- 
signed his position as Field Director of 
the Association in February to become 
Resident Lecturer in Public Health at 
the University of Michigan School of 
Public Health: 

Be it resolved that we, the members 
of the Executive Committee, for our- 
selves and for all the members of the 
Committee on Administrative Practice, 
express herewith our deep regret that 
Dr. Carl E. Buck, Field Director, has 
found it necessary to resign from this 
important position after seventeen years 
of continuous service. 

Since his appointment in 1931 he has 
completed surveys of 17 states, the 
Territory of Alaska, and the Province 
of Manitoba. His studies have included 
36 local communities — cities and coun- 
ties — and follow-up consultant and ad- 
visory visits to the number of 64 in 
states where studies had been made. 

This formidable list of detailed in- 
quiry and recommendation for the ad- 
ministration of state and local health 
departments does not include a multi- 
tude of services to states, cities, and 
counties in connection with the Evalua- 
tion Project or his participation at con- 
ferences, institutes, and national, state, 
and local public health meetings. 


His loyalty to the professional objec- 
tives and standards of the American 
Public Health Association, his critical 
and constructive analyses of official and 
voluntary health services, and his per- 
suasive and courageous expressions of 
sound opinion for the betterment of 
these, often in the face of political, 
popular, or press criticism, have marked 
his labors with high quality and con- 
sistency. 

Dr. Buck’s personal and professional 
contributions to the work he undertook 
have left a permanent mark upon the 
purpose and pattern of public health 
service in the United States and Canada. 

The committee wishes him many years 
of further productive contribution to 
the teaching of the principles of public 
health administration in the friendly 
and cooperative atmosphere of an aca- 
demic environment. 

COMMITTEE ON ADMINISTRATIVE PRAC- 
TICES OF THE INDUSTRIAL HYGIENE 
SECTION 

Omitted inadvertently from the Com- 
mittee List published in the Year Book 
was the following committee of the In- 
dustrial Hygiene Section: 

Committee on Administrative Practices 
J. G. Townsend, M.D., Chairman, Industrial 
Hygiene Division, U. S. Public Health Serv- 
ice, Washington 25, D. C. 

W. E. Frederick, Ph.D. 

J. M. MacDonald, M.D. 

V. A. Nasatir, M.D. 

M. F. Trice, B.S. 

Miss J. Y. Ziano 


APPLICANTS FOR MEMBERSHIP 

The jollowing individuals have applied for membership in the Association. They have 


requested affiliation with the sections indicated. 

Health Officers Section 
J. R. Brandon, M.D., City Health Dept., High 
Point, N. C., City Health Officer 
Arthur F. Chaisson, M.D., C.M., Provincial 
Dept, of Health, Fredericton, N. B., Canada, 
District Medical Health Officer 
Gerald R. Clark, M.D., 411 Capitol Bldg., 


Phoenix, Ariz., Senior Asst. Surgeon, 
U.S.P.H.S.. Director of Tuberculosis Control, 
State Health Dept. 

Catherine E. Coleman, M.D., Clay County 
Health Dept., West Point, Miss., Health 
Officer 

William E. Gregson, M.D., M.P.H., Sick Mari- 
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nors Clinic, Immigration Bldg., Vancouver 
B. C., Canada. Quarantine Officer in Charge 
Vane M. Hoge, M.D., U. S. Public Health Serv- 
ice, Washington, D. C„ Medical Director 
and Chief, Division of Hospital Facilities 
Philip A. Klieger, M.D., Cass Lake Indian Hos- 
pital, Cass Lake, Minn., Senior Physician, 
,U. S. Indian Service 

Adolph G. Liedloff, M.D., 222 South Front 
St., Mankato, Minn., Acting Director, Dis- 
trict No. 2, State Dept, of Health 
E. E. McClellan, M.D., Kaparoulis Bldg., 
Williamson, W. Va., Mingo County Health 
Officer 

Ruth McDougall, M.D., D.P.H., Red River 
Health Unit, Ste. Anne des Chenes, Man., 
Canada, Medical Director 
Alejandro Guevara-Rojas, M.D., M.P.H., 
Martires de Tacubaya 70, Mexico, D. F., 
Mexico, Director, Unidad de Salubridad y 
Estacion de Adiestramiento de Xochimilco 
John W. Spies, M.D., M.P.H., State Board of 
Health, Marshallton, Dela., Director, Divi- 
sions of Cancer Control and Communicable 
Diseases, State Board of Health 
Leroy K. Young, M.D., U. S. Public Health 
Service, Manila, Philippines, Consultant on 
Tuberculosis to Philippine Public Health 
Rehabilitation Program and Chief, Tuber- 
culosis Control Division, U S.P.H.S. 

Laboratory Section 

Rena L. Dodd, 1026 New Scotland Road, 
Slingerlands, N. Y., Bacteriologist, State 
Dept, of Health 

E. H. Garrard, M.S., Dept, of Bact., Ontario 
Agricultural College, Guelph, Ont., Can- 
ada, Professor and Head, Dept, of Bacteri- 
ology 

Roderick D. Hamblin, 3086 Stoddard Ave., 
San Bernardino, Calif., Laboratory Director, 
San Bernardino County Public Health 
Laboratory 

Dorothy Lewis, Richards Chemical Works, 
190 Warren St., Jersey City 2, N. J., Re- 
search Bacteriologist and Laboratory Super- 
visor 

Irving J. Lipovsky, M.S., Biology Dept., Univ. 
of Massachusetts, Fort Devens, Mass., Asso. 
Professor of Bacteriology 
Denys R. Lock, M.A., l709-21st St„ Everett, 
Wash., Director of Laboratory, Providence 
Hospital 

Frank R. Martuccio, 1422 ^ Barry Ave., West 
Los Angeles, Calif., Bacteriologist, U. 
Veterans’ Center 

Celia Rubin, 2S39 India St., San Diego, Cahl., 
Senior Laboratory Technician, City Public 
Health Laboratory 

Helen R. Seraichekas, 19 Barrett St., Cranston, 


R. I., Medical Technician, U. S. Veterans’ 
Administration 

Kenneth E. Shull, 762 Lancaster Ave., Bryn 
Mawr, Pa., Chief Chemist and Superintend- 
ent of Purification, Philadelphia Suburban 
Water . Co. 

Kenneth W. Stewart, 1217 Harrison, Kansas 
City, Mo., Production and Quality Control, 
Franklin Ice Cream Co. 

\ 

Vital Statistics Section 

Vira Anderson, R.N., Salem Memorial Hospi- 
tal, Salem, Ore., Medical Record Librarian 
Stephen S. Henkin, 555 Prospect Place, Brook- 
lyn 16, N. Y., Chief Record Librarian, Jew- 
ish Hospital of Brooklyn 
Judith Killeen, 6300 Beacon Ave., Seattle S, 
Wash., Advisory Field Clerk, State Dept, 
of Health 

Virginia M. Riley, Barre City Hospital, Barre, 
Vt., Chief Record Librarian 
Henry S. Robinson, 23 Grove St., New York 
14, N. Y., Field Statistician, American Can- 
cer Society 

Martha C. Wood, 237 Pontotoc, Houston, 
Miss., Business Manager and Medical Rec- 
ord Librarian, Houston Hospital 

Engineering Section 

Irwin G. Bircber, D.V.M., SO University Ave., 
Rochester 5, N. Y., County Veterinarian 
Harlan G. Formo, M.P.H., 115 Court House, 
Duluth, Minn., Public Health Engineer, 
District IV, State Health Dept. 

Alfred A. Gannon, 16205 Tracey, Detroit 27, 
Mich., Sanitarian, Wayne County Health 
Dept. 

Pharm. Ralph T. Goerner, Jr., (HC) USN, 

U. S. Naval Station, Treasure Island, San 
Francisco, Calif., Sanitarian 
Eric J. Hannemann, 806 Highland Ave., Aus- 
tin, Tex., Graduate Work in Sanitary Engi- 
neering, Univ. of Texas 
Bernard L. Jacobson, Box 2892, University, 
Ala., Student, Univ. of Alabama 
C. C. Potter, 3520-54th, Des Moines 10, 
Iowa, Asst. Sanitary Engineer, State Dept, 
of Health 

Thomas J. Rinaldo, 465 Concord St., Fram- 
ingham, Mass., Asst. Sanitary Engineer, 
Water Division, Metropolitan District Com- 
mission 

Major Clyde M. Turner, MSC, 9829th TSU, 
Engineer School, Ft. Belvoir, Va., Sanitary 
Engineer 

Industrial Hygiene Section 
George G. Richards, 1940 South 16th East, 

Salt Lake City 5, Utah, Industrial Hygiene 
Technician, State Health Dept. 
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Food and Nutrition Section 
Marian L. Arnold, 172 Westminster St., Ham- 
den 14, Conn., Nutrition Director, Connecti- 
cut Dairy and Food Council 
Slava Make, 217 E. Broad St., Bethlehem, 
Pa., Staff Nutritionist, State Dept, of 
Health 

Margaret A. Ohlson, Ph.D., Michigan State 
College, East Lansing, Mich., Head, Foods 
and Nutrition Dept. 

Maternal and Child Health Section 
Catherine D. Carlson, M.D., International 
House, Berkeley 4, Calif., Student, School 
of Public Health, Univ. of California 
Ernest W. Hancock, M.D., 1103 State House, 
Lincoln, Neb., Chief, Division of Services 
for Crippled Children, Dept, of Assistance 
and Child Welfare 

Pedro Magana-Erosa, M.D., 10/a. de Puebla 
204, Depto. 6, Mexico, D. F., Mexico, Pedi- 
atrician, Unidad Sanitaria y Estacion de 
Adiestramiento de Xochimilco 
Henrietta L. Marquis, M.D., Medical Arts 
Bldg., Charleston, W. Va., Pediatric Con- 
sultant, State Health Dept. 

Ursula G. Sanders, M.D., 17 Capitol St., Con- 
cord, N. H., Asst. Director, Maternal and 
Child Health Division, State Dept, of 
Health 

Jessie J. Turnbull, Sc.D., Elizabeth Steel Ma- 
gee Hospital, Pittsburgh 13, Pa., Supt. 

Public Health Education Section 
Samuel J. Barham, 601 Topeka Blvd., Topeka, 
Kans., Exec. Director, Kansas Hospital 
Service 

Francis G. Bean, M.D., 223 Washington Ave., 
Bennington, Vt., Administrator, Putnam 
Memorial Hospital 

Mary I. Cawley, 364 Edison St., Staten Island 
6, N. Y., Public Health Analyst, Venereal 
Disease Research Laboratory, U.S.P.H.S. 
Louie H. Crowl, DJD.S., 3201 Cutter Way, 
Sacramento 17, Calif., Director of Health 
Education, McClellan Air Force Base 
Ruth L. Flater, 526 Goodwyn Institute, Mem- 
phis, Tenn., Sec., Health Section, Commu- 
nity Council of Memphis-Shelby County 
Arden E. Hardgrove, 231 West Oak St., Louis- 
ville 3, Ky., Administrator, Norton Memo- 
rial Infirmary 

Ruskin King, M.D., 10 West Taylor St., 
Savannah, Ga., Private Pediatrician 
Fraser D. Mooney, ML)., CM., 100 High St., 
Buffalo 3, N. Y., Supt., Buffalo General 
Hospital 

Mary H. Parks, M.P.H., 18 Dove St., Albany, 
N. Y., Asso. Public Health Educator, State 
Dept, of Health 


Willard C. Rappleye, M.D., Sc.D., 630 West 
16Sth St., New York, N. Y., Dean, Faculty 
of Medicine, Columbia Univ. 

Lauritz S. Ylvisaker, M.D., Fidelity Mutual 
Life Insurance Co., 2Sth and Parkway, Phila- 
delphia, Pa., Vice-President and Medical 
Director 

Lawrence Zuccolo, 723-17th St., Union City, 
N. J., Student, New York Univ. 

Public Health Nursing Section 

Maude C. Bailey, M.A., 4217 Blossom St., 
Columbia, S. C., Hospital Consultant, Ma- 
ternal and Child Health Division, State 
Board of Health 

Margaret G. Bennett, c/o North American 
Embassy, Montevideo, Uruguay, S. A., Con- 
sultant Public Health Nurse, Institute of 
Inter-American Affairs 

Anna K. Bergstrom, R.N., 307 Court House, 
Springfield, Mo., Public Health Nurse, State 
Crippled Children’s Service 

Judith S. Cantor, 500 Riverside Drive, New 
York, N. Y., Student, Teachers College, Co- 
lumbia Univ. 

Florence M. Clark, R.N., 17 Capitol, Concord, 
N. H., Director, Public Health Nursing Divi- 
sion, State Dept, of Health 

Elizabeth Dills, RN., B.S., George A. Hormel 
& Co., Austin, Minn., Nurse Consultant and 
Visiting Nurse 

Amelia M. Engel, 2300 Bronx Park East, Bronx 
67, N. Y., District Supervising Nurse, City 

■ Dept, of Health 

Hylda A. Harp, R.N., M.P.H., 2825 N. 58th 
St., Milwaukee, Wis., Supervisor of School 
Hygiene, City Health Dept. 

Lucile M. Johnson, R.N., B.S., SOS Sixth St., 
Eureka, Calif., Supervising Public Health 
Nurse, Humboldt County Dept, of Health 

Genevieve S. Jones, 2405 First St., N. W., 
Washington, D. C., Senior Asst. Nurse Officer 
and Tuberculosis Nursing Consultant, U. S. 
PH.S. 

Marjorie A. McIntosh, Ottawa Civic Hospital, 
Range Rd., Ottawa, Ont., Canada, Instructor 
of Nurses and Asst. Supervisor, Communi- 
cable Disease Unit 

Birdie M. McKee, RN., B.S., Red Cross Nurs- 
ing Service, 14 Park Ave., Caldwell, N. J., 
Supervising Nurse 

Eleanor J. Pingrey, 2019 E. 3rd. Ave., Durango, 
Colo., Student, Univ. of Colorado 

Jeanne Richie, R.N., B.S., R.FD., Rialto, 
Calif., Public Health Nurse, Imperial County 
Health Dept. 

Eula P. Rogers, 4173 S. Elati, Englewood, 
Colo., Supervisor of Public Health Nurses, 
Arapohoe County 

Jeane W. Walvoord, RN., M.S.PH., c/o 
American Mission, Amoy, South Fukien, 
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China, Supervisor of Public Health Nurs- 
ing, Board of Foreign Mission of Reformed 
Church 

Epidemiology Section 

Carl M. Eldund, M.D., Rocky Mt. Labora- 
tory, Hamilton, Mont., Senior Surgeon, U.S. 
P.H.S. 

Major John H. Scruggs, V.C., Fort MacAr- 
thur, San Pedro, Calif., Station Veterinarian 

School Health Section 

Leo J. Wade, M.D., Washington Univ., St. 
Louis 5, Mo., Director, Student Health Serv- 
ice and Asst. Professor of Preventive Medi- 
cine and Public Health 

Dental Health Section 

Howard M. Johnston, D.D.S., 2300 Durant 
Ave., Berkeley 4, Calif., Dentist 

Perley J. Lessard, D.D.S., 51 Deering St., 
Portland 4, Me., Dentist 

Carlos E. de Oliva Paz, D.D.S., 782 Uruguay 
St., Buenos Aires, Argentina, S, A., Dentist 
for President and Senate of Argentina 

Unaffiliated 

Philip D. Bonnet, M.D., 730 Harrison Ave., 
Boston 18, Mass., Administrator, Massa- 
chusetts Memorial Hospitals 

H. Robert Coler, M.D., S3 Shattuck St., Bos- 
ton 13, Mass., Student, Harvard School of 
Public Health 

Dean Conley, 22 East Division St., Chicago 
10, 111., Exec. Secy., American College of 
Hospital Administrators 

Mark H. Eichenlaub, 4800 Friendship Ave., 
Pittsburgh, Pa., Supt., Western Pennsylvania 
Hospital 

Albert G. Engelbach, M.D., 330 Mt. Auburn 
St., Cambridge 38, Mass., Administrator, 
Mount Auburn Hospital 

Lee C. Gammill, 6221 South Main St., Hous- 
ton 3, Tex., Administrator, St. Luke’s Epis- 
copal Hospital 

Marianne S. Hahn, M.D., School of Public 
Health, Univ. of North Carolina, Chapel 
Hill, N. C., Student in Public Health Ad- 
ministration 

John N. Hatfield, Pennsylvania Hospital, 8th 
and Spruce Sts., Philadelphia 7, Pa., Admin- 
istrator 

Edgar C. Hayhow, Ph.D., East Orange Gen- 
eral Hospital, East Orange, N. J., Director 


A. J. Hockett, M.D., Wilmington General 
' Hospital, Wilmington, Del., Medical Director 
F. Stanley Howe, Orange Memorial Hospital, 
Orange, N. J., Director 
Stuart K. Hummel, Silver Cross Hospital, 
Joliet, 111., Supt. 

Clement W. Hunt, M.A., 23 N. 26th St., Camp 
Hill, Pa., Exec. Director, Capital Hospital 
Service, Inc. 

Lt. Col. James T. McGibony, M.C., New 
Tripler General Hospital, APO 938, San 
Fran cisco, Calif., Commanding Officer 
C. Rufus Rorem, Ph.D., 311 South Juniper 
St., Philadelphia 40, Pa., Exec. Secy., Hos- 
pital Council of Philadelphia 
Charles M. Royle, 133 East Ave., Rochester 
4, N. Y., Exec. Manager, Rochester Hospi- 
tal Council 

Jean Savage, 130 Broadway, Chicopee Falls, 
Mass., Director of Social Service, Holyoke 
Hospital 

Moir P. Tanner, 219 Bryant St., Buffalo 9, 
N. Y., Supt., Children’s Hospital 
Peter D. Ward, M.D., CM., 123 West Col- 
lege Ave., St. Paul 2, Minn., Director, 
Charles T. Miller Hospital 
George O. Whitecotton, M.D., 2701-14th Ave., 
Oakland 6, Calif., Medical Director, Alameda 
County Institutions 

Norbert A. Wilhelm, M.D., 721 Huntington 
Ave., Boston 15, Mass., Director, Peter Bent 
Brigham Hospital 

DECEASED MEMBEHS 

Mrs. Edna M. Kech, Harrisburg, Pa. Elected 
Member 1940, Elected Fellow 1946, Public 
Health Education Section 
Conrad Kinyoun, Savannah, Ga., Elected 
Member 1926, Elected Fellow 1933, Labora- 
tory Section 

Edward L. Miloslavich, M.D., Zagreb, Yugo- 
slavia, Elected Member 1926, Elected Fellow 
1932, Elected Life Member 1933, Industrial 
Hygiene Section 

Florence A. Gates, South Nyack, N. Y., 
Elected Member 1946, Public Health Nursing 
Section 

Harold J. Halligan, M.D., Jersey City, N. J., 
Elected Member 1946, Public Health Edu- 
cation Section 

Mrs. Harriett M. Williams, Akron, Ohio, 
Elected Member 1945, Public Health Edu- 
cation Section 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

(Supplemental to list in May Journal) 

Positions Available 


Qualified Director of Public Health 
Nursing program within Department of 
Nursing Education in College of Arts and 
Sciences in Eastern University. Annual 
salary $5,000. Write Department of 
Nursing Education, University of Roches- 
ter, Rochester 3, N. Y. 

Public Health Nursing Education Di- 
rector, leading to Director of Nurses 
position within a year. Salary $275-$300; 
good experience and background. 

Also, opening for Public Health II, 
$230 beginning salary. 

Write: Director, Weld County Health 
Department, Court House, Greeley, Colo. 

Graduate in Bacteriology with some 
background in chemistry and experience 
in field of sewage and water research or 
treatment. To take charge of section in 
newly organized research project, Eastern 
U. S. Salary $3,200-$4,200 depending 
upon qualifications. Write Box A-ll. 
Employment Service. A.P.PI.A. 

Nurses are needed for public health 
work in Texas. The program is con- 
ducted under a Merit System. Compen- 
sation range for Sr. Public Health Nurses 
from $2,277 to $2,553 per year. Com- 
pensation range for Jr. Public Health 
Nurses from $2,001 to $2,415. Compen- 
sation for War Emergency Nurses from 
$1,725 to $2,139. In addition to above sal- 
ary; possible provision of approximately 
$600 car allowance annually. Write Box 
A-12. Employment Service. A.P.H.A. 

District Health Officer. Two positions 
opened in progressive areas. Salary 
$7,440 to $9,120 per annum, plus traveling 
expenses. Applicant should possess three 
years of experience in professional med- 
ical work and one year graduate study in 
public health. Address inquiries to 
Arthur L. Ringle, M.D., State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 

Public Health Nurses. Several excel- 
lent positions available in full-time health 
departments in attractive areas in State of 
Washington. Salary range $2,640 to 
$3,360 per annum, plus traveling expenses. 


Applicant should possess one year of ex- 
perience in public health work and one 
year of graduate study in public health. 
Address inquiries to: Anna R. Moore, 
R.N., Chief, Public Health Nursing 
Division, 1412 Smith Tower, Seattle, 
Wash. 

City Health Commissioner for New 
England city; 55,000 population. Progres- 
sive city. Excellent environment. Salary 
$6,000. Reply in detail. Mayor’s office, 
City Hall, Pittsfield, Mass. 

Veterinarian for modern (quality) milk 
control program. Beginning salary 
$3,120, annual increments. Car furnished. 
Position provides for vacation, sick 
leave, retirement benefits, permanency. 
For further particulars write Charles A. 
Neafie, M.D., Director, Department of 
Public Health, Pontiac 15, Mich. 

Pathologist, certified by American 
Board of Pathologists. Salary com- 
mensurate with ability and experience. 
Excellent opportunity. Large addition 
under construction. Write in detail. to 
Superintendent, South Side Hospital, 
Pittsburgh, Pa. 

Three openings for Public . Health 
Nurses in Santa Cruz County. Salary 
$24S-$260 monthly. General services in 
rural area. Must furnish own car, 
mileage paid. Apply to: Charles C. Gans, 
M.D., Santa Cruz County Health De- 
partment, 21 Front Street, Santa Cruz, 
Calif. 

Openings in Public Health Department, 
New Mexico 

Public Health Nursing Consult- 
ant $325-$420 


Public Health Nurse-Midwife 

Consultant 325- 420 

Public Health Nursing Super- 
visor 250— 325 

Public Health Nurse-Midwife. . 225-r 290 

Public Health Nurse 200- 260 

Graduate Nurse 170- 200 


Write to: Merit System Council, Box 
939, Santa Fe, N. M. 
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Physicians Wanted 

The Tennessee Valley Authority announces openings for well qualified 'ohvsicians 
Training and experience m Public Health and Employee Medical Services are desirable 
Salaries are based on 40 hour week schedule with periodic within-grade increases’ 

annUa a ^V d u lck i ea y e benefits , a r e Provided. Interested candidates should 
write the Tennessee Valley Authority, Division of Personnel, Knoxville, Tenn. 


Graduate Assistantships in Bacteriology 

Candidates must enroll in Graduate School. Eight credit hours of graduate work 
leading to masters or doctor’s degree permitted per semester. Stipend $1 000 for the 
academic year. Approximately 12 hours of laboratory teaching or preparations 
required per week. Send application for admission to Dean of Graduate School, 
bend personal data, transcript, and recommendations to Chairman of Department of 
Bacteriology, University of Michigan, Ann Arbor, Mich. 


Public Health Opportunities in Connecticut 
Openings for epidemiologist; crippled children's physician; child hygiene physician 
and local health consultant at $6,300-7,500 salary range. Clinical psychiatrist, salary 
range $6,840-8,280. Three years’ employment or training including experience in child 
psychiatry required. 

Write: Personnel Department, State Capitol, Hartford, Conn. 


Sanitary Engineer or Sanitarian, recent 
graduate, with engineering or science de- 
gree. Generalized sanitation program. 
City of 50,000 population. Car allowance. 
Vacation, sick leave and retirement bene- 
fits. Starting salary $3,600 per annum. 
Communicate with J. Burris Perrin, M.D., 
C.P.H., Health Officer, City of La Crosse, 
Wis. 

. Dental Hygienist. City of 50,000 popu- 
lation, twenty-four schools. Dental 
clinic. Starting salary $2,900 per annum 
with vacation, sick leave and retirement 
benefits. Communicate with J. Burris 
Perrin, M.D., C.P.H., Health Officer, 
City of La Crosse, Wis. 

Neuropsychiatrist with pediatrics train- 
ing to direct child guidance program be- 
ing conducted by private foundation on 
state-wide basis, New Mexico. Must be 
diplomate of his board. Also assistant to 
Director, some general qualifications. 
Salaries at general level paid for similar 
services in comparable locations. New 
Mexico Health Foundation, 819 East 
Central, Albuquerque, N. M. 

Health Officer for six county, unit in 
Northeast Colorado with offices in Sterl- 
ing. Estimated population of district 
59,000. Budget provides for personnel of 
16. Minimum salary $6,000 plus travel, 
and may be increased depending upon 
qualifications of applicant. Write Dr. 
Paul R. Hillebrand, Brush, Colo. 

Community Health Educator for Mid- 
western city. Demonstration program un- 
der joint sponsorship of city health de- 
partment and a local voluntary agency. 


Program will eventually be absorbed by 
the official agency. University center. 
Challenging opportunity of demonstrating 
value of health education to community. 
Write Box A-13. Employment Service. 
A.P.H.A. 

Laboratory openings requiring profes- 
sional training and experience in State 
Health Department, East. 

1. Research Microbiologist 

2. Principal Biochemist 

3. Senior Sanitary Chemist 

4. Dairy technologist 

Write Box A-15. Employment Service. 
A.P.H.A. 

Public Health Staff Nurses for Linn, 
Yamhill, and Union Counties. Applicants 
must have had at least one year in ap- 
proved program of study in Public Health 
Nursing. Under Merit System. Salary 
range $2,70Q~$3,300 plus travel allowance. 
Address correspondence to: Dr. Harold 
M. Erickson, State Health Officer, Port- 
land 5, Ore. 

Public Health Nurse: Generalized pub- 
lic health nursing program in progressive 
official agency in rural-suburban area ad- 
joining Washington, D. C. Beginning 
salary $2,400. Trainees accepted^ Fifteen 
day vacation and sick leave, 3 5 r /i hours 
per week. Mileage allowed for use of 
personal car. Write Director of Nurses, 
Montgomery County Health Department, 
Rockville, Md. 

Director with supervising experience in 
public health nursing to direct newly re- 
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organized visiting nurse association in 
industrial city of 22,000. Salary, car al- 
lowance and other details upon request. 
Write Box A-14. Employment Service. 
A.P.H.A. 

Full-time Health Officer, town of 
26,000, convenient to medical and cultural 
centers, salary $6,000 plus mileage. Write: 
Chairman, Board of Health, Milford, 
Conn. 

Public Health Nurse. Salary range 

$2,640-$3, 120 (probably more beginning 
July 1). One year of postgraduate pub- 
lic health nursing training. Generalized 
service. Merit system and good personnel 
policies. Write: Division of Public 

Health Nursing, Kern County Depart- 
ment of Public Health, P. O. Box 120, 
Bakersfield, Calif. 

Alaska Territorial Department of 
Health. Health Education Consultant 

wanted. Salary range $4,104-$4,644; 

minimum requirements college degree and 
one year graduate work in public health. 
Experience: one year full-time paid em- 
ployment in public health education plus 
additional one year employment in any of 
allied fields. Write Box 1931, Juneau, 
Alaska. 

Hearing and Vision Consultant. Mini- 
mum of two years’ practical experience in 
hearing and vision programs; college 
graduate plus one year graduate training 
in psychology, speech, or related field with 
studies of handicapped children; $3,360 to 
$4,260. Civil Service status. Retirement. 
Permanent. Apply to: Harold M. Erick- 
son, M.D., State Health Officer, Oregon 
State Board of Health, 1022 S.W. 11th 
Ave., Portland 5, Ore. 

Qualified Public Health Nurse for 
itinerant work in tuberculosis in areas 
without local public health nursing serv- 
ices. Beginning salary $230 per month 
with $100 expense account. Furnish own 
car. Write: Public Health Nursing Sec- 
tion, State Dept, of Public Health, 515 
Majestic Building, Denver 2, Colo. 

Commissioner of Health, well estab- 
lished county health department, New 
York State. Salary $7,500 plus necessary 
traveling expenses. Write Box A-17. Em- 
ployment Service. A.P.H.A. 

Two qualified Public Health Nurses for 
staff duty in well established generalized 
program for California city and county 
population of 65,000. Full staff consists of 
supervisor and 9 staff nurses. Salary $2,916 
to start, 5 increments to $3,540. Car re- 
quired, 6b mileage. Sy 2 days, 38 hours; 
15 days’ annual .vacation; 5 days’ annual 


sick leave. Apply: H. O. Swartout, M.D., 
Dr.P.H., County Health Officer, P. O. 
Box 360, San Luis Obispo, Calif. 

Sanitary Engineer for permanent con- 
nection with established company manu- 
facturing sanitary equipment. Duties 
include technical advisory functions with 
the company as well as educational work 
with health departments and trade groups. 
No direct selling involved. Headquarters 
Northeast, travel half time. Desire man 
experienced in public health work and, 
if possible, sewage disposal work. Start- 
ing salary $4,000, plus actual traveling 
expenses. Write Box A-16. Employment 
Service. A.P.H.A. 

Supervisor Health Education Depart- 
ment for Chicago and Cook County 
Tuberculosis Institute, man preferred. 
Candidates must have public health back- 
ground and experience in community edu- 
cation programs. Salary open. Excellent 
opportunity for developing broad educa- 
tion in tuberculosis control programs. For 
further information write: Dr. E. E. 
Kleinschmidt, Tuberculosis Institute of 
Chicago and Cook County, 1412 Jackson 
Boulevard, Chicago 7, 111. 

Bacteriologist with Ph.D. for full-time 
research in medical institute; research ex- 
perience. Salary $6,000 annually, depend- 
ent upon training and experience. Write 
Box A-18. Employment Service. A.P.H.A. 

Engineering Graduate, age 35-40, not 
less than 5 years’ experience in water 
pollution correction work. Technical com- 
petence as well as knowledge control 
techniques; experience in dealing with 
industrial management and municipal offi- 
cials; required residency western part of 
state. Salary range $4,020-4,740, plus ex- 
penses outside home station. Civil Service 
appointment. Apply Michigan Stream 
Control Commission, Box S7, Lansing 1, 
Mich. 

Physician for well established Califor- 
nia health department serving mixed ur- 
ban and rural population of about 65,000. 
Male or female. Work largely in child 
hygiene conferences but moderate amount 
of time spent in field epidemiology; im- 
munization campaigns; dagnosis and treat- 
ment venereal diseases. Five and one-half 
days; 38 hours; 15 days’ vacation, 5 days’ 
sick leave annually. Car needed, 6(f mile- 
age. Salary $5,232 to start, five increments 
to $6,360. Experienced candidate may 
start at higher level. Apply: H. O. Swart- 
out, M.D., Dr.P.H., County Plealth Offi- 
cer, Box 360, San Luis Obispo, Calif. 

Three Staff Nurses, postgraduate work 
public health nursing or acceptable pub- 
lic health experience. Salary range 
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$2,640-2,940, Starting rate leased on train- 
ing and experience. Own automobile re- 
quired; 7d mileage. Write J. B. Eason, 
M.D., City Health Officer, City Hall, 
Spokane, Wash. 

„ County and District Health Officers, 
$7,200 to start; ample travel allowance. 
Openings coastal and north central Ore- 
gon; merit status; written examination 
unnecessary. Graduation from approved 
medical school including one year intern- 
ship and preferably one year graduate 
study in public health. Permanent. Apply 
to: Harold M. Erickson, M.D., State 
Health Officer, 1022 S. W. 11th Avenue, 
Portland 5, Ore. 

Public Health Nurses for attractive 
rural area; southern Michigan; short dis- 
tance several important urban centers. 
Opportunity for supervised experience 
and university study. Salary excellent, 
dependent upon experience and qualifica- 
tions; systematic increments; 40 hour 
week, liberal travel allowance. Write Di- 
rector, Eaton County Health Department, 
Charlotte, Mich. 


Assistant Director of Public Health in 
city public health department of 150 em- 
ployees. Southern city of approximately 
-00,000. Must have M.D. and either Mas- 
ter's degree in public health or equivalent 
m experience. Salary $6,144-7,368. 

Superintendent of Sanitation. Degree 
in sanitary engineering with municipal 
experience. Salary $4,080-4,896. Write: 
Box A-19. Employment Service. A.P.H.A. 

. Tuberculosis Clinician to serve as As- 
sistant Director of Bureau of Tubercu- 
losis Control and Director of Clinics for 
Tuberculosis Control, Florida State Board 
of Health with residence in Jacksonville, 
Fla. Must be graduate of approved A.M.A. 
School of Medicine and have minimum 
of 4 years’ full-time paid experience in 
Public Health or Tuberculosis Control. 
Salary up to $7,200 depending upon train- 
ing and experience. Daily allowance of 
$6.00 while traveling. Must obtain license 
to practise in Florida within one year of 
appointment. Write Wilson T. Sowder, 
M.D., State Health Officer, P. O. Box 
210, Jacksonville 1, Fla. 


Physician to head established health 
and medical service center in Greenbelt, 
Md. Population 8,000. Planned com- 
munity, 30 miles from Washington, D. C. 
Prepayment plan in effect now. Mini- 
mum annual income guaranteed as agreed 
upon. Housing available. Write Green- 
belt Health Association, 30 D Ridge Road, 
Greenbelt, Md. 

1. Health Officer 

2. Public Health Nurses 

for six county health unit in Northeast- 
ern Colorado. Population 59,000, essen- 
tially rural 2 hours from Denver. Staff 
of 16 anticipated. Health Department will 
be housed in a new wing of the local hos- 
pital. Write: P. O. Box 1296, Sterling, 
Colo. 

Public Health Staff Nurses in new 
Quadri - County Health Department, 
Southern Illinois. Generalized service. 
Salary $2,400 plus mileage. Write or 
wire: Medical Director, Quadri-County 
Health Department, Golconda, 111. 

Statistician, graduate accredited college 
or university. Statistics or higher mathe- 
matics major. At least 2 years’ experience 
in Public Health Statistics within past 
5 years. Salary range $2,700-3,900 with 
excellent opportunity for promotion. Lib- 
eral retirement privileges. Write: State 
Health Officer, P. O. Box 210, Jackson- 
ville, Fla. 


Public Health Nurses for staff positions 
in generalized program. Rural and urban. 
Forty hour week. Vacation and sick leave 
according to Washington State Merit 
System. Monthly salary scale $200-$2S0. 
Car essential; mileage allowance. Write 
District Health Officer, Clark County- 
City Health Department, Box 149, Van- 
couver, Wash, 

Public Health Nurse Supervisor in gen- 
eralized program. Rural and urban. Vaca- 
tion and sick leave according to Washing- 
ton State Merit System. Monthly salary 
scale $250— $310. Write District Health 
Officer, Clark County-City Health De- 
partment, Box 149, Vancouver, Wash. 

Field Associate with a national volun- 
tary health agency at interesting salary in 
an interesting job. Experience, training, 
ability, and personality are factors which 
will be equally important in determining 
eiigibilty. Offers opportunity to implement 
national policy in program development 
and community organization for public 
health action on state and local levels. 
Male or female, over 30 and under 50, 
willing and able to travel, with graduate 
degree in public health or social work, 
and at least three to five year^’ executive 
experience. Retirement plan, one month 
vacation. For further details, communi- 
cate with Box A-20, Employment Service, 
A.P.H.A. 
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Academic position as Professor of Bac- 
teriology or Preventive Medicine. Ph.D.; 
M.D. expected in spring, 1948. Sixteen 
years’ experience in teaching and research 
(7 years as Professor of Bacteriology). 
Many publications including textbook 
of bacteriology for medical students. 
Write Box Ph-2. Employment Service. 
A.P.PI.A. 

Statistician-Administrator. T en years' 
professional experience. Completing as- 
signment in nation-wide health survey as 
chief of staff of 40-80 professional and 
clerical personnel doing following opera- 
tions: coding, IBM tabulations, computa- 
tions, analyses, etc. Intensive training in 
statistics, mathematics and accounting. 
Write Box St-1. Employment Service. 
A.P.H.A. 

Physician, Woman, New York Univer- 
sity graduate 1945, M.P.H. expected May, 
1948; interested in position in or outside 
the U. S. Predominant interest com- 
municable disease control. Write: Box 
Ph-3. Employment Service. A.P.H.A. 

Engineer, ASCE, June; B.S., Public 
Health Eng.; M.S., Sanitary Eng.; de- 
sires to develop idea for “ Model Com- 
munities ” as adapted to rural areas in 
Southern Asia; South America. Interested 
in employment with organization or gov- 
ernment engaged in redeveloping existing 
communities with regard to housing, 
sanitation, water supply, and general 
municipal facilities. Experienced overseas 
and domestic; single; 24. Write: Box E-3. 
Employment Service. A.P.H.A. 

Clinician, 12 years’ practice in surgery, 
gynecology, and general medicine abroad 
and in the U. S. Citizen, male, married. 
Interested in clinical opening in group 
practice hospital, industry, or health de- 
partment. Write Box Ph-4. Employment 
Service, A.P.H.A. 


Dentist, male, 30 years old, single. 
M.P.H. expected in June, 1948. Three 
years’ experience in clinical and admin- 
istrative work. Interested in administra- 
tive dental opening with or without clini- 
cal responsibilities. Write Box D-l, Em- 
ployment Service, A.P.H.A. 

Veterinarian, M.P.H. degree; 2 years’ 
experience federal meat inspection; 2 years 
teaching milk hygiene and assistant in 
bacteriology in large university. Inter- 
ested in public health openings. Will con- 
sider full-time positions (or part-time 
with practice opportunities) in state or 
local work, agencies or institutions. Avail- 
able between July 1 and August 1. Write 
Box V-3, Employment Service, A.P.H.A. 

Sanitary Engineer, B.S., M.S., M.P.H.; 
seven years’ experience with State Health 
Department; three years in Army Sani- 
tary Corps; two years in industry, desires 
position in public health engineering. 
Write Box E-4, Employment Service, 
A.P.H.A. 

Bacteriologist, M.S., minor chemistry, 
9 years’ extensive experience in research, 
clinical bacteriology, and industrial devel- 
opment. Interested in responsible position 
in public health, industrial laboratory, or 
teaching institution. Write Box L-D-l, 
Employment Service. A.P.H.A. 

Health Educator, female, six years’ ex- 
perience in community organization for 
health with voluntary agency; 5 years’ 
experience as supervisor of a community 
health center; 5 years’ experience in uni- 
versity health service, R.N., B.S. Seeks 
opportunity in health education or admin- 
istrative opening. Write Box H-E-3, Em- 
ployment Service, A.P.H.A. 

Physician, woman, considerable experi- 
ence in practice of pediatrics and school 
health administration, consultant to pro- 
fessional and voluntary agencies, desires 
interesting position part or . full time in 
greater New York area. Write Box Ph-6, 
Employment Service, A.P.H.A. 
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WANTED — (a) Public health physician for appoint* 
ment as state commissioner of health; Master’s or 
Doctor’s degree in public health medicine with mini- 
mum five years’ experience; $12,000. (b) Young 

physician, preferably with military experience and 
interest in field of preventive medicine, to direct stu- 
dent health department; university medical school; 
full-time appointment with opportunity to engage in 
teaching and research; $7,000. (c) Young dentist 

experienced or trained in public health dentistry; 
regional consultant position; South, (d) Public health 
administrator, key position in one of the leading cities 
of the Middle West; outstanding candidate required, 
(e) Medical director, division of communicable disease 
control; duties include supervising school of health; 
town of 100,000 located short distance from university 
medical center; Middle West, (f) Several well qualified 
public health physicians and dentists for appointments 
to Germany, Austria, and Italy; headquarters of organi- 
zation in Paris, (g) Public health physician to direct 
health department of rapidly growing county; present 
population 155,000; staff of ' 30 personnel, Pacific 
Coast. rHG-1 Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 

WANTED — (a) Health educator to direct division of 
county community fund and council of social agen- 
cies; newly created position; $4,000. (b) Sanitary 

chemist, with working knowledge of chemistry of water 
and sewage; experience in water filtration plants and 
sanitary engineering laboratories advantageous; chem- 
ist, Ph.D., with interest in sanitary chemistry field 
eligible; health department of modern community, new 
research institution; $4,900-$5,900; Southwest, (c) 
Superintendent of sanitation; city health department; 


150 employees; Southern city, 200,000; $4,0S0-$4,S96. 
(d) Vital statistician to supervise and maintain system 
of registration; degree with graduate training in public 
heal tii or statistics required; state department of 
health. West, (e) Sanitary engineers experienced with 
drainage problems, insect control, water purification 
and sewage disposal; knowledge of Spanish advan- 
tageous; South America, (f) Sanitarian; health de- 
partment serving three counties; Michigan, (g) Youm- 
women, Ph.D.’s or M.D.’s for academic appointments;* 
university having highly organized program of profes- 
sional training in health field for teachers; one should be 
qualified in teaching correctives; other in health educa- 
tion; students, undergraduates and graduates; ranks de- 
pendent upon qualifications. riIG-2 Medical Bureau 
(Burneice Larson, Director) Palmolive Building, Chi- 
cago 11. 

WANTED — (a) Public health nurse to direct nursing 
service serving two residential towns; generalized pro- 
gram; eventual staff of twenty public health nurses; 
minimum $4,000. (b) Assistant professor of public 

health nursing; preferably one with Master’s degree 
and supervisory experience; collegiate school; $4,000- 
$5,000; ten month year; additional income for sum- 
mer teaching, (c) Public health supervisor to direct 
staff of thirty nurses; metropolitan health department, 
Middle (Vest, (d) Student health nurse; young women’s 
college; Pacific Coast, (e) Public health nurses with 
executive ability to supervise modern health center 
in South America; knowledge of Spanish, Portuguese 
or French desirable, (f) Public health nurse for posi- 
tion of health coordinator; public school system, small 
town in Wisconsin. TIIG-3 Medical Bureau (Burneice 
Larson, Director) Palmolive Building, Chicago, 111. 


Opportu nitres Wanted 


Young dentist; D.D.S., M.S., degrees; recently re- 
ceived Master’s degree in Public Health; lias done 
considerable research work on problem of dental caries; 
prefers public health dentistry or teaching position in 
pedodontia; for further information, please write Bur- 
neice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago II. 

Chemical engineer; B.S. in Chemical Engineering; 
year’s graduate training in Sanitary Engineering, Har- 
vard; seven years, communicable disease control, major 
part of work in malarial control; for further informa- 
tion please write Burneice. Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Sanitary engineer; B.S. in Civil Engineering with 
Sanitary option; considerable work toward blasters 
degree in public health engineering; eight years, direc- 
tor of sanitation, state health department, four years, 
sanitary engineering jn foreign fields; for further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11- 


Public health physician; M.D., southern university; 
M.P.H., Johns Hopkins; 10 years’ experience as ad- 
ministrative health officer; for further information, 
please write Burneice Larson, Director, Palmolive 
Building, Chicago 11. 

Public health nursing executive; M.S. degree. Health 
education and Public Health; six years, executive 
secretary, county tuberculosis association; seven years, 
director, metropolitan public health nursing associa- 
tion; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Health educator; A.B., middle western school, Sc.D., 
Johns Hopkins; eight years, director, health educa- 
tion, state tuberculosis association; past several years 
on faculty of school of hygiene, eastern university; 
for further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chicago 
11 . 
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REGIONAL CONFERENCE ON LOCAL 
HEALTH UNITS 

The first in a series of regional con- 
ferences to get home town action on the 
problem of getting ever person in every 
count}' under the umbrella of local 
health protective services was held in 
Mitchell, Ind., on April 21 and 22. Un- 
der the sponsorship of the National 
Health Council, and planned with the co- 
operation of the health departments of 
the five states of Indiana, Kentucky, 
Michigan, Ohio, and Wisconsin, this 
conference brought together representa- 
tives of a variety of voluntary health 
and citizen agencies. 

The Indiana State Health Department 
was host to the conference and made 
arrangements for the details of record- 
ing, publicity, stenographic, and other 
services. It also had the largest dele- 
gation. 

Except for several resource persons 
the conference group was selected by the 
respective state health officers to bring 
together those interests that could de- 
velop most effectively favorable opinion 
for extending local public health serv- 
ices in their states. The keynote of the 
conference was accented by Bailey B. 
Burritt, Executive Director of the Na- 
tional Health Council, in his opening ad- 
dress with a quotation from Woodrow 
Wilson to the effect that, “The highest 
and best form of efficiency is the spon- 
taneous cooperation of free people.” 

The plan of the conference was for a 
general session the first morning to. ex- 
plore the problem areas to which work- 
ing committees should devote the after- 
noon session. The problem areas were 
resolved into three major groupings, 
each of which was assigned to a working 
committee. These committees, each with 
a discussion leader and a recorder, grap- 
pled with their problem during an after- 


noon session. Their reports were then 
presented to the entire conference at an 
evening session. 

The three main problems were defined 
as (a) securing public demand and sup- 
port, (b) organization of a plan for each 
community including a consideration of 
the legislative and political factors af- 
fecting the development of such a plan, 
(c) accomplishing the plan through pro- 
vision of adequate funds, a strong state 
health department, and qualified per- 
sonnel. The discussions were active, 
with everyone participating and with 
colorful illustrations of specific condi- 
tions or achievements in the various 
states. There was universal agreement 
that local upsurge must be stimulated; 
that lasting results cannot be achieved 
by superimposing a state program upon 
local lack of knowledge and interest. 
The state’s role, both of official and 
voluntary agencies, is that of stimula- 
tion, information, consultation, and as- 
sistance. The importance of local as- 
sistance in recruitment of personnel was 
also emphasized as was the necessity for 
training facilities. Inadequate salaries 
and an anomalous situation with respect 
to prestige, particularly as it affects the 
medical profession in public health, are 
the chief stumbling blocks to recruitment 
of personnel in adequate numbers. 

The second morning discussions were 
carried on by the separate state groups. 
Here the plan was to apply the general 
findings of the previous day to the par- 
ticular problems of the respective states. 
On this day the afternoon was devoted 
to the state group reports and general 
discussion of them and to a summing up. 

The various state situations were re- 
viewed. Michigan, for example, has 
nearly 100 per cent coverage but is 
currently struggling with the problem of 
personnel and with political currents that 
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are detrimental to effective completion of 
coverage. Kentucky, because of the con- 
stitutional limitations on salaries of pub- 
lic workers, is under the necessity of 
holding back demands for additional 
county units because of failure to se- 
cure personnel. 

The Wisconsin Legislature has just 
passed a permissive health unit law and 
many citizen agencies throughout the 
state are demanding local action. There 
is hope that many areas may be organ- 
ized in the near future. A meeting of 25 
representative citizens was held on May 
12 to develop a strategy for getting 
widespread public understanding of and 
demand for the services of local health 
departments throughout the state. 

Ohio is handicapped by its public 
health law dividing the state into 203 
health districts, a separate one for each 
city of 5,000 or more, and one for each 
county outside these cities. Since the 
law provides for consolidation of dis- 
tricts, however, the state health depart- 
ment has developed a plan for 37 county, 
city-county, and multi-county health de- 
partments to replace its 203 health dis- 
tricts. Some score of voluntary and citi- 
zen agencies in the state plan a survey 
of the various state public health law's 
as a basis for proposing amendments to 
the Ohio law. 

Indiana’s recent legislature passed a 
permissive health unit act and there is 
..hope that the 1949 legislature will pro- 
vide state aid to local health depart- 
ments. One bi-county department has 
already been organized and sufficient in- 
to* has been created in enough areas 
so thai v (.hey become organized half 
of the sta? te > s p 0 p U i a tion will be served 
instead of tW g less than one -quarter now 
served. 

In summing v ;J p the two day discus- 
sions, Mr. Burnt,.,. usec j Haven Emer- 
son’s Catechism on Vyk a t are the Seven 
Steps to the Temple \ Q f Health, which 
was used as display a, t ^ p r j nce ton 
Conference on Local , T Health Units in 
/ 


September, 1947. These seven steps are: 

1. A plan by the state health department 

2- The organization of a state-wide citizen 
committee of voluntary and citizen agencies 
and approved by the governor 

3. Completing legislative authority 

4. Legal authorization for personnel and 
salaries 

5. Agreement upon tax sources of support 
-—local, state, and federal, for the local health 
department 

6. Recruitment and training of personnel 

7. Local community health council follow 
through to secure results and tax support 

About 50 persons attended the con- 
ference. Chairmen and reporters of 
problem and state committees were 
drawn from the conference membership. 
Delegates represented parent-teacher 
associations, the Farm Bureau, CIO, 
state medical societies, Federation of 
Women’s Club, American Association 
of University Women, state branches of 
such national agencies as the National 
Tuberculosis Association, National Soci- 
ety for Crippled Children, National 
Foundation for Infantile Paralysis, 
American Red Cross, as well as repre- 
sentatives of official health agencies. 
State health commissioners of three of 
the five participating states attended the 
conference. 

The National Health Council staff is 
now analyzing the results of the confer- 
ence with a view to determining whether 
it represents a pattern for similar con- 
ferences in other regions of the country. 

AWWA Officers 

The following officers of the American 
Water Works Association were elected 
recently to take office on May 7, 194S: 

President — Linn H. Enslow, Editor, Water 
and Sewage Works 

Vice President— A. P. Biack, Professor of 
Chemistry, University of Florida 
Treasurer — William W. Brush, Editor, Water 
Works Engineering 

Harry E. Jordan is the permanent 
secretary of the Association, which has 
headquarters at 500 Fifth Avenue, New 
York. 
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AUSTRALIA’S MEDICAL CARE PROGRAM 
INCLUDES PHARMACEUTICALS 

According to a federal Act, passed in 
1947, pharmaceutical benefits now are 
included in the Australian government’s 
health and social services program. Com- 
piling and reviewing at regular intervals 
a formulary defining the scope of the 
benefits is in the hands of a permanent 
committee, of seven members, including 
three medical practitioners and pharma- 
cologists and pharmacists. 

A prescription, in authorized form 
consisting of items included in the for- 
mulary, and signed by a physician, will 
be presentable without charge to the 
patient to any chemist or dispensary ap- 
proved under the Act. 

In reporting on this development, the 
Australian Information Service says, 
“ It is hoped that the public will receive 
a service not only as good as present 
practice, but actually better, because of 
the elimination of drugs long super- 
seded.” 

DR. PARRAN TO CHILDREN’S FUND 

Thomas Parran, M.D., who retired 
as Surgeon General of the U. S. Public 
Health Service on April 6, leads a tem- 
porary mission to the Far East of the 
United Nations International Children’s 
Emergency Fund. He is making a study 
preparatory to the extension of special 
forms of Children’s Fund aid to mothers 
and children. Dr. Parran’s mission is 
in line with the Fund’s Executive Board 
recent directive that future allocations 
give special consideration to the needs 
of children in countries outside Europe. 
Five and a half million dollars has al- 
ready been allocated for a child aid pro- 
gram in China, and a million and a half 
for other Far Eastern Countries. 

Dr. Parran’s tour of duty, which be- 
gan late in April and will take about 
two months, will cover the Philippines, 
China, Hong Kong, French Indo-China, 
Malaya, Singapore, Indonesia, Thailand, 
Burma, Ceylon, India, and -Pakistan. 


PROFESSOR STARIN RETIRES 

William A. Starin, Ph.D., Chairman 
of the Department of Bacteriology, Ohio 
State University, was honored at a din- 
ner in Columbus on May 8. He will 
retire from active service at the end of 
the academic year, after 38 years of 
teaching at the university. „ He is known 
particularly for his work on filtrable 
viruses, pathogenic fungi, immunology, 
and pathogenic bacteriology. He has 
been a member of the American Public 
Health Association since 1933 and a 
Fellow since 1943. 

The William A. Starin Lectureship 
has been established at the university 
by Professor Starin’s friends and for- 
mer students. Those wishing to share in 
this permanent tribute may send contri- 
butions to Dr. Margaret D. Heise, De- 
partment of Bacteriology, Ohio State 
University, Columbus, Ohio. 

NEW BI-COUNTY HEALTH DEPARTMENT 
IN ILLINOIS 

Fred O. Tonney, M.D., is the Health 
Officer of the recently organized joint 
health deparfment of Effingham and 
Shelby counties in Illinois. This depart- 
ment was established as a result of a 
referendum in 1946. The combined pop- 
ulation of the two counties in 1946 was 
-'early 50,000. 

ARMY MEDICAL DEPARTMENT EXPANDS 
TRAINING PROGRAM 

The United States Army Medical De- 
partment announces an expansion of its 
educational and training program, the 
primary goal of which is an unequalled 
high standard of medical care for the 
U. S. Army. Public health training is 
part of this program with courses in pub- 
lic health, sanitary engineering, hospi- 
tal administration, and related fields. 
Medical officers who desire to be certi- 
fied by American specialty boards can 
participate in officially recognized pro- 
grams leading to examination for spe- 
cialist certification, including the In- 
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terim Specialty Board in Preventive 
Medicine recently announced for the 
medical officers of the services. 

All six Corps of the Army Medical 
Department — Medical, Dental, Nurse, 
Veterinary, Medical Service and 
Women’s Medical Specialist Corps — 
and both enlisted men and women and 
commissioned officers, are represented 
in these training courses. The Army 
Medical Department arranges for per- 
sonnel to take the courses and pays the 
tuition when required. Full pay and al- 
lowance is offered for the period of 
study at civilian and Army institutions. 

PEDIATRICS, A NEW JOURNAL 

In January, 1948, Pediatrics, 'the 
Journal of the American Academy of 
Pediatrics, began publication. It is “ the 
medium of expression of the Academy to 
the medical profession and the public,” 

“ brings to its readers a comprehen- 
sive survey of the pediatrics field,” 
and “publishes original articles on sci- 
entific and clinical investigations in the 
field of pediatrics.” 

Hugh McCulloch, M.D* is the Editor- 
in-Chief. Contributing editors are Le- 
ona Baumgartner, M.D., of New York, 
John P. Hubbard, M.D., Director of the 
Academy’s study of child health serv- 
ices, and Dr. Felix Hurtado of Havana. 

Annual subscription to this new 
monthly journal is $10.00. Manu- 
scripts, books for review, and corre- 
spondence concerning editorial matters 
should be sent to the Editor-in-Chief, 
325 North Euclid Ave., St. Louis 8, 
Mo.; correspondence concerning sub- 
scriptions, advertising, and business mat- 
ters to Charles C. Thomas, Publisher, 
301-327 East Lawrence Ave., Spring- 
field, 111. 

CECIL K. CALVERT, 1886-1948 
On April 19, 1948, Cecil K. Calvert 
died at the age of 61. For forty years 
he served in various capacities in water 
purification work in Indianapolis, Ind. 


June, 1948 

In 1908, Mr. Calvert joined the staff of 
the Indianapolis Water Company be- 
coming Superintendent of Purification 
in 1936, which position he held at the 
time of his death. Among his more 
prominent accomplishments in the field 
of sanitary engineering was his work 
with the American Water Works Asso- 
ciation, in which he was Chairman of 
the Water Purification Division and of 
the Committee on Control of Chlorina- 
tion. He joined the American Public 
Health Association in 1927 and became 
a Fellow in 1946. 

LONG ISLAND COLLEGE CONCLUDES POST- 
GRADUATE COURSE IN INDUSTRIAL 
MEDICINE 

The Fifth Postgraduate Course in In- 
dustrial Medicine offered by the Depart- 
ment of Preventive Medicine and Com- 
munity Health, Long Island College of 
Medicine, Brooklyn, N. Y., was con- 
cluded April 16 after running for two 
weeks. 

Thomas D. Dublin, M.D., Professor 
and in charge of the course reports that 
the total enrollment of full- and part- 
time students was 75, the second larg- 
est of the postgraduate courses so far 
offered. Thirty-one of the matriculants 
were physicians, 26 nurses, and 18 mem- 
bers of other professions. Students from 
Belgium, China, and Egypt were in- 
cluded, as were representatives of 26 
different organizations in 6 different 
states. The lectures. given for the stu- 
dents are expected to be published in a 
volume of proceedings. 

KANSAS PUBLIC HEALTH ASSOCIATION 
MEETS 

The Kansas Public Health Associa- 
tion held its Sixth Annual Meeting in 
Topeka on April 16 and 17. At the 
meeting a feature was a dinner honoring 
Charles H. Lerrigo, M.D., for forty- 
seven years of public health service in 
the state. 

The officers who will serve the Kansas 
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society during the forthcoming year are: 

President — M. Leon Bauman, M.D., Parsons 
President-elect — James M. Mott, M.D., 
Lawrence 

Secretary-Treasurer — Evelyn Ford, Topeka 

The 1949 Annual Meeting of the 
K.P.H.A. will be held in Pittsburg 
April 25 to 27. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 

At its recent annual meeting the fol- 
lowing officers of the Michigan Public 
Health Association were elected: 

President — Mildred Cardwell, R.N., Ingham 
County Health Department 
President-Elect — E. Frank Meyer, D.V.M., 
Grand Rapids 

Vice-President — Joseph G. Molner, M.D., 
Deputy Commissioner and Medical Direc- 
tor, Detroit Department of Health 
Secretary-Treasurer — Marjorie Delavan, Di- 
rector, Bureau of Education, State Depart- 
ment of Health 

Representative on Governing Council, 
A.P.H.A. — Kenneth R. Gibson, D.D.S., 
Dental Director, Children’s Fund of 
Michigan 

ILLINOIS PUBLIC HEALTH ASSOCIATION 
ANNUAL MEETING 

The Illinois Public Health Associa- 
tion held its 8th Annual Meeting in 
Chicago on April 15 and 16. The at- 
tendance was well over 500. New offi- 
cers were elected as follows: 

President — Maude B. Carson, R.N., Spring- 
field 

President-Elect — Baxter K. Richardson, 
Springfield 

Secretary-Treasurer — Harold M. Cavins, 
Ed.D., Charleston 

WHO CHARTER RATIFIED 

The final meeting in Geneva of the 
Interim Commission of the WHO on 
February 7 was climaxed by an an- 
nouncement that 29 United Nations, 3 
more than necessary, had ratified the 
charter of the WHO. By April 7, 26 of 
the ratifications had been deposited 
with the United Nations, thus bringing 
the WHO officially into being. In addi- 
tion, 8 nations not members of the 


United Nations have ratified the con- 
stitution. This announcement was made 
by its Chairman, Dr. Andrija Stampar 
of Yugoslavia, who announced that the 
first session of the World Health As- 
sembly will open in Geneva probably on 
June 24, 1948. 

The United States is not among the 
member nations that have ratified the 
charter, the House Rules Committee 
having tabled the resolution indefinitely 
on March 12. 

The budget of $6,000,000 adopted by 
the Interim Commission provides for 
fellowships, teaching equipment, and 
medical supplies to meet post-war health 
problems, world-wide campaigns against 
malaria, tuberculosis, and venereal dis- 
eases, and a top-priority program for 
mother and child welfare. 

LATIN AMERICAN NUTRITION 
CONFERENCE 

In an effort to encourage all Latin 
American countries to provide their 
peoples with a healthy diet, the Food 
and Agriculture Organization of the 
United Nations will hold a regional 
meeting of leading nutrition workers at 
Montevideo, Uruguay, starting July 28. 
Delegates have been invited from 18 
Latin American countries and from 
France, the Netherlands, the United 
Kingdom, and the United States. The 
Argentine Republic, which is not a 
member of FAO, and interested inter- 
national organizations have been asked 
to send observers. 

The delegates will determine the 
gaps in existing knowledge about dietary 
habits, the state of nutrition, and the 
prevalence of deficiency diseases. They 
will plan measures to fill these gaps and 
attempt to develop and dovetail their 
national plans into a concerted attack 
to improve the nutrition of the people. 

Serious malnutrition due to deficiency 
of protein, certain minerals, and vita- 
mins, exists in many Latin American 
countries. Despite the fact that total 
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food production has increased in parts 
of Latin America, a large proportion of 
the population still exists on inferior 
and ill-balanced diets. 

Recommended by the FAO Geneva 
Conference last summer, the 10 day 
meeting is the second of a world series 
planned by FAO on nutritional prob- 
lems. The first, held in the Philippines 
in February, 194S, was concerned 
mainly with ways and means of improv- 
ing rice diets in South East Asia. 

PROGRESS IN STREAM POLLUTION 
CONTROL 

About the time you read this para- 
graph, the Ohio River Valley Water 
Sanitation Compact will become effec- 
tive. This Compact commits 8 states, 
comprising the Ohio River system, to a 
program of stream pollution abatement. 
To aid in carrying out the Compact a 
“ Symposium on Water and Waste 
Treatment ” will be held on October 16, 
1948, in the Engineering Society Head- 
quarters Building, Cincinnati, Ohio, for 
the purpose of providing a medium for 
disseminating the technical information 
essential to the solution of stream sani- 
tation problems. For further informa- 
tion, write to Robert C. Head, Publicity 
Representative, American Institute of 
Chemical Engineers, 795 Greenville 
Avenue, Glendale, Ohio. 

CANADA’S PUBLIC HEALTH FILM SURVEY 

Supplement 3 of the Medical and Bio- 
logical Films Catalogue, of the National 
Film Board of Canada, brings up to 
date the master list published in March, 
1945, and two subsequent supplements 
published in July, 1946, and March, 
1947. As with the previous lists, the 
films are classified according to the pub- 
lic health specialty such as industrial 
health and safety, cancer, personal hy- 
giene, with the names and brief descrip- 
tions of specific films under each head- 
ing, also a comment of the suitability 
of each film for certain purposes. Ad- 


ditional information may be obtained 
from the Distribution Officer, Health 
and Medical Films, National Film 
Board, Ottawa. 

NEW ANTIBIOTICS DIRECTORY 
Second edition of Antibiotic Sub- 
stances, Their Biological and Chemical 
Properties, has recently been published 
by the antibiotic section in the Division 
of Research Grants and Fellowships, 
National Institute of Health. It con- 
tains current material on source, bio- 
logical activity, unit, potency, and 
miscellaneous properties of more than 
150 antibiotic substances ranging alpha- 
betically from actidione to viridan. The 
compilation includes a number of un- 
named factors, as well as named 
chemotherapeutic agents from non- 
microbial forms (quercetin, tomatin, 
etc.). First edition of the guide was 
published early in 1947. 

NEGRO HEALTH AND MEDICAL CARE 

In January the Health and Medical 
Care Collection of Meharry College was 
a year old. By way of celebrating its 
first birthday it published an annotated 
list of books, periodicals, pamphlets, 
leaflets, and articles relating specifi- 
cally to the health of the Negro. With 
the cooperation of state health depart- 
ments, national organizations, and indi- 
viduals the Collection now numbers 
nearly 500 items. 

Thomas A. LaSaine, M.D., the direc- 
tor, renews his invitation to share with 
this Collection available material con- 
cerning the health of the Negro. The 
address is Health and Medical Care Col- 
lection, Meharry Medical College, Nash- 
ville 8, Tenn. 

DR. NORTON SUCCEEDS DR. REYNOLDS AS 
NORTH CAROLINA STATE HEALTH OFFICER 

The retirement of Carl V. Reynolds, 
M.D., Secretary and State Health Offi- 
cer of North Carolina, Raleigh, as of 
July 1, 1948, has been announced. Dr. 
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Reynolds will move to California and 
live in Altadena. 

John W. R. Norton, M.D., 
of Chattanooga, Tenn., has been ap- 
pointed to succeed Dr. Reynolds. Dr. 
Norton is a native of North Carolina, 
born in 189S, a graduate in medicine 
of Vanderbilt University in 1928, 
and with a Master’s degree in Public 
Health from the Harvard School 
of Public Health in 1936. Dr. Nor- 
ton served four years as Health Offi- 
cer of the City of Rocky Mount, N. C., 
and served for several years with the 
North Carolina State Board of Health 
in the Divisions of County Health Work 
and Preventive Medicine. Dr. Norton 
served in the Army Medical Corps dur- 
ing World War II, since which time he 
has been Chief Health Officer of the 
Health and Safety Department, Tennes- 
see Valley Authority, Chattanooga, 
Tenn. 

DEATH OF DR. RUPERT BLUE 

Rupert Blue, M.D., Ex-Surgeon Gen- 
eral of the U. S. Public Health Service, 
died on April 12 in Charleston, S. C., 
at the age of 80. Df. Blue retired in 
1932 after 39 years in the Service, 12 
of them as Surgeon General by appoint- 
ment of President Taft in 1912 and 
reappointment by President Wilson in 
1916. 

Dr. Blue was noted for his bubonic 
plague campaigns in San Francisco in 
the early 1900’s. He conducted exten- 
sive rat extermination drives there. Dur- 
ing the first World War he was adviser on 
sanitation for military establishments in 
the United States. In 1923 he was 
American delegate to the Opium Confer- 
ence of the League of Nations. 

Dr. Blue became a member of the 
American Public Health Association in 
1912 and a charter Fellow in 1922. 

Virginia's model alcoholic care bill 

The Virginia Legislature, one of the 
few that meet in the even numbered 


years, has enacted a bill that sets up a 
Bureau of Alcohol Studies and Re- 
habilitation in the State Department of 
Health. Including an appropriation of 
$200,000 for the biennium, the new law 
places the initial responsibility for the 
study and treatment of alcoholics upon 
medical schools and hospitals. 

The first of several state research cen- 
ters will be located at the Medical Col- 
lege of Virginia in Richmond where pa- 
tients will receive both hospital and 
clinic care. 

In reporting the Virginia law, Joseph 
Hirsh, Acting Director of The Research 
Council on Problems of Alcohol, said 
it would “ undoubtedly serve as a model 
for the rest of the country.” He pointed 
out that none of the other seven states 
that have already established medical 
programs for the care of alcoholics pro- 
vides such an integrated program as 
that of Virginia. 

EDUCATIONAL OPPORTUNITIES IN INDUS- 
TRIAL HYGIENE 

Industrial Hygiene Newsletter for 
April, 1948 (Vol. 8, No. 4), has a list 
of schools that give complete courses in 
industrial hygiene. Classified into the 
9 U. S. Public Health Districts and into 
courses for physicians and dentists, 
nurses, engineers, and chemists, this list 
gives the name and address of the school 
and a short description of the courses, 
the time required to complete them, and 
degrees offered. 

The Industrial Hygiene Division of 
the U. S. Public Health Service, which 
publishes this monthly Newsletter , care- 
fully warns that the list is not a com- 
plete one. It is recommended to read- 
ers, however, as the most complete such 
listing that has come to hand. 

PUBLIC HEALTH SECTION OF EXCERPTA 
MEDICA 

Excerpt a Medica, the project for ab- 
stracting the world’s medical literature 
was mentioned in the August, 1947, 
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vacated by Dr. Scheele. Dr. Heller’s 
position in the Division of Venereal 
Diseases will be assumed by Dr. Theo- 
dore J. Bauer who is at present on duty 
with the Chicago Board of Health as 
municipal venereal disease control 
officer. 

INSTITUTE IN PUBLIC HEALTH 
ADMINISTRATION 

The University College of North- 
western University, in cooperation with 
the U. S. Public Health Service, has 
announced a two week Institute in ad- 
ministration for principal administrative 
officers of state and local health depart- 
ments. The Institute, July 12-23, will 
concern itself with administrative prob- 
lems, and its registration is limited to 
40 persons who must be health officials 
with managerial responsibilities. 

The Institute was planned at an 
earlier regional conference of state and 
local health officers to meet gaps in the 
health officer’s knowledge of such items 
as press and public relations, personnel 
administration, budget presentation, etc. 

Registration fee for the Institute is 
$100, of which $10.00 must accompany 
registration request. Provision will be 
made for room and meals in Abbott 
Hall of the university at $60 per person 
for the period. Application should be 
made before June 21 to the University 
College, Northwestern University, 710 
Lake Shore Drive, Chicago 11, 111. 

“ THE AMERICAN ENGINEER ” UNDER 
NEW MANAGEMENT 

The National Society of Professional 
Engineers announces the appointment 
of Franklin F. Page as Editor of the 
American Engineer, the monthly pub- 
lication of that Society. Prior to join- 
ing the staff of the NSPE, Mr. Page had 
had considerable experience in news- 
paper work and has been editor of Con- 
structor and Engineer, a publication 
serving the northwestern part of the 
United States. 


PERSONALS 
Central States 

Richard F. Boyd, M.D., M.P.H.,* who 
has served for some years as Chief 
of the Division of Local Health Ad- 
ministration, Illinois State Depart- 
ment of Health, Springfield, 111., has 
resigned, effective May 17, to accept 
a position of Medical Officer, Welfare 
and Retirement Fund, United Mine 
Workers of America with offices at 
900-1 5th Street, N.W., Washington 
5, D. C. In this capacity Dr. Boyd 
will be associated with R. R. Sayers, 
M.D., who is Chairman of the Med- 
ical Advisory Board, and who is re- 
sponsible for developing plans for the 
medical care and hospitalization of 
approximately 400,000 bituminous 
coal miners in 26 states. 

Doris G. Chandler, M.P.H.,t has 
been appointed Director of Health 
Education of the National Society for 
the Prevention of Blindness, New 
York, N. Y. For the last few years 
she has been Executive Secretary of 
the Metropolitan Health Council of 
Dayton and Montgomery Counties, 
Ohio. 

Charles T. Dolezal, M.D.,f has been 
appointed Assistant Director and 
Secretary of the Council on Profes- 
sional Practice of the American Hos- 
pital Association, Chicago, 111., to 
succeed Hugo V. Hullerman, 
M.D * resigned. Dr. Dolezal was 
formerly Superintendent of City Hos- 
pital of Cleveland, Ohio. 

Winston H. Tucker, M.D.,* Commis- 
sioner of Health of Evanston, 111., 
represented the A.P.H.A. at a meeting 
on April 5 and 6 on a Subcommittee 
of the American Medical Association 
Council on National Emergency Med- 
ical Service, for the purpose of plan- 
ning for the most effective use of the 
overall medical resources of the na- 
tion in case of another national 
emergency. Harold S. Diehl, 
M.D.,* Dean of the University of 
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Minnesota School of Medicine, Min- 
neapolis, is Chairman of the Com- 
mittee. 

Joseph R. Wagner, widely known in 
the fields of biochemistry and nutri- 
tion, has joined the staff of the 
Quartermaster Food and Container 
Institute for the Armed Forces, 
Chicago, 111., as Chief of the Fruit 
and Vegetables Branch, Food Devel- 
opment Division. He was formerly 
head of the Nutritional Research 
Section in the General Laboratory of 
Libby, McNeill & Libby, Blue Island, 
111 . 

E. Eugene Wehr, M.D., is now As- 
sistant Health Commissioner in the 
Cincinnati, Ohio, Department of 
Health. Watson Dersham f re- 
cently took up his duties as Health 
Educator of the Department. 

Waldo W. Wilmore f has been ap- 
pointed Associate Executive Secre- 
tary of the Kansas Tuberculosis and 
Health Association, Topeka. He was 
formerly Personnel Officer under 
Floyd C. Beelman, M.D.,* Kansas 
State Board of Health. 

E. V. Thiehoff, M.D.,* has been ap- 
pointed Professor and Head of the 
Department of Public Health and 
Preventive Medicine of the Univer- 
sity of Kansas, Lawrence. He re- 
signer as Commissioner of the Peoria 
City, 111., Health Department on 
April 1. 

Eastern States 

Stanhope Bayne-Jones, M.D.,* who 
is President of the Joint Administra- 
tive Board, New York Hospital- 
Cornell Medical Center, New York 
City, has been awarded the insignia 
of Honorary Commander of the 
Military Division of the Most Excel- 
lent Order of the British Empire. 
The presentation was recently made 
in Washington by Lord Inverchapel, 
Britain’s Ambassador. 

Conrad Berens, M.D., of New York 
City was elected President of the Pan 


American Association of Ophthal- 
mology at the Third Pan American 
Congress of Ophthalmology held in 
Havana, Cuba, January 4-10. 

Elsie M. Bond has retired as Assistant 
Secretary of the State Charities Aid 
Association, New York, N. Y., after 
25 years of service with the Associa- 
tion. Miss Bond served as the legis- 
lative representative of the S.C.A.A. 
in Albany during the administra- 
tions of Governors Alfred E. Smith, 
1923-1929; Franklin D. Rooseyelt, 
1929-1932; Herbert H. Lehman, 
1933-1942; and Thomas E. Dewev, 
1943-1948. 

Thomas E. Connolly was recently ap- 
pointed Executive Secretary of the 
Onondaga Health Association, Syra- 
cuse, N. Y., to succeed Arthur W. 
Towne, retired recently as Executive 
Secretary of the Association after 24 
years of notable service. 

Vlado A. Getting, M.D.,* was reap- 
pointed April 7 as Commissioner of 
Public Health of Massachusetts by 
Governor Robert F. Bradford. Dr. 
Getting, who is also President of the 
State and Territorial Health Officers 
Association, was first appointed to his 
present post in 1943 after having 
served as Worcester City Health 
Officer. 

Cushman D. Haagensen, M.D., As- 
sociate Professor of Surgery at Colum- 
bia University’s College of Physicians 
and Surgeons, New York, N. Y., has 
been named Coordinator of Cancer • 
Teaching for the college’s cancer re- 
search program. He is developing a 
project on cancer research designed 
to obtain close cooperation among 
major divisions of the university’s 
medical sciences and clinical depart- 
ments. 

Joseph Hirsh,* who has been on leave 
of absence to WHO, has returned to 
the Research Council on Problems of 
Alcohol, New York, N. Y., and is 
now its Acting Director, following the 
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resignation of Lyman C. Duryea, 

M. D.,* to return to active service 
with the U. S. Army Medical Corps. 
Mr. Hirsh also serves as consultant 
to WHO. 

Theodore G. IClumpp, M.D., Presi- 
dent of Winthrop-Stearns, Inc., New 
York, N. Y., was elected President of 
the American Pharmaceutical Manu- 
facturers Association at its recent an- 
nual convention in Havana, Cuba. 

Esmond R. Long, M.D.,* Director of 
Medical Research and Therapy, Na- 
tional Tuberculosis Association, and 
Director of the Henry Phipps Insti- 
tute, Philadelphia, Pa., has been 
named Editor-in-chief of the Ameri- 
can Review of Tuberculosis, official 
journal of the National Tuberculosis 
Association’s Medical Section, The 
American Trudeau Society, to suc- 
ceed the late Max Pinner, M.D. 

Walsh McDermott, M.D., Associate 
Professor of Medicine, Cornell Uni- 
versity Medical School, New York, 

N. Y., has been appointed to the 
newly created post of Managing 
Editor of the American Review of 
Tuberculosis, New York City. 

Gordon W. Molyneux,* formerly 
Supervising Milk Inspector for the 
Westchester County, New York, De- 
partment of Health has resigned from 
the county service to manage the 
Rock Gate Dairy Farm, Bedford 
Hills, N. Y. 

Howard A. Rusk, M.D.j New York, 
N. Y., received the first annual Sur- 
vey Award for “ an imaginative and 
constructive contribution to social 
work” on April 22, for his outstand- 
ing work in translating into civilian 
life what was learned about rehabili- 
tation in the armed forces. The 
award was presented by Eduard C. 
Lindeman, M.D., for The Survey 
Midmonthly during the 75th Anni- 
versary Meeting of the National 
Conference of Social Work held in 
Atlantic City, N. J. 


Austin Smith, M.D.,* Secretary of the 
Council on Pharmacy and Chemistry 
of the American Medical Association, 
Chicago, 111., has been appointed 
Science Editor of American Druggist 
Magazine, New York, N. Y. Dr. 
Smith will continue his work with the 
A.M.A., and will maintain his office 
at the A.M.A.’s headquarters in' 
Chicago. 

Southern States 

Daniel Blain, M.D., formerly Chief 
of Neuropsychiatric Service for the 
Veterans Administration, Washington, 
D. C., has accepted the newly estab- 
lished position of Medical Director 
of the American Psychiatric Associa- 
tion. 

Francis G. Blake, M.D., Sterling 
Professor of Medicine at Yale Uni- 
versity, New Haven, Conn., has been 
appointed to head the Medical 
Science Committee of the Federal 
Research and Development Board, 
Washington, D. C. Dr. Blake is a 
member of the Lasker Awards Com- 
mittee, A.P.H.A. 

John M. David f has accepted a posi- 
tion with the Layne-Atlantic Well 
Company, Albany, Ga. He was for- 
merly Regional Engineer with the 
Georgia State Department of Public 
Health in the Southwest Region of 
Georgia. 

Lawrence Machemer Fisher,* Sani- 
tary Engineer Director of the Public 
Health Service, was recently ap- 
pointed by President Truman to the 
Interstate Commission on the Poto- 
mac River Basin. Other commission 
members serving by presidental ap- 
pointment are C. C. Burger, De- 
partment of the Army, and Abel 
Wolman,* Johns Hopkins Univer- 
sity. 

Robert A. Hingson, M.D., has been 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Some Concrete Problems of 
Health Administration* 


A GROUP of outstanding health ad- 
ministrators (on state, city and 
county levels) were asked to prepare for 


* Special Review article prepared at the request of 
the Editorial Board. 


the Journal brief statements with re- 
gard to specific problems of administra- 
tion which they had faced during the 
past year. The general significance of 
these contributions is discussed editori- 
ally on page 1008 of this issue. 


Staff Education in Chicago 

HERMAN N. BUNDESEN 


During the depression years, the food 
inspection section of the Chicago Health 
Department had been operating with a 
totally inadequate force, due to insuffi- 
cient appropriations. 

Previous to the passage of the appro- 
priation bill for the year 1947, it was 
the practice of the Board of Health, in 
submitting budget estimates for each 
year, to ask for additional personnel for 
the food inspection section in order to 
maintain a reasonable inspection stand- 
ard. However, these requests for funds 
to employ additional personnel went un- 
heeded year after year. 

During the year 1946, the U. S. Public 
Health Service made a survey of the ac- 
tivities of the Health Department of the 
City of Chicago, together with other 
official and voluntary health agencies 


in the city and Cook County. Among 
the recommendations made in the report 
of that survey was that the food in- 
spection section be provided with added 
personnel, and that a revision of the 
food control ordinance, based on the 
requirements of the U. S. Public Health 
Service recommended code, be adopted 
by the City Council. As a result of this 
report, twenty-five additional food in- 
spectors and three additional supervisors 
were provided, and the revision of the 
Municipal Code was made. 

The coming of new inspectors upon 
the staff necessitated a change in the 
existing in-service training program for 
the purpose of teaching these new men 
the fundamentals of sanitation and in- 
spection technique. 

At about the time these men were first 
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employed, a program of food handler 
education was being carried on in co- 
operation with the Chicago Restaurant 
Association. Newly appointed food in- 
spectors were first required to attend 
these food handler courses, in order 
that they might acquaint themselves 
with what was necessary from the food 
handler’s standpoint. Following this, an 
intensive course in ordinance require- 
ments and recognition of satisfactory 
compliance was carried on. Instructions 
were given especially as to the public 
health reasons for ordinance require- 
ments. Inspectors were required to 
spend some time in the laboratory to 
observe the method of making plate 
swab counts and to learn the technique 
of making swab tests. 

Newly appointed inspectors were sent 
out in groups of three with a supervisor 
accompanying each group, in order to 
observe the supervisor’s method of mak- 
ing food inspections; then, after a week, 
the new men made the inspections them- 
selves under the personal observation 
of the supervisor. Following this part 
of their training, they were required to 
spend at least 2 weeks in the field with 
qualified inspectors, and in some cases 
more time, until they were able to make 
a satisfactory inspection and report. 
The In-Service Training School has con- 
tinued to operate after the new inspec- 
tors completed this training and were 
out working on their own responsibility. 
Weekly sessions of the school were held 
to give them specialized training on such 
subjects as milk inspection, meat in- 
spection, poultry inspection, refrigera- 


tion of foods, food poisoning, disinfec- 
tion of utensils, plumbing and back ' 
siphonage, particularly as applied to res- 
taurants and hotels, construction of dish- 
washing machines, courtesy and tact in 
dealing with the public, fumigation of 
foods for destruction of vermin infest- 
ing the foods, procedures in license ap- 
proval, preparation of drastic measures 
where warranted, and other subjects with 
which the food inspector should be 
familiar. 

It is the opinion of the Chicago Health 
Department that food inspectors do not 
become efficient merely by grace of an 
appointment. In addition to such knowl- 
edge and experience as a man may have 
when he receives an appointment, he 
must also have a will to learn and the 
capacity to absorb and use the knowl- 
edge that is given to him in the In-Serv- 
ice Training School and by supervisors 
in the field. 

The food inspector, on entering a 
food establishment, is the representative 
of the Board of Health. As such, he 
should be able to conduct inspections 
in such a way as to render to the citi- 
zens of his community all the service 
which the city ordinance requires the 
head of the Health Department to ren- 
der in food establishments and to re- 
flect credit upon the department which 
he represents. 

There is no set formula by which one 
can convert a new inspector from raw, 
untrained material to the ideal which 
is needed. It is only by constant educa- 
tion within our own service that this 
goal can be reached. 


Housing the Health Department in Detroit 

BRUCE H. DOUGLAS 

Local conditions will have much to do it is a small or a large health unit, a 
with the housin'* of the health depart- state health department, a county unit 
ment Much will depend too on whether in a rural area, or a municipal depart- 
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ment serving a populous urban commu- 
nity. It would seem, however, that there 
are certain principles that should prevail 
in providing housing for a health depart- 
ment in order to contribute good public 
health administration in the best inter- 
est of the people. 

Too often the space provided for a 
health department is some inaccessible, 
reconverted building or basement loca- 
tion which is assigned because of limited 

O 

budget or lack of vision by public offi- 
cials. Frequently there is little appre- 
ciation of the needs of the health depart- 
ment or of the place it should occupy 
in the area to be served. 

Of course it is to be conceded that 
the housing of a health department is 
not as important as the matter of having 
well qualified personnel, but neverthe- 
less, appropriate housing will make for 
better service and greater appreciation 
by all concerned, including the public, 
as to the importance' of the role the 
health department plays in the commu- 
nity. 

With new public building programs 
under way or projected, it is timely to 
give consideration to this matter. Sev- 
eral large cities are planning new pro- 
visions varying from a separate building 
for public health administration to com- 
bination with one or more other govern- 
mental departments or, finally, inclu- 
sion in a large municipal building where 
all administrative offices of the city or 
the city-county government will be 
housed. 

There are points in favor of each of 
these arrangements as well as points 
against them. It is also true that vari- 
ations in the functions performed by dif- 
ferent health departments may affect 


the arrangements for housing. For in- 
stance, when the health department is 
responsible for the operation of a hos- 
pital or hospitals, it may be desirable 
to have the administrative offices of 
the health department located in or 
near the hospital plant. 

The principal point in favor of a 
municipal health department being 
housed with other city administrative 
offices is the convenience afforded those 
who must secure certain permits, license 
approvals, and similar records or infor- 
mation, often related to other public de- 
partments, so that if housed together, 
the individual visitor can transact all 
his business within one building. 

Much of the work of a health depart- 
ment, however, is not related directly 
to other departments of government. 
For example, services to physicians, pro- 
vision for clinics, and issuance of vital 
records make it highly desirable to have 
these activities housed within easy ac- 
cess for those coming to the health de- 
partment for such services. In addition, 
the ease with which field staff may come 
and go in carrying out their duties must 
be given consideration. Of course, in a 
large city some services can and should 
be decentralized by providing health 
centers for certain functions in locations 
where they are near the people needing 
the services and out of which the field 
staff may more readily work. These 
may profitably be located in or near 
hospitals or medical centers. 

There is therefore good justification 
for the health department having its 
own building properly located, thereby 
emphasizing the importance of its serv- 
ices as well as making possible greater 
accessibility for those it serves. 
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Cooperation with Voluntary Organizations 
in Montgomery County, Maryland 

V. L. ELLICOTT 


The year 1947 has shown no decrease 
in voluntary organizations. Each one 
still remains a pressure group for a spe- 
cial interest. The health officer’s atti- 
tude is 'usually one of caution so as to 
keep these people from getting out of 
hand. My suggestion is to take the risk 
of encouraging them and working with 
them in order to get the advantage of 
their public support. 

The progressive health officer does 
not want a static health program but 
one geared for growth, the growth being 
directed toward unmet health needs. So 
few health departments approach ade- 
quacy at present that provision for 
growth should be a basic principle of 
organization. This means successive in- 
creases in personnel and budgets. The 
simplest way to obtain them is by direct 
request of the health officer to the county 
commissioners or other appropriating 
body, the appeal being based on a clear, 
logical statement of needs. This appeal 
often fails, however, because the county 
commissioners expect new proposals to 
be supported by public interest as well as 
logic. Can the health officer utilize volun- 
tary organizations to gain this support? 

Since voluntary organizations may be 
pulling in different directions, the health 
officer’s problem is to get them to pull 
together and pull with him. In Mont- 
gomery County we believe we have 
found an effective way of doing this. 
Each organization is encouraged to take 


an interest in the general county-wide 
program in addition to its special inter- 
est. Each of our eleven local public 
health lay committees, for example, does 
this by recognizing the dependence of 
the local public health nurse on the 
county nursing group. As a result, local 
committees vigorously supported the 
1947 successful drive for more adequate 
nursing salaries. The Tuberculosis Asso- 
ciation and many other similar groups 
are joining in a concerted effort to se- 
cure a new county health center in Rock- 
ville. The most important part of this 
county-wide interest, however, is the 
agreement among the organizations and 
the Health Department as to what the 
principal health needs are and what is 
the order of their importance. We de- 
pend largely upon the American Pub- 
lic Health Association’s Evaluation 
Schedule for this important step. The 
Schedule, we point out, represents the 
opinions of leading nation-wide health 
authorities. It therefore has a common 
appeal to all intelligent public spirited 
citizens, the same appeal as the recom- 
mendations of an important survey. It 
also proves that the current proposals 
for meeting the needs are something 
more than the special interests of the 
health officer. This approach — agree- 
ment between voluntary agencies, other 
citizen groups, and the health officer — 
has one other advantage — it works bet- 
ter with each year of usage. 
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Procurement of Personnel in Massachusetts 

V. A. GETTING 


Today health agencies are faced with 
a critical shortage of professional and 
technical personnel. An analysis of the 
factors for this ever increasing shortage 
reveals some of the major difficulties 
which make positions in public health 
unattractive to candidates seeking fields 
for professional training. This is true in 
spite of the fact that the words “ public 
health ” are more in the mouths of the 
everyday citizen, and the importance of 
health is better recognized than at any 
time previous. The obstacles in pro- 
curement of personnel must be overcome 
in order to procure staffs of adequately 
trained and experienced workers. Some 
of these difficulties may be summarized 
as follows: 

1. Inadequate compensation — Al- 
though many health agencies have in- 
creased their salaries, the new salary 
schedules are still far below those which 
exist in the federal government agen- 
cies, in private practice, and in industry. 
Further substantial increases are indi- 
cated to overcome this obvious shortage. 

2. Procurement policies — Merit sys- 
tems and civil service procurement facili- 
ties cannot be relied upon exclusively. 
Health agencies, particularly state health 
departments and large voluntary agen- 
cies, must carry on detailed procure- 
ment programs from the secondary 
schools, professional and technical 
schools, to the public as well. Special 
personnel may be assigned to such pro- 
grams. 

3. Political interference — Freedom of 
exercise of the responsibilities of the 
health department is an absolute neces- 
sity. This must be unhampered by 
political interference if these positions in 
public agencies are to attract capable 
administrators. Too often administra- 


tors drift from public to voluntary agen- 
cies because they are unable to discharge 
their duties without regard for political 
policies. 

4. Dramatizing the job — General in- 
formation which is both current and in- 
terestingly presented must be supplied 
to the public and the professions in order 
to make the positions and the work of 
health departments known. Today, as 
a matter of fact, only a relatively small 
number of physicians realize what 
health departments are doing. The sig- 
nificance of the work and accomplish- 
ments of health departments must be 
so dramatized and pictorialized that 
high school and college students will be- 
come enthusiastic about seeking posi- 
tions in this field. 

5. Security of tenure — With forty 
state health officers being replaced 
within a period of 5 years, it becomes 
apparent that the top administrative 
positions in public agencies are insecure. 
Because of this insecurity, positions of 
staff members become less desirable. 
With every replacement of a state health 
officer, policies are revised and re- 
sponsibilities shifted, and there result 
obvious limitations in promotions and 
lack of continuity in the content of pro- 
grams. Thus, measures must be taken 
to insure security of tenure at all ad- 
ministrative levels. 

6. Merit system limitations — Al- 
though the primary purpose of merit 
and civil service systems is the procure- 
ment of qualified personnel, too often 
such systems, especially those estab- 
lished many years ago, offer serious limi- 
tations in the procurement of personnel. 
The merit system has too often become 
a method for protecting the employee 
rather than the service. Thus, veterans’ 
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preference, residential requirements, 
and lack of educational qualifications 
may actually be deterrents to the pro- 
curement of adequately trained and ex- 
perienced personnel. Some method must 
be found whereby the procurement 
work of merit systems is improved, so 
that promotional advancements may be 
offered to employees, and the limitations 
of lack of educational requirements, to- 
tal veterans’ preference and residential 
requirements may be limited, modified, 
or, if necessary, removed. 

7. Retirement, vacation and sickness 
benefits — As human beings, employees 
have certain rights which must be re- 
spected and certain privileges which 
must be offered in order to attract them 
to positions in public service. The pro- 
vision of adequate retirement systems, 
vacation allowances, and sick leave are 
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necessary, especially in today’s shortage 
of personnel. A specialty board for 
physicians in public health may be an 
added inducement in the procurement of 
adequate personnel. 

8. Physical facilities — Cheerful, well 
furnished, well lighted and ventilated 
offices are a necessity to any department. 
Too often a health department is lo- 
cated either in a basement or on a top 
floor of a public building, in the least 
desirable quarters available. 

9. Recognition of services — Profes- 
sional and technical workers require 
recognition in the form of credit and 
praise both in professional and public 
circles. Ample opportunities should be 
provided to reward faithful and hard 
working health department employees 
in recognition of .their work and accom- 
plishments. 


Financing Local Health Departments in Florida 

F. M. HALL 


In 1911, Dr. Hermann M. Biggs, 1 
then Commissioner of Health of the 
City of New York, said, “ Public health 
is purchasable. . . .” He might have 
added, “but not at bargain-basement 
prices.” 

Too frequently state health depart- 
ments, in their overzealous ambition to 
see local health service established in all 
areas of their jurisdiction, have sold the 
services at bargain-basement prices to 
the local appropriating bodies, assuming 
that, once the local unit was established, 
it would sell itself to the community. 
However, if a health department is to 
render in the community the worth while 
services expected, from the begin- 
ning, the financial support must be ade- 
quate. If this adequate financial sup- 
port is not available, the local health 
department must depend upon poor y 


trained individuals to render public 
health services to the community. This 
procedure results in poor services to the 
people and an undesirable impression 
given to the local governing body as to 
quantity and quality of work. Thus, a 
health department that is inadequately 
financed from the beginning is unable 
to render the services expected, and the 
local governing body and the commu- 
nity are unfavorably impressed by such 
services. So, when additional funds are 
sought, the appropriating bodies are 
not interested in increasing the appro- 
priations. 

The local governing body must be 
given, and must assume, full responsibil- 
ity for its health department, both finan- 
cially and for the services to be ren- 
dered, with a minimum of supervisory 
or advisory control from the state and 
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federal levels. To secure adequately 
financed health services in a community 
there must be local autonomy, but it 
should be impressed upon the local offi- 
cials of the community that with local 
autonomy goes a local responsibility' — a 
responsibility to finance its health serv- 
ices adequately; and a responsibility, 
after such financing, that services be 
rendered to the community in a manner 
that is in accord with good public health 
practices. 

A goodly number of local health offi- 
cers today find themselves in a situa- 
tion that is rather difficult to meet. The 
individuals responsible for the establish- 
ment of the initial budget for tire area 
based their estimates upon a monetary 
situation that is entirely different from 
tire present-day inflationary period. 
Emerson - and his Committee on Ad- 
ministrative Practices used as a guide 
an overall cost of $1.00 per capita for 
complete coverage of six minimum full- 
time services. 

With our ever-broadening concepts 
of public health, one would readily 
come to the conclusion, even in a non- 
inflationary period, that $1.00 per cap- 
ita would be inadequate in financing a 
program based on these six phases. 

Even to carry a program embracing 
the basic requirements, plus a few ad- 
ditional programs that are needed in 
any area, if we consider the inflation of 
the day, the minimum total per capita 
should be at least $2.50, with $1.00 as 
local contribution. Since the services 
of a health department are available to 
the entire health jurisdiction which it 
serves, the local support for such a 
health department should come from 
the governing body that directs the en- 
tire health jurisdiction unless special 
services are requested by a municipality 
that is within the area. Then, of course, 
those special services should be financed 
by the municipality concerned. 

When the Alachua County Health De- 


partment was established in 1944, an 
agreement was made by the Director of 
Local Health Service and a local com- 
mittee spearheading the formation of 
this health department that 53 cents 
per capita locally would be adequate. 
The area would have, after state and 
federal contributions, $1.11 per capita 
for public health services. As inflation 
has progressed over the years, the gov- 
erning body has always reminded the 
committee and the Director of Local 
Health Service, of their original commit- 
ments. It is felt that many health offi- 
cers find themselves, through no fault 
of their own, bound by such commit- 
ments. Even the governing bodies them- 
selves have been caught short by the 
ever-increasing cost of government. 

The health officer has open to him two 
courses: 

1. Reduce staff with a resultant curtailment 
of program in order that salary increases may 
be met. 

2. Secure additional funds to maintain an 
adequate public health program. 

The latter method is preferred. The 
services rendered must be maintained at 
the present levels because the general 
public, having once become accustomed 
to an efficient public health program, 
would not understand why these serv- 
ices were curtailed. 

The method of securing additional 
appropriations to augment the local 
budget must be determined by the health 
officer in his own respective area. He 
should be, and is, better informed of 
the local conditions than any other in- 
dividual. If the health department has ' 
rendered a service that has been ade- 
quate and efficient, the difficulties in 
breaking down the barrier that was once 
built is much easier than if, from the 
beginning, the services of the organiza- 
tion have been considered inadequate. 

It is well before an attempt is made 
to increase the appropriations, to eval- 
uate your own health program both as 
to services rendered and allocation of 
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time to each service. This evaluation' 
should include the accomplishments of 
the department. If it can be shown 
from such an evaluation that progress 
has been made, then the health officer 
has in his possession one of the strong- 
est arguments that can be presented, a 


local governing body in a justification of 
his request for additional funds. 
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Fiscal Relationships Between the State and 
Local Health Departments in California^ 

W. L. HALVERSON 


The question of the fiscal relationship 
between the state and local health de- 
partments is squarely before us in Cali- 
fornia. This is occasioned by the pas- 
sage of the Public Health Assistance 
law- providing $3, 000, 000 for local 
health services, which became effective 
September 19, 1947. This appropriation 
is in addition to approximately $1,000,- 
000 of federal funds available for local 
health services. 

Federal funds have been allocated 
largely on the basis of the extent of the 
problem in the various areas rather than 
on a formula basis. Density of popu- 
lation, percentage increase in population, 
morbidity and death rates for specific 
diseases such as venereal disease and 
tuberculosis, infant and maternal mor- 
tality rates, have all been factors in the 
decision as to the allocation of the vari- 
ous federal funds available. However, 
these factors have not been crystallized 
into a definite formula. Local health 
departments organized during the war 
period were allotted relatively large 
amounts per capita. In a survey of the 
situation, allocations to local health de- 
partments were found to vary from 
nothing to approximately 50 cents per 
capita. This can be defended during 
periods of stress such as the recent world 
war, but' not on a continuing basis. 


The formula for the allocation of the 
$3,000,000 state fund for local health 
services is written into the law. Each 
county receives a basic allotment of $16,- 
000 or 60 cents per capita, whichever 
is less. The remainder, after subtraction 
of 7 t /2 per cent of the total for admin- 
istrative and consultative services and 
training, is allocated to health depart- 
ments meeting standards on a straight 
per capita basis. 

In effect, counties with a population 
of 26,000 or less, and meeting minimum 
standards, receive approximately 82 
cents per capita regardless of whether 
they operate individually or as a part of 
multi-county health units. Larger 
health jurisdictions receive a gradually 
decreasing per capita allotment, so that 
the metropolitan areas receive between 
22 cents and 23 cents. 

With this fairly liberal allocation of 
state funds, especially to the smaller 
health jurisdictions, we ask ourselves 
the question, “ Should not a large pro- 
portion of the federal funds available 
for local health services also be allo- 
cated on a formula basis? ” This 
administrative question has not been 
answered. 

Our Public Health Assistance Act 
officially sets up a California Confer- 
ence of Local Health Officers. This Con- 
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ference has at present four standing 
committees: 

1. Administrative Practice 

2. Fiscal Affairs 

3. Personnel 

4. Records and Reports 

By law, the Conference must approve 
standards for local health service be- 
fore establishment by the State Depart- 
ment of Public Health. We now propose 
that this Conference shall actively par- 
ticipate in the development of policy re- 
garding the allocation of the federal 
funds. To this end, the Committees on 
Administrative Practice and Fiscal Af- 
fairs have developed proposals, with the 
assistance of the Divisions of Adminis- 


tration and Local Health Service of the 
State Department of Public Health. 
These proposals were submitted to a 
meeting of the Conference, in February. 

This department subscribes to and 
promotes the concept that local health 
departments should have a high degree 
of local autonomy. In order to accom- 
plish this, it is essential that local health 
officers actively participate in the plan- 
ning and execution of the total state- 
wide public health program. It is an- 
ticipated that the present California 
law will go far in facilitating close work- 
ing relationship between the state and 
local health departments, and will pre- 
serve the basic concept of local control. 


Program Plans for Public Health Action 
in New York State 

HERMAN E. HILLEBOE 


One of the most important administra- 
tive problems of an official public health 
agency is the creation of orderly and 
well defined procedures and plans for 
public health action. Such a master 
working plan should have sufficient flexi- 
bility to permit such changes as circum- 
stances and new knowledge require, but 
still present a uniformity of principle 
to which all public health workers can 
unanimously subscribe. 

During the past year, the administra- 
tive staff of the New York State De- 
partment of Health has been engaged in 
an intensive review and evaluation of 
every program carried on by the depart- 
ment. The knowledge, experience, and 
thinking of the men engaged in and re- 
sponsible for rendering health service 
to the public were presented in fre- 
quent conferences. Eventually, through 
change and interchange, through criti- 
cism and attack, through accumulation 
of data in all fields, specific public health 
program plans have been developed. 


It should be recalled that a general 
health program in a nation, state, or 
local community is no better than the 
quality of the special programs which 
compose it. The emphasis on each dis- 
ease should be determined by the seri- 
ousness of that disease in the particular 
area involved, making each special at- 
tack on a disease strong, effective, and 
well financed in relation to the prob- 
lem. This is the surest way of building 
a general health program that will meet 
the needs of all the people and that will 
be accepted by them and permanently 
supported. 

Before any disease which affects the 
general public can be controlled or elimi- 
nated, it is essential that professional 
public health personnel attack the prob- 
lem under three main headings: 

A. The need for the program 

B. Objectives to be achieved 

C. Functions and techniques to be used to 
gain the objectives 

When these three categories are ade- 


924 


American Journal of Public Health July, 1948 


quately considered, it is interesting to 
observe that public health program 
planners arrive at a remarkable uniform- 
ity of procedure and policy. The con- 
ventional approaches to public health 
administration and action; such as, con- 
trol of communicable diseases, maternal 
and child health, vital statistics, nurs- 
ing service, health education, and en- 
vironmental sanitation, undergo a func- 
tional regrouping so as to permit an 
enlarged scope of program and the ap- 
plication of multiple techniques that 
will bring improved health services to 
the people. 

To reach our important goals, par- 
ticularly in providing health services in 
local communities, an official public 
health program should have three speci- 
fic objectives: 

1. Prevention and control of mass diseases 

2. The collection and analysis of vital records 

3. The maintenance and improvement of a 
healthy environment 

Such specific objectives postulate cer- 
tain well defined activities and functions 
and the application of definite tech- 
niques. These techniques can be de- 
scribed briefly as follows: 

1. Study the extent of the public health 
problem. This includes the making of a com- 
plete survey of a community either by state 
or local personnel or by both. It will be 
necessary to review this evaluation at regular 
intervals, possibly as frequently as every year. 

2. Recruit, train, and use competent person- 
nel. Plans for improvement of local health 
services can be carried out only if adequate 
numbers of well qualified physicians, nurses, 
sanitary engineers, sanitarians, dentists, physio- 
therapists, health educators, medical-social 
workers, nutritionists, and others are avail- 
able for employment. With the present-day 
shortage of personnel this requires that health 
departments obtain recruits who are untrained 
and give them the necessary academic or field 
training and experience to perform the duties 
of the several positions. Such training should 
not cease with employment but provision 
should be made for continuous-on-the-job 
training to keep the employees informed of 
newer methods and techniques, as well as to 
qualify them for more responsible positions. 


3. Provide adequate modern quarters and 
the necessary equipment and tools of the pro- 
fession. 

4. Demonstrate the newest methods and 
consult with all participating groups. Fre- 
quently, local appropriating authorities “ must 
be shown.” Demonstrations can be given 
through loan of state personnel and equip- 
ment. Unofficial agencies may participate in 
financing a program on a demonstration basis. 
Frequently, the “ know how ” in public health 
is essential in the starting of a new program 
and those with previous experience may be 
loaned to assist the local community in the 
inauguration of a new activity. 

5. Provide financial assistance. The bene- 
fits of public health activities are not on the 
individual community basis, and provision 
must be made for the equitable distribution 
of the cost of public health work. 

6. Do basic and applied research. The in- 
ception of new progress requires a trial and 
error period. This might best be confined to 
one or a few areas, and, when techniques and 
procedures are developed, these can be given 
to other communities with reasonable as- 
sumption that there will be considerable 
saving in time, effort, and money. 

7. Cooperate with other agencies, both pub- 
lic and private. Health, both from the indi- 
vidual and community standpoints, results 
from the cooperative efforts of many official 
and unofficial agencies. 

8. Develop and carry on extensive health 
education activities. 

9. Obtain laws and prepare regulations that 
will permit the establishment and increase the 
effectiveness of local health services. 

10. Analyze and evaluate public health 
programs to determine their effectiveness, 
achievements, and the attitude of the people 
toward them. This analysis should preferably 
be done annually. Frequently, it is advisable 
to have such analysis and evaluation per- 
formed by someone outside of the department 
concerned. For instance, the analysis and 
evaluation of a county health department 
might well be performed by members of the 
state health department. Self-analysis and 
evaluation is likewise important, and each 
administrator should make such analysis of his 
own activities and adjust his program 
accordingly. 

These objectives and techniques are 
as applicable to public health work in 
Texas, California, or any other state 
as they are to public health in New 
York State. 
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Allocation of Funds to Local Programs 

G. F. MOENCH, Oaic Ridge, Tenn. 


The subject, “ Allocation of Funds to 
Local Programs,” is assumed to apply 
to the adequate financing and support 
for the extension of local health units 
for the nation. 

It is also assumed that patterns, meth- 
ods, and formulae are available. Funds 
are now currently available; therefore, 
this discussion deals with some dangers 
and offers suggestions for an action pro- 
gram relative to responsibility of the 
three potential sources of funds: local, 
state, and federal. 

The financing of local health units 
began with an effort by the local com- 
munity and has remained largely a local 
responsibility. In the last twenty years, 
certain state governments have made 
feeble attempts to assist local communi- 
ties in the financing of local health de- 
partments. And, today, several states 
are doing an admirable job helping local 
communities. 

The principle of federal assistance to 
states is well established. Modest sums 
have been provided and earmarked to 
deal with special health problems, such 
as venereal disease, tuberculosis, nutri- 
tion, and cancer control. Relatively lit- 
tle of this money has filtered down to 
the local health units development. It 
is high time that professionally trained 
people in public health unite their efforts 
to support a fundamentally sound plan 
for adequately financing local health 
units. Responsibility is at least half 
that of the local community in accord- 
ance with local financial resources, and 
the state and federal government must 
step in where the local level reaches the 
end of its ability to pay. Health serv- 
ices, both preventive and curative, cost 
money and are worth paying for. The 
need is pressing. Fast moving events of 


this Atomic Age demand that we change 
the tempo of our thinking and move- 
ments. 

There are three sources of danger, or 
factors to consider, in efforts to allocate 
funds and support to local health units: 
(1) Professional conventions and con- 
ferences have admirably discussed or- 
ganization problems, including finance. 
For five years, these meetings have 
closed with no definite action. (2) Pub- 
lic health-trained people are conditioned 
to the belief that the growth and devel- 
opment of a local health unit is a long, 
slow process. In the light of present- 
day needs and knowledge, this dull, in- 
ert, negative, defeatist, smugly compla- 
cent attitude is a serious threat to the 
security of our nation. (3) The in- 
creased responsibility for new programs, 
the constant insecurity, the frustrating 
effect of heavy case loads on limited 
staff, leaves little time for constructive 
planning and adequate financing on a 
long-range basis.’ If we are to convince 
the consumer public that health serv- 
ices are valuable to the community, local 
health workers must believe wholeheart- 
edly in health service goals and show by 
administrative action that public health 
cannot be compromised, neglected, 
shortchanged, or curtailed. 

Several specific suggestions for over- 
coming some of our difficulties in allo- 
cating support of local health service 
units are offered for consideration. 

First, public health workers must 
maintain within themselves the firm con- 
viction that the principles of the entire 
program are essential, sound, and worth 
upholding against all odds. Ask the 
questions, “ Do we really believe in the 
concepts of health practice that we are 
trying to instill in the consumer public? 
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If so, are we functioning or' working half 
as well as we know how? If not, what 
can we do ourselves to fit ourselves 
better to the job at hand? ” 

The second suggestion is the need 
for professional health administrators’ 
association on a state-wide basis. 

The third suggestion is cooperation 
with other professional and lay leader- 
ship by the organization of local health 
committees or councils. Many sugges- 
tions and patterns for this type of local 
health council are available from such 
organizations as the National Health 
Council, the American Medical Associ- 
ation, the National Congress of Parents 
and Teachers, as well as educational or- 
ganizations. 

The fourth essential is closer coop-’ 
eration with voluntary and lay organiza- 
tions as a means of interpreting finan- 
cial needs and obtaining legislative sup- 
port for the extension of local health 
units. Nearly every organization in the 
country has a health committee, a health 
interest, or a health program, and it is 
a responsibility of the local health unit 
to know just how the program can be 
integrated with that of the local health 
department to prevent an overlapping of 
services and wasting of resources. 

The fifth specific suggestion is 
awareness of pending legislation, study- 
ing it as to objectives and source 
of introduction and support, following 
through* with action to back it if favor- 
able to community health services, and 
fighting it just as hard if it appears to 
be a threat to the health and welfare 
of the local community. 

A most significant piece of federal leg- 
islation, which has a direct bearing on 
providing financial assistance from the 


federal government to state health de- 
partments for support and extension of 
local health units for the nation, has 
been introduced into our Congress this 
year. This is the first time in history 
that federal aid bills have ever been 
introduced solely for the purpose of ex- 
tending local health units. This bill is 
identified in the Senate as S-2189 and 
in the House as Joint bills H.R. 5644 
and 5678, and is known as the .Local 
Health Services Act of 1948. This legis- 
lation is initiated and sponsored by the 
National Congress of Parents and Teach- 
ers. Over forty-five other national pro- 
fessional, voluntary, and lay organiza- 
tions, support the National Congress 
of Parents and Teachers in their intro- 
duction of the bill into the Congress of 
the United States of America. 

It is suggested that each local health 
officer, and all others interested, imme- 
diately contact their state health officer 
and cooperate with him and the state 
and local Parent Teachers Association 
to follow the bill through its various 
steps to becoming a law, and to initiate 
local action and support at the proper 
time that will inform Congressional, 
Senate, and House committees of the 
needs for immediate passage of this 
legislation. 

The need for favorable action on 
this bill is unquestionable. Regard- 
less of how good the professional 
help and guidance in technical matters 
may be, there is a time when the assist- 
ance of lay consumer groups is essential. 
Consumers are voters and voters have 
a responsibility to inform their senators 
and representatives as to their wishes 
regarding health legislation. 

Let us all go into action. 
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Amalgamation of Health Departments in 
Seattle and King County 

EMIL E. PALMQUIST 


The amalgamation of the administra- 
tion and the combining of the clinics 
and the laboratories of the City of Seat- 
tle and of the King County Health De- 
partments became effective September 
8, 1947. 

The idea of amalgamation in our 
state is not a new one since several of 
the first class and second class cities, 
some of them for many years, have 
pooled their resources with those of 
their respective counties to form dis- 
tricts or health units. Seattle, however, 
is the first large city (over 100,000 pop- 
ulation) to begin such an amalgamation. 
A merger of the City and County Health 
Departments was first recommended in 
the book Local Health Units for the 
Nation. The impetus for the present 
amalgamation began in May, 1947, when 
the Health Officer of King County re- 
signed with the recommendation that 
such an amalgamation be effected. The 
Board of Commissioners of King 
County requested recommendations 
from the King County Medical Society, 
which appointed a special committee 
consisting of three of its members, who 
after investigation recommended to the 
Board that they approach the City of 
Seattle and request consideration of an 
amalgamation of the City and County 
Health Departments. The Seattle Mu- 
nicipal League also made a study of the 
problem and approved the plan and 
recommended to both the city and 
county governments that they get to- 
gether and work out a plan of amalga- 
mation as far as possible under existing 
laws. The state at present has no enab- 
ling legislation providing for combined 
health units for cities over 100,000 popu- 


lation. On the other hand, there are no 
state laws making it illegal to work out 
a combination by agreement. The exist- 
ing law covering smaller cities and coun- 
ties was passed as recently as 1945 after 
several of the cities and counties in 
the state had been operating on a com- 
bined health unit basis for many years. 
There was a precedent, therefore, with 
which we had to work. 

Since there is no law setting up a way 
of merging the two departments, it was 
agreed that the amalgamation would be 
worked out on the following basis: 

The Director of Public Health for the 
City of Seattle was made Director for 
both the City and the County Health 
Departments. 

The Division Directors of the follow- 
ing respective divisions of the City 
Health Department .were put in charge 
of the same respective programs for the 
County Health Department: 

a. Acute Communicable Disease Control 
(Epidemiologist) 

b. Division of Tuberculosis Control 

c. Division of Venereal Disease Control 

d. Division of Maternal and Child Health 
Services 

e. Division of Public Health Nursing 

f. Division of Central Administration, which 
includes the Director’s office combined with 
the Chief Clerk and his staff 

g. Director of Laboratories 

h. Public Health Education 

i. The Divisions of 'Sanitation of the City 
and County are kept on u separate basis, each 
with its own chief under the general direction 
of the Director of Public Health. They will 
be combined under the same administration 
at a later date. 

The Division of Costs for the jointly 
employed people who are the adminis- 
trative personnel indicated above, was 
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worked out according to the popu- 
lation ratio of 75 per cent for the City 
of Seattle and 25 per cent for King 
County. The population in the City be- 
ing 470,000 and the population in King 
County outside of the City, being 155,- 
000. Actually, what has taken place is 
the joint employment by the City and 
the County of the same people to carry 
out the administrative work and then on 
an agreement basis combining the clin- 
ics, leaving it up to the discretion of the 
Director of Public Health to use to the 
best advantage the available space of 
both departments and the assignment 
of the employees. 


Enabling state legislation, now being 
prepared, is still needed to effect a com- 
plete merger. Many factors must be 
considered, among which are: that the 
city employees have civil service and re- 
tirement benefits, and the county em- 
ployees do not; a plan for permitting a 
single budget and the pooling and dis- 
bursement of moneys from a single 
fund. 

The above is a successful beginning. 
The amalgamation has removed much of 
the confusion, overlapping, and dupli- 
cation which existed before, and is prov- 
ing beneficial to both the City and the 
County. 


Health Coordination in New Orleans 

JOHN M. WHITNEY 


In August, 1947, the Mayor of New 
Orleans decided that the city needed a 
cleanup campaign. He called in the 
Health Officer who first suggested that 
a citizens’ committee be appointed, but 
at the same time recommended that 
some type of permanent organization be 
effected which would mobilize and utilize 
citizen participation in various health 
activities each year. Since there was a 
very effective organization of block lead- 
ers during the late war it was felt that 


stereotyped “ annual cleanup ” and 
then see the city lapse into the same 
old condition. It was further felt that 
the time and effort necessary to enlist 
wide citizen participation would not be 
justifiable for just a single project. 

The Council of Social Agencies in 
New Orleans has a Health Division 
which includes the voluntary health 
agencies, and the professional groups, as 
well as the official health agency. This 
division has functioned as a health coun- 
a start could be made by reactivating cil in the accepted definition of such 
this organization. Accordingly the war- councils as a planning and coordinating 
time leader of the block organization, a community health. In addi- 

prominent civic minde/' J voWtl-cr/ was tion there - m the Coun f l of S f )CIal 
called in and she agreed to accept the Agencies a ‘‘ 

job of securing the pj active participation ice ” ~ - •• 1S t0 rectUit V0£un 

of as many of tj -ue former block leadeis 
as would respond. However, she was 
willing to this only on the condition 
that a perr/ nanent organization be set up 
with fund iS available to provide office 
and cleri/ c al facilities as well as educa- 
tional sv Jpplics. Neither she nor the 
Health / Officer wanted to engage in the 


„ " , is to recruit volun- 

whose function v ~ a [; zec [ purposes 
teer workers for such lo„ spit a *j s Red 
as working in clinics, hf 
Cross programs, etc. *v„ CO n- 
After much discussion and many, 
feiences a “steering committee” was 
set up consisting of the Secretary of the 
Health Division of the Council of So- 
cial Agencies, representatives from each 
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of the nine voluntary agencies operating 
in the health field,* from the Associa- 
tion of Commerce, the Young Men’s 
Business Club, the Junior Chamber of 
Commerce, the public and parochial 
school systems; the block system leader, 
the director of the Community Volunteer 
Service, and the Health Officer. 

The city administration came through 
with a $10,000 appropriation to the 
health department to implement the en- 
tire program. A coordinator with cleri- 
cal assistance was employed and housed 
in the health department. This coor- 
dinator’s job was to secure health chair- 
men from every woman’s organization 
in town and to arrange for meetings with 
these chairmen, first to explain the pur- 
pose and planned functions of the 
“ Health Council of New Orleans ” (as 
it was then named), and then to funnel 
information and materials through the 
chairmen to their members. The chief 
purpose was to get approximately 100 
groups working on the same program 
at the same time. Practically every one 
of these groups had health committees 
and was engaged at some time during 
the year in its own pet projects. It was 
thought that many projects of commu- 
nity-wide significance could be put into 
operation much more effectively by hav- 
ing everybody doing the same thing at 
the same time. The city clean-up cam- 
paign served as the first example, and 
was a “ natural ” because a hurricane 
descended on New Orleans at about 
this time (September, 1947), and there 
we had a most effective stimulus. 

Since the purpose of this report is 
not to give an account of the activities 
of the Health Council, suffice it to say 


* Cancer Society 
Red Cross 

Community Health Association (geriatric nursing) 
Mental Health Society 
Tuberculosis Association 
Better Hearing League 
National Foundation for Infantile Paralysis 
w Crippled Children Society 
social Hygiene Association 


that the clean-up campaign was accom- 
plished by intensive publicity, with ac- 
tual operations by both city crews and 
volunteers during a one month period. 

The next thing we had to consider 
was how to keep alive the interest and 
active participation of all the groups 
concerned. It soon became apparent 
that there was considerable duplication 
by the Health Council with the Health 
Division of the Council of Social Agen- 
cies with respect to planning, and with 
the Community Volunteer Service in re- 
spect to direct services. Also, from the 
administrative viewpoint of the Health 
Officer, here was this “ coordinator ” 
and her staff standing out like a branch 
on the department and spending" funds 
officially appropriated to the Health De- 
partment. Further, the Health Division 
of the Council of Social Agencies was 
justifiably disturbed over the develop- 
ing situation. On the one hand the 
Health Council was composed of a 
much broader representation than the 
Health Division would ever have, such 
as women’s civic clubs, auxiliaries, vet- 
erans’ groups, church societies, etc. In 
addition, the Health Council program 
was designed to be one of direct serv- 
ices, such as actual distribution by 
group members of literature, rat poison, 
or any other service relating to a com- 
munity-wide program. On the other 
hand, many of the women’s groups in 
the Health Council were also a part of 
the Community Volunteer Service. But 
the direct services they were performing 
were limited to a few central points such 
as clinics and hospitals, and in addition 
did not include educational programs. 
So it was felt that there was a definite 
need for the services to be rendered by 
the Health Council, and the problem 
now was how to furnish these services 
without duplicating and overlapping the 
areas of operation of the Health Divi- 
sion of the Community Volunteer Serv- 
ice of the Council of Social Agencies. 

We have proceeded to effect this re- 
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organization by placing the paid staff 
of the Health Council in the division of 
health education of the Health Depart- 
ment. The name will be changed to 
some title such as “ Citizens’ Health 
Committee.” An executive committee 
will be set up with representation from 
the professions} societies, the voluntary 
agencies, and the official agency. To the 
Health Division of the Council of Social 
Agencies will still be reserved the plan- 
ning and coordination of all community 
health, and it will act as an advisory 
committee to this executive committee. 
All organized groups, including the Com- 
munity Volunteer Service, will then 
carry out the programs and policies as 


July, 1948 

determined by the executive committee 
with advice from the Health Division of 
the Council of Social Agencies. 

The Citizens’ Health Committee will 
be considered more as an organization to 
supplement official work of the Health 
Department in special programs. 

During the period of reorganization 
two additional projects have been suc- 
cessfully carried out — food conserva- 
tion in January, 1948, and a city-wide 
rat poisoning campaign in April, 1948. 
Other contemplated projects are chest 
x-rays on a city-wide basis, annual 
physical examinations, and any timely 
health programs projected on a national 
basis. 



Projects — Programs 
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What’s Happening to Malaria 
in the U.S.A.?* 

JUSTIN M. ANDREWS, Sc.D., F.A.P.H.A. 

Scientist Director, Deputy Officer in Charge, Communicable Disease Center, 
U . S. Public Health Service, Atlanta, Ga. 


T HE general decline of malaria in 
this country is believed to have be- 
gun during the last quarter of the 19 th 
century, 1-3 some years before it was 
known how the disease is transmitted. 
At that time, malaria virtually blanketed 
the eastern two-thirds of the nation, ex- 
cept for the Appalachian highlands, and 
extended up the Central Valley of 
California. 1 Its retreat has been inter- 
rupted, at least during the latter half 
of the intervening period, by resurgences 
in prevalence at such regular intervals 
that a 5 to 7 year cyclicity in epidemic 
manifestations has been postulated. 1 - 5 
The last of these periods of enhanced 
transmission took place during the mid- 
1930’s of this century. By that time, 
the principal areas of endemicity had 
contracted to the coastal plains and 
lime-sink sections of the southeastern 
states and the flood-plain areas of the 
lower Mississippi and its main tribu- 
taries. Since this last upswing, 12 to 14 
years ago, reported malaria prevalence 
in the U.S.A. has decreased steadily as 
shown in the accompanying graphs 
(Figure 1). Making generous allowance 
for the traditional errors of omission and 
commission in malaria reporting, it is 
evident that consistent declines in re- 
corded morbidity and mortality, un- 
precedented in their magnitude and 


* I'roM nlrd before the Public Health Asso- 

cuitun, June 10, 1^47, and the American Society of 
Trtpical Medicine and the National Malaria Society 
in Atlanta, Georgia, December 4, 1947. 


duration, have been in effect for the 
last decade or more. This downward 
trend is verified by the general testi- 
mony of residents and by special field 
studies G - 7 in areas where malaria has 
been highly endemic in the past. 

What is the significance of this latest 
recession? Since 1935 there has been 
no reported increase in indigenous ma- 
laria case or death rates in the country 
as a whole. This indicates that the 
regular wave-like pattern of malaria 
epidemicity throughout the nation is 
not an immutable phenomenon. If the 
negative slope of the last 12 years’ ex- 
perience can be continued or acceler- 
ated, it can mean nothing more or less 
than the ultimate extinction of malaria 
in the United States. To exploit this 
trend, it is important to determine its 
causes, if possible, while they are still 
in effect. 

Is malaria being treated out of exist- 
ence? Has it stopped relapsing or has 
man become generally refractory to in- 
fection? Have infectible anophelines 
become so few that transmission is not 
possible? Have these species lost their 
susceptibility to plasmodial parasitism? 
— or their taste for human blood? Have 
all rural homes in the South been made 
secure against insects? — and do their 
occupants remain indoors after dark so 
punctiliously that they are no longer 
accessible to mosquitoes? A brief re- 
view of these and other possible nulli- 
fying influences seems desirable (I) to 
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assess the evidence for or against their 
causal participation in the current ma- 
laria regression, (2) to judge the extent, 
if any, to which these phenomena may 
be due to purposeful control efforts, and 
(3) whether it would be wiser, in view 
of the present low level of malaria inci- 
dence, to stop all organized attempts 
at further malaria prevention as unjusti- 
fied expenditures, or to continue them 
with the hope and expectation that, 
within the foreseeable future, they will 
result in the total eradication of the 
disease. 

Economic improvement in the South 
— The South shared in the nation’s 
present wave of prosperity which 
started its upward swing (see Figure 2) 
at about the time malaria rates com- 
menced their latest descent. In con- 
nection with this circumstance, it is 
pertinent to note that socio-economic 
progress was believed to be the prime 
determinant in the extinction of malaria 
in the Upper Mississippi Valley by 
various authorities, 1-5 though they dis- 
agreed as to the most probable means 
by which it was achieved. Malaria is 
more firmly entrenched by environ- 
mental conditions in the South than it 
was in the North, nevertheless it seems 
probable that economic improvement 
is the basis for various pressures to 
which it is now yielding. Those which 
may be presumed to exert antimalarial 
influence include better housing, more 
medical and public health services, 
more drainage for agricultural and 
surburban development, enlarged use of 
insecticides in homes, enhanced animal 
husbandry, and increased industrializa- 
tion with its attendant shift in popu- 
lation residence from rural areas to or 
near metropolitan centers. Wartime 
'and post-war shortages of materials and 
professional personnel have doubtless 
prevented the fullest elaboration of 
these forces against malaria. 

Human susceptibility — Considering 
first the human factors which may have 


been involved in the present recession, 
there appears to be little reason for 
assuming that it is due to an American 
loss of susceptibility to initial infection 
or relapse. Well over a half million 
American soldiers and sailors, 8 including; 
many from the South, acquired malaria 
overseas from 1942 to 1945, inclusive, 
evidencing no resistance to the numer- 
ous strains of plasmodia encountered. 
Some of the tertian infections imported 
subsequently are still relapsing after 
three years. Paretics and other recipi- 
ents of induced malaria in this country 
appear to accept and react to blood- 
or mosquito-transmitted infections with 
old or new strains of parasites in 
recent years as their predecessors did 
before them, according to observers 
whose investigations involve the exten- 
sive use of this procedure. 9-12 

Antimalarial medication — It is diffi- 
cult to assess correctly the role of medi- 
cation in the malaria decline. Since 
the days of “Sappington’s Anti-Fever 
Pills,” residents of endemic areas in the 
United States have consumed huge 
quantities of ethical and proprietary 
antimalarials with the object of treating 
or preventing malaria. It seems logical 
to expect that drugs which reduce para- 
site densities in man should diminish his 
infectiousness to mosquitoes at the same 
time, but this effect has not always 
been sufficiently realized to be of sig- 
nificance in the prevention of malaria. 

Thus, while the world thankfully ac- 
cords memorable prominence in medical 
history to quinine for the relief it has 
given to countless millions suffering 
from malaria, it is now well known that 
the drug possesses no prophylactic prop- 
erties, except the ability to effect the 
temporary suppression of symptoms, nor 
can it be depended upon to extinguish 
completely any type of malaria infec- 
tion. Therefore, it is doubtful if 
quinine interferes perceptibly with the 
transmission of the disease. Certainly 
there appears to be no reason for be- 
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Iievmg that it contributed any more to States. This was most marked during 

***“ ° f the r P“ decade due^ 
presumably, to military induction and 


1935 than before that date* 
Quinacrine hydrochloride (atabrine) 
was introduced into general use in the 
South during the middle and latter years 
of the decade when the present malaria 
recession was just getting under way. 
Its early experimental application as a 
mass therapeutic and prophylactic 
among predominantly Negro popula- 
tions with almost exclusively falciparum 
malaria was associated with encourag- 
ing reductions in spleen, parasite, mor- 
bidity and mortality rates. 14-10 Later 
observations in Panama, 17 led to the 
conclusions that atabrine was no more 
dependable than quinine for malaria 
control purposes when used in treating 
parasite positives discovered at monthly 
blood surveys. Critical tests 18 ’ 10 and 
general experience in malarious areas 
during World War II concurred in 
establishing that this drug, while not 
much more effective than quinine 
against vivax and quartan malaria, is 
virtually a specific against falciparum 
infection, its use in therapeutic or sup- 
pressive dosages resulting in a high per- 
centage of non-relapsing cures of this 
and no other type of malaria. This 
unique characteristic plus the temporal 
association of atabrine and the recent 
malaria decline qualifies atabrine medi- 
cation as one of the possible causes of 
the recession, without defining its actual 
importance.! 

Population migration out oj rural 
areas — Since 1935, there has been a 
notable migration from rural to urban 
surroundings throughout the United 


* According to Norman Taylor, Director, Cinchona 
Products Institute, Inc. (personal communication}, 
this country, prior to 1939, used roughly lour million 
ounces of quinine each year, the annual variation being 
within 10 per cent of this figure. Its consumption 
« over a period of years ” did not increase with the 
population. There is no way of determining the actual 
proportion used as an antimalanal in the South but, 
on the basis of available distribution data, it was 
estimated at the Institute that about two million 
ounces were used for that purpose. 


to the attractions of higher wages and 
better living conditions in and near the 
more populous centers where materials 
and equipment for Defense and 
War Industries Programs were being 
fabricated. 

From 1917 to 1940, there was small 
but steadily increasing progress in the 
industrialization of the South as north- 
ern manufacturers shifted their factories 
to take advantage of more favorable 
labor conditions below the Mason-Dixon 
Line. From July, 1940 to May, 1944, 
the South received 24.4 per cent of Lhe 
$14,000,000,000 authorized by the War 
Production Board for manufacturing 
plants and equipment; this does not 
include the cost of plants whose post- 
war conversion to peacetime industry 
is doubtful.- 0 During the same period, 
considerable numbers of Negroes trav- 
elled to the northern states to escape 
the effects of a waning cotton economy 
and with the hope of finding more pro- 
ductive and congenial surroundings.- 1 
In many sections of the southeastern 
quadrant of this country, these events 
have resulted in transferring people out 
of rural areas where they might have 
had malaria and into urban situations 
where the chances of acquiring it were 
negligible. The total extent to which 
this phenomenon has taken place is not 
known at present, but some idea of its 
trend is conveyed by the upper curve 
in Figure 3, which indicates the pro- 
gressive reduction in farm populations 
in the South Central and South Atlantic 
states from 1935 to 1945, inclusive. . 
Thus it seems probable that a con- 
siderable depletion in rural population 


1 Information regarding the distribution and con- 
sumption of atabrine in this country could not t>o 
obtained from its principal manufacturer as the oulpu 
of this product for the last sin years Im been 
trolled largely by the Army, Navy, and Public H 
"e, and has been subject to use abroad as well 
os in the United States. 
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Fiouku 3 — Estimated farm populations and numbers of all cattle in the South Atlantic and 
South Central United States, 1930—1046, inclusive. 



has occurred. This may have assisted 
materially in malaria reduction in the 
last five or six years. 

Anopheline susceptibility — Considera- 
tion must also be given to the possibility 
that changes in anopheline. populations 
may have interfered with the trans- 
mission of malaria. Among such hypo- 
thetical factors, reduction in mosquito 
susceptibility to plasmodial parasitism 
due, perhaps, to environmental or cos- 
mic influences would be of^ paramount 
significance if demonstrable. Such a 
phenomenon might be reasonably ex- 
pected to manifest itself in insectary- 
reared as well as wild strains of mos- 
quitoes. There is no published evidence 
to that effect with reference to the 
principal transmitting species in this 
country. Induced malaria for thera- 
peutic and experimental purposes ap- 
pears to have been transferred from 


one person to another by means of 
mosquitoes with comparable degrees of 
regularity throughout and prior to the 
period under consideration. 0-12 While 
most of the naturally induced malaria 
has been transmitted with the Boyd 
strain of A. quadrimacitlatus , estab- 
lished in 1932 22 other insectary stocks 
have been used and wild strains of 
this species have been brought into 
laboratories and their infectibility 
proved. 12 - 2S - 24 Furthermore, it was 
shown in 1947 that native cases of 
falciparum and quartan malaria in 
South Carolinian Negroes, with or 
without symptoms, were readily infec- 
tive to insectary-reared and wild-caught 
Anopheles quadrimaculatus, even though 
gametocyte densities were very low in 
some instances. 13 

Antilarval measures — Has the abund- 
ance of this transmitter diminished 
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sufficiently during the last twelve years 
to account for the malaria reduction 
observed? During this period, efforts 
of considerable magnitude have been 
made by federal, state, and local health 
• agencies, and by private interests aimed 
at reducing anopheline densities, both 
on a community-wide basis and within 
homes. Entomological evidence of suc- 
cess as a result of these endeavors is 
limited; their probable effectiveness 
must be inferred largely from the 
nature and scope of their physical 
accomplishments. 

The U. S. Army’s continental experi- 
ence with malaria during World War I 
was severe enough (see Figure ,4) to 
require environmental control measures 
around southern cantonments. These 
activities had to be financed jointly 
from federal and local resources, thus 
directing attention to the fact that local 
governments were unable to bear the 
costs of malaria control operations 
which, as then conceived, were mainly 
antilarval. 


Thus, during the depression years 
which followed, federal relief organiza- 
tions (Civil Works Administration and 
Federal Emergency Relief Administra- 
tion established in 1933, and the Works 
Progress Administration in 1935) were 
called upon to supply man power for 
malaria control purposes. They com- 
pleted a tremendous amount of drain- 
age in 16 southeastern states. The 
exact total is uncertain as existing re- 
ports of accomplishment *• 25 are not in 
agreement, but from them it appears 
probable that something in the neigh- 
borhood of 32,000 miles of “average- 
size” ditches were constructed draining 
623,000 watered acres. Most of them 
were dug by hand labor — machine and 
dynamite excavation accounting for 
only a minor percentage — and a few 
hundred miles of the ditches were paved 
with concrete. , 

From the standpoint of good malaria 
control practice, these projects had 
serious faults. In the fulfillment of 
relief objectives, operations could be 


Figure 4 — Malaria admissions per thousand men per year for the U. S. Army in the Continental 
United States during World Wars 1 and II. Note the reduced military malaria experience 
in this country during the last World War. 
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carried out (1) where and only for as 
long as the numbers of locally unem- 
ployed were large enough so that crews 
could be manned for malaria control 
drainage as well as for other relief labor 
projects desired by the community, and 
(2) where locally provided materials 
and equipment were available for match- 
in" against federal funds. These con- 
ditions tended to concentrate malaria 
control drainage projects in the more 
populous and wealth}' counties, not 
necessarily the more malarious ones. 
Justification for locating work units was 
frequently based on nothing more than 
lay testimony of past malariousness. 
Drainage construction was restricted to 
new r works, which meant that existing 
drainage-ways could not be maintained 
or improved with relief labor nor could 
it be used to keep in serviceable condi- 
tion the ditches which it dug originally. 
In many though not all instances, local 
governments have provided for the 
maintenance of the drainage facilities. 

As the Defense Program gathered 
momentum in 1941, national unemplov- 
ment declined and many of the WPA 
Malaria Control Drainage Projects 
were discontinued except in the neigh- 
borhood of military training camps. 
During 1942, these w r ere taken over by 
the U. S. Public Health Service .and, 
together with other environmental ma- 
laria control operations around areas of 
military or war industries significance, 
were continued during the war years as 
a cooperative works program of the 
federal and various state health services 
concerned. Their efforts were coor- 
dinated by the Office of Malaria Control 
in War Areas, headquartered in Atlanta, 
'Ga. 

During the period of maximal mili- 
tary training and industrial production, 
malaria control drainage, filling, and 
larviciding were accomplished by this 
organization around approximately 
2,200 localities of military concern in 
19 different states. Through 1945, 


these activities included clearing and 
cleaning, incidental to larviciding, of 
37,000 watered acres and 96,700,000 
linear feet of ditches; 5,700,000 gallons 
of oil and 73,000 pounds of Paris green 
were used in larviciding 660,486 acres; 
approximately 10,900,000 linear feet of 
drainage ditch of varying cross-section 
were dug (90 per cent of them by hand 
labor, 5 per cent with dynamite, 3 per 
cent by heavy machinery, while the 
other 2 per cent were lined or tiled 
ditches) ; mechanical and hydraulic fill 
amounted to 315,000 cubic yards. 

This program was a great improve- 
ment over the preceding one from the 
standpoint of malariologic principle. 
Maintenance operations could be under- 
taken as readily as new construction. 
Local contributions were required only 
when adjuncts to drainage works such 
as concrete ditch-lining or culverts, tile, 
dynamite, etc., were desired. Early in 
the development of the War Areas Pro- 
gram, the policy was adopted of basing 
operations on potential malariousness, 
i.e., presence of infectible species of 
anophelines, rather than on lay testi- 
mony of previous malariousness. En- 
tomologic evaluations were made 
throughout the progress of the pro- 
gram to check operational accomplish- 
ments. These have been summarized 
in Figure 5 and show ( 1 ) that malaria- 
carrying types of mosquitoes were less 
numerous within the zones where 
mosquito control activities, exclusively 
antilarval until the calendar year 1945, 
were carried on than in adjacent unpro- 
tected areas, and (2) that anopheline 
abundance in uncontrolled areas was 
certainly no less; probably more, in 1946 
than in 1942 when enumerative observa- 
tions were commenced. Spleen and 
parasite surveys were also made for 
evaluative purposes but were not very 
meaningful because of their lack of 
sensitivity in the face of decreasing 
malaria prevalence. Community health 
education and information programs 



Vol. 38 


Malaria 


939 


point of public health insignificance the 
malaria prevalence which existed when 
construction was begun. It is interest- 
ing to note that, due to a combination 
of uncontrollable circumstances in the 
early spring of 1945, anophelism in 
the lower two-thirds of the Valley 
reached the highest- level recorded in 
twelve years, but without evidence of 
an accompanying increase in malaria 
prevalence. 7 

This incomplete catalog of federally 
stimulated efforts at reducing anophe- 
line production is impressive but the 
effect of these endeavors on malaria pre- 
valence is hard to appraise. Their 
application extends over the period of 
malaria decline, a fact which should 
neither hastily be dismissed as fortuit- 
ous nor taken for granted to have causal 
significance. That malaria reduction 
occurred near many of these operation 
sites as a result of breeding place 
destruction and antilarval measures is 
indisputable, but that these areas were 
sufficiently numerous, extensive, or 
malariogenically important to produce 
a coalescent malaria depression through- 
out the South is hardly credible. 
Furthermore, malaria has diminished to 
a greater or lesser degree in areas be- 
yond the influence of the TVA and 
untouched by WPA or MCVVA. Thus, 
it is evident that other factors in addi- 
tion to interference with anopheline 
production have been concerned in this 
phenomenon. 

Measures against adult anophelines — 
In spite of active educational efforts, 
demonstration projects,- 7 23 and higher 
incomes, the amount and quality of 
domestic insect-proofing has increased 
significantly in only a few of the rural 
sections of the South where it would 


Year 

Per cent 

Year 

Per cent 

1951 

20 

1935 

52 

1932 

27 

1956 

64 

1933 

52 

1937 

. 75 

1934 

«*> 

193S 

79 


have its greatest effect as a malaria 
reductive measure. 33, 31 Doubtless, this 
is due to the excessively high ratio of 
insect-proofing construction and main- 
tenance costs to the value of poorer 
type houses. 32, 33 

On the other hand, the use of domes- 
tic insecticides has increased prodi- 
giously during the period under consid- 
eration. Data concerning the actual 
amounts packaged and sold are difficult 
to obtain as these are viewed by dealers 
as competitive information; however, 
certain regional distributors (serving the 
southeastern states) and national manu- 
facturers were willing to disclose pro- 
duction trends in terms of annual 
percentage increase. According to the 
estimates of the former, the distribution 
of these products, commencing with 1931, 
increased each year by amounts which 
varied with different concerns from 20 
to 40 per cent until 1943, when output 
was crippled by lack of metal for con- 
tainers and handsprayers. Compounded 
at the annual rate of 20 per cent, this 
would represent an overall increase of 
nearly 7p2 times for this period. 

One national producer wrote that the 
volume of his company’s household 
insecticide distribution in the south; 
eastern states increased 1,404 per cent 
from 1935 to 1945, but he believes that 
this was due to the energetic advertising 
of his concern and that competitive 
business did not advance to that extent. 
However, one of his principal competi- 
tors supplies the following indices ex- 
pressing in terms of percentage relation- 
ships, based on business done in 1939, 
the amounts of domestic insecticides 
distributed by his dealers in 13 south- 
eastern states (figure for 1939 being 
taken as 100 per cent). 


Year 

Per cent 

17 a r 

Per cent 

1939 

ICO 

1943 

160 

1940 

S5 

1944 

139 

1941 

$9 

1945 

140 

1942 

147 

1946 

56 
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This manufacturer is of the opinion 
that -the sharp decrease in sales volume 
during 1946 was due to the large 
amount of “free" spraying which was 
done by local and federal government 
agencies during that year. 

These indications, while remarkable, 
do not tell the whole story because 
numerous small operators commenced 
domestic insecticide production during 
this period, thus adding materially to 
the total made available to consumers. 
It is probably conservative to estimate 
that 10 to 20 times as much house- 
hold insecticide was used in the south- 
east during the early war years as in 
1931 to kill mosquitoes as well as other 
domestic insects. 

In 1945, the Office of Malaria Control 
in War Areas embarked on its Extended 
Program of malaria control. This con- 
sisted of the application of residual 
DDT to the interior surfaces of homes 
and privies in counties where substantial 
mortality from malaria* had been re- 
ported during the period just before 
World War II. This was aimed at pre- 
venting the dissemination of malaria 
from home-coming veterans who had 
acquired infection overseas. From Jan- 
uary 1, 1945, to September 27, 1947, 
nearly 3.2 million house-spraying appli- 
cations were made in rural areas or small 
towns in 309 counties. The average 
number of sprayings per house varied 
from nearly two in 1945 to not quite 
one and one-half in 1947, when 875,534 
different houses were treated. 

Domestic insecticiding with residual 
chemicals such as DDT appears to be 
the most feasible single approach to 
malaria prevention now available in the 
South, considering the special problems 
of house construction, the distance be- 


* In the calendar year 1946, counties were approved 
jr Extended Program operation U the average annual 
lalaria mortality rate during 193S to 1942, ' ncl ^’ 
as 10 or more per 100,000 population. In 19 * 7 , 
re base was broadened to include rates down to a 
er 100,000. Counties with evidence of current malaria 
torbulity were included both years. 


tween homes in rural sections, and the 
economy of the inhabitants. Most 
anopheline mosquitoes bite only at 
night and as more people are within 
their homes than elsewhere during the 
hours of darkness, it follows that meas- 
ures which prevent mosquitoes from 
entering houses or which destroy - the 
insects after they are inside are of 
transcendent importance in preventing 
malaria transmission. It is probable 
that the insecticidal applications, both 
ephemeral and residual, made within the 
home in the last 12 years have accom- 
plished more than any other one meas- 
ure to reduce malaria transmission in 
the South. 

Anopheline deviation — Another cir- 
cumstance which may have been of 
considerable assistance in reducing the 
domestic density of anophelines is the 
expansion of cattle raising in the south- 
eastern states. The lower curve -in 
Figure 3 shows the estimated cattle pop- 
ulation in the South Atlantic and South 
Central states from 1930 to 1946. 
Cattle husbandry has increased in the 
South as cotton cultivation has receded 
in importance and as rural labor has 
migrated out of the region. Longer 
grazing seasons than are available else- 
where in the country, less labor require- 
ments, accessibility to eastern markets, 
and better protective techniques now 
available against cattle diseases spread 
by biting arthropods are said to be fac- 
tors contributing to this development. 
The presence of more cattle is believed 
to be important, malariologically, be- 
cause A. quadrimaculatus has a strong 
preference for cattle blood. ,iJ As these 
mosquitoes emerge from their breeding 
places and seek blood meals, they are 
less likely to enter human habitations 
in large numbers if they can satisfy 
their appetites more conveniently from 
cattle in the fields or in stables close 
to houses. 

The trends of the two graphs in 
Figure 3 indicate that the decrease in 
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the farm population of the South 
occurred while the cattle population was 
on the increase. This suggests that the 
antimalarial influence of these two cir- 
cumstances may have been compounded 
by their contemporaneous development. 

DISCUSSION AND SUMMARY 

Until medical and public health prac- 
tices in the reporting of malaria cases 
and deaths are improved to the point 
of being more dependable measures of 
the actual morbidity and mortality due 
to this disease, certain reservations must 
be entertained concerning its real status 
and shifts in prevalence. It does appear 
to be diminishing, however, and on the 
basis of the foregoing, the following ten- 
tative deductions seem to be justified. 
Certain of these, derived from informa- 
tion collected over broad regional ex- 
panses, deserve more searching and pre- 
cise investigation in restricted study 
areas to determine the nature and extent 
of their local impact on the incidence 
of malaria. 

It appears that there has been no 
essential deterioration in the potentiali- 
ties of the parasite-host-vector system 
of malaria transmission in the United 
States during the last twelve years. The 
infectivity of the various species of 
Plasmodium capable of parasitizing 
man and transmitting mosquito remains 
unimpaired. It seems more likely, 
therefore, that the malaria recession can 
be explained in terms of quantitative 
rather than qualitative changes. 

The widespread efforts at areal re- 
duction of anophelism in the South by 
antilarval measures have depressed and 
possibly extinguished malaria endem- 
icity in certain Idealities, but it is doubt- 
ful that these programs were primarily 
responsible for the regional decrease. 
The reduction of domestic densities of 
anophelines by the use of insecticides, 
as a result of deviation by cattle, and to 
a lesser extent by insect-proofing of 
houses is held to be a more important 


and uniformly extensive causal factor. 

Other circumstances contributing to 
the general decline are (1) population 
movements from rural areas in the 
South where malaria could be acquired, 
to urban centers in the South or to 
other parts of the country where malaria 
does not occur, and (2) improved anti- 
malaria medication. 

Economic advance has undoubtedly 
stimulated the development of most of 
these factors. A depression might be 
expected to send people out of the cities 
back to the. country where unimproved 
housing would quickly deteriorate in 
the absence of maintenance. Money 
would not be spent for household insec- 
ticides and the most effective anti- 
malarials. Under such conditions, ma- 
laria could again become a public health 
hazard of great prominence. 

If malaria can be eradicated in this 
country and its reintroduction prevented 
or controlled — and this possibility is 
viewed as reasonable — 8> 35, 40 economic 
depressions could have no malariogenic 
effect. Malaria prevalence and trans- 
mission have reached new lows. Con- 
trol techniques are more effective today 
than ever before, though doubtless their 
efficiency can be still further improved. 
These considerations constitute com- 
pelling motives for taking advantage of 
our present strong position. They offer 
a challenge to national, state, and local 
health agencies to combine in effecting 
the complete annihilation of the 
“world's greatest scourge” 3S in the 
United States. 
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P UBLIC health is medical sociology. 

The broad scope and numerous 
tools of its practice necessitate speciali- 
zation. Recently, and belatedly, an old 
specialty in the field has been newly 
defined as public health economics. Its 
rudiments, though inherent in social or- 
ganization, have until recently been 
inadequately studied. 

Mutual sickness and death benefits 
were not unknown among the ancient 
Hebrews, Greeks, and Romans. • Many 
medieval guilds, despite primary re- 
ligious or economic purposes, included 
provisions for such benefits in their 
charters. These primitive efforts were 
plagued with insolvency. In 1793, 
however, England saw the first legal 
restrictions designed to create financial 
security in friendly societies. More 
than a century of experience followed 
during which considerable opposition to 
increasing government interference ' de- 
veloped; the National Insurance Act of 
1911, an expression of majority rule, 
temporarily settled the argument. In this 
country the course of labor has been 
altered by basic differences in public 
health economic history; not the least 
important of these was the opposition of 
Samuel Gompers to any form of national 
health insurance. His social philosophy, 
in this respect, is essentially comparable 
to that of Senator Taft. By the mid- 
thirties, several great American unions 
were paying old age, death, disability, 
sick, and other benefits which had de- 


veloped fortuitously and were frequently 
inadequate. 

Space does not permit complete dis- 
cussion of historical factors. The pur- 
pose here is to consider some recent 
efforts made by certain American labor 
organizations in redistributing the cost 
and thereby sharing the economic risk 
of sickness. 

The First V AW Medical Research 
Institute — In June, 1937, an undue inci- 
dence of lead poisoning among auto 
workers, a desire to provide medical 
care for strikers, and interest in pro- 
moting both an industrial health educa- 
tion program and an industrial disease 
law led the UAW-CIO to open a Med- 
ical Research Institute. The purpose 
was research in the field of occupa- 
tional disease. Collected data, obtained 
through worker and plant examinations, 
were to be used in formulating demands 
for better working conditions from 
management and government. Mem- 
bers, suspected of having an occupational 
disease, were to be referred to the 
Institute by shop stewards and union 
committeemen. Therapy and legal 
medicine were, initially, specifically 
omitted from the program; the latter 
limitation was, however, obviated by a 
new industrial disease law. Union phy- 
sicians helped members to meet the 
medicolegal talent of the companies but 
their major interest lay in the concept 
that union support of an industrial dis- 
ease law prompted installation of pro- 
!f 
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tective devices which would reduce in- 
dustrial disease and injury. Patients 
requiring treatment were given the 
names of two physicians from a list 
supplied by the Wayne County Medical 
Society. 

In 1938, in the midst of a growing 
program, during which thousands of 
men were examined and industrial dis- 
ease and accidents decreased spectacu- 
larly, the Institute was discontinued. 
Unstable financing and lack of intra- 
union harmony were the causes. Spe- 
cifically: (1) the financial responsibility 
for the Institute could not be settled; 

(2) the Institute had opened just after 
the union had increased membership 
from 25,000 to 300,000 and had col- 
lected $327,000 in initiation fees. The 
layoffs, strikes, and lockouts of 1937 
and 1938 decreased collectable union 
dues despite an increasing membership; 

(3) the union tended to concentrate 
available .moneys on the Ford organizing 
drive; (4) the UAW split into UAW- 
CIO and UAW-AFL factions which re- 
sulted in the tying-up, by court order, 
of all Institute equipment. It took al- 
most two years for the courts to decide 
which faction had title to the property. 

The Second Health Institute of the 
UAW -CIO — In 1943, in accordance with 
previous convention resolutions, the 
UAW-CIO Health Institute was re- 
opened and is now supported by (a) per 
capita assessments of over 350,000 
members, (b) community chest dona- 
tions, and (c) international subsidies. 
In its present quarters (the formei 
home of the Edsel Ford family) are 
offered medical diagnosis by general 
practitioners and specialists, health edu- 
cation, and personal services.. Many 
interested agencies, such as universities 
and the Detroit Health Department, are 
coordinated in the program. 

The diagnosticians, using union tech- 
nical services, such as routine blood and 
urine examinations, E.K.G., 
and x-ray are not only able to cut the 


expense of diagnosis for a patient but 
also provide the advantage of earlier 
diagnosis. Patients are referred else- 
where for treatment; the Wayne County 
Medical Society assists in this. The 
most common diagnosis is psycho- 
neurosis; such members are referred to 
the Personal Service (social case work) 
division for assistance. Between July, 
1946, and June, 1947, only 12.6 per 
cent of patient visits were related to 
industrial disease or injury. 

The Personal Service Department is 
occupied with the multiple ramifications 
of social case work. Vocational rehabili- 
tation, psychiatric referrals, assistance 
in mental hygiene, cooperation with 
other referring or assisting agencies are 
but a few of the major duties of this 
staff of two trained social workers. 

A remarkable health education pro- 
gram provides well attended classes 
taught by authorities. Health and 
Safety classes train local leaders to be- 
come foci of information for others. 
They know their machines; such educa- 
tion betters their bargaining position 
for healthful working conditions. In- 
dustrial Psychology is taught to improve 
intraunion and labor-management rela- 
tionships. Consumer Health and 
Physical Education classes (“ charm 
classes ”) attract female members and 
wives of male members. A Health and 
Human Relations course deals with 
emotional, sociological, and economic 
problems of women. Swimming and 
Health Education and Dancing and 
Health Education designate classes com- 
bining athletic activity with health lec- 
tures. This department is also respon- 
sible for exhibits, press releases, a 
monthly health pamphlet, mat service, 
and radio programs. 

Member utilization of these services 
has increased tremendously in the past 
two years. It is idle to question the ap- 
parent values inherent in this public 
health economic enterprise. Despite ob- 
vious limitations (such as the absence 
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of a treatment program), it today 
surely justifies its existence. The 
permanence of the Institute must, how- 
ever, be considered in the light of UAW- 
CIO support of a federal health bill,' 
notorious intraunion disputes, and both 
labor and management threats to em- 
ployment which inexorably curtail finan- 
cial support of such ' ventures. The 
union has planned a hospital; but 
strikes cost money, and so do hospitals. 

The Union Health Center of the 
International Ladies’ Garment Workers 
Union — One consequence of a strike in 
1910 was the selection of a Joint Board 
of Sanitary Control to study “sweat 
shops.” The shocking conditions dis- 
covered by this group as well as by the 
U. S. Public Health Service resulted, in 
1913, in the establishment of the Union 
Health Center. It flourished at first 
but, in the decade following 1922, intra- 
union disputes (culminating in the de- 
feat of the communists), a catastrophic 
strike (1926) and the depression, all 
combined to jeopardize the Center. It 
was maintained largely because of the 
self-sacrifice of the idealistic personnel. 

Weathering this adversity, the I.L.G. 
W.U. Health Center has, since the 
presidency of Dubinsky, grown enor- 
mously. A largely female (85 per cent) 
membership, seasonally employed and 
less demanding than men regarding 
wages, is appreciative of a convenient, 
sympathetic source of competent medical 
care, most of the cost of which is met 
by an employer payroll tax. Those few 
affiliates without prepayment medical 
services pay but ?1 per service. 

This ambulatory clinic offers diag- 
nostic and treatment services suited to 
the studied specific needs of the mem- 
bership. In addition, it administers the 
medical aspects of the various local 
sickness insurance programs. There 
were, in 1946, nineteen different sick 
benefit and eight hospitalization plans; 
diverse cash benefits for surgery, ma- 
ternity, convalescence, tuberculosis, and 


eyeglasses were offered by a varying 
number of locals. Active health edu- 
cation, worker rehabilitation, and social 
work programs are in force. Despite 
the greatly expanded clinic space and 
services, there still remains the problem 
of meeting the ever growing utilization 
of the membership. 

The reasons for this record are ap- 
parent. Aside from the advantages to 
the membership, one must point to the 
brilliant, often idealistic administration. 
Pure altruism cannot, however, be an 
objective criterion in evaluating the 
permanency of a public health economic 
enterprise. Moreover, the Dubinsky era 
of harmony is a personal victory, not 
reflective of the entire union history; 
the inevitable termination of his presi- 
dency might well be accompanied by 
familiar destructive discord. The com- 
paratively attenuated basic problem of 
this union is collective bargaining for 
better wages, hours, and working con- 
ditions; the Center experience may well 
be used in promoting this function. 
However, the success of a union enter- 
prise in public health economics can be 
at the mercy of all the vagaries of labor 
economics and politics. Social ventures 
can be a cohesive intraunion force; their 
stability is weakened in so far as they 
are a subsidiary, rather than a primary, 
union function. Finally one must ques- 
tion the stability of an employer payroll 
tax (gained during a business boom) 
in an economic depression. 

The Dental Clinic of the Chicago 
Amalgamated Clothing Workers — The 
then Dean of the Northwestern Univer- 
sity Dental School, in an interview in 
1928, regarding the newly opened, well 
equipped and staffed ACW dental 
clinic, was quoted as follows in a union 
publication: “The Amalgamated Den- 
tal Clinic will serve not only the 25,000 
members of the union, it will serve 
100,000 because it will take care of the 
families of these members.” 

These high hopes failed to materialize. 
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Examination of overhead (salaries, den- 
tal equipment, laundry, magazines) and 
income (primarily collected from dental 
fees, sales of tooth paste, toothbrushes 
and dental floss) reveals that, from in- 
ception until mid-1945, the clinic 
operated under persistent financial 
deficits. Since competent service at 
reasonable fees, and not profit, is the 
primary purpose of the clinic, a strict 
financial judgment may seem unjust. 
However, operating losses and gains do 
provide a concept of the service utiliza- 
tion. By mid-1945 a total of 3,924 
patients had been seen, an average of 
230 yearly. Less than about 1 per cent 
of the eligible members and about 0.25 
per cent of all eligibles had availed 
themselves of the service. From Oc- 
tober, 1943, to July, 1945 (twenty 
months of acute dentist shortages), the 
salaried dentist saw 98 new patients, an 
average of 4.9 per cent monthly. The 
employed personnel had dwindled, by 
mid-1945, to an unassisted dentist; the 
laboratory was unused. 

This public health economic enter- 
prise has failed because (1) the union 
leadership has not adequately educated 
the membership regarding the service; 
(2) the hours and location of the cen- 
trally located clinic are inconvenient for 
the decentralized membership; (3) the 
fees are not comparably low enough to 
warrant sacrifice of the individual 
choice of a dentist; (4) adjustments in 
dental practice are unavoidably fre- 
quent; foci of dissatisfaction in general 
dental practice are usually lost in a 
large community; in union practice one 
patient's dissatisfaction may be spread 
to an entire local. 

Why is the clinic maintained? It is 
a symbol of intraunion cohesion. In a 
letter dated July 18, 1945, the manager 
of the Chicago ACW wrote this writer: 

“ Our organization is not a business organi- 
zation, nor is it looking for profit. We have 
other departments that are not financially 
sustaining themselves, as our cultural groups, 


concerts, and educational work. All these' de- 
partments are not profitable departments, but 
are essential . . . we feel that if we can give 
them the best services for a reasonable cost 
to whatever members are willing to avail 
themselves of it, we are protecting and serv- 
icing at least that many people with the 
knowledge that our organizational intentions 
are to give them more service.” . 

The U AW -CIO and the Blue Cross 
Plan — The early success of the Michigan 
Blue Cross Plan is largely due to the 
UAW-CIO. Although the insurance 
agreement is between employer and in- 
surance company, union-employer agree- 
ments have resulted in the enrollment 
of over 350,000 members from the 
Chrysler, General Motors, Packard 
Motors, Continental Motors, and Briggs 
companies alone. It is estimated that 
over 50 per cent of the total Michigan 
Blue Cross enrollment is comprised of 
about 225 UAW-CIO groups. The 
Group Hospitalization Report of Feb- 
ruary, 1941, by the UAW-CIO Chrysler 
Committee, in selecting the Blue Cross 
over the Aetna contract, illustrates the 
union capacity to override the express 
recommendation of the employer. The 
Fruehauf Trailer Company even ex- 
perienced a strike because of its reluc- 
tance to discuss insurance plans with 
the union. 

This vast free advertising agency is 
recognized by the Blue Cross directors. 
Five union men, employed by the insur- 
ance company, act as trusted advisers 
for the assured. Their position is 
analogous to that of union shop com- 
mitteemen who are paid by industry but 
work for the union for the common good. 
The functions of the union member 
committee of the Blue Cross Plan are: 
(1) to assist in claim adjustments; (2) 
to act as an educational buffer between 
members and insurance company; (3) 
to present union grievances to the in- 
surance executives; (4) to promote 
Blue Cross enrollment at local meetings. 

These arrangements augment the 
familiar benefits of the Blue Cross con- 
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like histologic lesions by sensitization 
with sulfonilamide. Especially is this 
true, considered in the light of the Army 
Air Force experience, where frequent re- 
actions to the sulfonilamides were caused 
by repeated administration of the drug 
when given in prophylactic dosage to 
the Army Air Force personnel. Toxic 
reactions are few if the drug is with- 
drawn when the early symptoms of hy- 
persensitivity appear. Severe reactions 
occur if the drug is administered re- 
peatedly to sensitized individuals. There- 
fore, in every epidemic the streptococcus 
should be tested in vitro to find out if 
the epidemic strain is definitely inhibited 
by low concentrations of the drug. It is 
of more importance that the drug should 
be withheld from all persons who are 
sensitive to sulfonilamide, and that all 
persons receiving the drug be readily 
available for frequent examinations by 
the physician. 

Biologic prophylaxis with the use of 
sera and vaccines has so far proved un- 
satisfactory. Immunity is type-specific, 
and polyvalent vaccines are required. 
The real danger in inoculation of human 
beings by these organisms is the produc- 
tion of streptococcal tissue hypersensi- 
tivity, which may increase the possibility 
of causing post-streptococcal complica- 
tions such as rheumatic fever, if and 
when suppurative streptococcal invasion 
of the throat occurs. 

Antibiotic prophylaxis is expensive 
and, as yet, impractical. Penicillin ther- 
apy at the time of the invasion of the 
tissues of the throat shortens the illness 
and has proved to be the best preventive 
of the post-streptococcal complications 
and of the reactivation of quiescent rheu- 
matic fever. 

If a substance which acts like the 
salicylates, in a very effective way, can 
be found, then the sensitizing reaction 
will be blocked. The hope of investi- 


gators working at the present time, is 
to find a substance which will prevent 
the antigen of the streptococcus from 
sensitizing the host, and thus block or 
prevent the post-streptococcal state. 

SUMMARY 

1. The epidemiology of rheumatic fever is 
the epidemiology of the Group A hemolytic 
streptococcus. 

2. Respiratory disease caused by the hemo- 
lytic streptococcus predisposes to the post- 
streptococcal n on-suppurative complications. 

3. Rheumatic fever is a contact disease, and 
not primarily due to an inherited susceptibility 
to the disease. 

4. The public health measures for the con- 
trol of rheumatic fever are similar to those 
instituted so successfully in the control of 
tuberculosis. 

5. Isolation, control of carriers, air steriliza- 
tion, and possibly chemoprophylaxis are meas- 
ures necessary for the prevention of epidemics. 

6. The chief problem is the protection 
against, or the elimination of, infection by 
streptococci from the whole, population. 

7. A blocking agent, to prevent the devel- 
opment of the post-streptococcal syndrome, 
i.e., rheumatic fever, is a logical attack upon 
the problem. 

8. The solution of these problems is the 
first step in the prevention of rheumatic heart 
disease, and perhaps in the prevention of the 
wide-spread vascular diseases, as well. 
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R OOMING-IN is the term used for 
the hospital arrangement whereby 
a mother may have her baby in a crib 
beside her bed. This paper summarizes 
the general reactions of mothers and 
nurses to rooming-in as carried on dur- 
ing the past 1 1 months on the maternity 
ward of the Grace-New Haven Hospital 
in the so-called Rooming-in Unit. The 
Unit is housed in the maternity ward 
solarium which has been partitioned off 
into a four bed, semi-private ward with 
attached four cubicle nursery and doc- 
tors’ and nurses’ office. The baby’s 
crib is usually by the mother’s bedside 
but may be moved to the nursery at 
the end of the room as occasion arises. 
The upper part of each partition is glass 
with draw curtains, so that there may 
be visibility or seclusion as desired. The 
partitions stop three feet short of the 
■ceiling for ventilation purposes. The 
■ceiling and side walls of the nursery are 
treated with acoustic-celotex to reduce 
the intensity of sounds and noises. The 
room is cheery and attractive. The 
Rooming-in Unit is thus a comfortable 
division of hospital space wherein four 
mothers and their new-born babies may 
be cared for together under unified nurs- 
ing and medical supervision, and where 

* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Seventy-fifth Annual Meeting in Atlantic City, 
.X. J, October 6, 1947. 


each mother may observe her baby to 
her heart’s content and learn to take 
care of him before she leaves the hos- 
pital. 

As hospitalization for maternity cases 
has increased during the last 25 years, 
many mothers have felt the lack of op- 
portunity to get acquainted with their 
babies during the lying-in period. They 
have subsequently admitted feeling pan- 
icky and helpless in dealing with the 
baby immediately after coming home 
from the hospital. During this same 
period, some physicians who have had 
the opportunity to study feeding prob- 
lems and other behavior disturbances 
of infants and young children, together 
with the neuro-psychiatric disturbances 
of adults, have expressed the opinion 
that the separate care of maternity and 
new-born patients in the hospital and 
the extension of the hospital’s rigid 
schedule into the home has offered a 
favorable medium for the growth of un- 
necessary conflict between mother and 
child. Furthermore, mothers from all 
sections of the country who have wanted 
to nurse their babies as a natural ma- 
ternal process have felt thwarted by 
the disinterested attitude of the hospital 
medical and nursing staffs in supporting 
their wish to nurse. They have felt both 
puzzled and hurt by their failure to 
provide what they had reason to cc 
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sider was the best food for their infants. 
Some physicians (pediatricians, psychia- 
trists, and obstetricians) listening to ■ 
such comments and complaints from in- 
telligent parents, have gained a convic- 
tion that the hospital’s institutional 
need for regularity and regime has 
blocked a recognition of the mutual 
needs of mothers and new-born babies 
within the hospital. 

, Since the major part of the education 
of physicians and nurses is in hospitals, 
and since approximately 80 per cent of 
the babies born throughout the United 
States and 90 per cent of the city born 
babies are at present delivered in hospi- 
tals, 1 hospital practices have very far- 
reaching effects, and also very profound 
effects, for they bear the stamp of the 
acme of medical authority. Physicians, 
nurses, and parents educated in the hos- 
pital to a firm belief, both in the nursery 
segregation of new-born infants and in 
strict routine and regularity as a correct 
procedure for infant care, have had little 
reason to question either until practical 
experience or further education or both 
has taught and convinced them other- 
wise. There are now throughout the 
country parents, physicians, and nurses 
who singly or in groups are expressing 
other convictions. 2 ' 7 Good hospitals, 
they are saying, have certain advantages 
over homes for safety in maternal and 
new-born care; good homes have cer- 
tain advantages over hospitals in natur- 
alness and comfort. Protection from in-, 
fection and protection from discomfort 
may be equally essential for the baby’s 
happy, healthy development and for 
the mother’s ability to give adequate 
care to her child. Cannot the advan- 
tages of safety and home-like comfort 
be combined in the hospital for the 
welfare of normal healthy mothers and 
infants, and for the more realistic edu- 
cation of parents, physicians, and nurses 
in the interrelationship of maternal and 
infant needs? 

The Rooming-in Unit on the Univer- 


of Public Health 

sity Service of the Grace-New Haven 
Community Hospital is the joint co- 
operative attempt of the Department of 
Pediatrics and the Department of Ob- 
stetrics and Gynecology of the Yale Uni- 
versity School of Medicine, of the Yale 
School of Nursing, and of the Hospital 
Administration to answer that question. 

ItEACUONS OF MOT HERS 

In discussing the reactions of mothers 
we will consider first the reactions of 
prospective mothers to the idea of room- 
ing-in. During the first 3 months of our 
work the existence of the Unit was not 
generally known. We could, therefore, 
question the expectant mothers in Pre- 
natal Clinic with reasonable assurance 
of a spontaneous response from them, 
unbiased by previous hearsay or con- 
sideration. Our initial phrasing of the 
question was as follows: 

In our experience we have found that some 
women think that they might prefer to have 
the baby in the room with them in the hospi- 
tal. Other women would rather have their 
babies in the nursery and brought to them at 
regular feeding hours. Which wouJd you 
prefer? 

This question was asked only of the 
mothers who in a preliminary or screen- 
ing interview had signified their wish 
to breast feed, since we were studying 
rooming-in with special reference to the 
type of woman who wanted help and 
encouragement from the hospital in un- 
dertaking to breast feed her baby. There 
were many immediate smiling responses 
to the suggested idea of having the baby 
close to the mother’s bed; there were 
some incredulous, hesitant, dubious re- 
sponses, and a few immediate negative 
responses. Table 1 figures from 
the first 8 months indicate, however, 
that of the mothers who looked forward 
to nursing the baby, more favored the 
idea of rooming-in than disapproved of 

it. . r 

As a further check on the reaction oi 
expectant mothers to the idea of room- 
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Table 1 

Expectant mothers offered the possibility 
of rooming-in arrangement 235 


Wanting rooming-in 175 

Did not want rooming-in 60 


ing-in during the last 3 months (from 
July 1 to September 30, 1947) every 
mother interviewed in the Prenatal 
Clinic by a member of the Rooming-in 
staff has been asked whether she would 
like to have her baby beside her bed if 
it were possible. Table 2 figures 
indicate that more than half of the ex- 
pectant mothers (whether they wanted 
to breast feed or* bottle feed their babies) 
are positively in favor of the idea, that 
a quarter of the mothers are definitely 
opposed, and the remaining one-fifth 
of the total group are indifferent. 

Table 2 

Attitude oj 


Expectant Mother 

Number 

Per cent 

Favorable 

184 

55.0 

Unfavorable 

88 

26.5 

Indifferent 

59 

18.5 


331 

100.0 


This test of attitude toward rooming- 
in of all expectant mothers in the Pre- 
natal Clinic was undertaken merely as a 
poll of opinion because of the increase 
in the number of spontaneous requests 
for rooming-in both from clinic and pri- 
vate patients. However, mothers con- 
tinue to be selected on the original basis 
of (1) wanting to nurse; (2) wanting 
rooming-in; and (3) relative normality. 
Parity, age, race, economic or social 
status have not, per se, been determi- 
nants in selection; in these respects se- 
lection has been representative. The 
weighting of the selection in terms of tire 
expectant mother’s wish to nurse her 
baby has probably brought to rooming- 
in a relatively high proportion of well 
educated parents. In this connection it 
is a noteworthy fact that married nurses 
and wives of graduate students, of medi- 
cal students, and of medical staff, have 


been eager applicants for rooming-in and 
enthusiastic participants. 

The first indications of satisfaction on 
the part of both mothers and nurses 
to rooming-in experience appeared 
promptly. The first group of student 
nurses assigned to the Rooming-in Unit 
made a special point of expressing their 
viewpoint in the following way at the 
end of their two week assignment: 

“ We know the mothers like rooming- 
in. We thought you would like to know 
the nurses like it, too, and when we 
have babies this is the way we would 
like to have them.” The spokesman of 
this group married a few weeks later. 
She documented the sincerity of her re- 
sponse by applying for rooming-in 
shortly after she knew she was pregnant. 

Some might comment that the first 
mothers to be cared for in the Rooming- 
in Unit would of course be pleased and 
satisfied; they wanted to come, in the 
first place, and the care and the atten- 
tion would be particularly attentive un- 
der the stimulus of the newness of the 
venture. However, the enthusiastic re- 
sponse of the mothers has continued 
month after month. After all. for each 
successive group of mothers and each 
successive group of student nurses in 
the Unit there is the same stimulus of a 
new and vital experience. During the 
first 3 months most of the mothers wrote 
comments in notebooks that were pro- 
vided for the record of their care of the 
babv. These comments were all on the 
appreciative side. We had every reason 
to believe in their sincerity, since very 
often practical suggestions were added. 
For instance, one of the first primiparous 
mothers called our attention to the fact 
that it might be better to as-ume that 
the baby should spend the first couple 
of nights in the little nur.-ery at the end 
of the Unit, and not put the burden of 
decision on the mother. Xo mother, she 
said, would want anybody to think she 
did not want her baby, even though at 
the moment she wanted undisturbed 
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quiet most of all. Other mothers made 
other suggestions. It was evident that 
they enjoyed participation in an under- 
taking that was trying to make the mu- 
tual adjustment of mother and new-born 
a happy experience, for themselves and 
for their successors. 

The same reasons for liking rooming- 
in appeared over and over again in the 
comments from different mothers, 
whether primipara or multipara. They 
liked to watch the baby, his facial ex- 
pression, his smiles, his movements. 
They liked to hear his ■ baby sounds. 
They did not worry what was happening 
to him as all multiparous mothers said 
they did when their former babies were 
in the ward nursery. They felt secure 
in having the same nurse take care of 
the baby who was taking care of them. 
They liked being able to ask either nurse 
or doctor questions as soon as questions 
arose. They learned much in the care 
of the baby by watching the nurse dur- 
' ing the first few days, and gained as- 
surance in taking care of the baby them- 
selves under supervision during the last 
few days of the hospital period. For the 
most part, they liked the ad lib schedule, 
because they could observe the easy con- 
tentment of the baby. They greatly en- 
joyed the father’s visits, and his partici- 
pation in holding and learning to care 
for the baby. 

The following appreciative comment 
on rooming-in, recently received from a 
mother with her first baby, is typical. 

What do I think of Rooming-in? I think 
it is wonderful. There are a great many obser- 
vations I could make — all of them compli- 
mentary. However, in that case this would 
become a thesis rather than merely a “ list 
of comments," so I shall simply mention the 
two most important factors in my impression 
of this experiment. 

My baby girl, Diane Margaret, and I will 
be -going home tomorrow, and I know that if 
f had not been given the privilege of being 
in Rooming-in, I would be a nervous wreck 
tonight. I have often heard the adage that a 
new mother invariably cries the night before 
she goes home from the hospital. Well, I can 
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easily see why. Even though she has read 
literature on baby care and perhaps attended 
Mothers’ Classes, still she has had no experi- 
ence in caring for a real live baby. Here in 
Rooming-in, we new mothers learn first by 
watching the nurses care for our babies, and 
then we augment that knowledge with actual 
experience. Also, we are given answers to all 
the many important and perhaps some trivial 
questions that come into our minds as, we 
watch that wonderful little son or daughter. 

Our course in Mothers' Classes gave us a 
great many helpful hints on breast feeding, but 
in Rooming-in, through the untiring efforts of ' 
the nurses and doctors in charge, a mother’s 
desire to nurse her baby finds fulfillment 
This is the most important reason why I hope 
there will be many Rooming-in Units in the 
new hospital. There are many girls today who 
sincerely want to breast feed their babies, but 
they are never given the right start in the 
hospital, and they find themselves going home 
with a bottle-fed baby. This situation is a 
disgrace. 

Another great advantage of Rooming-in is 
that the previously neglected father, who could 
only see his baby through a glass window, 
now is given his rightful privilege. He now 
can watch his baby, hold her, learn to care 
for her. Consequently, when mother and baby 
come home, he does not feel afraid or self- 
conscious, and can be a real help and comfort. 

The multiparous mothers, without ex- 
ception, expressed preference for the 
rooming-in experience over their pre- 
vious hospital experience, and stated that 
they got as much if not more rest in 
rooming-in as they had had previously; 
in any event, they said, they felt 
stronger and more rested at the end of 
their hospital stay and much more ready 
to undertake the care of the baby at 
home. Furthermore, they expressed ap- 
preciation for the companionship with 
other mothers which the Unit afforded. 
They learned much by observing the 
other mothers with their babies and ex- 
changing experiences. They became 
used to the idea that eacli baby was 
quite different from every’ other baby, 
and that each baby differed in reactions 
from day to day/ They felt they were 
«oin" home with a baby they rea v 
knew, and not with a perfect stranger. 
Many commented after they had gone 
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each nurse is able to take care of several 
mothers and babies throughout the lying- 
in period and conversely that the moth- 
ers have the same set of nurses caring 
for them throughout their hospital stay. 
This has been a satisfactory and in- 
structive arrangement for both mothers 
and nurses. In the first 10 months of 
operation of the Unit there have been 
approximately 60 student nurses who 
‘have had this experience. Each student 
has written an evaluation of her ob- 
stetrical experience contrasting the ex- 
perience in the Rooming-in Unit with 
that on the usual obstetrical ward and 
nursery service. The obstetrical super- 
visor 8 has stated: 

Without exception every single student who 
has been assigned to the Rooming-in Unit 
has been most enthusiastic about her experi- 
ence there. Their comments were all in favor 
of the arrangement. The students say over 
and over again that this is the first time in 
their nursing education experience that they 
have been able to give what they consider 
ideal care to a patient. I am convinced that 
this bit of experience, although at the present 
only 2 weeks in length, is of unexcelled value 
to the student. She is able to observe every 
single thing that happens to the mother and 
the baby and the mother and baby together. 
She has an opportunity to teach the parents 
about their new baby. She has an opportunity 
to explain to them or to answer for them 
many of the questions that come up in this 
new relationship. ... I believe that the nurse 
giving this care will herself be better prepared 
both as nurse and as potential mother. 

One student writes in contrasting her ma- 
ternity ward and new-born nursery experi- 
ence with her rooming-in-experience: “ It was 
a sort of race with time that left no individu- 
ality for anyone. There wasn't time to wait 
and see if the baby had taken the breast nor 
was there time to stop and encourage the 
mother with the poor nurser, but rather some 
impatience with the mother who wanted to 
finish combing her hair or fixing her face at 
6:00 a.m. rather than taking the baby. Room- 
ing-in was a great change from the afore- 
mentioned. Although we were kept busy , we 
were not rushed, and there was plenty to do. 
Having the mother with the baby seemed to 
make the mother more considerate of the 
nurse’s time. She didn’t ask for things to be 


done when she could see that the nurse was 
■ busy with another mother and baby.” 

Another writes: "There is a relaxed, peace- 
ful attitude about the Unit which runs with- 
out the everlasting clock-control that is found 
in larger units and especially in the nursery. 
I did not like working in the hursery or on 
the ward. In the nursery I felt as though I 
were running a machine which had to pro- 
duce freshly diapered babies with a heated 
formula every 4 hours, and I did not like it 
on the ward because I felt intensely rushed 
with beds, baths, meals, and routine post- 
partum care.” 

The Visiting Nurse Association of 
New Haven is represented on the Room- 
ing-in Committee. A cordial working 
relationship is maintained between the 
Rooming-in staff pediatricians and the 
visiting nurses who visit in the homes 
of rooming-in families through exchange 
of telephonic reports. As previously in- 
dicated, some of the visiting nurses have 
reported finding rooming-in mothers 
more independent than other mothers 
just home from the hospital and more 
quick to dispense with their practical 
help. Some of the visiting nurses have 
found, on the other hand, more time be- 
ing claimed by rooming-in mothers who 
want to talk out with the nurse a some- 
what complicated family or economic 
problem in relation to the baby's wel- 
fare. Reports on the babies have been 
generally favorable. 

CONCLUSIONS 

Procedures in the Rooming-in Unit 
have met with generally favorable re- 
sponse from both mothers and nurses 
(and also from staff physicians, fathers, 
and infants). It has proved to be a 
helpful educational experience for every- 
one involved. Multiparous mothers pre- 
fer it to the usual hospital procedure 
because of the help it offers them in get- 
ting a good start with the baby, and 
they therefore recommend it for moth- 
ers of first babies. It is too early to eval- 
uate any long range effects. Rooming-in 
is not applicable to all mothers, an 
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polio epidemic when it strikes with full 
force at the heart of a community. For 
the full impact of an epidemic consti- 
tutes a major catastrophe within the 
stricken area, and an official agency can 
no more prepare for such an emergency 
than it can prepare for hurricane, earth- 
quake or flood. 

When polio strikes and your public 
health agency requests assistance, The 
National Foundation for Infantile 
Paralysis stands by with the resources 
of an entire nation at the disposal of the 
public health officer. 

A community that has never experi- 
enced an epidemic of infantile paralysis 
cannot appreciate the resources, local, 
state, and national, that may contribute 
to the solution of its emergency situa- 
tion. The National Foundation has 
been in the thick of the fight against 
polio for the past 10 years. The knowl- 
edge gained from intensive work in the 
field in every major epidemic the nation 
has experienced in the past decade is 
available to every community. 

A polio epidemic calls for the broadest 
kind of action, based on preparation for 
such an eventuality in any part of the 
country. There is no time for govern- 
mental red tape, no time for trial and 
error, no time to train and instruct key 
personnel. There is time only for a 
quick shifting of equipment and trained 
personnel to the epidemic area. Our 
defense against this disease must be a 
fluid defense. 

Any deficiencies become evident at 
the very outset of an epidemic. Faced 
with the necessity of providing adequate 
resources on short notice, local defenses 
soon break down under their under- 
standable but, nevertheless, very real 
limitations. Only the combined efforts 
of both official and voluntary agencies 
working hand in hand, and with the 
financial support of the entire American 
nation, can be considered a maximum 
attempt tti meet the emergency needs 
when polio strikes. 


There are those who have severely 
criticised voluntary health agencies in 
general, and The National Foundation 
for Infantile Paralysis in particular, for 
alleged opposition to official health or- 
ganizations. On the contrary, it is a 
matter of public record that wherever 
the National Foundation has con- 
tributed its services to the local picture 
— and the occasions are as numerous as 
the sporadic flare-ups of polio through- 
out the nation — it has worked with, and 
under, the direction of regularly consti- 
tuted state, federal, and local health de- 
partments. Every one of its 2,735 
county chapters is prepared to cooperate 
in every way with public health authori- 
ties in providing funds, in recruiting 
doctors, nurses, and physical therapists, 
in supplying trained Polio Emergency 
Volunteers and in securing every type of 
equipment from respirators and hot 
pack machines to hospital bedding and 
wool packs. 

Its services know no barriers of slate 
lines as it' attempts to fulfil its pledge 
that no victim of infantile paralysis shall 
go without the best available care and 
treatment. Whereas polio is just a small 
segment of the function of the public 
health agency, the National Foundation 
is devoting full time to the conquest of 
this particular disease. Its services to 
public agencies do not terminate when 
the fury of the epidemic has been re- 
duced to normalcy. Rather, with the- 
lessons learned from years of firsthand 
study, the National Foundation has set 
about to aid official organizations in the 
correction of inadequacies that have be- 
come evident' under the pressure of 
emergency. 

Probably the most serious flaw in the 
public health program has been the 
scarcity of qualified workers to carry out 
the exacting tasks for which these 
agencies are responsible. Programs of 
public health demand interested and 
competent workers, experts in their field 
who are prepared to put into practice 
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new methods, new techniques and new 
standards. Personnel of this type can 
be obtained only by making special 
training available to" qualified candi- 
dates, by financing postgraduate study 
in public health and by offering scholar- 
ships to promising students who are 
eager to make public health work a 
career. 

The need for capable physicians and 
nurses, for sanitary engineers, bacteri- 
ologists, epidemiologists, statisticians, 
public health educators, and technicians 
is a need which has seriously limited the 
operation of official agencies. Through 
a series of direct grants to the U. S. 
Public Health Service and professional 
organizations, the National Foundation 
is financing the development of person- 
nel to fill these essential positions. 
Fully realizing that the conquest of 
poliomyelitis hinges upon the intensity 
of the fight against all diseases, we are 
today strengthening the position of 
officially constituted organizations by 
contributing thousands of dollars to the 
training of public health workers. Let 
me tell you some of the things that are 
being done in this respect. 

Early in 1946 there existed 1,200 
vacancies for physicians and engineers 
in state and local health departments 
throughout the country. In a move to 
encourage widespread interest in public 
health on the part of physicians and en- 
gineers returning from military service, 
the U. S. Public Health Service applied 
to the National Foundation for funds 
to be used in the public health training 
of personnel recruited to fill these posi- 
tions. The application was approved in 
July of last year and a grant of $228,- 
400 made to provide fellowship^ for 
qualified candidates. Up to September 
30 of this year 35 awards have been 
made to sanitary engineers and 18 to 
public health physicians. Additional 
applications are under consideration. 

We feel that the presence in health de- 
partments of well trained health officers 


and sanitary engineers assures us of 
maximum efficiency in our efforts to 
control poliomyelitis. And our support 
of official agencies does not stop here. 

Health education through the facili- 
ties of the U. S. Public Health Service 
has long been hindered by the lack of 
trained personnel. The well trained 
health educator, working as a perma- 
nent member on the staff of the local 
health unit, has proved to be of in- 
valuable aid in establishing an overall 
health program by coordinating the re- 
sources of both official and public health 
agencies within the community. The 
importance of the role played by the 
health educator has been increasingly 
recognized by local health officers, many 
of whom have budgeted funds for the 
employment of such personnel. But 
again we face the handicap of an acute 
shortage of qualified individuals who 
have a knowledge of both public health 
and education. To alleviate this situa- 
tion The National Foundation for In- 
fantile Paralysis has made, since 1944, 
direct grants to the U. S. Public Health 
Service totalling $160,000 to be used 
for fellowships in public health educa- 
tion. With this support, a total of 58 
awards have been made, and many 
more are needed to meet requirements of 
expanding health education activities. 

The personnel shortage has also been 
■felt severely in public health agencies 
with regard to orthopedic programs. 
Supervisory nurses with qualifications in 
both physical therapy and public health 
nursing have been most difficult to ob- 
tain. The preparation of individuals to 
fill supervisory posts entails great ex- 
pense for the agency and for the nurse. 

In addition, the paucity of teachers of 
orthopedic nursing has severely limited 
the development of workers in this field. 

Only by offering real encouragement to 
nurses to qualify as directors and in- 
structors of orthopedic nursing courses 
can we meet the demands of the future. 

The National Foundation for In fan- 



Vol 38 


Poliomyelitis 


699 


tile Paralysis is particularly interested 
in this phase of public health work, for 
it relies heavily upon the skill of ex- 
perienced orthopedic nurses to minimize 
the crippling aftereffects of poliomyelitis 
and to prevent deformities in its victims. 
Therefore, since 1940 we have approved 
a series of grants to the National Or- 
ganization for Public Health Nursing 
totalling $125,950 to train and instruct 
capable supervisors and directors in 
orthopedic public health nursing. Up 
to the present time, 48 scholarships have 
been awarded, and the National Foun- 
dation will continue to support and 
finance this project which is contributing 
substantially to the general effectiveness 
of official health agencies. 

Unfortunately, the personnel problem 
cannot possibly be handled by public 
health organizations within the limita- 
tions of their budgets. The recruiting 
of qualified individuals is not accom- 
plished in haphazard fashion. For the 
past 2 years we have underwritten to 
the extent of $25,350 the American 
Public Health Association’s field con- 
sultation service to state and local 
health departments in connection with 
recruitment and selection of personnel 
and the maintenance of sound personnel 
procedures. 


The same organization was further 
aided by a 2 year grant of $10,000 to 
acquaint city, county, and state health 
authorities with the importance of the 
sanitary engineer in maintaining a 
healthy environment. 

It becomes quite evident then that, 
rather than working in opposition to 
public health agencies, the National 
Foundation has maintained a policy of 
direct assistance in the building of 
sound, vigorous official organizations, 
capable of leading the fight against dis- 
ease within their communities. But it 
still rests heavily upon voluntary 
agencies — specialists in their field — to 
carry on the bulk of the work in com- 
bating a specific disease. Every ad- 
vance ■ that the National Foundation 
makes against poliomyelitis is an ac- 
complishment in control of all diseases. 
Every research project carried on with 
the financial support of the National 
Foundation is a major effort in the 
quest for national health. Whether we 
represent voluntary, private or official 
health agencies, our goal is the same. 

By working hand in hand, by co- 
operating willingly and energetically, 
we may look forward to new accomplish- 
ments in the service of the American 
people — and of all humanity. 
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Coordination of Hospitals and 
Health Departments 

Joint Statement of Recommendations by the American Hospital 
Association and the American Public Health Association * 


T HE American Hospital Association 
and the American Public Health 
Association have prepared this statement 
to define the areas in which fuller co- 
operation and integration of hospitals 
and health departments may be 
achieved. The statement is confined to 
an exploration of these areas and does 
not concern itself with other aspects 
of either hospital management or com- 
munity health organization. It is hoped 
that hospitals and health departments 
will find it a useful guide to their at- 
tainment of closer working relations in 
the interests of greater efficiency and 
improved health service. 

Among the foremost institutions 
which today serve the health of the 
community is the general hospital. Not 
only has the hospital developed during 
the past few decades into the basic in- 
stitution providing the technical facili- 
' ties for adequate health appraisal and 
modern diagnosis and treatment of dis- 
ease, but it has also become an indis- 
pensable workshop for the practising 
physician. Through its ability to make 
essential technical procedures available 
to physicians and other personnel the 
hospital exercises a strong and direct in- 
fluence on the quantity and quality of 
medical and health services. 

Because of its important position the 
general hospital’s responsibilities in the 


* This report has been approved by the Executive 
Board of the American Pubiic Health Association on 
the recommendation of the Committee on Administra- 
tive Practice and the Subcommittee on Medical Care. 
It has been adopted as an official statement of the two 
associations. 


total community health picture have 
been constantly expanding. In addition 
to the provision of facilities for medical 
care of high quality, its functions now 
include training of medical and allied 
personnel, medical research, and partici- 
pation in local public health activities. 

Profound changes and advances in 
the activities of health departments have 
paralleled this expansion in hospital 
functions. The achievement and mainte- 
nance of ever higher levels of commu- 
nity sanitation is making it possible for 
health departments to turn increased 
attention to developing programs to im- 
prove individual health through immu- 
nization, education, and health super- 
vision; at the same time they have found 
it essential to provide therapeutic serv- 
ices if communicable diseases such as 
tuberculosis and syphilis are to be effec- 
tively prevented. Health departments 
have begun to recognize the important 
public health implications of such major 
health problems as cancer, heart disease, 
and other long-term illnesses and to com- 
bat them by providing certain facilities 
to aid in early diagnosis and treatment. 

In order to secure maximum effective- 
ness for these campaigns they have 
begun to develop increasingly closer re- 
lationships with hospitals and practis- 
ing physicians. 

Preventive and curative medicine have 
reached the stage where they are no 
longer separable, and it is necessary at 
the present time to bring them together 
physically and functionally. The close 
physical and organizational association 
of health departments and hospitals will 
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provide a valuable step toward this es- 
sential goal. 

Hospitals and health departments 
have a common interest in providing the 
best possible technical facilities and ad- 
ministrative tools for the further devel- 
opment of both the preventive and thera- 
peutic aspects of medical practice. The 
expression of this relationship in terms 
of greater coordination of the activities 
of hospitals and health departments has 
already occurred in some communities, 
but a great deal still remains to be ac- 
complished in this direction. 

' HOUSING OF HOSPITALS AND HEALTH 
DEPARTMENTS 

Since a considerable increase in the 
construction of hospitals and public 
health facilities may be expected in the 
next few years, it is appropriate that 
certain advantages of joint housing be 
pointed out at this time. It is strongly 
recommended that, wherever circum- 
stances justify and permit, there should 
be joint housing of hospitals and health 
departments, and, if possible, the offices 
of physicians and dentists. 

Although coordination of the activi- 
ties of hospitals and health departments 
can be accomplished even if they are 
not closely integrated physically, it is 
most feasible when there is joint hous- 
ing of the hospital and health depart- 
ment. The common use of laboratory 
and clinic facilities, which is difficult 
to achieve when the two institutions 
are physically separated, occurs readily 
when they are housed together. The 
planning of integrated programs is fa- 
cilitated by joint housing and their ad- 
ministration is made smoother and more 
efficient. 

Outpost rural areas 

The health needs of rural areas which 
are isolated, thinly settled, and unable 
to support a general hospital may be 
met by the construction of outpost 
health facilities. These facilities would 


house the offices of physicians and den- 
tists, diagnostic facilities, the office of 
the local public health nurse, public 
health clinics, and in some areas a nurs- 
ing unit for maternity care and minor 
illnesses. 

The physicians whose offices are lo- 
cated in the outpost facility should be 
members of the medical staff of the 
nearest general hospital. Arrangements 
should be made for transportation of 
patients from the outpost area to the 
hospital and for consultation visits by 
the hospital staff to the outpost facility. 
Otherwise the outpost personnel may de- 
teriorate professionally owing to their 
medical isolation or the outpost facility 
may attempt to undertake functions be- 
longing properly in the general hospital. 

Populous rural areas 

The establishment of hospitals and 
public health facilities in many rural 
areas will require entirely new construc- 
tion. It is recommended that in these 
areas hospital and health department 
facilities be constructed as an integral 
whole. It is particularly recommended 
that physicians’ offices be included in 
the new structures so that the time and 
effort usually expended by private prac- 
titioners in shuttling back and forth 
between office and hospital would be 
minimized. This arrangement would fa- 
cilitate laboratory and x-ray examina- 
tions of the physicians’ patients, prevent 
unnecessary duplication of expensive 
technical equipment and make it easier 
for physicians to consult with their col- 
leagues.* 

Many advantages to the public, the 
health department, and the hospital 

* The joint housing of hospitals and health depart* 
ments has already been effected in a number of areas 
such as Sonoma, Monterey, and Kern Counties, Cali- 
fornia, and Washington, Charles, and Wicomico Coun- 
ties, Maryland. In addition, plans to build combined 
hospital and public health facilities are under con- 
sideration in se\eral counties in California; six dis- 
tricts in Manitoba, Canada; Etowah County, Alabama; 
Winston-Salem, North Carolina; Schoharie County, 
New York; El Dorado City, Kansas; and Eaton, Barry, 
Ionia, Allegany, and Van Buren counties, Michigan. 
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may be derived from joint housing of 
hospitals and health departments. A 
single health and medical center means 
greater convenience and continuity of 
service for the public. The pooling of 
resources resulting from joint housing 
enables the community to obtain more 
adequate facilities and better trained 
personnel than it could otherwise afford. 

Through joint housing the hospital 
achieves greater prestige as the commu- 
nity center for all health and medical 
activities; it is able to hire a more com- 
petent staff by virtue of its increased 
financial strength and can therefore 
offer more comprehensive and effective 
service. Joint housing facilitates follow- 
up by public health nurses of patients 
after they leave the hospital, while the 
medical staff benefits from closer asso- 
ciation with public health programs. Fur- 
thermore it may stimulate increased 
public interest in the hospital since more 
people will visit the institution for 
health promotion and preventive services 
rather than as a last resort. 

The health officer likewise benefits 
professionally from more intimate asso- 
ciation with physicians engaged in clini- 
cal medicine. His health programs re- 
ceive added impetus from the increased 
knowledge and interest in public health 
gained by practising physicians, interns, 
and nurses. Case finding 'for public 
health programs in the hospital wards 
and outpatient department is facilitated. 
The health department attains new stat- 
ure, dignity, and public understanding. 

Where the general hospital already 
exists and health department facilities 
are needed, it is recommended that the 
latter be constructed as an addition to 
the hospital or adjacent to it, and that 
an understanding be reached between 
the two agencies concerning joint use of 
certain facilities in order to avoid un- 
necessary duplication. This plan, how- 
ever, may not be practicable in some in- 
stances because of the isolated location 
of the hospital. 


While it is administratively easier to 
combine the rural hospital with health 
department facilities when both are pub- 
lic institutions, there is little reason why 
joint housing of voluntary hospitals and 
public health facilities cannot be 
achieved.* 

Urban Areas 

In small cities with one existing gen- 
eral hospital it is recommended that 
health department facilities be con- 
structed as part of or adjacent to the 
hospital wherever feasible. It may be 
more difficult to arrange for joint hous- 
ing in cities with more than one hospital. 
Nevertheless, the difficulties are not in- 
surmountable.! 

In larger cities public health facili- 
ties should, in so far as it is logical and 
possible, be built as part of or adjacent 
to general hospitals. Of course this 
will not be feasible in neighborhoods 
which do not have hospitals. Where joint 
housing can be achieved it will have an 
important effect in improving the co- 
ordination and effectiveness of hospital 
and health department activities. 

The cities in which medical schools 
are located present a special situation. 

In such cases the principal public health 
facility should be built on the grounds 
of the teaching hospital.:*: 


* In several counties of Maryland, for example, the 
health department pays rent for that portion of the 
hospital which it occupies, and the arrangement has 
proved highly satisfactory. . 

t In the city of Niagara Falls, New York, which 
has two voluntary general hospitals, plans are now 
being considered to construct the principal public 
health facility adjacent to one of the hospitals and to 
locate smaller centers at strategic places throughout the 
city. These plans were formulated with the help of 
the local medical society and both voluntary hospitals, 
and received their full approval. 

t This is the plan followed in Louisville, Ky., where 
the medical school, teaching hospital, and public health 
department form a single, integrated medical center; 
In New York. City, five of the municipal pubh? hra th 
centers are adjacent to medical schools. The ea t 
officers hold faculty positions in the medical schools, 
and medical students serve- clinical clerkships n ie 
public health centers. There is no doubt that con- 
siderable advantages accrue to both parties from 
arrangement. 
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PERSONNEL AND ADMINISTRATION 

There are many ways in which health 
department and hospital personnel can 
work together effectively. In urban 
areas, for example, cooperative arrange- 
ments between hospital social workers 
and public health nurses can prevent 
duplication of services and increase effi- 
ciency. In rural hospitals and health 
departments, although medical social 
workers are not generally employed by 
the separate institutions, it should be 
possible to employ a medical social 
worker to serve both agencies where 
there is combined housing of the health 
department and hospital. 

In urban as well as rural areas the 
public health' nurse can provide continu- 
ity of care for discharged hospital pa- 
tients by carrying out the treatments 
recommended by the physician and giv- 
ing home nursing care and supervision. 
This is true not only for patients with 
communicable diseases but for all hos- 
pital patients, whether ambulatory or 
not, who require further home supervi- 
sion or care. Physicians, hospitals, and 
health departments should together 
agree on and carry out simple and effec- 
tive referral systems. 

In many areas the shortage of public 
health nurses limits the possibilities of 
this type of service. Nevertheless in 
some rural communities the public 
health nurse is able to perform a sub- 
stantial amount of bedside nursing care. 
In the cities there has been a signifi- 
cant trend toward the amalgamation of 
voluntary visiting nurse services with 
those furnished under the health de- 
partment program, thereby improving 
service and increasing the potentialities 
of physician-hospital-health department 
cooperation in this field. 

There are several ways in which the 
medical staff of the hospital can con- 
tribute to the activities of the health de- 
partment. Arrangements may be made 
for members of the visiting staff to con- 
duct specific health department clinics 


on a part-time salary basis. Members of 
the visiting and resident staffs can in- 
struct public health nurses in current 
medical advances and assist in the health 
department’s educational program by 
lecturing to community groups. Such 
service by physicians contributes to the 
building of a close partnership of physi- 
cian, hospital, and health department to 
meet the overall health needs of the 
locality. 

Consideration should be given to 
broadening the concept of intern or resi- 
dent training to include a definite pe- 
riod of time spent in a public health 
department approved for this purpose. 
This would improve the physician’s un- 
derstanding of the preventive approach 
to medicine and acquaint him with serv- 
ices available to the public through the 
health department and other community 
agencies. 

The achievement of closer administra- 
tive relationships between hospitals and 
health departments does not come about 
automatically but requires careful and 
continued planning as well as adminis- 
trative finesse. Where the health depart- 
ment and the hospital are jointly housed 
but under separate administration, joint 
conferences should be instituted and 
definite fields of administrative cooper- 
ation outlined to further closer and 
more harmonious relationships. 

In those areas which have a small 
community hospital and health depart- 
ment the appointment of a single ad- 
ministrator for both organizations may 
be considered.* There is need for fur- 
ther experimentation in this field. 

Closer coordination of the training of 
health officers and hospital administra- 
tors is needed to familiarize health offi- 


* In Branch County, Michigan, lor example, the 
health officer is also director oi the voluntary general 
hospital. This arrangement has made it possible 
to offer sufficient compensation to attract a competent 
physician. It has also proved highly advantageous in 
achieving greater coordination of hospital and health 
department activities and a better quality oi admin- 
istration. 
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cers with hospital problems in view of * logical tests for svnhilk n,,<rh* ^ u 
to increasing responsibilities for hos- undertaken by all Wals |h e inter' 
pital pJanning, construction, inspection, est of the health department in these 
a d licensure, and to develop hospital health protection activities should take 
administrators and health officers who the form of substantial finandal and 
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oUier s activities to coordinate them hospital can become a strategic center 
effectively. This would also make avail- in the communitv a ttnrk nn 
able personnel competent to direct com 

* ,1 L _ i 


the community attack on tuberculosis 
and venereal disease. 

Close working relationships between 
general hospitals and tuberculosis sana- 
toria are necessary to afford sanatoria 
patients the advantages of modern sur- 
gical therapy as well as consultation 
services. For similar reasons a portion 
of the newly established hospital beds 
for tuberculosis should be located in or 
closely connected with general hospitals. 

Laboratory service is essential to com- 
municable disease control as well as to 
the proper functioning of hospitals, 
affords numerous opportunities for joint Health departments and hospitals have 
action by hospitals and health depart- a vital interest therefore in the planning 


bined hospital-health department units. 
Several schools of public health have 
already recognized the importance of 
such coordination by requiring one basic 
course of training for both groups and 
permitting specialization subsequently in 
either public health or hospital adminis- 
tration. 


PREVENTION OF COMMUNICABLE DISEASE 

The control of tuberculosis, venereal 
disease and other communicable diseases 


ments. Tuberculosis and venereal dis 
ease clinics belong properly at the gen- 
eral hospital, not at the city hall or some 
other non-medical institution. Likewise, 
rapid treatment centers for syphilis 
should, in so far as possible, be housed 
in general hospitals rather than organ -j 
ized separately. * 

With present knowledge of the con- 


and development of adequate laboratory 
service.* 

In some states hospital as well as 
health department laboratories are ap- 
proved by the state department of 
health which, in addition, holds an an- 
nual educational meeting of laboratory 
directors and supplies them with cur- 
rent bibliographies on technical sub- 
jects. Marked improvement in labora- 


trol of cross-infection there is very little 
reason for establishing special hospitals "tory standards has resulted from such 
for the care of acute communicable dis- procedures and they have been well re- 
ease. With the possible exception of ceived by hospital laboratory personnel, 
large urban centers such special hospi- 
tals are economically wasteful and sel- 
dom provide services which meet the 
total medical needs of the patient. A 
more rational approach is to use general 
hospital beds for the care of patients 
with communicable disease and to ob- 
tain the assistance of the health depart- 
ment in developing effective isolation 
techniques. Such cooperative action will 
be facilitated if the hospital appoints 
the health officer to its medical staff as 
consultant in communicable diseases. 

Routine chest x-rays as well as sero- 


PROGRAMS FOR NON-COMMUNICABLE 
DISEASE 

With the progressive conquest of 
many communicable diseases attention 
has shifted to other major causes of 


* In some of the rural counties of Maryland, the 
use of a joint laboratory has been found to be ad- 
vantageous, since the additional financial resources 
allow the utilization of better trained personnel. 


small cities with more than one hospital as. for 
example. Jamestown, N. Y„ it has been found 'effective 
to have a single director administer the health depart- 
ment laboratory as well as the several bosplBl labora- 
tories. This arrangement provides a well intc^ratco 
laboratory service and enables the communi y 
a director of high caliber. 
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disability and death. Heart disease, 
cancer, and mental illness are rapidly 
becoming recognized as having signifi- 
cant public health implications. The 
epidemiological study of such diseases 
— their prevalence and relation to socio- 
economic, environmental, and constitu- 
tional factors — can shed much light 
upon their origin, prevention, mitigation, 
and treatment. The social effects of 
non-communicable diseases, their chronic 
nature in many instances, their increas- 
ing importance as the population ages 
and the huge expense involved in their 
care put them beyond the scope of the 
individual physician or hospital alone 
and mark them clearly as among the 
most important public health problems 
of the day. Accordingly, there have 
been renewed attempts to construct ade- 
quate systems of morbidity reporting 
and greater emphasis has been placed 
on health education as a preventive de- 
vice in the management of non-commu- 
nicable disease. 

Hospitals provide an effective environ-| 
ment in which to educate the public ini 
health matters.* In addition hospitals! 
are repositories of much valuable infor- 
mation on the incidence of disease which 
should be studied and utilized in the 
development of control programs. They 
occupy an important position in relation 
to plans for controlling heart disease and 
cancer and are natural locations for 
cardiac and tumor diagnostic clinics. 
The recent development of cancer de- 
tection clinics, in which apparently well 
persons receive thorough diagnostic ex- 
aminations, promises to encourage 
greater concentration on this type of pre- 
ventive activity by the staffs of general 
hospitals. 

It has long been recognized that psy- 
chiatry suffers through its isolation from 
general medicine. Similarly the aver- 


* ThU has been demonitrattU by* ihe ticcllcai pro- 
grams of The Johns Hopkins Hospital in C alii more 
an4 the Shoemaker Clinic in Cincinnati. 


age physician, having received little or 
no training in psychiatry, is handicapped 
in his ability to recognize, treat or pre- 
vent mental disease. The importance of 
mental illness is indicated by a recent 
estimate that approximately 1 patient 
out of every 28 new admissions to gen- 
eral hospitals, and 1 out of every 16 
new admissions to outpatient depart- 
ments presents problems requiring the 
services of the psychiatrist. ^ 

Owing to the passage of the National 
Mental Health Act a large-scale devel- 
opment of research facilities and clinics 
for mental hygiene may be expected. 
In many areas the local and state health 
departments will be responsible for ad- 
ministering the mental health program 
and integrating it with other health ac- 
tivities. It will be to the best interests 
of psychiatry and medicine in general if 
hospitals welcome the establishment of 
mental hygiene clinics and incorporate 
their functions as part of a general hos- 
pital service. Large general hospitals 
should establish psychiatric services for 
observation and treatment of mentally 
ill patients and, wherever feasible, the 
medical staffs of general and mental 
hospitals should develop liaison in order 
to provide consultation services to pa- 
tients of mental institutions and to fur- 
nish the patients of general hospitals 
with skilled psychiatric assistance. In 
this w r ay a more fully generalized and 
comprehensive service to the commu- 
nity would be achieved. 

MATERNAL AND CHILD HEALTH 

Maternal and child health clinics 
should be easily accessible to the persons 
served and many must be conducted in 
communities or neighborhoods which do 
not have hospitals. Nevertheless, there 
are numerous instances where the gen- 
eral hospital is easily accessible but L 
not utilized for such services. This situ- 
ation, which has arisen from the sepa- 
rate development of hospital and health 
department facilities . prevent' both ho.'- 
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pital and health department from operat- 
ing at their maximum effectiveness in 
the protection of maternal and child 
health. Health department prenatal clin- 
ics for the adjacent neighborhood should 
be conducted in the general hospital in 
order to insure continuity of care, easy 
transfer of records, and adequate post- 
partum follow-up. Similar considerations 
apply to well child and pediatric diag- 
nostic and treatment clinics. The ma- 
ternal and child health clinics conducted 
by health departments in areas not eas- 
ily accessible to hospitals should be 
affiliated with the central hospital clin- 
ics for referral of complicated cases, ' 
Still other opportunities exist for 
closer relationships between hospitals 
and health departments. The latter can 
supply educational literature to hospitals 
for distribution by physicians to their 
maternity patients. The state depart- 
ment of health in particular can furnish | 

, consultation services by medical, nurs- 
ing, nutrition, and other staff members. 
Hospitals can enlist the aid of the health 
department to prevent outbreaks of in- 
fant diarrhea and to develop compre- 
hensive programs and facilities for the 
specialized care of premature infants, 
and should cooperate with the health 
department and practising physicians in 
their review of maternal and infant! 
deaths. The health department can assist / 
hospital laboratories to make determina- 
tions of the Rh factor by furnishing con- 
sultation services, providing typing sera, 
or actually performing the tests. 

All too often the public health nurse \ 
receives notice of the birth of a child 
several weeks after its occurrence and 
the mother is thereby deprived of her 
advice and assistance during the period 
when they are most important. This 
problem has been solved in some areas 
through cooperative arrangements by 
which the health department is informed 
of the birth before the mother and child 
leave the hospital. In many communi- 
ties arrangements have been made with 
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physicians and hospitals for the public 1 
health nurse to see the mother while she 
is still in the hospital as well as make a 
preparatory visit to the home, thereby 
establishing the best possible conditions ' 
for adequate home follow-up. 

The proportion of home deliveries is 
still too high in many areas. Hospitals 
should give serious attention to the pro- 
vision of sufficient maternity beds to 
meet the needs of the entire community, 
particularly for the care of complicated 
cases. 

MEDICAL CARE AND HOSPITAL SERVICES 

A number of specialized medical care 
programs, including those for communi- 
cable disease, tuberculosis, venereal 
disease, and crippled children, are rec- 
ognized responsibilities of health depart- 
ments, and it is desirable that they be 
entrusted with new programs of com- 
munity medical care which may be 
assumed by various levels of government. 

It would seem wise therefore for hospital 
and health authorities to undertake in- 
tensive research on several mutual prob- 
‘lems. One of these, for example, is the 
creation of a satisfactory cost account- 
ing system which will be equitable to 
both the hospital and the health de- 
partment. 

The experience of the last few years, 
particularly with the Emergency Mater- 
nity and Infant Care program, has 
established the important principle that 
the hospital receive full cost for the 
care of patients for which government j 
assumes full responsibility. This prece- 
dent should be followed in all public 
medical care programs provided that an 
agreed standard of care is established 
and there is proper cost accounting. 

In approximately three-quarters of 
the states the state health departments 
have been given the responsibility for 
hospital surveys and planning incident 
to the Federal Hospital Survey and 
Construction Act of 1946, and it is ex- 
pected that they will he given similar 
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administrative responsibilities with re- 
spect to the construction phase of the 
program. This will inevitably encourage 
much closer relationships between hos- 
pitals and health departments than have 
ever existed in the past. 

Hospital licensure laws have already 
been enacted in most states and with 
few exceptions the state department of 
health has been designated as the re- 
sponsible agency. Much of the activity 
of the agencies administering such laws 
is of an educational character, designed 
to assist hospitals in improving stand- 
ards of service to the public. 

A significant expansion in the num- 
ber of full-time local health departments 
as well as in the scope of their activities 
may be expected in the next few years. 
Similarly the nation’s hospital system 
will be extended to many areas which 
now lack adequate facilities and greater 
emphasis will be placed on the commu- 
nity responsibilities of the general hos- 
pital. It is important at this time that 
hospital and health department adminis- 
trators plan to achieve maximum co- 


ordination through joint housing, coop- 
erative use of personnel, and the devel- 
opment of active programs to safeguard 
and promote the health of their com- 
munities. 
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PROGRESS IN THE STUDY OF ORGANIC INSECTICIDES 

T WO years ago, Dr. F. C. Bishopp 1 reviewed for us the status of DDT as a 
public health insecticide; and progress in this field has been so rapid that we 
have asked Dr. J. M. Andrews of the U. S. Public Health Service Center at 
Atlanta to bring the subject up-to-date, in the Special Review Article of this 
issue of the Journal. The importance of such a review is indicated by the fact 
that Dr. Andrews cites 134 articles bearing on the subject, most of them appearing 
within the past two years. 

The use of DDT has been brilliantly justified by recent experience, particu- 
larly in dealing with malaria, with murine typhus, and with various diseases 
carried by sandflies. It has been useful in the control of the house-fly, but with 
certain distinct limitations, which the sanitarian should bear in mind. DDT is 
not effective against the larvae of house-flies and blpw-flies, and certain strains 
of house-flies appear to develop special resistance against this insecticide in the 
adult state, a phenomenon analagous to the evolution of drug-resistant strains of 
various pathogenic microbes. It is clear that fundamental sanitary measures for 
the control of fly breeding cannot be neglected. 

Dr. Andrews reviews suggestive studies of various solvents used with DDT 
and of new alternative insecticides such as Chlordane and DDD. He notes the 
importance of guarding against toxic effects, although “ DDT when used as an 
insecticide, with reasonable intelligence and the precautions normal to the use of 
modem insecticides, is harmless to man and animals.” He emphasizes the need 
for regulating dosage, when insecticides are applied on a large scale over wide 
unoccupied areas to destroy insects harmful to health, forest trees, or agricultural 
crops, so as to avoid upsetting the general balance of wild life. 

All in all, we believe that this review will be of unusual value to our readers. 
The use of the new insecticides marks one of the major advances in the history of 
public health; and it inaugurates a far-reaching change in sanitary practice through 
the replacement of rule-of-thumb (or rule-of-nose?) nuisance control by scientific 
sanitation. 
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1. Bishopp, F. C. A.J.P.H., 36:593, 1946. 
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THOMAS P ARRAN 

r T" r HE United States Public Health Service has a history of a century and a half 
1 behind it (although for the first part of that period it was called the Marine 
Hospital Service and performed only the function of providing medical and hos- 
pital care for sailors of the Merchant Marine) . Hugh S. Cumming, Surgeon Gen- 
eral from 1920 to 1936, transformed the organization from a sound but somewhat 
pedestrian service to a vital and progressive one; and many of the outstanding 
leaders of the U. S. Public Health Service were brought forward to positions of 
influence under his regime. “ Tom Parran,” who succeeded him has presided 
with wise vision and courageous initiative over the most distinguished era in the 
history of the Service. 

The following brief chronological list of the major new ventures undertaken 
during the twelve years of General Parran’s service (which ended this spring), is 
an impressive record: 

1937. Initiation of a National Research Program on the cause and cure of cancer. 

1938. Initiation of a National Program for the control of venereal diseases (in which Dr. 
Parran’s personal leadership was particularly influential in breaking down old prejudices and 
which has made most fundamental contributions to the administrative application of modern 
rapid-treatment methods) . 

1943. Organization of the United States Cadet Nurse Corps, which was of great value in 
meeting war needs. 

1943. Radical reorganization of the structure of the Service, to secure greater efficiency in 
operation. 

1944. Initiation of a National Tuberculosis Control program. 

1946. Initiation of a National Mental Health Program, probably the most effective step 
ever taken in this or any other country,' to translate talk into action in this most important and 
most neglected field of public health. 

1947. Actual initiation of a nation-wide survey and construction program to develop 
essential hospital and health services for neglected areas. 

Meanwhile, the outstanding program of research, at the National Institute of 
Health, has been continued and expanded, so that this Institute represents the 
most fruitful research agency in the field of public health anywhere in the world. 
Grants-in-aid to states, local health services, and institutions for expansion of 
public health work and research have averaged 13 million dollars a year in recent 
years, while for the same period expenditures by states have increased from 16 to 
52 million dollars a year. 

Dr. Parran had been released from 1930 to 1936 to serve as Commissioner of 
Health of the State of New York, where he built up— on the foundation laid by 
Hermann M. Biggs — one of the most outstanding state health departments in the 
country. In recent years he has made notable contributions in the field of inter- 
national health, and presided at the New York conference where the Constitution 
of the World Health Organization was drafted in 1946. It is as the “ S.G.” 
however, that he is most widely known to us. It was primarily for his leadership 
of the U. S. Public Health Service that he received 16 honorary degrees, and the 
Sedgwick Medal and the Lasker Award from our Association. With no prejudice 
to his predecessors who served in less health-minded years, Thomas Parran stands 
today as the most outstanding Surgeon General of the world’s most outstanding 
national health service. He is a young man of whom we shall hear more m the 
future. 
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THE BATTLE OF BRITAIN 

T HE new British National Health Insurance Act will come into force on July 5, 
replacing the present National Health Insurance program which on that date 
goes out of existence. At the present writing, the British Medical Association 
plans to refuse participation, supported by a two million dollar Fighting Fund 
(described by the lay press as a '‘Strike Fund”!. Feeling on both sides is 
bitter. The British Medical Journal raises the cry of governmental dictatorship, 
and frankly appeals to “ emotion ;is the driving force behind reason and action.” 
The Nc:v Statesman says that the British Medical Association is “ seeking to 
debase” the generous motives which animate the healing art “ by arousing emo- 
tions which, when they are sincere, are mistaken, and. when they are less than 
sincere, are a betrayal of the doctor’s calling and of the loyalty and affection of his 
patients.” 

The conflict is a tragic one; and it is important for us. in the United States, 
to understand what the shooting is about. Many Americans have been led to 
believe that it concerns the basic principles of compulsory health insurance; but 
this is not the case. England has had compulsory health insurance for more than 
thirty-five years. “ All concerned, doctors as well as public, recognize the need 
for a National Health Service; all accept broadly the structure of the Act in 
regard to the whole hospital system; all realize that there must be a public med- 
ical service based wholly or mainly on capitation fees. This is as it should be; 
fundamentally this is a good Act; its provisions are better than most previous pro- 
posals and it gives to doctors themselves a far larger representation than they 
did have — on Executive Councils, Appeal Tribunals, Medical Practices Committees, 
and the rest — in the administration of the Act.” 1 The negotiating committee of 
the medical profession itself pointed out that “ such differences as have arisen 
between the government and the main body of the profession relate not to the 
objective itself (the establishment of a comprehensive medical service), but to the 
means proposed to achieve the objective.” 

The issues which divide the medical profession from the government are four 
in number: 

The first of these, and the one which perhaps bulks largest in discussion, is 
the provision of the Act which establishes a basic salary of 300 pounds for every 
physician, to which will be added capitation fees based on the number of families 
served. It is estimated that a moderate practice should yield a total income of 
2,000 pounds. The basic salary is included in the Act to make sure that the 
young, physician just starting in practice shall have at least a minimum income 
while he is building up his panel practice. The British Medical Association 
resents this as an “ entering wedge ” for the principle of salaried service and 
proposes a higher capitation scale as an alternative. 

A second bone of contention is the provision in the Act that practices built up 
on a panel basis in the future cannot be sold by a retiring physician to a potential 
successor. (The government has arranged to recompense all physicians for the 
cash value of practices existing prior to July.) 

A third point of conflict is the provision in the Act that if a physician wishes 
to move to a new area, he cannot take a panel practice in that area without the 
permission of the committee representing the panel doctors in that area. Private 
practice for the well-to-do, as well as consulting service by specialists, will be, of 


712 


American Journal of Public Health a lay, 194s 


course, entirely free;' and the decision whether local panel practice is sufficient to 
warrant an additional panel practitioner is made, not by any government official, 
but by the local panel practitioners themselves. A fund of 400,000 pounds is 
provided for inducements to physicians to serve in “ under-doctored ” areas. 

Fourth, the British Medical Association objects to the fact that the decision 
of a local executive committee (SO per cent medical) to remove a physician’s 
name from the panel list can be appealed only to a special tribunal composed of a 
lawyer appointed by the Lord Chancellor, a medical practitioner appointed after 
consultation with the medical organizations and a third, with exerience in local 
executive committees. A decision of this tribunal unfavorable to the physician 
concerned may be vetoed by the Minister of Health, but not a decision favorable 
to him. The British Medical Association demands further appeal to the lay courts. 

There have been certain minor points at issue; but these are the four major 
factors which threaten to produce a “ Doctor’s Strike ” in Britain next July. 

No one in this country can fully evaluate the issues involved; but such 
journals as the London Spectator give us a picture of the trend of public opinion 
in quarters sympathetic with the medical profession. Such opinion is reasonably 
unanimous in supporting the Minister of Health on points 3 and 4 above (avoid- 
ance of excessive competition for panel patients in an “over-doctored” area and 
prohibition of the sale of public panel practices). The opposition of the British 
Medical Association to these two provisions seems to have little public support. 
On the fourth point, right of appeal from the Minister of Health to the Courts 
on the part of the practitioner removed from a panel, public opinion seems gen- 
erally to back the new Act; it would seem, however, that a concession on this 
point to the British Medical Association would not do anyone serious harm. 

The first issue listed above, the basic 300 pound salary, would also appear to 
be properly open for conference and possible reconsideration. The purpose of 
this provision is an excellent one. Such a salary was included in the report of the 
Medical Planning Commission, representing the British Medical Association and 
other medical bodies, in 1942. Yet the present opposition to this basic salary is 
so strong that its elimination or modification might well be considered. 

The London Spectator said — before the result of the doctors’ plebiscite was 
known — “ It is of cardinal importance that the Act shall come into force on the 
appointed date, now less than five months distant, and that it shall be worked not 
by men driven into a corner against their will, but by a body of practitioners 
determined under conditions which satisfy them to do their best for the health 
of the nation, as every doctor is doing today. Difficult as the situation is, there 
is no reason why this should not happen, for sharp though certain outstanding 
differences may be, none of them is incapable of adjustment. There can be no 
ultimatum to the doctors; nor can there be one by the doctors. When the result 
of the plebiscite is known some kind of contact between the Minister and British 
Medical Association must be reestablished. And the public, for whom this Act 
was devised and who need it urgently— particularly that large middle class, 
uncovered by National Health Insurance, on which a long illness or a serious 
operation falls with such crushing financial weight— must insist that outstanding 
questions be thrashed out between reasonable men in a spirit of common sense. 
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THE JOURNAL INDEX 

T HE last issue of this Journal was devoted to books; but to the scientist in 
any field periodical literature is equally important, and often more difficult 
to find when you want it. How often have you wondered where you saw that 
typhoid epidemic described or where that excellent article on health education 
appeared? 

You will find the answers, so far as our Journal is concerned in a complete 
Index of its first 35 volumes (1911-1945). The preparation of this Index by 
Louise Pickens Tanner and Fred Wilbur Tanner has been a labor of love for 
which the Association owes these authors a deep debt of gratitude. It covers 
original communications, editorials, committee reports, and Association news, cross- 
indexed by subject and author; and occupies 335 pages of text. Here, you can 
find reference to what Biggs said about tuberculosis in France in 191S, to what 
Chapin wrote about air and contact infection in 1912, and to Sedgwick's Presi- 
dential address in 1913. This volume will be invaluable for our members and for 
students of public health in every country. 1 

REFERENCE 
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57.00. 
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Salaries in State Health Departments 


I N February the State and Territorial 
Health Officers Association released 
the study of salaries of state public 
health workers prepared at its request 
by the U. S. Public Health Service. 

The study represents actual salaries 
paid * state health officers, 9 selected 
program directors, and 6 occupational 
groups of public health workers in the 
employ of state health departments in 
November, 1947 — medical, nursing, 
sanitary engineering, sanitation, nutri- 
tion, and professional laboratory person- 
nel. The study does not represent a de- 
tailed job analysis of ’ positions. It is 
therefore based on comparable titles 
which do not always represent com- 
parable levels of responsibility. In spite 
of its lack of statistical refinements, this 
'Study serves a useful purpose in focus- 
ing attention on salaries. 

Nor does the study indicate desirable 
salary levels. For practically all titles 
studied the salaries range widely among 
the 48 states. The highest salaries paid 
by a few states may not be within reach 
of all states, but it is certain that in 
most instances median salaries or less 
will not produce substantial responses 
from applicants. 

The data of the study are shown en- 
tirely in the form of charts. These are 
of three kinds: bar charts showing in 
descending order the amount paid state 
health officers and bureau directors in 9 
categories; bar charts showing salary 
ranges for 8 groups of workers in rela- 

* Except in some instances in which position was 
vacant and minimum rate shown in the State Com- 
pensation Plan was used. 


tion to number of persons in each sal- 
ary class; and tables showing number 
of workers in the eight groupings in vari- 
ous salary classifications in each state, 
the states grouped in the U. S. Public 
Health Service Districts. 

State health officer annual salaries 
range from $5,000 to $15,000, but in 
only 7 states were they as high as $10,- 
000. These states are in New England^ 
the Middle Atlantic, South Eastern, and 
Pacific Coast regions. The median was 
$7,500 which is also the mode and was 
paid by 10 states. In 17 states the 
health officer’s salary was less than 
$7,000, and in 6 states less than $6,000. 
For directors of local health services 
salaries ranged from $4,500 to $9,600. 

Of the directors of medical special- 
ties, the director of tuberculosis control 
activities appears to be slightly in the 
lead. The range of salaries and the 
number in certain salary groupings are 
shown in Table 1 for three groups of 
medical specialties. 

No medical personnel other than state 
health officers received more than $9,000 
except in one state. One such worker 
in each of 3 states in 3 different regions 
was paid less than $3,600. A total of 
133 workers, one-sixth of the number 
in this category, received less than 
$5,000. These salaries were scattered 
among all regions except the Pacific 
Coast states. 

State directors of sanitary engineering, 
of whom 47 were reported, were paid sal- 
aries ranging from $ 4,250 to $11,000. 
The median, paid in 3 states, was 
$6,000. Nine state sanitary engineers 
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Table 1 




Maternal and 

Venereal 



Child Health 

Disease 

Tuberculosis 


Service 

Control 

Control 

Number o{ States Repotting 

47 

39 

33 

Highest Salary 

$7,750 

$9,200 

$11,700 

Lowest Salary 

4,200 

4,200 

4,500 

Median Salary 

6,250 

6,000 

6,300 

Number Receiving 




$7,500 and over 

2 

3 

6 

Leu than $6,000 

13 

15 

11 

Leo titan $5,000 

7 

b 

4 


received $7,000 or more; 12 received 
less than $5,000. 

The median salary of the 446 sani- 
tary engineers below the rank of direc- 
tors wits between $4,000 and $4,200; 
44 per cent of the entire number re- 
ceived less than $4,000 and one-seventh 
received $5,000 or over. Seven persons 
in this category received $7,000 or over. 
Nearly half of the salaries -ranged be- 
tween $3,600 and $4,400. 

For this group of workers the median 
was the same in all areas except the 
Pacific Coast states where it was $4,200- 
$4,400 and the Mountain states with 
$4,000. These two areas are less signifi- 
cant because of the small numbers in- 
volved. 

Sanitation personnel is treated as a 
separate category throughout the study. 
In the effort to get a reasonably homoge- 
nous group, veterinarians, entomologists, 
rodent, bedding, and drug and narcotic 
inspectors were omitted. Even this group 
of 1,388 workers represents a wide 
range of salaries and presumably also 
of qualifications. 

Salaries of this group range from 
$1,440 to $9,200 with both the median 
and the mode between $2,400 and 
$2,600. Fewer than 1 per cent received 
more than $5,000; and one-fourth less 
than $2,400. Median salaries for this 
group vary rather widely for the differ- 
ent regions of the country. Only in the 
Eastern and Southern states, which em- 
ployed two-thirds of the reported work- 
ers in this category, is the median as 
low as the national median. 


In the Mountain, West North Central, 
and South West states the median is 
$2,600-$2,S00; in the East North Cen- 
tral, $3,000-$3,200; and in the Pacific 
Coast states $3,20Q-$3,400. 

This material also shows an interest- 
ing relationship between sanitarians and 
sanitary engineers. For all of the states 
a ratio of one engineer to three sanitar- 
ians is indicated by the figures. The 
range however is from practically an 
equal number of engineers and sanitar- 
ians in the East North Central states to 
more than six sanitarians per engineer 
in the 12 Southern states. 

The ratios are shown in Table 2 by 
the U. S. Public Health Service districts: 


Table 2 


U. S. Public 




Health 



Ratio of 

Service 



Sanitarians 

District 

Engineers 

Sanitarians 

T o Engineers 

Total 

446 

1,388 

3 

1 

124 

27S 

2+ 

2,4- 

102 

649 

6+ 

3 

92 

117 

1 + 

5 

20 

56 

3— 

7,9 

100 

245 

2 + 

8 

8 

43 

5+ 


Laboratory personnel is divided into 
directors and one other group limited to 
professional workers. Forty-five states 
reported directors of laboratory services 
with salaries ranging from $3,600 to 
$10,000. The median was $6,000. Twelve 
states paid less than $5,000, and only 
6, $7,000 or more. 

Nearly one thousand of the workers 
other than directors were reported with 
salaries ranging from less than $1,400 
to more than $7,400. The median was 
between $2,800 and $3,000 and the 
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FURTHER LIGHT ON THE PECKHAM 
HEALTH CENTER 

The Pioneer Health Center in London 
(otherwise known as the Peckham 
Health Center) has been discussed in 
connection with the centennial meetings 
of the Community Service Society of 
New York which brought Dr. Innes H. 
Pearse and Dr. G. Scott Williamson to 
New York in March. The following 
notes supplement the information that is 
available in the volume The Peckham 
Experiment — A Study in the Living 
Structure of Society, by Innes H. 
Pearse, M.D., and Lucy H. Crocker, 
B.Sc., published by Yale University 
Press, 1945, 333 pp., price, $3.50. (See 
A.J.P.H., 34, 10:1103 (Oct.), 1944. 

A conversation between the executives 
of national health agencies and Dr. 
Pearse brought out the following inter- 
esting factors: 

Throughout the development of this 
plan the interest has been focused on in- 
susceptibility rather than on suscepti- 
bility to disease. The center of interest 
is health rather than disease. The 
family is the unit, for all the thinking 
and planning and experience has shown 
that the earlier recognition of various 
derangements, both physical and psycho- 
logical, gives a great advantage in 
prompt action and correction. 

Dr. Pearse believes that the causation 
of disease lies as much in the environ- 
ment as in the individual. 

Being reluctant to invade the homes 
for case work, the group set up a recrea- 
tional club to bring the people out on 
their own volition and to provide a 
center where the medical services could 
be carried out. Two thousand families 
have been included in this service, made 
up of about 8,000 individuals. A so- 
called “ overhaul ” examination was car- 
ried on 5 days a week from 2 to 10 
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p.m. Throughout this examination that 
which was right in the individual’s 
health was sought rather than that 
which was wrong. In about 10 per cent 
of the persons nothing wrong appeared 
but this 10 per cent that was physically 
and mentally normal was not necessarily 
made up entirely of mature and well 
adjusted individuals. 

Of the entire group, about 20 per cent 
came in with some disease or complaint 
and experience showed that at least half 
of these conditions were unknown to the 
medical profession. In this particular 
group money was not the primary 
reason for keeping people away from 
medical care. 

One of the most prominent develop- 
ments was the improvement shown by 
women in the capacity to carry on dur- 
ing pregnancy so far as family responsi- 
bilities were concerned. 

The service made a point, since the 
family was a unit, not to forget the 
father of the family, who is usually 
away at work during the ordinary clinic 
hours. 

A very clever means of admitting 
only those who were members and whose 
dues were paid was devised in individual 
keys for the door which automatically 
registered the attendance of the indi- 
vidual and would admit him only if his 
dues were paid. This method was also 
used in the study inside the center in 
studies of what is called the “Action 
Pattern.” 

A motion picture describing the 
Pioneer Health Center under the title of 
“ The Center ” is available in the 
United States from the Offices of the 
British Information Service, 30 Rocke- 
feller Plaza, New York City. 

ETCETERA 

If you do not see the Statistical 
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Bulletin of the Metropolitan Life Insur- 
ance Company regularly, you should. 
Just as an example, the November, 
1947, issue discussed “ The Tuberculosis 
Problem — Retrospect and Prospect,” the 
theme of which is “ The time is ripe for 
an all out war to stamp out tuberculosis 
in our country,” and significantly, “ Side 
by side with these specific measures is 
the general effort to provide better 
housing and better living and working 
conditions generally for the people of 
our country.” 

Other articles in this issue are “ The 
Chances of Being Born Alive,” which 
we are told are determined by a variety 
of factors, among them “ order of 
birth”; another estimates that the cost 
of the common cold is over a billion 
dollars a year and thus “ must be rated 
high in the list of enemies of the public 
health.” 

The same issue reports a sharp in- 
crease in motorcycle accident fatalities, 
and on the other hand a decline in mor- 
tality from toxic goiter. 

SOUTHWESTERN MINNESOTA 
HEALTH DAY 

“ Health Day ” may come to be a 
technique for organizing communities to 
meet their health problems. At any 
rate, a group of six counties comprising 
the Southwestern corner of Minnesota 
along with the Southwestern Minnesota 
Medical Society and its Women’s 
Auxiliary and the Minnesota Depart- 
ment of Health State District Health 
Unit in that area tried this technique 
late in February. Representatives of 
the Minnesota School of Public Health, 
farm and labor groups, public schools, 
nursing and welfare agencies, and repre- 
sentatives of the state health department 
all met in Worthington to discuss “ Our 
Community Health Problems,” “ Farm 
and Home Safety,” and “ Mental 
Health in Child Development.” The 
six counties participating in this “ Health 
Day ” have a total population of about 


100,000 and make up one of the State 
District Health Units. This experi- 
ment in cooperation might be a first 
step in setting up a local district health 
unit. Further information can be se- 
cured from The Division of Public 
Health Education, Minnesota' Depart- 
ment of Health, Minneapolis 14. 

DOCTORS CONSIDER THEIR SOCIAL 
RESPONSIBILITY 

“ The Plight of the Negro Physician 
in American Medicine ” was the subject 
of a recent public discussion held at the 
New York Academy of Medicine under 
the sponsorship of the Physicians 
Forum. Speakers were: 

Montague Cobb, M.D., Professor of Anatomy 
at Howard University 

Alfred E. Cohn, M.D., Rockefeller Institute for 
Medical Research 

Curtis Flory, M.D., Chairman, New York 
County Chapter of the Physicians Forum’s 
• Committee on Civil Rights in Medicine 

It is heartening to see physicians take 
some responsibility for understanding— 
and perhaps doing something about — • 
the disadvantaged members of their 
profession. 

“ THE ANNUAL,” WESTERN BRANCH 
A.P.H.A. 

There has recently come from the 
press, under the auspices of the Western 
Branch American Public Health Associa- 
tion, a first issue of The Annual, repre- 
senting a resume of papers presented at 
the first post-war meeting of the Western 
Branch held in San Francisco in May, 
1947. This excellent publication was 
made possible through the contributions 
of several pharmaceutical houses to the 
Western Branch. 

The five chapters include papers on 
Preparation for Public Health, on Men- 
tal Health and Geriatrics in a Public 
Health Program, on Public Health Ad- 
ministration, on Housing and Com- 
munity Planning, and on Com- 
municable Diseases. Included are the 
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Presidential Address of Karl F. Meyer, 
M.D., and the address of Thomas Par- 
ran, M.D., Surgeon General, U. S. Pub- 
lic Health Service, on Expanding Re- 
sponsibilities and Opportunities in Public 
Health. Other contributors are Drs. 
Charles E. Smith, Harold D. Chope, 
Edward S. Rogers, Robert H. Felix, 
Kent A. Zimmerman, Lester Bresiow, 
Alfred M. Popma, Howard West, 
Florence R. Sabin, Malcolm Merrill, 
Arthur Ringle, L. J. Lull, J. S. Cull, 
Raymond V. Stone, Richard IC. C. Lee, 
James H. Steele, W. R. Giedt, G. L. 
Dunnahoo, and William McD. Hammon. 
The field of health education was 
covered by Dorothy B. Nyswander, 
Ph.D., that of graduate training in the 
West for nurses by Miss Mary J. Dunn, 
that of engineering training by Professor 
Harold B. Gotaas, and housing by 
Charles L. Senn and Allan A. Twichell. 

The officers of the Western Branch 
are to be congratulated on having pro- 
duced so commendable a volume in 
spite of the difficulties. The Publica- 
tion Committee was under the Chair- 
manship of Richard A. Koch, M.D., 
San Francisco. 

“ CRADLE TO THE GRAVE ” SOCIAL 
SERVICES OUTLINED 

If, as has been said, a country may 
be judged by the way it cares for its 
children and its aged folk, there is 
plenty of evidence now available for 
judgment to be passed on modern 
Britain. 

The evidence has just been sum- 
marized in a pamphlet Social Services in 
Britain, produced by the British In- 
formation Services, 30 Rockefeller Plaza, 
New York 20. This summary not only 
includes welfare schemes for the very 
young and the very old in Britain, but 
also the new security measures covering 
the sick, the unemployed, expectant and 
nursing mothers, widows, parentless 
children, the industrial injured, and 
even the decent disposal of the dead. 


In other words it demonstrates Britain’s 
claim to care for its citizens “ from the 
cradle to the grave.” 

PREVENTIVE MENTAL HYGIENE IN 
WELL BABY CLINICS 

Beginning in October, 1947, the 
Baltimore City Health Department in 
its Eastern Health District began a pro- 
gram designed to make preventive men- 
tal health a part of the general public 
health services offered in the well baby 
and maternity clinics. Before the pro- 
gram was started seminars were held 
for physicians and nurses to outline pre- 
ventive mental hygiene possibilities in 
their maternal and child health work. 

This program, together with an “ Out- 
line of Mental Hygiene in Maternal and 
Preschool Child Health for Public 
Health Nurses” is described in Balti- 
more Health N civs (25:1-2 (Jan.-Feb.), 
1948), which is available from the 
Baltimore City Health Department, 
Municipal Building, Baltimore. 

DISINFECTING WATER MAINS 

“A Procedure for Disinfecting Water 
Mains,” appearing in the February issue 
of the Journal of the American Water 
Works Association, is a report approved 
by the A.W.W.A. Board of Directors on 
September 30, 1947. It suggests both 
preventive and treatment procedures to 
minimize the possibility of contamina- 
tion of a water system. The laying of 
new systems and repairing of existing 
ones are also covered. 

ENGLISHMAN SUGGESTS A HYGIENIC 
FORK 

The author of A Hygienic Fork, I. 
Gordon, M.D., Edin., Deputy Medical 
Officer of Health, Ilford, Essex, Eng- 
land, calls attention to the fact that very 
little change has been made in the de- 
sign of tableware as a means toward 
better eating utensil sanitation. He sug- 
gests a three pronged dinner fork having 
tines half the length of those in the con- 
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ventional fork, with the edges and bases 
of the prongs bevelled for greater ease 
in cleaning. This article appears in the 
August 9, 1947, issue of The Lancet , a 
weekly British medical journal. 

' BERNARD BARUCH ON MEDICAL CAKE 

The Committee for the Nation’s 
Health has made available reprints of 
Bernard M. Baruch’s address on Med- 
ical Care jor the People of America. 
This was recently delivered at a dinner 
sponsored jointly by the Medical So- 
ciety of the State of New York, The 
Coordinating Council of the Five County 
Medical Societies of Greater New York, 
and the Greater New York Hospital As- 
sociation. In this he says “ I would not 
be frank — nor friendly — if I did not add 
what you know. Voluntary health in- 
surance is not enough.” Available from 
Committee for the Nation’s Health, 
1790 Broadway, New York 19. 

A SURVEY OF OPERATING DATA FOR 
WATER WORKS IN 1945 

The February, 1948, issue of the 
Journal oj the American Water Works 
Association reports on a survey of basic 
financial statistics of water works sys- 
tems in the United States. This survey 
is based on a report of a committee au- 
thorized by the Board of Directors of 
the A.WAV.A. These data were com- 
piled from questionnaires sent to the 
executives of properties in the United 
States serving communities of 10,000 or 
more. Of these, 462 were returned, 
representing aproxiniately 50 per cent 
returns. Data for each community on 
population served, source of water sup- 
ply, controlling agency, volume of water 
provided, expenses, and income are 
included. 


Included are data on the incidence and 
mass treatment of intestinal parasitism 
in the valleys of the Amazon and Rio 
Doce Rivers, experiences with DDT and 
pyrethrum in the control of Anopheles 
darlingi, and a report on the construc- 
tion of municipal water supplies in the 
area of the Rio Doce. Also included 
are a number of keys to the identifica- 
tion of Brazilian anophelines. 

The Servico Especial de Saude 
Publica was created by an agreement 
between Brazil and the United States, 
represented respectively by the Ministry 
of Education and Health and the Insti- 
tute of Inter-American Affairs. Opera- 
tions have been continuous since 1942 
with particular emphasis on public 
•health practices in the more remote 
regions of Brazil. 

100 YEARS OF PIONEERING 

The Community Service Society of 
New York completes its first century in 
1948. By way of celebration it is hold- 
ing a series of symposia on “ The Fam- 
ily in Tomorrow’s World.” Symposium 
II on March 17 and 18 concerned itself 
with “ Health and Family Life.” Among 
the speakers were Martha M. Eliot, 
M.D., President of the American Public 
Health Association, Professor C.-E. A. 
Winslow, Editor of the Journal, Hugh 
Leaved, M.D., of the Harvard School of 
Public Health , W. R. Aykroyd, M.D., of 
the United Nations Food and Agricul- 
ture Organization, and Bailey B. Bur- 
ritt, Executive Director of the National 
Health Council, who for 30 years was 
General Director of the Community 
Service Society. 

The memorial volume published in 
connection with the centenary celebra- 
tion is a handsome book entitled Fron - 


PUBLIC HEALTH IN BRAZIL 

Several articles on tropical medicine 
and sanitation in Brazil are contained 
in the July, 1947, volume of the Journal 
oj the Servico Especial de Saude Piddica. 


tiers in Human Welfare. It is a thrill- 
ing story of the movements this agency, 
one of the oldest in New York City, 
pioneered. They are large in number 
and varied in interest — tenement house 
reform, milk inspection, visiting nurse 
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service, social service education, case 
work standards, nutrition service, old 
age care, fresh air camps, and a multi- 
tude of others. 

For information about the published 
proceedings of the symposia and about 
Frontiers write Community Service So- 
ciety, 105 E. 22nd St., New York. 

WILL DALLAS LEAD THE WAY? 

The following editorial appeared in 
the Dallas Morning News for February 
23. Is this a harbinger of local govern- 
ment organization in which consolidated 
health units will lead the way? Whether 
a flash in the pan or the beginning of a 
trend, it deserves the consideration of 
every public official — health and other- 
wise. 

One-fourth of the nation’s population is 
without adequate health service, Dr. Haven 
Emerson, member of the American Public 
Health Association, says. He blames lack of 
funds. There aren’t enough funds for all the 
departments, but the big trouble is too many 
departments. 

The forty-eight states have some 18,000 
local health units. That figures out an average 
of about sks departments per county. Dr. 
Emerson, recognizing the inefficiency in this 
multiplicity, says 1,200 departments can do 
the job, or an average of about one health 
department for every three counties. 

Drop Dr. Emerson’s criticism right in the 
middle of Dallas County, and it is apt. We 
have twice as many health departments as we 
need. To go further, we have twice as many 
tax offices and policing agencies as we need. 
To go further, Texas has twice as many coun- 
ties as it needs. 

Until there is a sensible merger of these 
services, they are never going to be what they 
ought to be. As long as we have a county 
tax office that is king bee in its own sphere 
and a city tax office in its sphere, the tax 
payer is going to suffer in his sphere. 

Unified control, uniform regulations and en- 
forcement, permanence of policy, and tenure 
for employees would give Dallas County a 
public health service that would be the envy 
of the state. 

The day will come, of course, when not 
only city and county services are consolidated, 
but the consolidation of services of several 
contiguous counties will be effectuated. A 


boundary will be meaningless when urban 
centers run into other urban centers. In the 
meantime, merging Dallas’s two health de- 
partments is a sensible step- toward the 
efficiency the tax payer deserves. 

PIERRE THE PELICAN SERIES 

The Louisiana Society for Mental 
Health, Hibernia Building, New Or- 
leans 12, has produced a series of 
pamphlets which is being distributed to 
the mothers of new-born babies, one 
pamphlet a month for twelve months. 
These pamphlets are designed especially 
for the parents of first-born children and 
are unique because of the simplicity and 
highly focused interest. 

According to Lloyd W. Rowland, 
Ph.D., the Director of the Society, the 
reading level is the sixth grade and sev- 
eral unique educational devices have 
been included. The series has been pre- 
pared for “ a highly motivated group ” 
and the conversations have been put 
into a little character invented for the 
purpose — Pierre the Pelican. He car- 
ries the discussion through and gives 
continuity to the pamphlets and succeeds 
rather well in keeping the discussion 
from becoming long-haired. Quiz forms 
have been cleverly used at the end of 
each pamphlet. 

The series is already being used in 
West Virginia and certainly the idea will 
have appeal elsewhere. Among those 
who have been consulted with reference 
to the series are Dr. C. Anderson Aid- 
rich, Professor of Pediatrics of the Mayo 
Foundation; Dr. Milton J. E. Senn, As- 
sociate Professor of Pediatrics in Psy- 
chiatry at Cornell University Medical 
College, and Dr. Robert L. Sutherland, 
Director of the Hogg Foundation for 
Mental Hygiene at the University of 
Texas. Specialists from Ohio State Uni- 
versity have been used to adjust the 
language to the proper level. It is 
gratifying to see an unusual piece of 
work so well done. It is worth the at- 
tention of other state departments of 
health and of mental hygiene. 
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FOOD HANDLERS’ SCHOOLS 

Food Handlers’ Schools in Hawaii 
describes the preparation and actual 
presentation of a course of instruction 
for food handlers. Suggestions are 
given on such subjects as selecting the 
time of day for classes, location of the 
school, size of class, extent of records, 
and literature to be distributed. Dis- 
cussed also are publicity, program con- 
tent and methods of presentation, illus- 
trations of charts used, and photographs 
of laboratory preparations demonstrated 
as part of the course. This report, pre- 
pared by B. J. McMorrow and F. A. 
Schramm, appears as Supplement No. 
199 to Public Health Reports of the 
U. S. Public Health Service. 

PTA FOLLOWS THROUGH 

The April National Congress Bulletin 
of the National Congress of Parents and 
Teachers, in an open letter to its local' 
presidents from its national president, 
Mrs. L. W. Hughes, brings its members 
up to date on the Local Health Services 
Bill (S. 2189, H.R. 5644, H.R. 5678) 
sponsored by PTA. Mrs. Hughes sum- 
marizes the action of her agency’s Feb- 
ruary Health Conference and suggests 
how each local chapter may stimulate 
community health planning. The same 
issue carries a digest of the Local Health 
Services bill by PTA’s legislative chair- 
man, Mrs. Stanley G. Cook. 

ANNUAL REPORTS 

Twenty-five Years oj Public Health in 
New Mexico, the report of the first 
quarter century of the New Mexico’s 
State Health Department, has just been 
published for the period 1919-1944. 

It will be remembered that New 
Mexico is the only state with a manda- 
tory health district law grouping the 
state’s 31 counties into 10 health dis- 
tricts whose health departments are 
operated by local boards of health with 
the cooperation and assistance of the 
State Health Department. The events 


that led up to this mandatory law passed 
in 1935 can be traced in this 25 year 
report. In 1921, for example, 5 coun- 
ties had full-time county health officers, 
in 1922 three more were added, in 1924 
two more. But in 1926 two fell by the 
wayside and in 192? another. The 
doldrums of the early 30’s gave rise in 
1932 to the first recommendation to dis- 
trict the state for health purposes. 

In the meantime recurring frequently 
in the various biennium reports are such 
comments as “ Our record in respect to 
diphtheria is not one of which we are 
proud” (1921-1922); “this biennium 
also witnessed typhoid outbreaks ” 
(1923-1924); “occasional cases of 
malaria have appeared in two new areas 
of the state ” (1925-1926); “ the infant 
mortality rate is the highest in the 
United States” (1931-1932); “New 
Mexico has the highest infant death 
rate in the United States” (1937- 
1938). 

A final chapter on the present health 
status of New Mexico points out that 
the infant death rate is still the highest 
among the 48 states; that the tubercu- 
losis death rate is among the highest; 
the death rate from infectious and con- 
tagious diseases is three times that of 
the country as a whole. More than two- 
thirds of its dwellings have unsatisfac- 
tory sewer connections compared to 35 
per cent in the entire country. This 
document should be the bible of things 
done and still to be done for citizen 
groups who want to start a movement 
for better health protective services. 

Our hats off to the State Health 
Officer, James R. Scott, M.D., and his 
staff for telling the bad news as well as 
the. good. Only in this way can come to 
pass the hope expressed “ that the re- 
port on fifty years of public health may 
delineate the progress toward a more 
satisfactory status in the field of public 
health.” 

“ Balance Sheet 1947 ” is the sub-title 
of the December. 1947. Oakland’s 
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Health. This is the annual summary 
of the Oakland, Calif., City Department 
of Public Health. It has a Credit and 
a Debit section as well as A Job for the 
New Year — an interesting idea for a 
brief annual report. 

The 1947 Annual Report of the 
National Social Weljare Assembly is a 
brief summary of the activities and de- 
velopments of the second year of this 
organization. 

The 1947 Annual Report of the 
Social Security Administration is the 
first report since its establishment in 
July, 1946, under the federal executive 
reorganization. It includes the report 
of the Bureau of Old Age and Survivor’s 
Insurance, of Employment Security, and 
of the Children’s Bureau. Along with 


the annual report of its companion 
agencies, the U. S. Public Health Service 
and the Office of Education, it is an 
analysis of the social welfare services of 
the federal government. 

Has the Tide Turned? is the 34th an- 
nual report (for the year 1947) of the 
American Social Hygiene Association. 
It is a good brief and graphic descrip- 
tion of the Association’s current activi- 
ties. The title suggests that in 1947 
some of the ground lost during the post- 
war years 1945 and 1946, when the 
country experienced a spectacular rise in 
reported cases of syphilis and gonorrhea, 
was regained. The last year also saw 
the development of the extensive world- 
wide service in stimulating social hy- 
giene activities. 
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BOOKS AND REPORTS 

All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


Recent Advances in Public Health 
—By J. L. Burn, M.D., D.Hy., D.P.H. 
London: J. & A. Churchill Ltd., 1947. 
409 pp. Price, $5.00. 

This book is a condensation of the 
enormous social advances of modern 
Britain in public health. It does not at- 
tempt to present a complete picture of 
public health progress. While including 
a broad coverage, even Municipal Foot 
Health Service and Welfare of the Aged, 
greatest emphasis is on maternal and 
child problems. There are detailed ac- 
counts of mental health services, the 
care of unmarried mothers, the handi- 
capped child, including blind, color 
blind, squint, deaf, speech defects, ton- 
sils, and asthmatic, the diabetic, the 
rheumatic, and the child with cerebral 
palsy. The author assumes a broad 
fundamental background and the book 
is for the professional public health 
worker. There are detailed accounts of 
diphtheria immunization procedures and 
of tuberculosis mass x-rays. The 
“ social ” permeation is seen even in 
venereal disease control, which empha- 
sizes contact investigation and followup 
rather than penicillin treatment of syphi- 
lis. Reliance on health education, of 
persuasion rather than compulsion, will 
make every American health worker ap- 
preciate the similarity of our democratic 
processes. 

The presentation includes many clas- 
sic discoveries and thumb-nail descrip- 
tions, such as the famous M'Gonigle 
report on housing and health, showing 
that the higher rents of rehousing may 
deplete nutrition and increase death 
rates, the superb contributions of Pickles 
to rural epidemiology, and the unique 


Pioneer Health Center at Peckham. 
One tours the famous Papworth Village 
Settlement where the tuberculous work 
in a fashion which would make most 
American phthisiologists shudder and 
where, without benefit of BCG, the 
children of the tuberculous enjoy a re- 
markable healthy life without being re- 
moved from the tuberculous family. 
There is a summary of the remarkable 
experience at North and South Shields 
on the caries-deterring effect of optimal 
fluorine in the water. 

The index is very poor, but this is 
a book to be read in its entirety. This 
is very easy, for illustrations are profuse 
and smart, and the phraseology and ex- 
pressions are just enough different to be 
very lively. For instance in the section 
on “ Defective Colour Vision,” the au- 
thor remarks on resultant social diffi- 
culties, such as “ the man who wore a 
red tie by mistake at his mother-in-law’s 
funeral.” In the description of the Re- 
cuperation Centres for the care of ex- 
hausted mothers we read: “As one 
mother put it: ‘ I should never have had 
the pluck to have all my teeth out at 
home.’ ” Even the one gross error in 
fact arouses only an indulgent smile. 
In relating the American experience in 
smoke control, he discusses the experi- 
ence of St. Louis, Minnesota — “ St. 
Louis was the dirtiest city in Minne- 
sota.” Although most references are to 
British experiences, the “ U. S. A. ’ 
comes in for many, as do Canada, the 
Continent, Scandinavia, and the 
U.S.S.R. Each* chapter begins with a 
pungent text and closes with excellent 
selected references and valuable further 
reading suggestions. 
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This is a book which every public 
health worker in the United States and 
Canada can read with real profit and 
genuine pleasure. Burn will personally 
guide you on a trip through Britain and 
will frequently surprise you with pene- 
trating observations on your own 
practices. Charles Edward Smith 

Atlas of Bacteriology — By R. 
Cranston Low, M.D., and T. C. Dodds. 
Baltimore: Williams & Wilkins, 1947. 
168 pp. 168 illus. Price, $8.50. - 

The purpose of this atlas is to afford 
students accurate pictures to refer to in 
illustration of lectures, practical classes, 
and textbooks. 

The pictures are made from color 
photographs for the most part, giving 
the source of the material, how it is 
stained, what it shows, and the mag- 
nification. The characters of the micro- 
organisms are not given. 

The pictures substantiate the great 
trouble the authors have taken to in- 
sure accuracy and the cooperation and 
trouble taken by the original publishers 
(E & S Livingstone, Edinburgh) - in 
meeting the exacting conditions re- 
quired. This is undoubtedly the best 
atlas this reviewer has seen, and the 
selection of material is very good. It 
will be valuable to anyone who requires 
an atlas. 

The value of the book would have 
been enhanced by the inclusion of 
references to the technique of the stain- 
ing methods used. Minor criticism may 
be made of three items: the method 
illustrated on page 63 is Dorner’s 
method and not Fleming’s; the gonococ- 
cus colony on page 38 is misleading as 
it must be an old colony rather than a 
young one; the color of the pigment of 
“ B. pyocyanetis ” on page 2 1 is much 
too blue. E. G. D. Murray 

The Cerebral Palsied Child and 
His Care in the Home — By Viola E. 
Cardwell, R.N. New York: Association 


for the Aid of Crippled Children, 1947. 
196 pp. Price, $1.00. 

This book is a welcome addition to 
the literature on cerebral palsy as there 
is still a paucity of written material on 
this subject. It is a carefully compiled 
book, written for the Association for the 
Aid of Crippled Children. 

Although it was primarily intended 
to be used in staff education for nurses 
engaged in orthopedic public health 
nursing, it contains valuable information 
for physicians, technicians, and others 
who are beginning to become interested 
in this highly specialized field. In 
fact, the layman who has had to cope 
with the problem in his home will be 
able to comprehend most of the ma- 
terial and find helpful suggestions in 
the text. 

The book is a practical one as the 
author has drawn from recognized 
authorities and workers in the field. 
Discussed in the first few chapters are 
the etiologic factors, pathology, prog- 
nosis for rehabilitation, and the various 
clinical forms of cerebral palsy which 
have been recognized to date. The re- 
maining chapters deal with such im- 
portant topics as mental hygiene, edu- 
cation, types of treatment, and the place 
of each in the overall program for the 
cerebral palsied child. The text also 
takes up the necessity of recreation and 
vocational guidance for those not too 
severely handicapped. 

The author also pays tribute to the 
various societies founded by laymen, 
particularly those in and .around New 
York City, which have demonstrated 
to physicians, educators, and technicians 
the need for programs of specialized 
care in dealing with this highly techni- 
cal problem. These few interested par- 
ents have aroused long delayed interest 
in the cerebral palsied child and his 
many problems. 

Replete with pictures and drawings 
of special equipment needed in the care 
of this type of handicapped child, it is 
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which publishes it is made up of 46 
learned societies, including the Ameri- 
can Public Health Association. 

In the 1947 edition of more than 
1,100 pages, 146 authors discuss 27 
subjects under 7 main headings. The 
volume is “ an elbow companion for 
everyone interested in contemporary 
events.” It is source material for an ap- 
praisal of the age in which we live and 
an instrument for keeping informed on 
America, which is the fundamental duty 
of citizenship. 

The article on Public Health, one of 
seven included under the Medical Sci- 
ences under the larger title of “ Science: 
Application and Principles,” is written 
by William R. Willard, M.D., of the 
Yale University School of Medicine. 

A valuable feature of the Year Book 
is a 'list of periodicals and of cognate so- 
cieties and research institutions in each 
of the seven main subjects of the 
volume. 

Martha Luginbuhl 

Planning for the Care of the 
Chronically 111 in New York State 
• — Legislative Document (1946) No. 
66 A. P.P. 131 — By New York State 
Health Preparedness Commission. 
Albany: Williams Press, 1946. 85 pp. 

This Legislative Commission with 
many years of study of health and wel- 
fare problems behind it has prepared a 
document which, while directed primar- 
ily to conditions in New York State, 
should serve as a useful guide to proced- 
ure and planning in other states. 

The Commission was buttressed by 
strong advisory committees on Plan- 
ning, Medical Education and Research 
and Nursing Care. The Commissioners 
of the State Departments of Health and 
of Social Welfare were ex-officio mem- 
bers of the Commission. 

The report is well organized and read- 
able. It is replete with charts, graphs, 
and tables. The summary of licensure 
of nursing homes in 20 states, together 


with detailed reporting on planning for 
the care of the chronically ill in other 
states ( Connecticut , Illinois, Indiana, 
Massachusetts, and New Jersey) provide 
useful information. 

Under the following headings the find- 
ings and conclusions are stated: Con- 
valescent Care, Medical Domiciliary 
Care, Nursing Homes, Voluntary Homes 
for the aged. 

This report will be helpful to all those 
who are now facing the problem of pro- 
viding for the care of the chronically 
ill in their own homes, hospitals, nurs- 
ing homes, and elsewhere. 

Ellen C. Potter 

Advances in Internal Medicine. 
Volume II — Edited by William Dock 
and 1. Snapper. New York: Intersci- 
ence, 1947. 642 pp. Price $9.50. 

Those who expect this volume to be 
a year book of internal medicine will 
be disappointed. The volume consists 
of thirteen articles, of the review type, 
dealing with subjects in which advances 
are being made. The topics include elec- 
trocardiography, circulation of blood, 
penicillin treatment, the Rh antigen, 
megaloblastic anemias, and nutrition, as 
well as fields of interest to the internist. 
The latter include angiography, surgery 
for hypertension, and lung disease, in- 
sect control, and problems related to 
aviation and deep sea diving. 

Well selected, the articles are com- 
prehensive; they are thoroughly done 
by experts. The volume will be of inter- 
est to internists, those who wish to be- 
come internists, and those who want to 
know how and where internal medicine 
is advancing. W. A. Davis 

Food, Nutrition, and Health — 

By E. V. McCollum, Ph.D., Sc.D., and 
J. Ernestine Becker, M.A. (6th ed .) 
Baltimore: Johns Hopkins University, 
1947. 146 pp. Price, $2.00. 

This is the sixth edition of a little 
book that has been well received in the 
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past and which serves a useful role in 
informing health personnel and inter- 
ested laymen in modern nutrition. The 
current edition has been mostly re- 
written and includes an account of many 
recent findings in nutrition. It is by 
no means a textbook or reference book 
in nutrition, but it is not intended as 
such. There are no references and prac- 
tically no discussion. It is well written 
and in non-technical language. 

In addition to the usual sections on 
various nutrients there are chapters on 
certain foodstuffs, diet in relation to 
anemia, pregnancy, and lactation, weight 
control, preventive dentistry, etc., and 
suggestions on conserving nutrients in 
foods and menu planning. Many of 
these sections are very brief, amounting 
to only one or two pages. The reviewer 
questions the advisability of including 
in a book of this type any reference to 
such vague entities as vitamins B 3 , B„ 
Bg, B 7 , £tc. 

On pages 42 and 43 is a table entitled 
“ Summary of the Vitamins of Known 
Significance to Humans,” which includes 
vitamin E, pyridoxine, biotin, and vita- 
mon P which, so far as the reviewer 
knows, have no established role in 
human nutrition. A paragraph on fat 
and water appears to have been mislaid 
in the chapter on mineral elements. 

There is a need for a book such as 
this one and it is well written. Public 
health would be improved if more public 
health personnel knew what was between 
the covers of this little book. 

Fredrick J. Stare 

American Foundations and Their 
Fields — Part I — Edited by William B. 
Cherin. New York: Raymond Rich and 
William Cherin Associates, 1947. 58 
pp. Price, $6.00 (4 parts). 

Public health workers will have rea- 
son to be grateful to the authors for an 
up-to-date review of American Founda- 
tions and their programs. This repre- 
sents a sequence of publications 


originally presented by the Twentieth 
Century Fund and more recently by 
Raymond Rich Associates. 

The survey has been broken down 
into four parts. This volume includes 
the Foundations’ fiscal years ending 
February 28 to July 1, 1947. Each 
Foundation has been asked to provide 
information relating to the date of its 
establishment, the source of its funds, its 
purposes, the methods of operation, the 
direct activities, the financial data, the 
availability of reports, and the list of 
officers. It is notable that a consider- 
able number of these agencies which 
enjoy tax exemption publish no reports 
and some refuse all information. It 
would appear to the reviewer that such 
information as is here presented should 
be mandatory for all foundations as a 
condition of the benefits which they 
enjoy. Reginald M. Atwater 

Food Regulation and Compliance. 
Volume II — By Arthur D. Herrick. 
New York: Revere Publishing Co. 655 
pp. Price, $10.00. 

In volume I of this work the author, 
after briefly recounting the early his- 
tory of legislation for food control, pre- 
sented a comprehensive discussion of 
regulation through labeling require- 
ments. In the first volume as in this 
second book, the discussion is chiefly 
limited to the Federal Food, Drug and 
Cosmetic Act. Some few other topics 
are given mention, such as the Federal 
Meat Inspection law and the problem 
of second-hand and used containers. 

This second volume deals primarily . 
with the problems of adulteration and 
contamination of foods, of control of 
permitted colors and the methods of 
enforcement and prosecution, all from 
the standpoint of the Federal Food, 
Drug and Cosmetic Act. There is a 
well written chapter on Insanitary 
Premises and Processing which will be 
of special interest to the public health 
official concerned with food control. In 
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this part of the book the author shows 
how the former limited federal control 
over food products solely by means of 
chemical and bacteriological tests was 
weak and ineffective, and now through 
the new sections of the law giving the 

o o 

Food and Drug Administration author- 
ity to inspect plants and provide sani- 
tary standards for production and dis- 
tribution the federal control has been 
greatly expanded and enhanced. How- 
ever, these sections of the federal law 
become operative (giving authority for 
plant inspections and setting of sanitary 
standards) only after it has been estab- 
lished “ that proper sanitation is so 
lacking that the food (a) may become 
contaminated with filth, or (b) may 
have been rendered injurious to health.” 

The book deals fullv with the admin- 
istrative practices and enforcement 
methods of the U. S. Food and Drug 
Administration. It is a volume that will 
be especially valuable to health officials 
who come in contact with the federal 
food control activities. The book- con- 
tains the organization of the U. S. Food 
and Drug Administration and, in an ap- 
pendix, provisions of the Federal Food, 
Drug and Cosmetic Act relating to 
foods. Son Pincus 

Fundamentals of Immunology — 
By William C. Boyd, Ph.D. (2nd ed.) 
New York: Interscience Publishers, 
1947. 503 pp. Price, $6.00. 

The author addresses himself “ mainly 
to students and research workers.” At 
the end of each of the eleven chapters 
the pertinent material is presented in 
condensed form as a summary. These 
brief accounts when read consecutively 
without reference to the text constitute 
an excellent picture of the current 
views of the principles of immunology. 

In the full text the author has taken 
care to introduce each new concept with 
sufficient elementary explanation to per- 
mit the student new to the subject to 
grasp the ideas. However, the elemen- 
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tary material is usually brief enough to 
avoid interference with the use of the 
text by research workers who wish to 
find more advanced material. 

The eleven chapters include discus- 
sions of “ cell antigens,” “ blood groups,” 
“anaphylaxis and allergy," allergy and 
immunity as regards bacteria, viruses, 
and parasites, and “ laboratory and 
clinical technic.” The subject of skin 
tests for susceptibility and immunity is 
treated rather briefly in an appendix 
to one of the chapters. The bibliog- 
raphies at the end of the chapters are 
extensive. 

This book is well written. It should 
accomplish the author’s objective of 
presenting the fundamentals of immu- 
nology to students and research workers. 

J. C. Snyder 

Medicine for Moderns — By Frank 
G. Slaughter, M.D. New York: Julian 
Messner, 1947. 246 pp. Price, $3.50. 

Medicine for Moderns is a frank, 
easily read discussion of the concepts, 
mechanisms, therapeutic approaches, 
and hopes of psychosomatic medicine. 
Written in popular style for educated 
laymen, it succeeds in avoiding both 
the extreme sensationalism so common 
in books of this nature, and the insult 
of “ talking down.” Dr. Slaughter’s in- 
tense enthusiasm, ' as a convert trained 
primarily in surgery, leads him into 
some wishful thinking in relation to the 
curative and preventive values of per- 
sonality psychometric testing. The es- 
sentiality of individualization warrants 
somewhat greater emphasis. However, 
the material is sound and well presented. 

Following a brief description of the 
anatomy and physiology of the auto- 
nomic nervous system, the author takes 
up the more obvious of the psychogenic 
illnesses: peptic ulcer, spastic colitis, 
hypertensive disease, asthma, and the 
like. There is an obvious appeal for 
popularity in the emphasis placed upon 
the psychogenic factors responsible for 
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impotence and frigidity. One misses 
accentuation of the important fact that 
all these disorders are characteristically 
derived from varied and multiple etio- 
logic factors, and that continued anxiety 
is but one of several influences. 

The book can be recommended as 
background reading for the laity, and 
may also be of value to those medical 
professionals who are asymmetrically 
organicists, insisting that that which 
cannot be seen does not exist. 

Edward J. Stieglitz 

Sports for the Handicapped — By 
George T. Stafford. (2nd ed.) New 
York: Prentice-Hall, 1947. 334 pp. 

Price, $5.00. 

There are few more satisfying fields 
of endeavor within physical and health 
education than working with handi- 
capped students or with disabled pa- 
tients. Stafford, in this exceedingly 
helpful second edition has pointed the 
way to a continuous betterment of pro- 
grams which deal with the atypical. His 
book will be useful wherever people are 
concerned about the organic, psychologi- 
cal, and social rehabilitation and com- 
pensations of those who must seek to 
live most with what they have. 

Stafford has long believed, and dem- 
onstrated, that sports can be adapted to 
the disabled. Prior to the war physical 
education departments in colleges and 
in some high schools were moving in 
this direction, but not as rapidly as 
the need demanded. The human wreck- 
age produced by the war gave impetus 
to experimentation and, through the 
efforts of people like Stafford, Daniels, 
Esslinger, Kelly, Elkins and others, a 
full measure of good was done the dis- 
abled by ingeniously adapting sports 
or creating new ones for these very spe- 
cial purposes. 

This second edition presents excellent 
material for use with the personality or 
psychologically handicapped, the ampu- 
tee, the deaf, the paralyzed, those with 


faulty body mechanics, malnutrition, 
circulatory misbalances, and spinal de- 
viations. There are useful suggestions 
throughout for physicians and physical 
educationists. It should be read, and 
used widely. Delbert Oberteuefer 

Artificial Pneumothorax in Pul- 
monary Tuberculosis — By T. G. 
Heaton, M.B. (2nd ed.) New York: 
Macmillan, 1947. 292 pp. Price, $4.50. 

The revised edition (1947) of this 
book presents a concise and selective 
report of an important part of a system 
of collapse therapy in phthisiotherapy. 
The contents are contained in 16 chap- 
ters carefully arranged and chosen to 
lend a proper continuity to the subject. 
The literature on artificial pneumothorax 
is enormous and the author’s selection 
and classification of authoritative refer- 
ences represent careful study and timely 
abstracts. The statistical data are re- 
duced to a minimum consistent with 
satisfactory explanations of the text. 
The departure from complicated tables 
is welcomed by the busy practitioner. 

The author’s excellent training and 
experience permit a crystallizing of 
thought on many controversial points, 
and his own expressed opinions reflect 
the good judgment of the careful 
clinician. 

The public health physician inter- 
ested in tuberculosis prevention and 
control will find in this book a ready 
“up to the minute” reference on the 
latest scientific thoughts about the 
treatment of pulmonary tuberculosis 
by pneumothorax. It will be particu- 
larly welcome in the tuberculosis divi- 
sion or clinics of the health department, 
and more especially if such outpatient 
department service includes post-sana- 
torium pneumothorax supervision and 
refill treatments. 

It would be unusual indeed if every 
reader of this book would agree with 
the author on all debatable points. The 
purpose, however, is served in presenting 
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accurate thought-provoking material to 
serve either as a supplement to knowl- 
edge of the subject already gained or to 
stimulate the reader to obtain further 
detailed knowledge of pneumothorax 
therapy beyond the limitations of the 
book itself. 

The reviewer believes that this stimu- 
lating book from Canada is a real con- 
tribution to the field of tuberculosis 
therapy and should be read, understood, 
and made available for reference by all 
physicians actively engaged in the prac- 
tice of tuberculosis or in the general 
field of pulmonary diseases. 

John A. Carswel 

Physiology and Pathology of the 
New-born — Compiled by A , N. Anto- 
nov, M.D. Monographs of the Society 
for Research in Child Development . 
Vol. X Serial No. 41, 1945, No. 2. 
Washington, D. C.: Society for Research 
in Child Development, National Re- 
search Council, 1947. 217 pp. 

This volume is a publication of the 
Society for Research in Child Develop- 
ment of the National Research Council. 
It is a bibliography or index of mate- 
rial on the physiology and pathology of 
the new-born for the period 1930-1940. 
A. N. Antonov, M.D., of Leningrad, has 
made a valuable contribution by com- 
piling this extensive bibliography con- 
cerning scientific articles from all cen- 
ters of the world. At even a glance the 
reader is impressed with the interna- 
tional interest in the physiology and 
pathology of new-born infants. 

The table of contents shows 38 sec- 
tions, with such titles af Fetus, The In- 
fluence of Pregnancy and Labor on the 
New-born, Anthropometric Data, Meta- 
bolism of the New-born, Congenital 
Abnormalities and Malformations, Birth 
Injuries, The Respiratory System, 
Other Systems, and Infectious Diseases. 
The book is valuable as reference mate- 
rial. 

The large number of scientific arti- 


cles on physiology and pathology of 
the new-born is truly impressive anu 
shows the vast amount of work that 
was done between 1930 and 1940 pre- 
paring the way for further scientific 
knowledge and its application today. 

Martha L. Clifford 

Industrial Environment and Its 
Control — By J. M. Dallavalle. New 
York: Pitman Publishing Company, 
1948. 225 pp. Price, $4.50. 

This is an authoritative work on in- 
dustrial hygiene presenting the engi- 
neering phases of environmental control 
in the prevention of occupational haz- 
ards, and it is written principally for 
engineers. However, this book should be 
read not only by industrial hygiene 
engineers but also by industrial physi- 
cians who need to know the engineering 
phases of industrial health service and 
the extent to which the medical serv- 
ice must be backed up by competent en- 
gineering if satisfactory results are to 
be obtained. 

The book has a notable preface which 
clearly states both the aims and scopes 
of environmental control as well as their 
limitations. The author discusses the 
influence of atmosphere, the estimation 
of atmospheric qualities, and the varia- 
tions from the normal that constitute 
health hazards. Vibration, fatigue, illu- 
mination, and radiant energy are amply 
presented. 

There is a discussion of the methods 
of ventilation and the design and con- 
struction of ventilating systems, exhaust 
systems, and dust collection systems, to- 
gether with the control of bacterial in- 
fections. 

Finally, there is an appendix which 
covers briefly regulations, standards, 
and desirable practices, including brief 
statements on medical service, first aid, 
physical examinations, and record 
keeping. 

The author is to be commended on a 
most worth while book. A. J. Lanza 



Vol.38 


Books and Reports 


733 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed'. 


Aseptic Treatment of Wounds. Carl W. 
Walter, M.D. New York: Macmillan, 
1948. 372 pp. Price, §9.00. 

Bacteriology — A Textbook of Microorgan- 
isms. F. W. Tanner and F. W. Tanner, Jr. 
(4th ed.) New York: Wiley, 1948. 625 pp. 
Price, $4.50. 

Basic Facts of Health Education. Selected 
Articles from the Ministry of Health. Bul- 
letins which have appeared in the Pharma- 
ceutical Journal, 1944-1947. London: 
Pharmaceutical Press, 1948. 193 pp. Price, 
7s.6d. 

The Care of the Teeth. Pre-Natal and in 
Infancy. G. Herbert H. Russell, M.B., 
Ch.B.L.D.S. Eng. Cheshire, England: John 
Sherratt & Son. 48 pp. Price, 2/net. 
Detoxication Mechanisms. The Metabolism 
of Drucs and Allied Organic Compounds. 
R. Tecwyn Williams, Ph.D. New York: 
Wiley, 1947. 288 pp. Price, $5.50. 
Fundamentals of Human Reproduction. 
Edith L. Potter, M.D. (1st ed.) New York: 
McGraw-Hill, 1948. 231 pp. Price, $3.50. 
Give Your Child a Chance. Lenore Turner, 
New York: Georgian Press, 1948. 170 pp. 
Price, $1.50. 

Good Health Is Good Business. A Joint 
Subcommittee Report — Planning Pamphlets 
No. 62. Washington, D. C. National 
Planning Association, 1948. 44 pp. Price, 

$.25. 

Health of Arc Welders in Steel Ship Con- 
struction. Waldemar C. Dreessen, Hugh P. 
Brinton, Robert G. Keenan, Thalbert R. 
Thomas, Edwin H. Place and James E 
Fuller. Washington: Supt. of Documents, 
1947. 200 pp. Price, $.55. 

Introduction to Human Physiology. William 
D. Zoethout, Ph.D. St. Louis: Mosby, 1948. 
424 pp. Price, $4.00. 

Laboratory Experiments in Physiology. 
W. D. Zoethout, Ph.D. (4th ed.) St. Louis: 
Mosby, 1948. 263 pp. Price, $3.00. 

The Maryland Medical Care Program. Re- 
port of the Staff of the Subcommittee on 
Medical Care, Committee on Administrative 
Practice, American Public Health Associa- 
tion. Howard M. Kline, Ph.D., Milton Ter- 
ris, M.D., Cozette Hapncy and Nathan A. 
Kramer. New York: American Public 
Health Association, 194S. 151 pp. 


Mental Health in Modern Society. Thomas 
A. C. Rennie, M.D., and Luther E. Wood- 
ward, Ph.D. New York: The Commonwealth 
Fund, 1948. 424 pp. Price, $4.00. 

Milk Products. W. Clunie Harvey, M.D., and 
Harry Hill (2nd. ed.) London: H. K. Lewis 
& Co., 1948. 343 pp. Price, 30s net. 

National Conference of Social Work 1947, 
Proceedings of the. Selected Papers — 74th 
Annual Meeting, 1947. New York: Colum- 
bia University Press, 194S. 512 pp. Price, 
$5.00. 

New York City’s Baby Book. New York: 
Department of Health. 136 pp. 

Pamphlets That Pull. Alexander Crosby. 
New York: National Publicity Council, 
1948. 33 pp. Price, $1.00. 

Pathology of Tumours. R. A. Willis, D.Sc., 
M.D. St. Louis: Mosby, 1948. 992 pp. 
Price, $20.00. 

Physiological Effects of Time Schedule 
Work of Lumber-Workers. Acta Physio- 
logica Scandinavica, Stockholm, 1946. Distr. 
by Affarsekonomi, Stockholm 3, Sweden. 
137 pp. Price, Swed. Crowns, 12:-. 

Principles of Medical Statistics. A. Brad- 
ford Hill, D.Sc., Ph.D. (4th ed.) London: 
The Lancet Limited, 1948. 252 pp. 

Psychobiology and Psychiatry'. Wendell 
Muncie, M.D. (2nd. ed.) St. Louis: Mosby, 
1948. 620 pp. 70 illus. Price, $9.00. 

Recent Procress in Hormone Research. 
Vol. II. Edited by Gregory Pincus. New 
York: Academic Press, 194S. 427 pp. Price, 
$ 8 . 00 . 

Safety for the Household. National Bureau 
of Standards Circular 463. Washington, 
D. C.: U. S. Govt. Ptg. Office, Supt. of 
Documents, 1947. 191 pp. Price, $.75. 

The Scientific Paper. How to Prepare — 
How to Write It. Sam F. Trelease. • Balti- 
more: Williams & Wilkins, 1947. 152 pp. 
Price, $2.00. 

The Stubborn Wood. Emily Harvin. New 
York: Ziff-Davis, 194S. 365 pp. Price, $3.00. 

U. S. Government Manual 1946. Division 
of Public Inquiries Government Information 
Service. Bureau of the Budget. Washing- 
ton, D. C.: Supt. of Documents. Govt. Ptg. 
Office. 70S pp. Price, $1.00. 

Veterinary Helmintiiolocy and Entomol- 
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ogy. H. 0. Monning, B. A., Dr. Phil., B.V. 
Sc. (3rd ed.) Baltimore: Williams k Wil- 
kins, 1947. 427 pp. Price, $9.00. 

Vitamins and Hormones. Vol. V. Advances 
in Research and Application. Edited by 
Robert S. Harris and Kenneth V. Thimann. 
New York: Academic Press, 1947. 478 pp. 
Price, $7.50. 

Western Branch Annual — American Public 
Health Association. A Resume of Papers 
Presented at the First Post-war Meeting. 
Berkeley, Calif.: Western Branch, AiP.H.A. 
95 pp; Free. 

You and Your Doctor. Benjamin F. Miller, 
M.D. New York: McGraw-Hill Book Co., 
1948. 183 pp. Price, $2.75. 


THE FOLLOWING REPORTS HAVE 
BEEN RECEIVED 

Cleveland’s Health. Annual Review 1946. 
City of Cleveland: Department of Public 
Health and Welfare. 

An Evaluation of Methods for Integrating 
Public Health in the Basic Curriculum 
of Schools of Nursing in Greater Boston. 


Mary Lee Brown, R.N. Boston: Harvard 
School of Public Health, 1947. 

The Grant Foundation, Inc. Report from 
the Inception of the Foundation November 
2, 1936, to October 31, 1947. New York; 
The Grant Foundation, Inc. 16 pp. 

The Institute of Inter-American Affairs. 
Food Supply Division — A Summary Report 
1942-1947. Washington, D. C.: Inter-Amer- 
ican Affairs, 1947. 88 pp. 

Metropolitan Health Council. Annual Re- 
port Year Ending February 29, 1948. Co- 
lumbus, Ohio: Metropolitan Health Coun- 
cil. 11 pp. 

Social Science Research Council. Annual 
Report 1946-1947. New* York: Social Sci- 
ence Research Council. 91 pp. 

State and Territorial Health Officers and 
the U. S. Public Health Service, 46th 
Conference of. Washington, D. C.: Social 
Security Bunding, 1947. 77 pp. 

Wisconsin Cooperative School Health Pro- 
cram. Th.rd Annual Report to the VV. K. 
Kellogg Foundation and the Wisconsin Edu- 
cation Association 1946-1947. Wisconsin: 
State Department of Public Instruction and 
State Board of Health. 34 pp. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


“ More About Our Ignorance ”• — 
Would you like to see a paper that, by 
example, tells you how to prepare a 
readable report in addition to passing 
on some information to you? Then 
search out this particular British health 
journal. The paper is about the much 
written up colds research they have been 
carrying on with human volunteers. 

Andrews, C. H. The Common Cold. M. 
Officer 79, 6:55 (Feb. 7), 1948. 

Incidental Intelligence — Butylace- 
tanilide repels ticks for 10 days and 
works against chiggers, too — just in case 
you wish to protect yourself against 
either of these pests. You dip exposed 
clothing in a solution, it seems. 

Brennan, J. M. Field Tests with Tick Re- 


peliants. Pub. Health Rep. 63, 11:339 (Mar. 
12), 1948. 

Largely Undeserved Praise — If 
you would like to enjoy a mild case of 
swelled head, read this Britisher’s ac- 
count of his visit to- America last fall. 
He saw everything that was good and 
nothing that was bad, apparently. I 
cannot forego just one quote: “ Almon- 
ing, or as it is called in America, medi- 
cal social work is developing apace, and 
a chair in this subject has been estab- 
lished at the University of Yale.” 

Daley, A. Impressions of America. Public 
Health. 61, 5:77 (Feb.), 1948. 

Muscles and Emotions — Fitness 
seems to be the ability to perform the 
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tasks of daily living without undue fa- 
tigue, and the qualities making this 
possible are those of the total personality 
for physical and psychologic factors 
cannot be disassociated. This definition 
works pretty well whether applied to 
athletes, laborers, sedentary workers, 
the handicapped or the aged. Measur- 
ing fitness is a complicated procedure 
not lightly to be attempted. 

Darlinc, R. C., ct al. Physical Fitness. 
J. A. M. A. 136, 11:764 (Mar. 13), 1948. 

Thirty Million Hungry Children 
— Says our President— back from a tour 
of Europe— the greatest need of children 
everywhere over there is MILK and 
more MILK. Someone should tell this 
to our statesmen who refuse us the mar- 
garine that would release for these chil- 
dren some of the surplus milk now being 
churned into unneeded butter. 

Eliot, M. M. The Need of the Children. 
Survey Graphic. 37, 3:140 (Mar.>, 1948. 

Children First in Every Country 
— We have widespread evidence in 
Europe, this British reporter writes, of 
the unrest, bitterness, disease, and des- 
titution existing among those who suf- 
fered as children in the early war years 
and are now approaching manhood. 
But the record is not all black, he con- 
cludes. 

Ellis, R. \V. B. Effects of War on Child 
Health. Brit. M. J. 4544:239 (Feb 7) 
1948. ' ’ 

Of Human Interest— There isn’t 
much here but what there is, is 22 Karat. 
Good public speakers never forget, the 
professor says, that “ people are inter- 
ested in people.” Send out speakers, he 
advises,' who can make people laugh, 
but he doesn t tell you where to get 
them. ' * 

Hanna, M. Good Public Relations Requires 
Good Public Speakers. Am. J. Nurs. 48, 3:163 
(Mar.), 1948. 

This Hits Babies Hardest — Crowd- 


ing, flies, improper excreta disposal, and 
bad personal hygiene all were associated 
with diarrheal disorders caused by Shi- 
gella infection. But water, milk and 
other foods did not seem to be impli- 
cated. 

Hardy, A. V. and Watt, J. Studies of the 
Acute Diarrheal' Diseases. Pub. Health Rep. 
63, 12:363 (Mar. 19), 1948. 

Silver-Lining Department — Here 
is a striking bit of economics passed 
along to you for what it is worth; the 
average stay in hospital is now a third 
of what it was three decades ago, and it 
costs twice as much per day. An illness 
that used to cost the victim $150 now 
costs him $100 for his hospitalization. 

MacLean, B. C. The Hospital as a Commu- 
nity Health Agency. Pub. Health Nurs. 40, 
3:115 (Mar.), 1948. 

After Twenty Years — Physical de- 
fects discovered in New York State 
school children dropped in incidence, 
during the past two decades — except 
dental defects. They increased. 

Maxwell, C. H., and Brown, W. P. The 
Age-Incidence of Defects in School Children, 
Their Changing Health Status. J. Sch. Health 
18, 3:65 (Mar.), 194S. 

Thought-for-the-Month — Trick- 
ling down from on high comes the rain 
of life-giving subsidies — from federal 
treasuries to states and from states to 
the communities — to support competent 
local health services. What is needed in 
return is a welling-up from below — 
from local workers to state commission- 
ers to federal officers — of grassroots ad- 
vice to avoid arbitrary and bureaucratic 
rulings that may lower the effectiveness 
of this productive partnership. 

Merrill, M. H. Federal-State-Local Rela- 
tionships in the Financing of Local Health 
Services. Pub. Health Rep. 63, 8:244 (Feb. 
20), 1948. 

In Union There is You-Know- 
What — America’s professional men and 
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women are sharing neither' the profits 
of business nor the bargaining power of 
labor, this authority says. The A.N.A. 
is demonstrating how better incomes 
can be secured without sacrificing pro- 
fessional ethics or resorting to demean- 
ing tactics. Is this assertion of any in- 
terest to you? 

Northrup, H. R. Collective Bargaining and 
the Professions. Am. J. Nurs. 4S, 3:141 
(Mar.), 1948. 

Warning Against Clock-Training 
— Even though you are an engineer or 
a technician or a statistician, and even 
though you have no babies of your own, 
you should read this paper. As the first 
discussant says, “ It shows that material 


can be presented in simple language and 
yet be of the highest scientific value.” 
And that, Brother, is something you 
and every one of us jargoneers needs to 
learn. 

Spock, B. Common Behavior Disturbances 
in the First Two Years of Life. J.A M.A. 136, 
12:811 (Mar. 20), 1948. 

To Measure Under-Reporting — 
Promising to be the first of a series of 
discussions on the adequacy of local 
morbidity reporting practices and ways 
to increase completeness, this paper 
gives some hint of the present weakness 
and variables. 

West, M. D. Morbidity Reporting in Local 
Areas. Pub. Health Rep. 63, 11:329 (Mar 
12), 1948. 



THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 

The hotels listed below have rooms available for Association delegates at the rates indicated. 
Please note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. 
Make your reservation through: 

The Convention Bureau, Boston Chamber of Commerce, 80 Federal Street, Boston 10, Mass. 


Hotels 

Singles 

Doubles 

Twin Beds 

Suites 

Bellevue 

§4.00-?6.00 

S6.00-S8.00 

$7.2S-$10.00 

S12.00-S15.00 

Bostonian 

3.00- 4.50 

5.00- 6.50 

5.00- 

7.00 

S.00- 10.00 

Bradford 

4.00- 6.00 

6.00- 7.00 

6.50- 

8.00 

12.00- 14.00 

Braemore 

4.40- 6.60 

6.40- 9.90 

6.60- 

9.90 

9.90- 25.00 

Continental 

3.50- 4.00 

6.60 

7.00 


8.00- 25.00 

Copley Plaza 

4.50- 6.60 

7.75- 8.80 

S.80- 

10.00 

15.00- 25.00 

Copley Square 

4.00- 5.00 

6.00 

7.00 


10.00- 14.00 

Gardner 

2.50- 5.00 

4.00- 6.00 

4.00- 

6.00 

7.50 

Hemenway 

3.00- 3.85 

4.40- 5.50 

4.40- 

5.50 

None 

Kenmore 

4.00- 6.00 

6.50- 8.50 

6.50- 

8.50 

10.00- 12.50 

Lenox 

3.75- 5.00 

5.50- 6.50 

7.50 


10.00- 16.00 

Manger 

3.85- 5.50 

5.00- 7.50 

5.50- 

7.50 

None 

Minerva 

3.00- 5.00 

4.00- 6.00 

5.00- 

7.00 

5.00- 8.00 

Myles Standish 

3.85- 6.50 

5.50- 7.50 

6.50- 

7.50 

6.50- 15.00 

Parker House 

4.00- 6.50 

6.25- 8.50 

7.50- 

10.00 

14.00- 16.00 

Puritan 

4.40- 6.60 

6.60- 8.80 

9.90 


13.20- 17.60 

Sheraton 

4.00- 4.50 

7.00- 8.00 

7.00- 

8.00 

7.00- 16.00 

Somerset 

5.00- 9.00 

7.00-11.00 

7.00- 

11.00 

10.00- 20.00 

Statler 

4.00- 9.50 

6.50-12.00 

8.50- 

14.00 

17.50- 27.00 

Touraine 

4.00- 6.00 

6.00- 9.00 

7.50- 

9.00 

14.00- 16.00 

Vendome 

3.75- 7.00 

5.50- 8.75 

6.50- 

8.75 

10.00- 15.00 


MAKE ROOM RESERVATIONS EARLY 

APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 19-18 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below: 

Give three choices of hotels. 

Hotel 1st Choice; Hotel 2nd Choice; Hotel 3rd Choice 

Room with Double Bed at $ per day for persons 

Room with Twin Beds at § per day for .... persons 

Room for three people at $ per day for persons 

.... Single room at S' per day 

Suite at $ per day for persons 

ARRIVING. NOVEMBER .... Hour LEAVING: NOVEMBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making 
reservation. 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

City State 

Mail to: The Convention Bureau, Boston Chamber of Commerce, SO Federal St., Boston. Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 PAL ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
(737] 
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Lake, N. Y., Bacteriologist, V.A. Hospital, 
Sunmount, N. Y. 

S. O. Brooks, P. 0. Box 1763, Monroe, La., 
Publ.c Health Technologist, State Board of 
Health 

R. Davis, Nevada City Hospital, Nevada, Mo., 
Technician, Davis X-Ray and Clinical 
Laboratories 

Rafael del Valle-Sarraga, P. 0. Box 330S, 
Santurce, Puerto Rico, Chief, Bureau of 
Chemistry, Dept, of Health of Puerto Rico 

Wesley L. Green, 1321 New .Hampshire, 
Lawrence, Kan., Milk Sanitarian, Lawrence- 
Douglas County Health Dept. 

Bernardo Pena-Garcia, Creole Petroleum Corp., 
La Salina, Cabimas, Zulia, Venezuela, S. A., 
Creole Clinic Laboratory Technician I 

Mary Ramlrez-Puente, 300 G. Benitez St., 
Santurce, Puerto Rico, Student of Medical 
Technology 

Theodore N. Staudt, 212 Mellett Bldg., Canton, 
Ohio, Owner, T. N. Staudt Medical Labo- 
ratory 

Merlin L. Trumbull, M.D., 899 Madison Ave., 
Memphis, Tenn., Director of Laboratories, 
Baptist Memorial Hospital 

Sylvia M. Vargas-Negron, 41S Tavarez St., 
Santurce, Puerto Rico, Student of Medical 
Technology 

Flora T. Villalon-Quinones, M.D., Concordia 
202, bajos, Habana, Cuba, Adscripto in 
Mlcroscopia y Quimica Clinica, Havana 
Univ. 

Vital Statistics Section 

Grace Cook. Quain & Ramstad Clinic, Box 
4S0, Bismarck, N. D., Chief Medical Record 
Librarian 

Claine S. Cramer, M.P.H., 2352 Eutaw Place, 
Balt'more 17, Md., Statistician, Baltimore 
City Health Dept. 

Catherine F. Hunt, 40 Plattsburg Court, N.W., 
McLean Gardens, Washington, D. C., 
Blcmetr’cian, U S.P.H.S. 

Mildred Miller, 405 Johnstown Road, Beckley, 
W. Va., Senior Clerk, Raleigh County 
Health Dept. 

Vivian Pessin, M.A., 310 E. 12th St., New 
York 3, N. Y., Senior Statistician, N. Y. 
City Health Dept. 

Charles G. Roswell, LL.B., 145-92 192nd St., 
Jamaica 5, N. Y., Asst. Director, United 
Hospital Fund of New York 

Robert C. Schmitt, AM., 203 Dillingham 
Bldg., Honolulu 16, T. Hawaii, Research 
Statistician, Public Health Committee of the 
Chamber of Commerce of Honolulu 

Herbert Seidman, 2170 New York Ave., 
Brooklyn, N. Y., Junior Statistician, Ameri- 
can Cancer Society 


Jesus Villar-Salinas, M.D., Federico Vial 9, 
Santander, Spain, Jefe, Institute Provincial 
de Sanidad 

Engineering Section 

James P. Anderson, 21S E. 1st St., Long Beach, 
Calif., Sanitarian, City of Long Beach 

Thomas D. Curran, 14901 Terry Ave., Detroit 
27, Mich., Sanitarian II, Wayne County 
Health Dept. 

Arturo del Valle Milan, Concordia 97, Maya- 
guez, Puerto Rico, Sanitary Inspector n, 
Public Health Unit 

W. Walter Kimsey, 318 E. Amherst Drive, 
Burbank, Calif., Director of Health Services, 
City of Burbank 

Edgar E. C. Powell, 10340 Wadhurst Rd., 
Edmonton, Alberta, Canada, Health Inspec- 
tor, City of Edmonton 

George W. Rowntree, 28 E. Boulder, Colorado 
Springs, Colo., Sanitarian, City-County 
Health Unit 

John F. Smith, City Hall, Room 37, Worcester 
8, Mass., Asst. Chief Health Inspector, Dept, 
of Public Health 

George H. Sumner, 106 Underhill Ave., Hicks- 
ville, N. Y., Junior Public Health Engineer, 
Nassau County Health Dept. 

Enrique S. Vilella, M.S., Los Angeles 2002, 
Ocean Park, Santurce, Puerto Rico, Sanitary 
Engineer, University of Puerto Rico, Student 
Health Service 

Industrial Hygiene Section 

Juan Alberto Gonzalez, MS.C.E., 1317 Loiza, 
Santurce, Puerto Rico, Sanitary Engineer, 
Dept, of Health 

Hubert S. Kline, 37 Pointview, Dayton 5, 
Ohio, Industrial Hygiene Engineer, Frigidairc 
Division, General Motors Corp. 

Alberto P. Ruiz-Hemandez, 7a Calle del 
Tepeyac 320, Colonia Industrial, Mexico, 
D.F., Oficial Sanitario de 3a, Oficinade 
Especializacion Sanitaria 

Eugene L. Walsh, M.D., 911 Forest Ave., 
Evanston, 111., Asst. Supervisor of Medical 
Service, International Harvester Co. 

Food and Nutrition Section 

Gladys Kinsman, Ph.D., 401 S. Lafayette, 
Denver 9, Colo., Nutrition Consultant, State 
Dept, of Public Health 

Jane Nowak, M.S., 12S35 Steel Ave., Detroit 
27, Mich., Nutrition Consultant, State 
Health Dept. 

Vivian M. Wecker, 6 Angler Circle, Auburn- 
dale, Mass., Chief, Food Clinic, Beth Israel 
Hospital 

Robert R. Williams, D.Sc., 405 Lexington Ave., 
New York 17, N. Y., Chairman, Williams- 
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Epidemiology Section 

Mary A. Fyul.i, M.D., R.D. 1, Vestal, X. Y., 
Resident Physician, Philadelphia Hospital 
for Contagious Diseases 

Samuel J. Hawkins, State Health Dept., 
Charleston, W. Va , Epidemiologist, Venereal 
Disease Control, U S.P.H.S. 

Dwight L. Lichty, D.V.M., 55 Shattuck St., 
Boston 15, Mass., Student, Harvard Univ., 
School of Public Health 

Dr. Juan Morata-Canton, Edilicio Julita Calle 
Cristina Escp Salud, Ponce, Puerto Rico, 
District Medical Supervisor, Dept, of Health 

School Health Section 

Esther F. Bradford, R.N., Taylor University, 
Box -167, Upland, Ind., School Nurse 

David R. L. Duncan, M.D., 2-115 S. Madison 
St., Denver 10, Colo., Examining Physician, 
Denver Public Schools 

Herbert Levy, 1567 Union St., Brooklyn 15, 
X. Y., Laboratory Instructor, New York 
University 

Dr. Xatesaier Purshottain, The Hindu, Mount 
Road, Madras City, India, United Nations 
Fellow, Ministry of Health, New Delhi, 
India 

Bertha B. Seitock, R.N., M.A., 201 E. 36th 
St., New York 16, N. Y., Student, New 
York Univ. 

Erlenc Thornburgh, 2256 Ceres Ave., Whittier, 
Calif., School Nurse, East Whittier School 
District 

Dental Health Section 

Donald W. Gullett, DDS, 211 Huron St., 
Toronto, Ontario, Canada, Sccy., Canadian 
Dental Assn. 

Maurice P. Trahan, D.D.S., 1127 Maison 
Blanche Bldg., New Orleans, La., Dental 
Consultant, City Health Dept. 

Unaffiliated 

Robert K. Anderson, D.Y.M., 1235 E. 12th 
Ave., Denver, Colo., Public Health Veteri- 
narian, Denver City-County Health Dept. 

Angel M. Ayala, M.D., Sol St., Anasco, 
Puerto Rico, Medical Officer, Dept, of 
Health 

Rosa Baez, M.P.H., 38 Lucas Avadeo St., 
Ponce, Puerto Rico, Public Health Tech- 
nician 

Francis O. Bates, Roper Hospital, Lucas & 
Calhoun, Charleston, S. C., Superintendent 

Nora Beauchamp, Box 124, Mayaquez, Puerto 
Rico, Health Technician 

Howard E. Bishop, Robert Packer Hospital, 
Sayre, Pa., Administrator 

Ephraim M. Bluestone, M.D., 150 E, 210th 


St., New York 67, N. Y., Director, Monte- 
fiore Hospital 

Madison B. Brown, M.D., 1312 Ramblewood 
Road, Balt'niore 12, Md., Asst. D.rector, 
Johns Hopkins Hospital 

Join) W. Brownlee, LL.IL, 12S Merchants 
Row, Rutland, Vt., Exec. Secy., Vermont 
State Medical Society 

Guy W. Brugler, MD, 300 Longwood Ave., 
Boston 15, Mass , Administrator, Children's 
Medical Center 

Felicldad R. Catala, MS, Box 121, Univer- 
sity of Puerto Rico, Rio Piedras, Puerto 
Rico, Social Worker 

Jame.> R. Clark, 121 DeKalb Ave., Brooklyn 1, 
N. Y., Director, The Brooklyn Hospital 

Charles T. Dole/al, M.D , 3395 Scranton Rd., 
Cleveland 9, Ohio, Superintendent, Cleve- 
land City Hospital 

J. Albert Durgom, 31 Clinton St., Newark, 
N. J., Exec. Director, Hospital Service Plan 
of N. J. 

Ramon Fernandez-Marina, M D., Rio Piedras, 
Puerto Rico, Director, Insular Psychiatric 
Hospital, Government of Puerto Rico 

Sarah II. Ilardwickc, M.D., Strong Memorial 
Hospital, Rochester 7, N. Y., Asst. Director 

James L. Houser, P. O. Box 2637, Boise, 
Idaho, Public Health Representative, Ve- 
nereal Disease Control, U S P.H S. 

Charles E. Kohler, U. S. Public Health Serv- 
ice, Box 37SS, San Juan, Puerto Rico, Dis- 
trict 6, Entomologist 

Maxwell E. Lapham, M.D., 1430 Tulane Ave., 
New Orleans 13, La., Dean, School of Medi- 
cine, Tulane Univ. 

William S. McNary, 234 State St., Detroit, 
M'ch., Exec. Vice-President, Michigan Hos- 
pital Service 

Carl M. Metzger, 8SS Delaware Ave., Buffalo 
9, N. Y., Exec. Director, Hospital Service 
Corp. of Western New York. 

Richard 0. Parker, Peoples Bank Bldg., Can- 
ton 2, Ohio, Exec. Director, Hospital 
Service Inc. 

Hilary A. Schroder, P. O. Box 1798, Jackson- 
ville, Fla., Exec. Director, Florida Hospital 
and Medical Service Corp. 

Harold C. Stephenson, 5 Hopper St., Utica, 
N. Y., Managing Director, Hospital Plan, 
Inc. 

Merrcll L. Stout, Womens Hospital, Baltimore 
17, Md., Director, Hospital for Women of 
Maryland . 

Virginia Tranum-Pereyo, Cerra 632, Santurce, 
Puerto Rico, Student, School of Tropical 
Medicine 

James D. Vagneur, D.V.M., 1846 N. 17th St., 
Grand Junction, Colo., City Veterinarian 
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The Committee on Administrative Prac- 
tice will plan for occasions during the 
76th Annual Meeting of the Association 
in Boston, November S-12, when Dr. 
Buck's friends will have an opportunity 
to greet him. 

Succeeding Dr. Buck as the Associa- 
tion’s Field Director is Roscoe P. 
Kandle, M.D., M.P.H., who was associ- 
ated with Dr. Buck during 1946 and who 
left the Association staff to become Di- 
rector of the Bureau of Preventable 
Diseases with the New Jersey State De- 
partment of Health in Trenton. Dr. 
Kandle is well equipped to carry on. 
With him is associated Robert E. 
Rothermel, M.D., M.P.H., as Assistant 
Field Director. Both Dr. Kandle and 
Dr. Rothermel are currently engaged in 
a survey of the State of Pennsylvania 
at the request of the Pennsylvania State 
Department of Health and Governor 
Duff. 

GIFT TO COMMITTEE ON CHILD HEALTH 

At the first meeting of the Associa- 


tion’s new Committee on Child Health 
in New York on March 20, announce- 
ment was made of a gift of $300.00 from 
the residual funds of the Association of 
Women in Public Health. 

The Association of Women in Public 
Health, first organized in 1920, voted 
to disband late in 1947 and to join 
forces fully with the American Public 
Health Association. Its Treasurer, Dr. 
Susan M. Coffin, referred to the gift as 
a “ humble dowry ” presented at the 
time of what Dr. C.-E. A. Winslow 
termed her Association’s “ marriage with 
the American Public Health Associa- 
tion.” 

The new Committee on Child Health 
at its first meeting explored areas of co- 
operation with such agencies as the 
American Academy of Pediatrics, the 
Children’s Bureau, the National Insti- 
tute of Health, school health organiza- 
tions, and the Association’s Standing 
Committees on Professional Education, 
Research and Standards, and Adminis- 
trative Practice. 


A.P.H.A. membership application blank on page XX/X 
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offices and laboratory. Salary for man 
with degree in public health $7,500 plus 
8 (f per mile travel. Write City-County 
Health Department, Safety Building, 
Eau Claire, Wis. 

Supervising Nurse with certificate in 
public health nursing. Salary range $260- 
$300. Car furnished. Provision lor vaca- 
tion, sick leave, retirement benefits, 
permanency. For further particulars 
write Charles A. Ncafie, M.D., Director, 
Department of Public, Health, Pontiac 15, 
Mich. 

Supervisor of Public Health Nurses. 
Baltimore County Health 'Department. 
Urban, suburban, and industrialized areas. 
General.zed service; director, tour super- 
visors, 06 field nurses. Degree and ex- 
perience required. Saiary $3,ldd to $3,600; 
for special preparation in child hygiene, 
venereal disease, mental hygiene, or 
orthopedics, $J,6U0 to $3,900. Kct.rement 
plan; 1 month vacation; 5 days a week. 
For use of personal car, an allowance of 
7<f per mile. Write to Dr. William PL 
F. Wartnen, Health Officer, Baltimore 
County Health Department, Towson 4, 
Md. • 

Public Health Nurses for attractive 
rural area in northern Michigan witnin 
short distance of several urban centers. 
Opportunity for supervised experience 
and university study, Salary excel.ent, 
dependent upon experience and qualifica- 
tions; systematic increments, 4d hour 
week, liberal travel allowance. Write 
Director, Eaton County Piealth Depart- 
ment, Charlotte, Mich. 

Wanted for City Health Department. 
Midwest. Public Health Physician. Sal- 
ary $470 to 415 per month p.us $30 per 
month for using lus own car. 

Epidemiologist, ( Physician), salary 
$410 to $455 per month plus $30 per 
month for using own car. Both these 
positions require a license to pract.ce 
medicine in Ohio or ability to obtain such 
license if selected for the position. 

Senior Bacteriologist, Public Piealth 
Laboratory Service. (Male or female.) 
Salary $420 to $520 per month. 

Write Box A-9. Employment Service. 
A.P.H.A. 

Public Health Staff Nurses for Li mi, 
Yamhill, and Union Counties. Applicants 
must have had at least one year in ap- 
proved program of study in Public Health 
Nursing. Under Merit System. Salary 
range $2,700-$3,300 plus travel allowance. 
Address correspondence to: Dr. Harold 
M. Erickson, State Health Officer, Port- 
land 5, Ore. 


Community Health Educator for Mid- 
western city. Demonstration program un- 
der joint sponsorship of city health de- 
partment and a local voluntary agency. 
Program will eventually be absorbed by 
the official agency. University center. 
Challenging opportunity of demonstrating 
value of health education to community. 
Write Box A-13. Employment Service. 
A.P.H.A. 

Public Health Nurse: Generalized pub- 
lic health nursing program in progressive 
official agency in rural-suburban area ad- 
joining Washington, D. C. Begmn.ng 
salary $2,400. 1 rainees accepted. Fifteen 
day vacation and sick leave, 35}4 hours 
per week. Mileage allowed for use of 
personal car. Write Director of Nurses, 
Montgomery County Health Department, 
Rockvdle, Aid. 

Director with supervising experience in 
public health nursing to direct newly re- 
organized visiting nurse association in 
industrial city of 22,000. Salary, car al- 
lowance and other details upon request. 
Write Box A-14. Employment Service. 
A.P.H.A. 

Full-time Health Officer, town of 
26,000, convenient to medical and cultural 
centers, salary $6,000 plus nnleage. Write: 
Chairman, Board of Health, Milford, 
Conn. 

Public Health Nurse. Salary range 
$2,640-$3,120 (probably more beginning 
July 1). One year of postgraduate pub- 
lic health nursing training. Generalized 
service. Mer.t system and good personnel 
policies. Write: Division of Public 
Health Nursing, Kern County Depart- 
ment of Public Health, P. O. Box 120, 
Bakersfield, Calif. 

Alaska Territorial Department of 
Health. Health Education Consultant 
wanted. Salary range $4, 1 04— $4,644 ; 
minimum requirements college degree and 
one year graduate work in public health. 
Experience: one year full-time paid em- 
ployment in public health educat.on plus 
additional one year employment in any of 
allied fields. Write Box 1931, Juneau, 
Alaska. 

Hearing and Vision Consultant. Mini- 
mum of two years’ practical experience in 
hearing and vision programs; college 
graduate plus one year graduate training 
in psychology, speech, or related field with 
studies of handicapped children; $3,360 to 
$4,260. Civil Service status. Retirement. 
Permanent. Apply to: Harold M. Erick- 
son, M.D., State Health Officer, Oregon 
State Board of Health, 1022 S.W. 11th 
Ave., Portland 5, Ore. 
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. Qualified Public Health Nurse for 
itinerant work in tuberculosis in areas 
without local, public health nursing serv- 
ices. Beginning salary $230 per month 
with $100 expense account. Furnish own 
car. Write; Public Health Nursmg Sec- 
tion, State Dept, of Public Health, 515 
Majestic Building, Denver 2, Colo. 

Graduate in Bacteriology with some 
background in chemistry and experience 
in field of sewage and water research or 
treatment. To take charge of section in 
newly organized research project, Eastern 
U. S. Salary $3,200-$4,200 depending 
upon qualifications. Write Box A-ll. 
Employment Service. A.P.H.A. 

Nurses are needed for public health 
work in Texas. The program is con- 
ducted under a Merit System. Compen- 
sation range for Sr. Public Health Nurses 
from $2,277 to $2,553 per month. Com- 
pensation range for Jr. Public Health 
Nurses from $2,001 to $2,415. Compen- 
sation for War Emergency Nurses from 
$1,725 to 2,139. In addition to above sal- 
ary; possible provision of approximately 
$600 car allowance annually. Write Box 
A-12. Employment Service. A.P.H.A. 

District Health Officer. Two positions 
opened in progressive areas. Salary 
$7,440 to $9,120 per annum, plus traveling 
expenses. Applicant should possess three 
years of experience in professional med- 
ical work and one year graduate study in 
public health. Address inquiries to 
Arthur L. Ringle, M.D., State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 

Public Health Nurses. Several excel- 
lent positions available in full-time health 
departments in attractive areas in State of 
Washington. Salary range $2,640 to 
$3,360 per annum, plus traveling expenses. 
Applicant should possess one year of ex- 
perience in public health work and one 
year of graduate study in public health. 
Address inquiries to: Anna R. Moore, 
R.N., Chief, Public Health Nursing 
Division, 1412 Smith Tower, Seattle, 
Washington. 

City Health Commissioner for New 
England city, 55,000 population. Progres- 
sive city. Excellent environment. Salary 
$6,000. Reply in detail. Mayor's office, 
City Hall, Pittsfield, Mass. 

Veterinarian for modern (quality) milk 
control program. Beginning salary 
$3,120, annual increments. Car furnished. 
Position provides for vacation, sick 
leave, retirement benefits, permanency. 
For further particulars write Charles A. 
Neafie, M.D., Director, Department of 
Public Health, Pontiac 15, Mich. 


Pathologist, certified by American 
Board of Pathologists. Salary' com- 
mensurate with ability and experience. 
Excellent opportunity. Large addition 
under construction. Write in detail to 
Superintendent, South Side Hospital, 
Pittsburgh, Pa. 

Three openings for Public Health 
Nurses in Santa Cruz County. Salary 
$248-$260 monthly. General services in 
rural area. Must furnish own car, 
mileage paid. Apply to: Charles C. Gans, 
M.D., Santa Cruz County Health De- 
partment, 21 Front Street, Santa Cruz, 
Calif. 

Openings in Public Health Department, 


New Mexico 

Public Health Nursing Consult- 
ant $325-$420 

Public Health Nurse-Midwife 

Consultant 325- 420 

Public Health Nursing Super- 
visor 250- 325 

Public Health Nurse-Midwife. . ' 225- 290 

Public Health Nurse 200- 260 

Graduate Nurse 170- 200 


Write to: Merit System Council, Box 
939, Santa Fe, N. M. 

Sanitary Engineer or Sanitarian, recent 
graduate, with engineering or science de- 
gree. Generalized sanitation program. 
City of 50,000 population. Car allowance. 
Vacation, sick leave and retirement bene- 
fits. Starting salary $3,600 per annum. 
Communicate with J. Burris Perrin, M.D., 
C.P.H., Health Officer, City of La Crosse, 
Wis. 

Dental Hygienist. City of 50,000 popu- 
lation, twenty-four schools. Dental 
clinic. Starting salary $2,900 per annum 
with vacation, sick leave and retirement 
benefits. Communicate with J. Burris 
Perrin, M.D., C.P.H., Health Officer, 
City of La Crosse, Wis. 

Neuropsychiatrist with pediatrics train- 
ing to direct child guidance program be- 
ing conducted by private foundation on 
state-wide basis, New Mexico. Must be 
diplomate of his board. Also assistant to 
Director, some general qualifications. 
Salaries at general level paid for similar 
services in comparable locations. New 
Mexico Health Foundation, 819 East 
Central, Albuquerque, N. M. 

Health Officer for six county unit in 
Northeast Colorado with offices in Sterl- 
ing. Estimated population of district 
59,000. Budget provides for personnel of 
16. Minimum salary $6,000 plus travel, 
and may be increased depending upon 
qualifications of applicant. Write Dr. 
Paul R. Hillebrand, Brush, Colo. 
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Physicians Wanted 

The Tennessee Valley Authority announces openings for well qualified physicians. 
Training and experience in Public Health and Employee Medical Services are desirable. 
Salaries are based on -10 hour week schedule with periodic within-grade increases. 
Retirement, annual and sick leave benefits are provided. Interested candidates should 
write the Tennessee Valley Authority, Division of Personnel, Knoxville, Tenn. 


Graduate Assistantships in Bacteriology 

Candidates must enroll in Graduate School. Eight credit hours of graduate work 
leading to master’s or doctor’s degree permitted per semester. Stipend $1,000 for the 
academic year. Approximately 12 hours of laboratory teaching or preparations 
required per week. Send application for admission to Dean of Graduate School. 
Send personal data, transcript, and recommendations to Chairman of Department of 
Bacteriology, University of Michigan, Ann Arbor, Mich. 


Examinations for Permanent Corps, U. S. Public Health Service 

Examination for appointment to the Regular Corps of the U. S. Public Health 
Service for the grades of Assistant Sanitary Engineer and Senior Assistant Sanitary 
Engineer will be held in June, 1948. About 15 appointments are to be made. Appli- 
cation forms and additional information can be obtained from the Surgeon General, 
U. S. Public Health Service, Washington 25, D. C. Applications must be filed with 
the Surgeon General prior to June 1, 1948. 

Applicants for the Assistant grade must be at least 21 years old and U. S. citizens, 
must possess a degree in engineering and must have had at least 7 years of education 
(exclusive of high school) and professional training or experience at least 2 years 
of which shall have been of a professional nature in public health or a related field. 

An applicant for the Senior Assistant grade must meet the requirements for the 
Assistant grade and- have in addition 4 more years of education and professional 
training or experience. A total of at least 6 years shall have been of professional 
training or experience in public health. 

The starting yearly salary, with dependents, for the Assistant grade is $3,811 and 
for the Senior Assistant $4,351. 


Laboratory openings requiring profes- 
sional training and experience in State 
Health Department, East. 

1. Research Microbiologist 

2. Principal Biochemist 

3. Senior Sanitary Chemist 

4. Dairy technologist 

Write Box A-15. Employment Service. 
A.P.H.A. 

Qualified Director of Public Health 
Nursing program within Department of 
Nursing Education in College of Arts and 


Sciences in Eastern University. Annual 
salary $5,000. Write Department of 
Nursing Education, University of Roches- 
ter, Rochester 3, N. Y. 

Public Health Nursing Education Di- 
rector, leading to Director of Nurses 
position within a year. Salary $275-$300; 
good experience and background. 

Also, opening for Public Health II, 
$230 beginning salary. 

Write: Director, Weld County Health 
Department, Court House, Greeley, Colo. 


Positions Wanted 


Academic position as Professor of Bac- 
teriology or Preventive Medicine. Ph.D.; 
M.D. expected in spring, 1948. Sixteen 
years’ experience in teaching and research 
(7 years as Professor of Bacteriology). 
Many publications including textbook 
of bacteriology for medical students. 
Write Box Ph-2. Employment Service. 
A.P.H.A. 

Statistician-Administrator. Ten years’ 
professional experience. ' Completing as- 
signment in nation-wide health survey as 
chief of staff of 40-80 professional and> 


clerical personnel doing following opera- 
tions: coding, IBM tabulations, computa- 
tions, analyses, etc. Intensive training in 
statistics, mathematics and accounting. 
Write Box St-1. Employment Service. 
A.P.H.A. 

Physician, Woman, New York Univer- 
sity graduate' 1945, M.P.H. expected May, 
194S; interested in position in or outside 
the U. S. Predominant interest com- 
municable disease control. Write: -Box 
Ph-3. Employment Service. A.P.H.A.ni^ 
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Engineer, ASCE, June; B.S., Public 
Health Eng.; M.S., Sanitary Eng.; de- 
sires to develop idea' for “ Model Com- 
munities as adapted to rural areas in 
southern Asm; South America. Interested 
in employment with organization or gov- 


ernment engaged in redeveloping existing 

3 n ' t,eS Wlth rc ^rd to housing® 
-anitation, water supply, and general 
municipal facilities. Experienced overseas 
and domestic; single; 24. Write: Box E-3 
employment Service. A.P.H.A. 


Advertisement 

Opportunities Available 


WANTED — (a) Several well qualified public health 
physicians and dentists for appointments to Germany, 
Austria, and Italy; headquarters of organization in 
Paris. (b) Assistant director; crippled children's 
commission; Middle West; $7,000-53,200. (c) Direc- 
tor of medical and health servi c, national organiza- 
tion; duties consist of administering and planning 
medical service of eastern area; physician with ad- 
ministrative experience in public health required, 
(d) District health ofticcr; duties consist of directing 
county health department and developing program; 
$7,100' $9,100; Pacific Northwest, (e) Public heal h 
officer; Korea, (f) Director of health service; 2,100 
students; position carries faculty rank; town of 5,000 
located short distances from several university centers; 
Middle West, (g) Director; city (200,000 population) 
health department; capable organizer required; South- 
west; $10,000. PHJi-l Medical Bureau (Burncice 
Larson. Director). Palmolive Building, Chicago 11. 

WANTED — (a) Health educator; middle western city 
of 40,000: $4,5C0~$5,OOO. (b) Healtii educator to 

take charge of mobile unit and conducting health 
program in cancer; graduate nurse preferred; Middle 
West, (c) Public health statistician and, also, health 
educator: county department of health; Southern Cali- 
fornia. (d) Sanitary engineer to direct department 
serving population of 7,000,000; experience in water 
and malarial control required; M.A. degree and pub- 
lic health background essential; South America, (c) 
Assistant director of health education; municipal 
health department; West, (f) Sanitary chemist, B.S. 
degree in chemistry with four years’ experience or 
Ph.D. in biochemistry; interesting position; health 


department of modern community in Southwest; would 
be connected with new hospital and research insti- 
tutc - (g) Health educator to direct division of 
county community fund and council of social agencies; 
newly created position; $4,000. PII5-2 Medical 
Bureau (Burncice Larson, Director), Palmolive Build- 
ing, Chicago II. 

WANTED — (a) Public health nurse with Master’s 
degree and minimum of six years’ experience to direct 
program in public health nursing connected with de- 
partment of education, eastern university; appoint- 
ment carries rank of assistant professor; eleven month 
year; $5,000. (b) Public health nurses for assign- 

ments in Europe; will work from Paris headquarters 
assigned to Germany, Austria, or Italy; w.H-roundcd 
background in public health nursing required; $4,000- 
$5,000, transportation plus per diem covering differen- 
tial in cost of living, (c) Student hcaLh nurse; 
young women’s college; Pacific Coast, (d) Super- 
visor of nurses; health department of public school 
system; Bachelor's degree required; Middle West; 
$4,000. (e) Student health nurse; coeducational col- 

iege, I,S00 students; well equipped infirmary of 61 
beds; private apartment available; $5,600. (f) Indus- 
trial nursing consultant; duties consist of inspecting 
plants; dealing with management; public hcaLh train- 
ing and industrial experience required; considerable 
traveling; headquarters in Chicago, (g) School nurse; 
fashionable residential town located short distance from 
Chicago; opportunity for continuing studies; unusual 
opportunity. P1I5-3 Medical Bureau (Burncice Lar- 
son, Director), Palmolive Building, Chicago 11. 


Opportunities Wanted 


Young dentist; three years, general practice; four 
years, director, public school dental dinks ol la-ge 
middle western city; for further information, phase 
write Burncice Larson, Director, Medical Bureau, 
Paimoiive Building, Chicago II. 


Young public health specialist; recently received 
Master’s degree in Public Health; state university; has 
had several years’ experience as assistant, departmen 
of bacteriology, state department of health; for ur cr 
information, please write Burncice Larson, Dir ec or, 
Palmolive Building, Chicago II. 


Public health nurse; B.S., M.A. degrees, public health 
nursing; six years, supervisor, slate depar an n 
health ; three years, maternal and child heal U 

consultant; lor further information, P case 
Burneice Larson, Director, Medical Bureau, 

Building, Chicago 21. 


Sanitary 

ginecring 


engineer; 

(major: 


Bachelor of Science 
Sanitary Engineering), 


in Civil 
Master's 


En- 

in 


Public Health Engineering; ten years, director, de- 
partment of engineering, slate department oi health; 
duties include responsibility for entire environmental 
sanitation in public health engineering program tor 
a population oi over million; for additional infor- 
mation, please write Burneice Larson, Director, Med- 
ical Bureau, Palmolive Building, Chicago iJ. 

Health cdirator; Ph.D.; six years, health educator 
nationally known organization; three years, health 
educator in industry; teaching experience; for furlhcr 
information, please write Burncice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago U. 

Public health physician; medical degree, eastern uni- 
versity; M.P.H. Johns Hopkins; 17 years’ experience 
in public health field; during war held important as- 
signment abroad; now director of health, city of 
100,000; for further information, please write 
Burncice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 
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WORLD HEALTH ORGANIZATION 

“ Ever since it was proposed at the 
San Francisco Conference of 1945 and 
endorsed by the State Department, this 
country has taken an active part in the 
creation of a World Health Organiza- 
tion. We were represented at a prelimi- 
nary health conference held in Paris 
in 1946 and later in the same year at 
the definitive International Health Con- 
ference which was held in this city by 
the representatives of sixty-eight na- 
tions and which decided that a World 
Health Organization was to be estab- 
lished as soon as twenty-six nations 
had signified their approval. Mean- 
while an interim commission, with of- 
fices in Geneva and New York, has been 
demonstrating what such an organiza- 
tion can accomplish, one conspicuous 
example being the aid rendered in con- 
trolling a recent cholera epidemic in 
Egypt which threatened to involve the 
whole Near East. Last year the Sen- 
ate passed a bill which would have 
made the United States a member of 
the World Health Organization- and' 
which was approved by the House 
Committee on Foreign Affairs. 

“ Despite this history, despite the sup- 
port given to a World Health Organiza- 
tion by the American Public Health 
Association and virtually every public 
health authority, the Rules Committee 
of the House has seen fit to table the 
Senate’s bill. No reason for an action 
which was taken behind closed doors. 
Twenty-two nations have already signed 
the covenant of the World Health Or- 
ganization, and four more will do like- 
wise in six or eight weeks. This means 
that an organization will be created, but 
that the United States will not be a 
member. -The Rules Committee of the 
House owes the public an explanation. 


If it has any good reason for failing to 
approve the action of the Senate that 
reason ought to be presented. This 
country has always been a leader in sup- 
porting international efforts to control 
the spread of disease. At a time when 
most of continental Europe is under- 
nourished and tuberculosis and other in- 
fections are increasing the United States 
cannot afford to give up that leadership 
and assume the role of an indifferent 
observer .” — New York Times , Mar. 20, 
1948. 

1948 NORTH CAROLINA WATER WORKS 
OPERATORS’ SCHOOL 

The 1948 North Carolina Water 
Works Operators’ School will be held 
June 7-11 at the University of North 
Carolina. This school is sponsored by 
the North Carolina Water Works Oper- 
ators’ Association and the North Caro- 
lina Section of the American Water 
Works Association and is conducted co- 
operatively by the School of Public 
Health and the Institute of Government 
of the university. 

Students will be divided into 4 groups 
according to background, training, and 
present interest. Instruction will be 
given in 20 subjects, many of them com- 
mon to 2 or 3 groups. Not only will 
technical problems such as filtration, 
chlorination, corrosion, water quality, 
hydraulics, and others be discussed but 
also records, personnel, and legal prob- 
lems. 

As in former years, the school is open 
both to North Carolina water plant per- 
sonnel and to residents of neighboring 
states. 

•The final schedule of instruction and 
other information may be secured from 
Assistant Director, Institute of Govern- 
ment, Chapel Hill, N. C. 
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The Retiring and Incoming Surgeons General of the U. S. Public 

Health Service 




Thomas Parran, MD, Surgeon General of 
the U. S. Public Health Service, 
1936-1948 


Leonard A. Scheeee, M D , Surgeon General 
of the U. S Public Health Service, 

April 6, 1948 


1917-1948, Commissioned Officer in 
the Regular Corps, U. S. Public Health 
Service, serving until 1930 in 14 states 
on public health research and adminis- 
trative assignments; 1930-1936, Com- 
missioner of Health, New York State; 
Fellow of the American Public Health 
Association, and its President in 1937; 
1939, winner of the Associations Sedg- 
wick Memorial Medal “ tor ^ distin- 
guished service in public health , 194 , 

winner of the Lasker Award of the Asso- 
ciation “ for outstanding contributions 
to the national health and to the \\ orld 
Health Organization”; 1946, Chairman 
of United Nations International Health . 
Conference in New York City an 
Chairman of the U. S. delegation. 


Commissioned Officer in the U. S. 
Public Health Service, 1934; Health 
Officer, Queen Anne’s County, Md., 
1936-1937; Special Fellow, Memorial 
Hospital, New York, 1937-1939; Of- 
ficer in Charge of the National Cancer 
Control Program of the National Cancer 
Institute, 1939-1942; Assignments with 
the Public Health Branch, Military 
Government, U. S. Army, for which he 
was awarded the Legion of Merit and 
American Typhus Medal, 194o— 1945, 
Assistant Chief, National Cancer Insti- 
tute, 1946-1947; Assistant Surgeon 
General and Director of the Cancer 
Institute, 1947; Member of the Ameri- 
can Public Health Association since 
1937. 
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SECOND N.T.A. RESOLUTION ON LOCAL 
HEALTH UNITS 

The following resolution was passed 
by the Board of Directors of the 
National Tuberculosis Association at its 
meeting on March 19: 

The National Tuberculosis Association re- 
emphasizes its policy that tuberculosis services, 
to be most effective, should be integrated with 
general community health facilities and to 
that end urges its state and local affiliates to 
work toward the establishment of adequately 
financed and adequately staffed local health 
services. 

The National Tuberculosis Association en- 
dorses the principle enunciated by representa- 
tives of 65 national citizens’ organizations in 
a meeting at Princeton, N.J., on September 
10, 1947, to the effect that vigorous steps be 
taken to obtain complete coverage of all 
states and all communities by local full-time 
health units under competent professional di- 
rection. 

The National Tuberculosis Association offers 
its cooperation to the National Health Council 
in this program. 

The National Tuberculosis Association fur- 
ther endorses in principle the need for federal 
legislation and assistance to states to complete 
the coverage of their respective populations 
and areas with full-time local health units un- 
der professional direction. 

An earlier resolution of the N.T.A. 
urged its state and local affiliates to co- 
operate in developing local official health 
services as a necessary prerequisite to 
effective local tuberculosis control activi- 
ties. 

INTERNATIONAL POLIOMYELITIS 
CONFERENCE 

The First International Conference 
on Poliomyelitis in New York City, 
July 12-17, was announced briefly in 
the February Journal (p. 252). 

More detailed plans are now available. 
Ten world medical and research authori- 
ties on poliomyelitis have been named 
presiding officers for the plenary ses- 
sions. These presiding officers and 
subjects include: 

Oswaldo P. Campos, Clinical Orthopedic 
Surgeon, Hospital Jesus, Rio de Janeiro, 
Brazil, “ The Importance of Poliomyelitis as a 


World Problem Rustin McIntosh, Professor 
of Pediatrics, Columbia University, “ Polio- 
myelitis: The Early Stage”; Robert Kno- 
Song Lim, Surgeon General, National Defense 
Medical Center, Shanghai, China, “ The 
Management of Poliomyelitis: The Early 
Stage Arthur Steindler, Professor of Ortho- 
pedic Surgery, State University of Iowa, 
“Poliomyelitis: The Convalescent Stage”; 
Arvid Wallgren, Professor of Pediatrics, Royal 
Caroline Medical Institute, Stockholm, Sweden, 
“ The Management of Poliomyelitis: The Con- 
valescent Stage ” ; Carlos S. Ottolenghi, 
Docente Libre de Ortopedia, Buenos Aires, 
Argentina, “ The Management of Poliomyelitis: 
The Late Stage ”; James E. Paullin, Professor’ 
of Clinical Medicine, Emory University, 
“Bulbar Poliomyelitis”; Pierre L. LePine, 
Director of Laboratories, Pasteur Institute, 
Paris, “ Immunology and Chemotherapy in 
Poliomyelitis”; Harry S. Mustard, Commis- 
sioner of Health, New York City, “ The Pub- 
lic Health Aspects of Epidemic Poliomye- 
litis ” ; and Thomas Parran, Surgeon General, 
U. S. Public Health Service, “ Poliomyelitis 
Throughout the World.” 

The Conference is being held under 
the auspices of the National Foundation 
for Infantile Paralysis with the coopera- 
tion of 23 United States government 
agencies and scientific societies, among 
them the American Public Health 
Association. 

Conference headquarters have been 
set up in the Waldorf Astoria Hotel, 
New York City. 

INSECT CONTROL IN RETROSPECT 

This announcement will be too late 
to be of any great benefit to health work- 
ers in the field. However, it may tend 
to indicate trends which are taking place 
in insect control activities. Within al- 
most a week, notices were received of 
two conferences for pest control opera- 
tors; the first, that of the New York 
State Pest Control Association held at 
Cornell University, March 29-30, and 
second, that of the 12 th Annual Purdue 
Pest Control Operators Conference held 
at Purdue University, April 5-9. Any- 
one who may be interested in programs 
or methods of organization should write 
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to Charles E. Palm, Entomology De- 
partment, Cornell University, Ithaca, 
N, Y., for the former, and to Professor 
I. J. Davis, Agricultural Hall, Purdue 
University, Lafayette; Ind., for the 
latter. 


WATER EMERGENCY PUBLICITY MATERIAL 
The Mathieson Alkali Works has pre- 
pared and distributed to state health 
officers in areas likely to be affected, a 
packet of material designed to advise the 
public of necessary emergency health 
measures in the event of hoods. In- 
cluded in the packet are releases for use 


Charles F. Wilinsky, M.D., President- 
Elect A.P.H.A., will preside, and the 
New England state health commis- 
sioners will participate. 

All members of the A.P.H.A. are in- 
vited and ample dormitory accommoda- 
tions are available for all who wish to 
attend. 

HEARING ON LOCAL HEALTH 
SERVICES BILL 

The Committee on Interstate and 
Foreign Commerce of the House of 
Representatives held a hearing on the 
Local Health Services Bill (H.R. 5644 


in newspapers before, during, and after an d 5678) on April 8. Five members 
a hood. There are similar releases for °f fhe committee were present and heard 
radio broadcasts and a bulletin for testimony in favor of the bill from Mrs. 
posting in public places. Also included W. Hughes, President of the Na- 
are recommendations concerning ty- tional Congress of Parents and Teachers, 
phoid inoculations, treatment of water James R. Miller, M.D., member of the 
for drinking and cooking purposes, han- Board of Trustees of the American Med- 

- - - ical Association, Vlado A. Getting, 

M.D., President of the State and Terri- 
torial Health Officers Association and 
Haven Emerson, M.D. 

The only opposing testimony, based 


dling of contaminated food and food 
containers, disinfecting wells in hood 
areas, and clean-up of buildings after 
hoods. A list of distributors handling 
chemicals which might be in demand 


during hood emergencies is also con- on a fear of further federal centraliza- 
tained in the packet. For further in for-' Bon, was given by H. B. Anderson, Sec- 
write to Mathieson Alkali retar y of the Citizen’s Medical Refor- 


mation, 

Works, Inc., 60 East 42 Street, New 
York 17, N. Y. 

NEW ENGLAND MEETING 
The annual Massachusetts Public 
Health Conference and the New Eng- 
land Health Institute will be held at the 


ence Bureau. He testified that he repre- 
sented a membership of 1,000 members 
who had not previously been consulted, 
but would approve his action at a later 
date. 

No hearing has yet been held on the 
identical Senate bill providing for fed- 

Ait eral grants-in-aid to state health depart- 

University of Massachusetts, at Ambers ments earmarked specifically for the 
from June 16 to 18, 1948. Among tie development of local health units on the 


speakers at this three day session are. 

Martha M. Eliot, M.D., President, A.P.H.A. 
Leonard A. Scheele, M.D, Surgeon-Generai, 
U.S.P.H.S. 

Ira V. Hiscock, Sc.D., Professor of Pubhc 
Health, Yale University 
Hugh R. Leavell, M.D., Professor of Public 
Health Practice, Harvard University 


basis of an overall state plan. The 
Chairman of the Senate Subcommittee 
on Health of the Committee on Labor 
and Welfare is Senator H. Alexander 
Smith of New Jersey. 

PREVENTIVE MEDICINE TO THE FORE 

At the Health and Family Life Sym- 


a it: a it u a — . ■ . • 

V A Van Volkenburgh, M.D., Assistant Com- ium of the Community Service Soci- 
mksioner. New York State Department of P y q[ ^ y orkj on March 18, Bailey 
Health 
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B. Burritt, the retired Director of the 
Society and Executive Director of the 
National Health Council, announced a 
project for the study of 200 families who 
live in one of New York City’s neighbor- 
hoods to learn “ what preventive and 
health maintenance services would be 
effective and practical.” This service 
would utilize many of the techniques 
learned by the Peckham experiment in 
England. This experiment and its re- 
sults were discussed at the same meeting 
by Dr. Innes Pearse, medical director. 

Among other current activities, in ex- 
ploring the possibilities of preventive 
medicine, is the University of Minne- 
sota’s project whereby 300 St. Paul and 
Minnesota volunteers in the prime of 
life are being examined periodically for 
10 years by clinicians in order chiefly 
to note the factors that account for 
high blood pressure and for hardening 
of the arteries. 

In New York City, the Health Com- 
missioner, Harry S. Mustard, M.D., 
has appointed C. Ward Cramp ton, M.D., 
Chairman of an advisory committee on 
geriatrics. New York State has a joint 
legislative commission on problems of 
aging. 

GRADUATE FELLOWSHIPS IN COMMUNITY 

NUTRITION AT THE UNIVERSITY OF 
TENNESSEE 

The College of Home Economics of 
the University of Tennessee offers sev- 
eral one year graduate fellowships in 
Community Nutrition of $1,200 and 
free tuition. The program, leading to 
the degree of Master of Science in Com- 
munity Nutrition, includes three-quar- 
ters of work in residence at the univer- 
sity and one-quarter of supervised field 
work in a health agency. Candidates are 
trained for positions as nutritionists 
with health and welfare agencies. 

Academic requirement for admission 
is a baccalaureate degree in home eco- 
nomics with a major in foods and nu- 
trition, or its equivalent. Two years of 


experience such as teaching, extension 
work, Farmers Home Agency work, hos- 
pital, or other food service or equivalent, 
are required. Interests and ability of 
the candidate are considered in accept- 
ing students for training. 

Application blanks and further in- 
formation may be obtained from the 
College of Home Economics, University 
of Tennessee, Knoxville. 

FIRST NATIONAL SANITATION CLINIC 

The first National Sanitation Clinic 
will be held at the University of Michi- 
gan, June 21-25 with the cooperation 
of the National Sanitation Foundation. 
Approximately 250 participants will 
divide themselves into 12 clinic groups 
for intensive deliberations on as many 
subjects related to food sanitation. In 
general each group will include 6 rep- 
resentatives from public health and 6 
from industry, 2 co-chairmen, and from 
2 to 5 consultants. 

The stated purpose of the clinic is to 
discuss various phases of environmental 
sanitation control — with particular ref- 
erence to foods — in an effort to 'arrive 
at a statement of principles, methods of 
procedure, equipment, etc., that are ac- 
ceptable to public health officials and to 
industry. It is hoped that the agree- 
ments reached in this group may be ap- 
proved by both public health officials 
and industry as reasonable goals and 
guides in food sanitation. 

DR. HILLEBOE MAKES TRIP TO EUROPE 

Herman E. Hilleboe, M. D., New 
York State Commissioner of Health, 
spent the last half of February on a trip 
to Europe, going first to Geneva, Swit- 
zerland, where he represented the United 
States in a four day discussion of world- 
wide tuberculosis control with members 
of the Expert Committee on Tubercu- 
losis of the Interim Commission of the 
World Health Organization. 

In addition, Dr. Hilleboe had a one 
day conference on tuberculosis control 
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with Rome public health physicians, 
made a three day study in Athens of 
the mass BCG vaccination program now 
in progress in Greece, and examined the 
research work currently being conducted 
by the State Serum Institute of Den- 
mark in Copenhagen. There a coopera- 
tive research project was formulated to 
be carried on by the Serum Institute and 
the New York State Health Depart- 
ment’s Division of Laboratories and 
Research. 

TEXAS PUBLIC HEALTH ASSOCIATION 

The Texas Public Health Association 
held its Annual Meeting in Houston 
February 22-2 5. This meeting was the 
largest ever held, with a total attendance 
of 575. 

The out-of-state speakers included 
Pearl Mclver, R.N., Martin A. Fro- 
bisher, Jr., D.Sc., Charles B. Frasher 
of the A.P.H.A. Merit System Service, 
Albert E. Bailey, Ph.D., James A. 
Doull, M.D., and Ira V. Hiscock, Sc.D., 
who led a panel on Public Health Ad- 
ministrative Practices. 

The new officers of the Texas society 
are: 

President — Austin E. Hill, M.D. 

President-elect — W. R. Ross, M.D. 


and take stock, an essential practice for every 
organization that wants to know its present 
status and what future direction it should take. 

With this thought in mind, Governor Duff, 
and I, believe that a thoroughgoing evaluation 
of the Commonwealth’s public health admin- 
istration which will measure structure and 
activities against currently accepted public 
health procedures and practice will be of value 
in strengthening the resources of the Depart- 
ment and in assuring it of an administrative 
structure soundly conceived and adequately 
operated. 

With the Governor’s approval, therefore, the 
Department of Health has requested the Amer- 
ican Public Health Association through its 
Committee on Administrative Practice, which 
has conducted many local health studies, to 
survey the public health activities of Penn- 
sylvania. 

Important among the aspects of this survey 
will be the efficiency, extent, and effectiveness 
of (I) the state Department of Health; (2) 
local health services to communities; and (3) 
the relationship of the state voluntary health 
agencies to the state and local health services. 

A representative committee of public 
minded and influential citizens, now be- 
ing appointed by Governor Duff, will 
serve in an advisory capacity and Dr. 
Vaux has expressed the hope that this 
committee will be an effective instru- 
ment for implementing the survey’s rec- 
ommendations. 


1st Vice-President — B. A. Young 

2nd Vice-President— Belle Blackwell, R.N. 

Executive Secretary— Earle W. Sudderth 

A.P.H.A. UNDERTAKES STATE STUDY IN 
PENNSYLVANIA 

Norris W. Vaux, M.D., Secretary of 
Health for Pennsylvania, has recently 
announced a survey of public health ac- 
tivities of Pennsylvania by the Commit- 
tee on Administrative Practice of the 
American Public Health Association. 

In commenting on this study, Dr. 
Vaux said: 

The Pennsylvania Department of Health has 
had a long and honorable history. s ac l |' 1 
ties through the years have expanded w tb 
increasing knowledge in the technique of pre- 
ventive medicine and m the con tro 
This expansion has been so rapidanddiv^ 
that there has been little opportumty to pause 


N.T.A. POLICY ON BCG VACCINATION 

The Executive Committee of the 
American Trudeau Society, the medical 
section of the National Tuberculosis 
Association, recently adopted a state- 
ment of policy with respect to BCG 
vaccination against tuberculosis. Be- 
cause such vaccination does not provide 
complete protection against tuberculosis 
its use for the general population is not 
recommended until further controlled 
studies are conducted. 

The Society’s recommended policy is 
for BCG vaccination of members of 
groups constantly exposed to tubercu- 
losis if they have a negative reaction to 
the tuberculin test. The person with a 
positive reaction, indicating that he has 
had a primary tuberculosis infection 
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and his body has built up a cjegree of 
acquired immunity, probably does not 
benefit from BCG vaccination. For the 
present, therefore, BCG vaccination is 
recommended for doctors, medical stu- 
dents and nurses, hospital and labora- 
tory personnel in contact with the tuber- 
losis bacillus, individuals unavoidably 
exposed to tuberculosis in the home, and 
patients and employees of mental hospi- 
tals, prisons, and other custodial insti- 
tutions. 

The Society warns against placing 
complete reliance on BCG even for these 
groups and points out that proper pre- 
cautions should be taken to minimize or 
prevent “ undue hazardous exposure of 
hospital patients and personnel and 
members of a household if an infectious 
patient is under treatment in the home.” 

PERSONNEL AND SERVICES OF LOCAL 
HEALTH UNITS 

The U. S. Public Health Service 
through the Records and Reports Unit 
of the Bureau of State Services has just 
published a report of public health re- 
sources in local full-time health juris- 
dictions, including state districts. The 
number of personnel in 4 categories is 
analyzed according to whether they meet 
the minimum standards set up by the 
Subcommittee on Local Health Units in 
its report, Local Health Units for the 
Nation. 

The report also gives detailed infor- 
mation on public health clinic service 
available in local jurisdictions receiving 
federal-state financial aid. 

The report, prepared by Evelyn Flook 
and Arthur P. Gill, is available from the 
Bureau of State Services, U. S. Public 
Health Service, Washington 25, D. C. 

FIELD TRAINING IN PUBLIC HEALTH 
ENGINEERING 

The Michigan Department of Health 
announces summer field training oppor- 
tunities to individuals desiring experi- 
ence in public health engineering work. 


The program will be similar to one con- 
ducted by the department last year. 

Graduates or undergraduates of recog- 
nized professional schools with training 
in one of the branches of public health 
(engineering, dairy science, food tech- 
nology, bacteriology, etc.) will be ac- 
cepted. Undergraduates must have com- 
pleted their junior year of study. As- 
signments will be to county health de- 
partments with special facilities for the 
training. Stipends of $150 per month 
will be paid each candidate by the W. K. 
Kellogg Foundation. Veterans are en- 
titled to the federal subsistence allow- 
ance while in training. Work will start 
about June 14 and continue to the mid- 
dle of September. 

Additional information can be ob- 
tained from John M. Hepler, Director, 
Bureau of Engineering, Michigan De- 
partment of Health, Lansing. 

MARKLE FOUNDATION MEDICAL SCHOLARS 

With the avowed purpose of relieving 
the current shortage of scientists 
equipped to carry on and teach research, 
the John and Mary R. Markle Founda- 
tion of New York recently announced 
a “Scholars in Medical Science” pro- 
gram. A total of $400,000 has been allo- 
cated to support, for a 5 year period, 16 
doctors carrying on research in a vari- 
ety of medical subjects in 16 different 
universities. 

100 YEARS OF A.A.A.S. 

Planning has begun for the centenary 
celebration of the founding of the Amer- 
ican Association for the Advancement of 
Science. Chairman of the Centennial 
Policy Committee is Dr. Harlow Shap- 
ley, Director of the Harvard Observa- 
tory. The keynote of the meeting, to be 
held in Washington, D. C., September 
13-17, is “ One World of Science.” Pre- 
liminary plans call for technical sympo- 
sia, 4 or 5 concurrently each morning, 
for free afternoons to visit the scientific 
and cultural institutions of Washington, 
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and for non-technical broad surveys of 
current progress' in important fields of 
science for the evenings, 

NATIONAL heart institute proposed 

BY SENATE BILL 

On February 25, Senators Ives, 
Bridges, Murray, and Pepper introduced 
the bi-partisan bill S2215, which would 
establish a National Heart Institute un- 


was renewed plus an additional $8,000,- 
000 recommended for grants-in-aid for 
planning, land acquisition, and build- 
ing of research centers. 

A new item of a million and a half 
dollars was recommended for nation-wide 
demonstrations in schools of the effec- 
tiveness of sodium fluoride in preventing 
tooth decay. 


der the U. S. Public Health Service. It 
would provide greatly increased federal 
support of research in and control of 
cardiovascular diseases. The bill differs 
only slightly from the Keefe and 
Smathers bills introduced in the House 
in January. 


PERSONALS 
Central States 

C. A. Abe le, formerly Director of the 
Country Dairy Inspection Section of 
the Chicago Health Department since 
1940, has recently become Director of 
Public Health Research of the Diver- 


V. S. PUBLIC HEALTH SERVICE 1949 
.BUDGET 

The Washington Report on the Medi- 
cal Sciences, a weekly newsletter con- 
cerning medical and public health mat- 
ters, reports liberal grants to the. U. S. 
Public Health Service by recent action 
of the House Appropriations Committee. 
The overall 1949 budget approved for 
the Service was $173,230,500, an in- 
crease of 30 per cent over the previous 
year. Seventeen million dollars was ap- 
proved for venereal disease control. Be- 
cause the committee was impressed with 
the BCG studies conducted by the Pub- 
lic Health Service, over 9 million dollars 
was appropriated for tuberculosis con- 
trol, two-thirds of which is for grants- 
in-aid to state and local health depart- 


ments. 

The National Institute of Health was 
granted its full request of $13,570,000, 
plus an additional $100,000 for peptic 
ulcer research. More than half of the 
institute’s appropriation is for researc 
grants to hospitals, clinics, universities, 
and other organizations. 

The Institute’s funds for cardiovascu- 
lar studies were increased from half a 
million in 1948 to $1,382,500 in e 
1949 appropriation of the House. 1 he 
cancer appropriation of $14,000,000 


sey Corporation, also of Chicago. Mr. 
Abele organized and served for 20 
years, the Bureau of Inspection for the 
Alabama State Department of Health. 
He is a referee on the Committee on 
Standard Methods for Dairy Prod- 
ucts, A.P.H.A. 

Corinne Eddy, M.D.,f was appointed 
Health Officer for the DeWitt-Piatt 
County (Illinois) Health Department 
with offices in Clinton on January 1. 
Dr. Eddy was formerly Director of 
the City-County Health Department, 
Lincoln, Neb. 

Donald M. Harris, M.D.,* became 
Health Officer of the newly organized 
full-time Health Department of Gary, 
Ind., on February 1. According to 
the Monthly Bulletin of- the Indiana 
State Board of Health he is “ the first 
formally trained full-time health offi- 
cer (local) in Indiana.” He had pre- 
viously served in local health units in 
Iowa, Michigan, and Nebraska. 

J. P. Owens, M.D., has been named to 
succeed E. H. Schoenling, M.D., 
as Hamilton County, Ohio, Health 
Commissioner. Dr. Owens has been 
a practising physician in Cincinnati 
chiefly interested in industrial medi- 
cine. 
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Eastern States 

Wendell R. Ames, M.D.,* former 
Health Commissioner of the Cattarau- 
gus County, N. Y., Health Depart- 
ment, has been appointed Deputy 
Health Commissioner for Preventable 
Diseases, including tuberculosis con- 
trol of the new Buffalo City-Erie 
County Health Department. 

Charles S. Cameron, M.D., recently a 
corps member of the U. S. Naval 
Medical Corps, has been appointed 
Medical Director of the American 
Cancer Society, New York, N. Y. Dr. 
Cameron is a Fellow of the American 
College of Surgeons. 

J. Elliott Hale,! formerly Director of 
the Industrial Hygiene Division of 
the Bureau of Health, Maine State 
Department of Health and Welfare, 
has taken up new duties as Superin- 
tendent of the Kennebec, Me., Water 
District. 

George E. Laubach, licensed Health 
Officer in New Jersey, became Health 
Officer of the City of Elizabeth on 
January 15. He had previously been 
Health Officer of Dover. 

Earl Ludlam, D.D.S., has succeeded 
J. M. Wisan, D.D.S.,* as Chief of 
the Division of Dental Hygiene of the 
New Jersey State Health Department. 
He has been Assistant Director of the 
division for the past 10 years. Dr. 
Wisan resigned. to become Director of 
the Division of Health Education of 
- the American Dental Association 


whose headquarters are in Chicago, 


111 . 


Clinton P, McCord, M.D., of Albany, 
N. Y., has been appointed as Con- 
sultant in Psychosomatic Medicine in 
the New York State Department of 
Health, preparatory to the launching 
of a state-wide educational program 
related to emotional factors in dis- 
ease. Dr. McCord has been practis- 


* Fellow A.P.H.A. . 
t Member A.P.H.A. 


ing neuro-psychiatry and analytic psy- 
chiatry for the past 35 years and is 
a Diplomate of the American Board 
of Neurology and Psychiatry and 
Consultant to the Albany Society for 
Advancement of Psychosomatic Medi- 
cine. 

Willys M. Monroe, M.D.,t will be- 
come Health Officer of Greenwich, 
Conn., on July 1. He has been Health 
Commissioner of Pittsfield, Mass., 
since 1923 and served in both world 
wars, returning from recent military 
service with the rank of lieutenant 
colonel. 

Philip S. Platt,* Director of Light- 
house of the New York Association 
for the Blind spoke on voluntary 
health agencies at the annual meeting 
on April 15 of the Hartford, Conn., 
Tuberculosis and Public Health So- 
ciety. 

William Reiner-Deutsch, M.D.,t 
Director of Industrial Testing Labora- 
tories and Technical Director of the 
National Brewers’ Academy and Con- 
sulting Bureau, New York, N. Y. has 
been elected corresponding member of 
the Societe de Biologie de France. 

Elizabeth P. Rice, formerly clinical 
professor of the social aspects of medi- 
cine at the Yale School of Medicine, 
New Haven, Conn., and assistant pro- 
fessor of the social aspects of nursing 
at the Yale School of Nursing, has 
been appointed the first Social Serv- 
ice Worker to the Faculty of the Har- 
vard School of Public Health, Bos- 
ton, Mass., as part of a new program 
to study the role of family life in 
the health of children. Miss Rice will 
commence a study of the preventive 
aspects of social work. 

Helen E. Weaver, R.N.,f has been ap- 
pointed as Consultant in Nursing Ac- 
tivities, the National Society for the 
Prevention of Blindness, New York, 
N. Y. Miss Weaver was formerly 
Consultant Public Health Nurse of 
the Division of Venereal Disease Con- 
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trol, New York State Department of 
Health, Albany. 

Sidney I. Wolfson,! has resigned as 
assistant to the District State Health 
Office, Freehold, N. J., to become 
Health Officer of Dover. 

Margaret Pond Zealand was ap- 
pointed nutritionist of the New Jer- 
sey State Health Department in Feb- 
ruary. Mrs. Zealand formerly served 
as dietitian in several hospitals in New 
York City. 

Southern States . 

Harold V. Darnell, B.Sc., has been 
appointed as assistant to Robert P. 
Fischelis, M.D.,* Secretary of the 
American Pharmaceutical Association, 
Washington, D. C. Mr. Darnell has 
been Executive Secretary of the Indi- 
ana Pharmaceutical Association since 
1939. 

Esther M. Finley,* Senior Assistant 
Nurse Officer of the U. S. Public 
Health Service, Washington, D. C., 
has been appointed Director of the 
Public Health Nursing Program for 
the Kanawha-Charleston Health De- 
partment, W. Va. 

Josef Jordan Weisskopf, M.D.,f re- 
cently appointed Surgeon in the Re- 
serve of the U. S. Public Health Serv- 
ice, was called to active duty as of 
April 30. Since January, 1945, he 
has been Chief, Planning Branch, 
Medical and Sanitation Supplies Divi- 
sion, UNRRA. 

Western States 

NEW MEMBERS OF THE FACULTY AT THE 
SCHOOL OF PUBLIC HEALTH, UNI- 
VERSITY OF CALIFORNIA, SAN FRAN- 
CISCO, are: 

Jacob Yerushalmy, Ph.D.,* as Profes- 
sor of Biostatistics. Dr. Yerushalmy 
was formerly Principal Statistician, 
Division of Tuberculosis, U. S. 
Public Health Service. He recently 


returned from Denmark where he 
served as Consultant in the tuber- 
culosis control program. 

Edwin H. Lennette, M.D., Pli.D., 
who recently became the director of 
• the Virus Laboratory, California 
Department of Public Health, has 
also been appointed Lecturer in 
Public Health. Dr. Lennette was 
a member of the Field Staff of the 
International Health Division of 
the Rockefeller Foundation until 
1946 when he became Chief of the 
Medical Veterinary Division of the 
War Department. 

David Frost, M.D.,f became the first 
full-time Health officer of the City of 
Alameda, Calif., in February, 1948. 
He was formerly Chief of Venereal 
Disease Control in the Oakland Health 
Department. 

Other Areas 

Robert H. Marks, M.D.,f Chief of the 
Tuberculosis Bureau of the Hawaii 
Territorial Department of Health, has 
announced his resignation, effective 
February 26. He returns to the main- 
land as Medical Director of Jefferson 
Sanatorium, Birmingham, Ala. 

Luis M. Morales, M.D., former Presi- 
dent of the Medical Association of 
Puerto Rico, was elected a member 
of the Council of the National Com- 
mittee on Mental Hygiene at the or- 
ganization’s recent annual meeting in 
New York. 

Deaths 

Edward Thomas Devine, Ph.D., known 
in social work and reforms, died in 
Chicago on February 27, at the age 

of 80. _ , 

Harold Gilbert McGee,* Charter Fel- 
low of the Engineering Section of the 
Association, and Director of the Mu- 
nicipal Research Bureau of the Akron 
Chamber of Commerce since 1923, 
died at his home in Hudson, Ohio, on 
February 13. Besides being a tax and 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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finance expert in his early career he 
had also been Sanitary Engineer in 
the Michigan State and Jackson City 
Board of Health, and in the Ohio 
State and Lucas County boards. He 
was the author of numerous articles 
in engineering and public health jour- 
nals as well as reports on municipal, 
school, county, and state budgets. 

CONFERENCES AND DATES 

American Association for the Advancement 
of Science. Centennial Meeting. Washing- 
ton, D. C. September 13-17. 

American Congress of Physical ' Medicine. 
Hotel Statler. Washington, D. C. September 
7-11. 

American Dairy Science Association. Univer- 
sity of Georgia, Athens, Ga. June 14-16. 

American Dental Association. Chicago, 111. 
Week of September 12. 

American Dietetic Association. Boston, Mass. 
October IS— 22.* 

American Hearing Society. National Confer- 
ence and Annual Meeting. Pittsburgh, Pa. 

. May 19-23. 

American Home Economics Association. 39th 
Annual Meeting. Minneapolis, Minn. June 
21-24. 

American Hospital Association. 50th Anni- 
versary Convention. Atlantic City, N. J. 
September 20-24. 

American Library Association. Atlantic City, 
N. J. June 13-19. 

American Occupational Therapy Association. 
Hotel Pennsylvania, New Yotk, N. Y. Sept. 
7-11. 

American Public Health Association — 
76th Annual Meeting. Boston, Mass. 
November 8-12. 

American Public Works Association. Boston, 
Mass. October 17-20. 

American Red Cross. San Francisco, Calif. 
June 20-24. 

American Society for the Study of Sterility. 
Fourth Annual National Session. Chicago, 
111. June 21-22. 

American Society of Planning Officials. New 
York, N. Y. October 11-13. 

Biennial Nursing Convention — American 
Nurses Association, National Organization 
for Public Health Nursing, National 
League of Nursing Education. Chicago, 
111. May 31-June 4. 

Canadian Public Health Association. Van- 
couver, B. C. May 18-20. 


Civil Service Assembly of the United States 
and Canada. Ottawa, Canada. October 4-7. 

Colorado Public Health Association. Savoy 
Hotel, Denver, Colo. May 21-22. 

Conference of State and Provincial Health 
Authorities. Chicago, 111. June 25-26. 

Connecticut Public Health Association. New 
Haven, Conn. May 12. 

First International Poliomyelitis Conference. 
Waldorf Astoria. New York, N. Y. June 
12-17. 

Florida Public Health Association. Panama 
City, Fla. October 7-9. 

Fourth International Congresses on Tropical 
Medicine and Malaria. Washington, D. C. 
May 10-1S. 

Georgia Public Health Association. Savan- 
nah, Ga. May 10-12. 

Indiana Public Health Association. Indian- 
apolis, Ind. June 2-3. 

International Congress on Mental Health. 
London, England. August 11-21. 

International Federation of Housing and Town 
Planning. Zurich, Switzerland. July 20-26. 

Iowa Public Health Association. Annual Meet- 
ing. Burlington, Iowa. May 27-28. 

Massachusetts Public Health Association. Am- 
herst, Mass. June 16— IS. 

Missouri Public Health Association. Hotel 
Chase, St. Louis, Mo. May 12-14. 

National Association of Sanitarians. Portland, 
Ore. June 7-9. 

National Education Association of the Un.ted 
States. Cleveland, Ohio. July 5-9. 

National Gastroenterological Association. New 
York, N. Y. June 7-10. 

National Tuberculosis Association. Annual 
Meeting. New York, N. Y. Week of June 
14 . 

New England Health Institute. Amherst, 
Mass. June 16-18. 

New Mexico Public Health Association, Las 
Cruces, N. M. May 20-22. 

New York State Association of Milk Sani- 
tarians. Buffalo, N. Y. September 22-24. 

Society of American Bacteriologists. Minne- 
apolis, Minn. May 10-14. 

Tennessee Public Health Association. Andrew 
Jackson Hotel, Nashville, Tenn. May 3-5. 

Utah Public Health Association, with Western 
Branch A.P.H.A. Salt Lake City, Utah. 
May 25-27. 

Western Branch, American Public Health 
Association. . Salt Lake City, Utah. May 
25-27. 

West Virginia Public Health Association. 
Prichard Hotel, Huntington, W. V. May 
27-28. 
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You won’t find a sanitation program 
today that is much simpler than the B-K 
Plait ... at such low cost. You will get 
results with it, if you follow the easy direc- 
tions. But remember — no system can pro- 
duce these results without a certain amount 
of cleaning and good old fashioned 
elbow grease. 

The B-K Plan stresses, after use, first the 
rinsing of utensils and equipment in cold 
water and then the scrubbing in hot 
water containing soaplcss General Manual 
Kleanser. Before milking, rinse milking 
machines, and utensils, and wipe cow’s 
udder and teats with efficient, inexpensive 
B-K solution. These simple steps have 
helped many average-size farms get sur- 
prisingly low counts. 

B-K* Chlorine-Bearing Powder contains 
50% available chlorine. It speedily sani- 
tizes dairy utensils and reduces the number 
of bacteria that result in poor quality . . . 
ihcrniodurics and others. General Manual 
Kleanser loosensmilk solids and really cleans. 

Farm operating costs remain high . . . and 
past experience shows that milk prices are 
sometimes reduced without a proportionate 
lowering of costs. Recommend the simple, 
economical B-K Plan and you will help both 
farmer and city milk supply. 

Literature explaining the role of bacteria 
in milk and their control is available for 
farmers. Programs of education also ou 
request. Send for them — by writing to B-K 
Division, Pennsylvania Salt Manufacturing 
Company, 1000 Widener Building, Phila- 
delphia 7, Pa, 

•Beit. U. S. Pat. Oft. 
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IODINE 

in c (sj/inicu/ 0)ca<fno6t& 

• Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 
procedures. 

• Iodine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures — including bronchog- 
raphy, cholecystography, py- 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might he 
difficult or impossible to make. 

• Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as Iodine with 
its many compounds and de- 
rivatives. 


IODINE 

EDUCATIONAL 
BUREAU/ Inc. 

J20 BROADWAY, NEW YORK 5, N. Y. 
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Air Pollution* 

Engineering Section 


S INCE the field that might be con- 
sidered by this committee is large, 
it was believed advisable to restrict the 
scope of this year's report to one phase 
of the air pollution problem; namely, 
atmospheric pollution. The report does 
not include air pollution in enclosed 
spaces except as they may affect the 
outside atmosphere. It also seemed ad- 
visable in this initial report to limit its 
scope to certain available information 
on the source, character, and effect of 
atmospheric pollution and to some in- 
formation on the methods of control. 

Broadly speaking, atmospheric pol- 
lutants include smoke, dust, gases, 
vapors, fumes, and "mists that may be 
present in the air and that create a 
nuisance, adversely affect animal or 
plant life, or cause property loss or 
damage. 

Smoke and dust are no doubt the 
most widely recognized atmospheric con- 
taminants. Investigation of atmospheric 
pollution in many cities, including the 
fourteen large cities in the United 
States surveyed 1 by the U. S. Public 
Health Service . (1931-1933), have 
recorded the conditions that exist in 
some urban communities in the United 


States and have brought out certain 
fundamental relations, that are of im- 
portance in organizing and carrying out 
smoke and dust abatement programs. 

Ely 2 has pointed out that “ the so- 
called smoke abatement problem divides 
itself into two parts, the smoke prob- 
lem and the dust problem. The smoke 
problem, i.e., smoke stacks, is one of 
combustion and it is always possible 
with proper equipment and design to 
stop a smoking stack. The other prob- 
lem,. that of dust and dirt, is a matter 
of air pollution, and its solution depends 
on many factors.” - It should be realized 
that the smoke stack, even when not 
smoking, may be the source of fly ash 
and dust, particularly in the case of 
pulverized coal furnaces with ineffec- 
tive'fly ash catchers. 

In reference to dustfall due to sub- 
stances other than smoke, the Chicago 
Association of Commerce in a report on 
air pollution points out the importance of 
“ refuse in alleys, dust in the streets and 
vacant lots, dirt on rooftops, and ma- 
terial from tires, clothing, shoes, build- 
ings and all other things that ‘ wear ’ as 
a result of busy city life. At times even 
soil from farms hundreds of miles away 
is important.” Another form of dust 
particle that should not be overlooked 
is the pollen which, in certain concen- 
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stream in a stack and recovering the 
radioactive components in the area un- 
der observation. Another method de- 
scribed by Sinatt 7 is the identification 
of cenospheres, - which are hollow 
spheres that are produced when certain 
solid fuels are burned at temperatures 
above 600° F. in a limited air supply. 
If deposits of these cenospheres are re-, 
covered from the area of complaint, 
they constitute evidence of the source 
of the trouble. 

An indirect effect of smoke and dust 
is the diminution of sunlight and the 
increase in fogs, clouds, and haze. Fogs 
accentuated by smoke and dust add to 
certain hazards associated with motor 
and airplane transportation. This 
hazard has been considered in connec- 
tion with the location of some important 
airports in this country. Studies have 
been reported by Drinker 8 on methods 
for eliminating fogs at airplane landings, 
but these have apparently not yet 
reached a practical stage. 

The health hazards associated with 
the release of radioactive substances into 
the atmosphere have aroused world-wide 
interest. In times of peace some of the 
actual and potential sources of these 
radioactive atmospheric contaminants 
are plants producing plutonium, ura- 
nium, and radioisotopes, and possibly to 
some extent laboratories conducting ex- 
periments with radioactive substances. 
Studies 9 have been made on the possi- 
bilities of the release of radioactive dusts 
and gases from atomic energy plants, 
and progress has been made in develop- 
ing methods for health protection 
against atmospheric contamination from 
such plants. Much information on this 
subject is not yet released for publi- 
cation. 

The control of pollens responsible for 
allergic reactions in certain individuals 
has been given more attention in the 
past few years. Various methods have 
been tried to control hay fever pollen- 
producing plants, including cutting the 


plants before they blossom, and chemical 
treatment. Among the chemicals re- 
cently used for the destruction of these 
plants, especially ragweed, which is a 
most important member of the hay fever 
producing group, is dichlorophenoxy- 
acetic acid commonly known as 2,4-1). 
This is a synthetic plant hormone which 
disturbs plant growth and eventually 
destroys the plant. The chemical is 
usually applied in the form of a spray 
but may be dusted. A large number of 
communities are reported to have used 
2,4-D, among them the City of New 
York. 

Sol Pincus has made the following 
brief statement for this report concern- 
ing the use of 2,4-D by the New York 
City Health Department: 

In 1946, it was estimated that 10,000 acres 
were infested with ragweed in the five 
boroughs. It was decided that the use of the 
new chemical, 2,4-D, dichlorophenoxyacetic 
acid, would be the most economical method to 
control ragweed in New York City. Starting 
very late in the season, we were able to con- 
trol the growth of 3,000 acres of ragweed, 
which contributed probably to the unusually 
low atmospheric pollen concentration during 
the ragweed season. It was a cooperative 
program. Equipment and personnel were con- 
tributed by the cooperating departments with 
the Health Department coordinating the work, 
furnishing the technical direction, chemicals 
and supplies. 

At the close of the 1946 season, a survey 
was conducted by the Police Department 
which resulted in 83 Precinct maps showing 
the locations and areas of ragweed growth in 
the city. These maps served as guides in 
the preparation of plans for the 1947 
campaign. 

It was estimated that 8,000 acres had to be 
treated in 1947. We obtained six high- 
pressure power spraying units from the War 
Assets Administration, two skid-mounted de- 
contaminating units from the U. S. Public 
Health Service, and various supplementary 
equipment from the War Assets Administra- 
tion. 

Public and private vacant properties were 
treated alike without making a charge to the 
private owners. During the 1947 season, it 
is estimated that approximately 4,000 or 4,500 
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acres will be sprayed. It has been adjudged 
that one application of the chemical is suf- 
ficient to kill the ragweed or prevent the 
pollination and seed production. 

A spray solution containing 1,000 p.p.m. of 
2,4-D was used. This was applied at the rate 
of approximately 300 gal. per acre. The 
sodium and ammonium salts of 2,4-D were 
used. The cost of the chemical was approxi- 
mately §1.25 per lb., and the cost for the 
area sprayed including labor and use of 
equipment and chemicals, was approximately 
$11.00 per acre, in 1946. Figures for 1947 are 
not yet available. 

It was noted that the area sprayed during 
July and August of 1946 showed very little 
or no growth of ragweed during the 1947 
■ season. 

Many neighboring communities have insti- 
tuted similar programs in reduction of rag- 
weed pollen. This department cooperated in 
making available our experiences and also in 
giving a training course under New York Uni- 
versity direction to health officers and other 
officials of these communities. 

While encouraging results have been 
obtained in the elimination of hay fever 
pollen-producing plants in certain areas 
where regulatory measures are in effect, 
the control of pollens from outside areas 
still remains a problem. Investigations 
have shown the long distance that 
pollens may travel under meteorological 
conditions favorable to their migration. 
The question, however, of the kind and 
the concentration of hay fever-producing 
pollens, regardless of their source, be- 
comes an important factor in dealing 
with any situation. 

Various methods have been developed 
for sampling and counting air-borne 
pollen and for computing the results of 
such examinations in terms of pollen 
concentrations in the atmosphere. Dahl 
and Ellis, 10 after a study of the methods 
for computing pollen concentrations 
state that “ those which utilize volu- 
metric factors derived from Stokes’ law 
are less accurate than those methods 
which employ a unit area basis,” and 
that “ it is to be desired that reports 
should include a record of the amount 
of pollen per unit of area of the exposed 
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slide, whether volumetric data are com- 
puted or not.” 

The measurement of gases and vapors 
emitted from various sources presents 
serious difficulty when low concentra- 
tions are encountered, because the lower 
limit of most chemical methods is 
around 1 p.p.m. by volume. Some in- 
struments, however, have been devel- 
oped that are helpful in this connection. 
The Thomas Autometer 11 is one ap- 
paratus which will collect its own 
samples and measure and record con- 
centrations of sulfur dioxide and sulfur 
trioxide as low as 2 parts per billion. 
This machine has also been developed 
to measure separately the concentration 
of other gases, including hydrogen sul- 
fide, carbon disulfide, ethyl mercaptan, 
and thiophene. The method, at a 
higher operating temperature, is also 
applicable to chloroform, carbon tetra- 
chloride, ethylene chloride and chloro- 
benzene. 

Whipple 12 in 1921 pointed out many 
of the fundamentals in regard to odors 
and their relationship to odor nuisances 
in a, discussion on odors and their travel 
habits. 

The measurement of odors from 
various sources is attended by many 
difficulties. Various methods *• 13-15 that 
employ the sense of smell of the ob- 
server have been devised for evaluating 
the intensity of odors. Odor scales 4 ' 10 
indicating threshold odor concentrations 
and tables showing the concentrations 
and characteristics of various readily 
perceptible substances in air have been 
prepared. 

Hemeon and Hatch 17 point out that 
“ osmometry is in need of research 
cultivation; we know little about it. 
Moreover, the subject of odors is inex- 
tricably entangled with psychological 
factors which although usually foreign 
to chemist and engineer cannot be 
ignored. The facts of olfactory fatigue 
and revivification by periodic variation 
in concentration are relevant, as is the 
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law expressing the logarithmic relation 
between sensory response and the magni- 
tude of stimulus — i.e., concentration of 
the vapor or gas.” 

' The instrumental measurement of 
odors presents a difficult problem, how- 
ever, because odors are due to the per- 
ception of molecules rather than a re- 
sponse to conditions. Some attempts 
have been made to develop physical 
methods of measurement, such as the 
work of Dyson, 1S who used the Raman 
shift for this purpose. Apparently, 
however, no practical method has so far 
been devised, and there is need for re- 
search in this field. 

A large amount of technical work has 
been undertaken on methods to prevent 
atmospheric pollution from smoke, dust, 
gases, vapors, and fumes. 

Probably the greatest amount of at- 
tention has been focused on smoke con- 
trol, since this kind of air pollution is 
obvious and attracts public attention. 
Fuels and combustion equipment and 
methods have been studied. As a re- 
sult detailed information is available 
on the construction and operation of 
nearly all types of fuel burners to im- 
prove or correct combustion difficulties. 

Extensive studies have been made on 
the polluting substances released from 
stacks and the dilution that may be 
anticipated under varying meteorological 
and other environmental conditions. 
Investigations of the U. S. Bureau of 
Mines 10 indicate that factors of dilution 
of the polluting material at given points 
of travel can be computed with rough 
accuracy for a given horizontal distance 
if the stack velocity and wind velocity 
are known. 

The importance of meteorological and 
other environmental studies should not 
be overlooked in selecting new plant 
sites, especially where gaseous waste 
disposal problems are anticipated. 

Meteorological factors are involved 
both in the creation and in the solution 
of atmospheric pollution problems. For 


example, there are the disturbing effects 
of temperature inversion, which cause 
a natural rise of atmosphere containing 
contaminants when the earth’s surface 
is warmer than the air, but produce the 
formation of a so-called “ lid,” holding 
pollution down near the earth’s surface, 
when the earth is colder than the air. 

The control of industrial dusts, gases, 
vapors, and fumes at the source also 
presents difficult technical problems. 
However, considerable progress has 
been made in their solution. Hemeon 
and Hatch 17 mention among the avail- 
able control methods the following: 
“ scrubbing and absorption towers for 
vapors and gases, especially acid gases, 
various types of dust and fume collectors, 
and miscellaneous chemical processes 
such as combustion of organic con- 
taminants or neutralization in conjunc- 
tion with scrubbing.” In some cases the 
use of raw materials free from objection- 
able* impurities may eliminate the diffi- 
culties, while in others the utilization of 
the contaminant in the manufacture of 
a useful by-product may provide a solu- 
tion. These authors mention the sub- 
stantial body of experience in gas clean- 
ing in industry, much of which has not 
been applied to atmospheric pollution 
control. They emphasize the need for 
“ further research and field study, par- 
ticularly with respect to the collection 
of dust and fumes, to provide basic in- 
formation on stack gas cleaning equip- 
ment and other control measures 
especially for small plants.” 

Many large and small cities in the 
United States have recognized the prob- 
lem of atmospheric pollution and have 
passed ordinances regulating smoke or 
smoke and dust, while some of the large 
cities have a relatively complete coverage 
of the important atmospheric contami- 
nants. No attempt has been made in 
this report to make a nation-wide survey 
of the administrative control of atmos- 
pheric pollution. However, for illustra- 
tive purposes, information was obtained 
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on control practices in three large cities; 
namely, New York, St. Louis, and Los 
Angeles, which have organized control 
programs. 

Control of atmospheric pollution in 
.New York City * is an activity of the 
Bureau of Sanitary Engineering of the 
Department of Health under the general 
supervision of the Sanitary Engineer 
Director of the Bureau. 

A special force of smoke inspectors 
has been organized consisting of one 
supervising inspector and six field in- 
spectors. The regular district inspec- 
tors (approximately 70) take care of 
the routine complaints of smoke, odors, 
fumes, etc. The special smoke inspec- 
tors make investigations involving larger 
plants, utilities, harbor craft, etc. They 
also make surveys of air pollution in 
areas of greatest intensity of smoke 
discharge. The supervising smoke in- 
spector checks over the work of the 
regular district inspectors in air pollu- 
tion. 

The district inspectors, in groups of 
five are given an intensive course by the 
supervising smoke inspector in methods 
of investigating and controlling air pol- 
lution. The course takes about six 
weeks. 

Eleven committees have been organ- 
ized to cooperate with the Health De- 
partment. These committees represent: 

(1) real estate and industry, (2) rail- 
roads, (3) utilities, (4) harbor craft, 

(5) solid fuels, (6) fuel oils, (7) public 
health aspects, (8) laws and legislation, 

(9) plant operation, (10) city depart- 
ments, (11) public cooperation. The 
committees have met in most instances 
monthly with the Commissioner of 
Health and the Director of the Bureau 
of Sanitary Engineering. 

Monthly sootfall collections have been 
made for the past five years from 13 
locations, mostly in areas of high smoke 


* Information concerning New York City was fur- 
nished by Sol Pincus, Senior Sanitary Engineer, New 
York City Health Department. 
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discharge. These monthly samples have 
been analyzed for solids and ash in 
both the water-soluble and water- 
insoluble components of the sample. 
The results obtained, when compared 
with those of previous periods, give a 
rough estimate of the increase or de- 
crease in smoke discharge over wide 
areas of the city. 

In comparison with the sootfall rec- 
ords obtained during a WPA air pollu- 
tion survey in 1936, recent results show 
that there was a large increase in soot- 
fall during 1943 and 1944, which has 
subsequently lessened considerably. The 
increase during the war period was con- 
current with a tremendous overloading 
of coal-burning power plants. 

A great amount of rehabilitation of 
fuel-burning plants and installation of 
soot collectors has been accomplished 
during the past two years. The large 
electric companies have made significant 
improvements at their generating plants 
at a cost of millions of dollars. A num- 
ber of the industrial plan ts, hospitals, 
and mercantile establishments also have 
improved their fuel-burning equipment 
and put in soot collectors. 

A detailed program for the extensive 
training of janitors and superintendents 
has been prepared and will start in the 
fall of 1947 in some of the Board of 
Education high school buildings. 

At the same time that the janitors 
and superintendents are acquainted with 
methods of firing furnaces and prevent- 
ing smoke and odor complaints, they 
will be given instruction in rodent and 
vermin control and in the sanitary 
maintenance of buildings. 

A program for future extension of 
this work has been drawn up and will 
include the addition to the department 
of a mechanical engineer— an expert in 
smoke control work, two assistant en- 
gineers, and a number of field inspec- 
tors. This expansion is now awaiting 
the allotment of funds by the city 
authorities. 
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St. Louis * has attracted considerable 
national attention because of the ex- 
tent of its air pollution problem and the 
efforts made to control'it. These efforts, 
principally due to the anti-smoke ordi- 
nance and its enforcement, appear to 
have produced a definite and permanent 
improvement. This is particularly true 
of sootfall, visible smoke, and volatile 
sulfur compounds in the air caused by 
combustion of solid fuels. 

The city, being located close to the 
Southern Illinois high-volatile bitumi- 
nous coal fields, uses such fuel in great 
quantity. The anti-smoke ordinance 
secures the control of the pollution of 
air from such fuel use by a multiple 
approach: 

3. It prohibits the use of high-volatile bitumi- 
nous fuel except in mechanically-fired 
furnaces and power plants. 

2. It requires the air- or water-washing of all 
high-volatile bituminous fuels to reduce 
sulfur compounds. 

3. It sets certain limits for fly ash emission 
which invariably require collector installa- 
tions on powdered-fuel power plants. 

4. It has the usual and necessary measures of 
promoting proper firing, registration of new 
heating installations, maximum density and 
duration limitations for smoke emission and 
a qualified inspection force. 

Enforcement of the anti-smoke ordi- 
nance is the responsibility of the Com- 
missioner of Smoke Regulation who 
directs a division which is a part of a 
Department of Public Safety. The 
Health Division, a part of the Depart- 
ment of Public Welfare, works closely 
with the smoke control office and has 
assisted in providing some technical 
assistance, particularly along the lines 
of laboratory and air analysis tech- 
niques. 

Most of the present air pollution 
problems center in fly ash emission from 
plants permitted to postpone collector 
installations due to wartime equipment 

* Information concerning St. Louis was furnished 
by John Buxell, Engineering Director, St. Louis Health 
Division. 


shortages and such emission from large 
plants near to but outside the city limits 
and, therefore, beyond the city’s legal 
jurisdiction. Some smoke and chemical 
odor problems occur at times due to 
such materials being carried over the 
city from the highly industrial area just 
to the east of the city, in Illinois. 

The remaining air pollution problems 
are, in general, not city- wide but rather 
limited to local neighborhoods, and are 
due to isolated industries producing ob- 
jectionable dusts, fumes, or gases. Al- 
most invariably, these cannot be dem- 
onstrated to be either a health hazard 
or a public nuisance (involving property 
damage over a considerable area). At 
present, the city charter and ordinances 
give power to the Health Commissioner 
to declare and abate public nuisances 
(after hearings). Those air pollution 
situations which come within this cate- 
gory can be and have been controlled 
by this legal means. The Health 
Division has extensive air sampling 
equipment and experienced personnel in 
its Industrial Hygiene Section. Through 
these means, it is able to locate respon- 
sibility and recommend and enforce 
corrective action. 

The inadequacy of present laws for 
air pollution problems not of public 
nuisance proportions is recognized. 
Plans are now being made for the formu- 
lation of an overall air pollution control 
ordinance. Provision for an adequate 
and qualified staff is also planned. 

The Los Angeles* air pollution con- 
trol problem differs from that of most 
eastern cities. No coal is burned; in- 
stead gas is used by all homes and by 
most apartment buildings and hotels. 
In summer most industrial power plants 
are operated by gas, while in winter 
large power and heating installations 
employ oil burners. 

The greatest accumulation of smoke 


* Information concerning Los Angeles was furnished 
by Charles L. Senn, Engineer-Director, Sanitation 
Bureau, City Health Department. 
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and other air pollution is associated with 
hot summer weather when visible smoke 
production is at a minimum. This is 
due to the occurrence of extreme tem- 
perature inversions coupled with an al- 
most complete absence of' wind and 
turbulence. 

A city ordinance places certain re- 
sponsibilities for air pollution control on 
the Los Angeles Health Department. 
The Air Pollution Control Division of 
the City Health Department is one of 
the divisions of the Sanitation Bureau. 
The division personnel consists of a 
director, four inspectors and a clerk- 
stenographer. One inspector is respon- 
sible for collecting samples and for 
studies of industrial fumes and gas 
nuisances. A second devotes his entire 
time to railroad smoke control. A third 
is concerned principally with the con- 
trol of smoke from Diesel trucks. The 
fourth inspector is assigned to the 
harbor district which includes the two 
major oil refineries which are located in 
the city. 

Most of the control work is based on 
the use of the Ringlemann chart and on 
organoleptic tests. The facilities of an 
industrial hygiene laboratory are avail- 
able. Samples are collected with electro- 
static precipitators and two scrubbing 
devices. The main laboratory effort has 
been directed toward attempting to 
isolate the particular chemical that acts 
as a lacrimator, since eye and throat 
irritations are the principal causes for 
complaint by citizens. 

The present status of the organization 
of the Department of Health is some- 
what questionable because of newly 
enacted state legislation. An amend- 
ment to the State Health and Safety 
Code sets up a state-wide control system 
concerning smoke, dust, obnoxious 
gases, and industrial waste fumes dis- 
charged into the air. The act provides 
for the creation of smoke abatement dis- 
tricts that would be under the diiect 
supervision of county boards of supei- 


visors, whose authority would supersede 
that of an incorporated city except 
where local ordinances are stricter than 
the state law. 

It is obvious that the engineer must 
play an important part in the control of 
air pollution. The position of the en- 
gineer in this field and the knowledge 
necessary to function satisfactorily 
were discussed by Phelps and others-" 
in a symposium on “The Role of the 
Engineer in Air Sanitation,” of the 
American Society of Civil Engineers, 
1941. 

DISCUSSION 

The control of atmospheric pollution 
is an administrative and technical prob- 
lem that can be solved by engineering 
means. While there is no epidemio- 
logical information that will permit 
evaluation of the public health signifi- 
cance of many of the recognized air con- 
taminants after they have been dis- 
charged into the atmosphere, their 
importance from the standpoint of the 
comfort and general welfare of the pub- 
lic and the individual involved cannot 
be overlooked. 

The pollution of the atmosphere by 
dust, smoke, fumes, gases, vapors and 
mists as well as by pollen, should 
engage the attention of health depart- 
ments at all levels of government, and 
qualified engineers should be called 
upon to meet health department lespon- 
sibilities in this field of environmental 
sanitation. 

The organization of the necessary ad- 
ministrative and technical activities in . 
a health department will be governed to 
some extent by the facilities that can be 
made available. Trained professional 
personnel and technical facilities are 
required if air pollution is to be abated. 

Since other departments of govern- 
ment too are concerned, directly or indi- 
rectly, with this problem, a coordinated 
program of activities is indicated. 

There is an obvious need for research 
on many technical phases of atmospheric 
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control, especially on the meteorological 
factors affecting atmospheric pollution, 
methods for the instrumental measure- 
■ment of odors, methods for the collec- 
tion of dusts and fumes from industries, 
and methods for the control of air-borne 
pollen. 
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Course on Financial Problems in the 
Nursing Field 


A short course on Financial Problems 
in Schools of Nursing, .Hospital Nurs- 
ing Services and Public Health Nursing 
Agencies, 2 semester hours, will be given 
July 12 through 23, 1948, in the 
Division of Nursing Education, Indiana 
University, Bloomington, Ind. 

This course is especially designed for 
directors of basic nursing curricula, 
directors of hospital nursing services, 
and directors of public health nursing 


agencies. It should also be of interest 
to board members of public health 
nursing agencies, hospital administra- 
tors, and college and university admin- 
istrative officers who are concerned with 
basic nursing curricula. 

Information and application forms 
may be secured by writing Mrs. Eugenia 
K. Spalding, Director, Division of 
Nursing Education, Indiana University, 
Bloomington, Ind. 
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The Sanitary Engineer in Hospital 
Construction and Maintenance* 

A. H. WIETERS, RA.P.H.A. 

Director, Division of Public Health Engineering and Industrial Hygiene, State 
Department of Health, Des Moines, Iowa 


T HE greatest hospital construction 
program in the history of this coun- 
try was launched with the passage (by 
the 79,th Congress) of the Hospital Sur- 
vey and Construction Act (P.L. 725). 
This act authorizes an annual appropria- 
tion of $75,000,000 for each of five years 
for grants-in-aid for the construction of 
hospital facilities. The program is to 
be administered largely by the states 
under the general supervision of the 
U. S. Public Health Service. One of the 
provisions in the act requires the states 
participating in the program to regulate 
the operation and maintenance of the 
hospitals built with federal aid. 

Only a few states previously regu- 
lated construction and operation of hos- 
pitals, but now, for the first time, the 
construction, maintenance, and opera- 
tion of most hospitals will be under state 


provide acceptable hospital care by any 
reasonable modern standard because of 
' grossly inadequate physical plants and 
staffs. Consequently another large seg- 
ment of our population lacks satisfactory 
hospital facilities. 

Time will not permit, nor is it within 
the scope of this paper, to discuss these 
needs. Suffice it to say that the objec- 
tive of the present program is to assist 
the several states to survey their needs 
for hospitals, to develop plans for con- 
struction of facilities for furnishing 
adequate hospital services for all the 
people, and to construct such hospitals. 

Many professional skills must be 
combined in the development of con- 
struction plans for a modern hospital. 
The hospital is more than a building. 

It is a workshop and, as such, the build- 
ing layout and the type and arrange- 


regulation. In about three-fourths of 
the states, the health department will 
be the administering agency. 

A comprehensive nation-wide inven- 
tory of existing hospitals and survey of 
needs for hospitals in the United States 
in 1945 revealed not only a great short- 
age of adequate hospital facilities, but 
also a serious maldistribution of existing 
facilities. Thus, a large segment of the 
total population finds itself with no hos- 
pital facilities readily available. Fur- 
thermore, the inventory revealed that 
many of the existing services failed to 


’Presented before tie Engineering Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, h*. J., October 


ment of equipment must be carefully 
planned so that the entire facility will 
function effectively and economically. 
The hospital and its equipment are the 
tools used by the physicians, the nurses, 
and allied technical hospital personnel 
in caring for the sick. 

Obviously, those responsible for oper- 
ating the hospital must have a voice in 
the functional planning. Equally im- 
portant are the engineers and architects 
who translate the functional plan into 
a working drawing and a finished 
facility. The final plan must be the re- 
sult of close teamwork of those repre- 
senting the various and highly technical 
skills involved. 
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In the operation and maintenance of 
a hospital, again teamwork is essential 
for successful and economical service. 
All of the engineering problems en- 
countered in ordinary building operation, 
plus many additional ones, must be 
solved. These are made the more diffi- 
cult in that even short lapses in opera- 
tion of any of the equipment or appur- 
tenances cannot be tolerated and much 
maintenance must be carried out while 
the plant is in full operation. 

The sanitary engineer should be a 
member of such a team. While sani- 
tary engineering principles have long 
been applied in hospital construction 
and maintenance, the sanitary engineer 
has not been closely identified with hos- 
pitals to any great extent in the past. 
A few large architectural firms special- 
izing in hospital design have formerly 
employed sanitary engineers; however, 
most architects do not have sanitary 
engineers on their staffs. In only a few 
of the states have architectural plans 
been subject to review by sanitary en- 
gineers. Likewise, in but few of the 
states and larger cities has the sanitary 
engineer been called upon to contribute 
his services in the operation and main- 
tenance of hospitals. 

Most of the principles of hospital 
sanitation are the same as are applied 
to other types of buildings; however, 
the hospital is unique in that many of 
the occupants are potential, if not 
known, active carriers of disease. There- 
fore, faulty design, breakdown, or lapse 
in proper use and operation of equip- 
ment is fraught with greater danger of 
spread of disease than would be the case 
in other buildings. Also the occupants 
are, for the most part, in a weakened 
condition and thus are more susceptible 
to ill-effects from faulty environment 
than are occupants of other buildings. 

As previously stated, in both the de- 
sign and operation of a hospital, the 
functional as well as the architectural 
and engineering phases must be coordi- 


nated for efficiency and economy. The 
sanitary engineer is in a unique posi- 
tion by training and experience to serve 
in a liaison capacity between those doc- 
tors, nurses, hospital administrators, and 
others responsible, on the one hand, for 
operating the hospital, and the engineers 
and architects responsible for design, 
construction, and equipping of the hos- 
pital on the other. 

What is the extent of the sanitation 
problems in hospitals? Complete mor- 
bidity statistics would be the best cri- 
terion for the evaluation of sanitation 
problems. Unfortunately such data are 
very incomplete. It is known that there 
are numerous recurring outbreaks of 
diarrhea and skin infections among in- 
fants in hospitals, of food poisoning, and 
of cases of cross-infections which are 
never reported to health authorities. It 
is also known that many of these cases 
of disease result from faulty environ- 
ment. That potential hazards, readily 
recognized by sanitary engineers, are 
commonly found in hospitals is indi- 
cated by many surveys that have been 
made. In existing buildings, serious 
defects in plumbing have been very 
common. According to a recently pub- 
lished report, food sanitation in the hos- 
pitals in one of our largest cities was 
rated lower than in the public restau- 
rants in the same city, and in the latter 
was far from satisfactory. Crowding, 
lack of sufficient good equipment, and 
unsatisfactory working spaces and equip- 
ment are known in many cases to be 
more responsible for breaks in technique 
which result in spread of disease than 
incompetence of employees. 

The sanitary engineer is largely con- 
cerned with the sanitary features of 
structures and- equipment and their 
maintenance and operation. However, 
these are so closely related to functional 
and other features of design that a dis- 
tinct line of demarcation cannot be 
drawn. The layman, and even other 
professional engineers, too often do not 
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seem to realize that the sanitary engineer 
is basically trained in fundamental en- 
gineering principles in common with 
other professional engineers in addition 
to his training in public health. 

Many phases of professional engi- 
neering are involved in hospital design, 
construction, maintenance, and opera- 
tion, and more than one specialty is fre- 
quently required in the design of a 
piece of equipment. For example, a 
dishwashing machine may be designed 
by a mechanical engineer. However, 
there are important sanitary implica- 
tions in the design, the installation, and 
the'"operation of such a machine which 
must be considered in the interest of 
public health. 

The services of the sanitary engineer 
in hospitals should be utilized in two 
ways: (1) in design, maintenance, and 
operation of facilities and equipment 
which comes more or less within the 
scope of his usual activities, many ' of 
which, however, have special significance 
in the hospital; (2) in cooperating with 
the medical and allied professions, in 
further study of potential health hazards 
in the environment of the patient about 
which little is known. 

In the first category, the following 
items may be enumerated: 

Site — Many future sanitary problems of 
maintenance and operation can bo avoided 
by proper site selection. Availability of an 
adequate, safe water supply, proper drainage, 
and means of safe and economical disposal of 
sewage and wastes are very important factors 
in site selection. Insect breeding areas, sources 
of noise, smoke, and dust in the immediate 
area must' be given careful consideration. 

Sewage disposal — Where no sewer system is 
available, sewage disposal may be a particu- 
larly troublesome problem. Because of the 
potentially infectious nature of the sewage 
from a hospital, a high degree of treatment 
and special precautions are necessary. Large 
volumes of laundry and cleaning wastes may 
complicate the treatment problem. Operation 
and maintenance of these facilities likewise 
require special knowledge, usually not pos- 
sessed by hospital operating personnel. 

Plumbing — Because of a relatively large quan- 
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tity of infectious material which is introduced 
into the drain system, plumbing is of special 
importance. Many special fixtures used in 
hospitals, and which are not in common use 
elsewhere, arc inherently dangerous unless ade- 
quately protected. These factors make pre- 
cautions against backflow doubly important. 
Relatively large amounts of water are used in 
hospitals and peak demands are high. To as- 
sure adequate and uninterrupted pressures in 
all parts of the building under all operating 
conditions requires very careful design. For 
the same reason, drains must be carefully 
planned. 

Food Handling — While general sanitary prin- 
ciples in the storage, preparation, and han- 
dling of food and the cleansing and disinfec- 
tion of utensils apply, opportunity for con- 
tamination is so great and effects may be so 
disastrous that unusual precautions are nec- 
essary. 

Garbage and Waste Disposal — The hospital 
has the usual problem of the proper disposal 
. of ordinary kitchen garbage and rubbish. Also 
the handling and sanitary disposal of con- 
taminated and infectious material, which is 
peculiar to hospitals, presents a problem. 
Lighting — In addition to the hygienic and 
safety aspects of general lighting, special light- 
ing in certain areas, such as surgery, dis- 
pensary, formula room, etc., is imperative. Un- 
interrupted lighting in certain areas is a must 
item. 

Heating and Ventilation — In addition to gen- 
eral heating and ventilation, several areas 
within a hospital require special consideration. 
Laundry — Although commercial laundering 
practices are quite well standardized, and in 
modern practice effective germicidal action is 
incidental to thorough cleansing, the handling 
of soiled laundry requires special attention. 
Sterilization Equipment — Possibility of con- 
tamination of the water supply or of the con- 
tents of sterilizers is extremely important and 
the very nature of this equipment makes it 
difficult to construct sterilizing equipment 
which is fully protected. Also unless the 
equipment is meticulously operated and main- 
tained, complete sterilization results will not 
be uniformly obtained. 

General Sanitation — There are many other con- 
siderations which will facilitate general clean- 
liness and good housekeeping, such as flooi and 
wall construction of durable, easily cleaned 
material, and adequate and conveniently lo- 
cated hand washing and toilet facilities for 
employees. Insects and rodents often consti- 
tute serious problems in hospitals, and control 
measures, both as to construction and opera- 
tion. are of great importance. 
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In a second category, of first impor- 
tance is the study of the spread of dis- 
ease from patient to patient, from pa- 
tient to employee, or the reverse, within 
the hospital. While ' this is primarily 
the function of a trained epidemiologist, 
the services of a sanitary engineer 
should be used to a greater extent. In 
the past, to the writer’s best knowledge, 
sanitary engineers have had little oppor- 
tunity to assist in such investigations, 
although it has been common practice 
for many years to utilize the services of 
the sanitary engineer in other epidemio- 
logical studies where environmental 
factors were involved. 

There are other items on which fur- 
ther information is needed. While per- 
haps some of these studies should pri- 
marily be conducted by professional 
personnel other than sanitary engineers, 
it is believed that sanitary engineers 
could render valuable assistance. No 
attempt is made to enumerate all such 
items, but the following will illustrate 
some of the needs: 

Is general ventilation (including tem- 
peratures, humidity, and air movement 
control) indicated in the hospital? Is 
it permissible to recirculate air in the 
surgery, the nursery, the labor and de- 
livery rooms, and contagious wards? Is 
it ever permissible to recirculate air 
from any one patient area to another? 

In view of the limited studies that 
have been reported, and of the lack of 
conclusive evidence of substantial bene- 
fit, what policy should be adopted on 
use of ultra-violet ray air sterilization in 
surgery, nursery, contagious wards, 
formula room, etc.? On use of aerosols? 

Should completely separate dishwash- 
ing facilities be required for a contagious 
section or tuberculosis section? If so, 
is it permissible to return clean dishes 
from this section to the general kitchen 
for serving? 

Should linens from the contagious 
section, tuberculosis section, etc., be 
laundered separately from the general 


laundry? Should linens receive germi- 
cidal treatment before being removed 
from these sections to the hospital or 
a commercial laundry? If given no such 
treatment, what special precautions 
should be taken by personnel who 
handle such linen in the laundry? 

Should feces and urine from known 
or suspected cases of intestinal infection 
or other infectious material be germi- 
cidally treated before discharge into a 
public sewer? Or into a private sewer? 

What special precautions should be 
taken in handling and storage of pa- 
tients’ clothing? 

Should mattresses in the contagious 
section be sterilized after discharge of 
each patient? Does laundering at low 
temperatures (wool 120° F.), particu- 
larly from the contagious section, pro- 
vide ample protection? 

Is it permissible to include food left 
on plates from the contagious or the 
tuberculosis section in garbage which is 
fed to hogs? 

Adequate information is not available 
on peak water usages on which to base 
intelligent design of water piping and 
drain systems. 

No public laboratory now exists 
where hospital plumbing fixtures and 
appurtenances can be tested. 

These and many other questions re- 
main to be answered. 

One of the requirements for federal 
aid under the Hospital Survey and Con- 
struction Act is that states must regu- 
late the operation and maintenance of 
hospitals receiving such aid. Under 
this stimulus, many of the states al- 
ready have, and most of the others 
probably will make, provisions for 
licensing of all hospitals. Sanitation 
should play a prominent part in any 
such regulation and thus for the first 
time in many states the sanitary engi- 
neer will have an opportunity to par- 
ticipate in hospital planning, operation, 
and maintenance. 

In most hospitals, various individuals 
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have responsibility for some phase of 
sanitation with little correlation or gen- 
eral direction. Pr.obably very few hos- 
pitals are large enough to justify employ- 
ment of a full-time sanitary engineer, 
yet sanitation problems are of sufficient 
importance in hospitals of all sizes to 
warrant more attention than has been 
accorded them in the past. 

It would be desirable, wherever feasi- 
ble, to have one person on the hospital 
staff, preferably with sanitation training, 
who is responsible for all phases of 
sanitation, with such assistance and 
guidance of local or state health depart- 
ment sanitation personnel as may be 
needed. 

The state and local health depart- 
ment sanitary engineers should be 
available to review plans and specifka- 
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tions, from a sanitation standpoint, for 
new construction and for revamping ex- 
isting structures; to make sanitary sur- 
veys of existing hospitals and advise as 
to physical changes and operation pro- 
cedures which would improve sanitary 
conditions; to advise and guide person- 
nel who are responsible for operation 
and maintenance of equipment; to par- 
ticipate in inservice training of em- 
ployees; and to study means of improv- 
ing hospital sanitation. 

With the advent of a huge hospital 
construction program, coupled with the 
control of operation and maintenance of 
most hospitals by the state, the sani- 
tary engineer is presented an oppor- 
tunity to extend his services into a field 
with which he has not been closely 
identified in the past. 
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W. F. WELLS, F.A.P.H.A. 

Associate Projessor of Research in Airborne Infection, University of Pennsylvania 
School of Medicine, Philadelphia, Pa. 


F IFTEEN years ago we demonstrated 
before a joint meeting of these sec- 
tions an apparatus for the study of the 
bacterial behavior of air 1 ; at the meet- 
ing ten years ago we described a 
method for the measurement of sanitary 
ventilation 2 ; five years ago we discussed 
air disinfection in day schools 3 ; this 
paper considers the sanitary significance 
of ventilation. Paradoxically, the hy- 
gienic interest in ventilation waned with 
rise of sanitation. Before the patterns 
of spread of ingested infection and in- 
haled contagion were clearly differen- 
tiated, the sanitary disproof of the 
miasmic origin of enteric infection dis- 
couraged further belief in air-borne 
respiratory contagion; transfer of con- 
tagious disease then was ascribed to 
personal contact. 

Even in the most congested districts 
of our largest cities, contact infection 
was of secondary consideration in the 
environmental control of typhoid fever. 
The gradual decline in residual typhoid . 
resulting from elimination of carriers 
created by water-borne infection came 
as a minor and unpredicted bonus, com- 
pared to the reduced rates immediately 
following an investment in pure water. 4 
In the control of contagious epidemics 
on the other hand, such as measles, for 
instance, or influenza, where a single 
case can initiate a contagious chain of 

* Presented at a Joint Se»ion of the Engineering 
and Industrial Hygiene Sections of the American Public 
Health Association at the Seventy-fifth Annual Meeting 
in Atlantic City, X. J., October 7, 1947. 

The work reported in this communication was sup- 
ported by grants from the Commonwealth Fund. 
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growing generations of infection, quar- 
antine has until recently been the only 
environmental means available. Whereas 
the relatively static dissemination of in- 
fection in space dominates spread of 
typhoid fever and other water-borne in- 
testinal infections, the propagation of 
air-borne respiratory contagion in time 
is intrinsically dynamic. 

DYNAMICS OF CONTAGION 

The autocatalytic nature of con- 
tagion has been expressed mathemati- 
cally for theoretical epidemics in homo- 
geneous aggregations homogeneously ex- 
posed. “Almost all workers in the 
analytical theory of epidemics assume 
that the rate at which an infection 
passes in a population is proportional 
jointly to the product of the number of 
persons / who are infectious and the 
number of persons 5 who are susceptible 
to the infection. This is called the law 
of mass action. Thus, if the rate of 
new infections be C the law is written 
as C = rIS, where r is a constant,” 5 r 
then being the effective contact rate. 
This elementary equation approximately 
describes the dynamic pattern of intra- 
aggregational spread of contagion. 

EFFECTIVE CONTACT RATE 

In the study of contact infection, 
measles has played a leading role and is 
suggested as a natural index for study 
of the dynamics of droplet nuclei con- 
tagion. The value of S in the above 
formula is directly indicated; persons 
5] 
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are assumed to be susceptible bei'Qre, 
and immune after, having measles. 
Also, the value of / is generally ascer- 
tainable; direct exposure to a previous 
case the second week before symptoms 
appear can usually be detected; younger 
children normally contract the disease 
when exposed in the home. 

I 11 a quantitative study of effective 
contact the suburban primary school 
offers decided advantages: children 
ordinarily enter school before having 
measles but contract this disease before 
graduation; in school they are homo- 
geneously exposed within standard class- 
rooms; both exposure and effective con- 
tact can be established through at- 
tendance records. 

By such means the effective contact 
rate r of measles in classrooms of three 
suburban primary schools during the 
past four years has been evaluated." 
Among approximately 791 susceptible 


classmates of pupils who became ill 
with measles while attending classes (a 
unit of exposure), 87 contracted the 
disease after a normal incubation period. 
An effective contact rale of 11.0 per 
cent is consistent with unproductive ex- 
posures observed in schools 7 and should 
theoretically yield in the formula some 
indication of productive exposures in 
classrooms meeting with Pennsylvania 
code requirements of ventilation. 

INTRAGROUP CONTAGION 

As compared with SO or 90 per cent 
secondary attack rate among primary 
school children in families reported by 
Chapin, s an effective contact' rate of 10 
per cent in classes may seem unimpres- 
sive, but this represents merely the 
static infection in a single generation. 
Most of the infected pupils attend class 
until symptoms appear, and by reex- 
posing their class become the infectors 
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of a second generation. This linkage of 
cases in one generation to infectors of 
the next forges the chains of successive 
generations illustrated on Chart 1. 

Obviously while cases exceed infectors 
rS is greater than unity and generations 
are growing, reach a “ steady state ” at 
the peak of the epidemic when rS T = 1, 
and decline when infectors exceed cases, 
or rS falls below unity. The “ density ” 
of susceptible _ persons, S T , at the epi- 
demic peak, or the reciprocal of the 
effective contact rate, is called the 
“ threshold,” because if this “ density ” 
is not maintained by accession of per- 
sons susceptible' to the disease, as when 
contagion becomes endemic, cases are 
sporadic and the disease dies out. Dur- 
ing an epidemic the “ density ” theo- 
retically* falls as far below as it started 
above the “ threshold,” though our 
school results seem to indicate a pro- 
portional rather than an absolute rela- 
tionship. 9 

To one accustomed to the erratic be- 
havior of measles in classes such an 
orderly array may seem unrealistic, yet 
the diagonal on Chart 2, approximating 
the computed total infections for classes 
of differing susceptibility, portrays dia- 
grammatically the pregnant fact that 
the percentage of susceptible pupils who 
contract the disease when introduced 
into classes increases with the number 
of susceptible . children in the class- 
rooms. The reality of this fact is indi- 
cated by the percentage of susceptible 
pupils in different grades of a large 
centralized school near Syracuse who 
contracted measles during a recent epi- 
demic. 10 With enrolled classes of 33 
pupils (an approximate average) the 
numbers plotted on the chart correspond 
with percentages of susceptible children 
in the grades. Since the cases con- 
tracted outside the classroom are in- 
cluded in these data, the plotted number 
of cases per 100 susceptible children ex- 
ceeds somewhat the number resulting 
only from dynamic spread of measles 


within the classroom. Nevertheless it 
becomes evident that “ crowding ” is a 
major factor in the contagiousness of 
measles. 

SANITARY VENTILATION 

Now in terms of droplet nuclei infec- 
tion, 5 is proportional to the amount of 
infected air breathed by susceptible 
persons; I to the amount of infection 
contributed to the air by the previous 
generation of cases; and r to the dilu- 
tion of infection afforded by ventilation, 
or to the reciprocal of FS, where V 
represents ventilation per susceptible 
occupant (Chart 1). The substitution 
of these factors has proved the basic 
equation of the law of mass action to 
apply in quantitative experimental air- 


PER CENT OF SUSCEPTIBLE PUPILS 
IN KINDERGARTEN TO SIXTH GRADE 
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NUMBER OF PUPILS IN CLASSROOMS 
SUSCEPTIBLE TO MEASLES 


Ch\rt 2 — Increasing Percentage of Susceptible 
Pupils Who Develop Measles as Number of 
Susceptible Pupils per Classroom Increases 
Diagonal approximates percentage computed 
with 10 per cent effective contact rate per 
generation. Marked circles indicate percen- 
tage of susceptible pupils in primary grades 
of Mexico School who developed measles in 
1946 epidemic (10). Percentage of susceptible 
pupils corresponds to 33 pupils per class 
(approximate average). 
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borne tuberculosis in rabbits. 11 Since 
rS T becomes unity at “ threshold density 
of susceptibles,” ventilation per suscep- 
tible occupant at this “density,” V T , 
becomes the natural sanitary unit of 
ventilation and the law of mass action, 
as applied to air-borne contagion, then 
becomes CV — IV T . Only below 
threshold ventilation, or when V is less 
than V T , can droplet nuclei contagion 
become epidemic; cases are sporadic 
when V exceeds V T , and the infection 
dies out. 

Ventilation is usually expressed as 
cubic feet of fresh air replacement, or 
cubic feet per occupant — per susceptible 
occupant in sanitary ventilation. Some- 
times it is more convenient to express 
ventilation in air changes of confined 
atmospheres, and if a lethe of disinfec- 
tion is defined as the bactericidal 
equivalent of bacterial removal by dilu- 
tion with one air change (one volume 
pure air replacement with continuous 
mixing), sanitary ventilation by air dis- 
infection can be expressed in cubic 
foot-lethes. 1 - By principles underlying 
these transformations elaborated else- 
where, 2 sanitary ventilation can be 
measured bacteriologically by the equi- 
librium concentration of standard test 
organisms, atomized at a constant rate 
into an enclosed atmosphere at repre- 
sentative locations, determined at an- 
other representative location with and 
without air disinfection. Multiplying 
the die-away rate without disinfection 
by the ratio of equilibrium concentra- 
tions gives lethes, or equivalent air 
changes. 

Radiant disinfection of air in primary 
schools has played a dominant role in 
the experimental study of sanitary 
ventilation. The number of air-sus- 
pended bacteria killed by irradiation of 
a dry confined atmosphere can theo- 
retically be deduced from a generalized 
hypothesis combining three accepted 
laws: the inverse square law of radiant 
Intensity; the Roscoe-Bunsen law of 


reciprocity of time and identity of ex- 
posure; and the quantum (logarithmic) 
law of disinfection. 13 By this hypoth- 
esis the number killed becomes pro- 
portional to the number of photons, or 
to ergs of radiant energy intercepted by 
living bacteria. If a ray be regarded as 
a constant stream of photons, then the 
number of photons in a confined at- 
mosphere is proportional to the total 
lengths of the rays between the points 
of entrance and disappearance from the 
enclosed space. Dividing the volume 
of the room into this total length, or 
the sum of the products of the rays 
into their length, gives average in- 
tensity. Thus, radiation in watts multi- 
plied by average ray length in feet gives 
total irradiation in foot-watts which, 
divided by room volume in cubic feet 
gives average intensity in watts per 
square foot. 

This reciprocal relationship between 
radiant flux and distance traversed 
through an enclosed space is obvious 
with uniform light intensity. Thus, one 
watt of uniform parallel light, such as 
sunlight, traversing 10 feet of a trans- 
parent column 10 feet long and of 1 
square foot cross-section, will irradiate 
10 cubic feet to 10 foot-watts, or 1 
foot-watt per cubic foot, giving an in- 
tensity of 1 watt per square foot. In 
like manner, 10 watts falling perpendic- 
ularly upon 10 square feet of a side, 
passing through 1 foot of this column, 
will also irradiate 10 cubic feet of air 
to 10 foot- watts, giving average in- 
tensity of 1 watt per square foot. In 
any position or in any form, 10 cubic 
feet would be irradiated by 10 foot- 
watts, the product of the flux into mean 
ray length. Regardless of the form of 
the space or the direction of the rays, 
irradiation is given by radiant flux multi- 
plied by mean ray length. 1 ' 1 

It follows from the generalized law of 
radiant disinfection that the greatest 
number of organisms suspended in a 
ojven volume of air are killed when uni- 
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formly exposed to a given amount of 
irradiation, the lethal efficiency of uni- 
form irradiation therefore being a 
maximum. We were unable to irradiate 
large spaces uniformly but were able to 
devise a chamber providing uniform ex- 
posure to a point source at the center, 
toward which air flowed with a velocity 
inversely proportional to the square of 
the distance from the source. The 
product of time and intensity of expo- 
sure of air-borne organisms to the 
source was therefore constant at any 
point, and the determined foot-lethes 
divided by computed foot-watt minutes 
of exposure, or the product of' average 
intensity by time of exposure, gave the 
lethal equivalent of irradiation. Against 
standard bacterial suspension in dry air 
0.002 foot-watt minutes of irradiation in 
the 2537A wave band was equivalent to 
a cubic foot-lethe, less than a tenth of 
the irradiation required in humid air, on 
moist agar surfaces, or in aqueous sus- 
pension. 15 If radiation in this wave 
band be adopted as standard lethal 
radiation, then a foot-watt minute of 
standard uniform lethal irradiation is 
equivalent to 500 cubic foot-lethes of 
standard air disinfection, or cubic feet 
of sanitary ventilation. 

But it is not feasible to irradiate the 
occupied zone of a room to the desired 
average intensity; and, so, irradiation 
efficiency in practice depends upon de- 
sign. Generally the amount of irradia- 
tion realized from a radiant source in 
an enclosed space depends directly upon 
mean ray length; the uniformity of irra- 
diation of the space normally increases 
with mean ray length, the uniformity of 
exposure depending upon air circula- 
tion usually increases as rays are 
lengthened; and the disinfection of or- 
ganisms en route from occupant to 
occupant approaches average disinfec- 
tion as rays are lengthened. The 
hygienic rating of disinfection thus in- 
creases inter alia with mean ray length. 13 

The role of air circulation in equal- 


izing exposure of air-borne organisms to 
differing intensity in ventilated spaces 
is little appreciated by those who have 
not measured radiant disinfection by 
bacteriologic procedures. With good 
design, air circulation between the 
occupied and upper irradiated zone, ex- 
pressed in terms of the amount of 
recirculation of the air through a 
chamber uniformly irradiated with the 
given number of foot-watts exceeded 
three air changes per minute. Thus, by 
radiant disinfection with 6 foot-watts 
per pupil, more than twenty times the 
sanitary equivalent of standard school 
ventilation — exceeding threshold sani- 
tary ventilation (Chart 1) — has been 
attained in experimental schools. 18 

DYNAMIC EXPERIMENT 

Measles epidemics would not propa- 
gate in these schools according to the 
dynamic hypothesis discussed above. 
Records 17,10, 4 ’ 8 * of nine years’ ex- 
perience in the irradiated Primary De- 
partment of the Germantown Friends 
School and six in the two Swarthmore 
Primary Schools, as compared with four 
years’ experience in the unirradiated 
Primary Department of the William 
Penn Charter School and the two Nether 
Providence Primary Schools, indicate 
that: 

1. The effective contact rate of measles in 
classrooms was reduced; per hundred sus- 
ceptible classmates of a pupil becoming ill 
with measles while attending class (unit of 
exposure) 11.0 contracted the disease in unir- 
radiated schools, during the second following 
week, as against 3.1 in irradiated schools. 

2. The dynamic spread of the measles in the 
school was checked; per hundred susceptible 
pupils of unirradiated schools more than twice, 
and in classrooms more than five times, as 
many were infected. 

3. The community threshold for primary 
school children was raised; per hundred pupils 
in unirradiated primary schools, half again as 
many had had measles. 


* Note: presented on slides at the meeting but 
omitted on editorial grounds. 
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Q Fever in Los Angeles County 

Description of Some of Its Epidemiological Features 
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Q FEVER h;is been found to occur 
in Los Angeles County, Cali- 
fornia, in an apparently endemic fashion, 
and this paper describes certain charac- 
' teristics of the disease in that area. 

Two naturally occurring outbreaks 
of Q fever are known to have taken 
place in the United States. The first 
appeared in Amarillo, Tex., in March, 
1946, 1 and the second in Chicago, 111., 
in August, 1946.- These two epidemics 
were alike in many respects; both were 
sharp outbreaks arising from occupa- 
tional exposure of susceptible persons to 
stock being slaughtered or moving to 
slaughter. The attack rates were high 
in both instances, being over 50 per cent 
in the most heavily exposed groups, and 
the dates of onset of the cases were dis- 
tributed over a 2 to 3 week period, the 
variation being chiefly accounted for by 
the spread in incubation period of the 
human disease. 

It seemed clear from studies of the 
two outbreaks that infected cattle in 
Amarillo and infected calves or sheep in 
Chicago had been the source of human 
infection, and that transmission to 
slaughter-house workers had come from 
infected tissues and body fluids either 
by direct contact or by means of drop- 
lets of splattered fluids. Ticks had 
been very rarely seen on animals in 
either of these locations, and, in Chi- 
cago, cases did not tend to develop in 
persons associated with operations on 
hides, but instead were concentrated in 
personnel handling viscera. 


Although the means by which the 
human beings had become infected was 
somewhat clarified by these studies, the 
manner of infection of the animals was 
not obvious, and it was not possible to 
gain a clear picture of the natural 
reservoirs of the disease in this country. 
For one reason the infectious source 
had long since been removed when the 
outbreaks occurred, and the epidemio- 
logical investigations were necessarily 
retrospective. The endemic area now 
found in Los Angeles County appears to 
provide suitable material for investiga- 
tion of the natural reservoir problem. 

The apparent lack of an insect vector 
in the two American outbreaks and 
their explosive and isolated nature seems 
to be different from the picture in 
Australia. 3 

l 

THE OUTBREAK IN LOS ANGELES COUNTY 

General Description of Area — 

The cases which have been found 
have developed in the milk shed area of 
Los Angeles County. This zone is in flat 
land 10-30 miles southeast of the center 
of the city of Los Angeles. The climate 
is warm and dry and moderated con- 
siderably by the Pacific Ocean.* 

This dairy area is one of the, most 
concentrated in the world. There __ is 

* Weather bureau records show that in Los Angeles 
since 1877 the average yearly rainfall has totaled 15.55 
inches with 14.22 inches of this falling in the months 
from November through March, The average tem- 
perature for the same period has been 63 .Of F. with 
monthly means varying from 55.6° in January to 
71.4° in August. In 1946 the highest temperature was 
95° and the lowest 38°. 
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Taule 1 

Human Cases of Q fever 
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51 

M 

By x-ray 

21 
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4 

35 
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By x-ray 

10 
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Visited dairies frequently. 
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29 

X! 
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9 
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21 
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7 
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M 
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Cows kept in field beside house. 
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Wife of Case No. 10. 
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17 
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XI 
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dairies. 

By x-ray 

10 

5-22 

0 

5-2S 

Home surrounded by dairy pens. 







128 

6-2 








123 

6-9 



as has been described by others. The prolonged convalescence especially in 
onset was acute with fever, headache, older patients. No deaths were found 
chills or chilly sensations, and body which could be attributed to Q fever, 
aches and pains. Cough was frequently Many of the patients had recovered 
complained of but was not a prominent when first visited and the criteria of 

symptom. The sputum which was diagnosis had then to be a typical clini- 

sometimes produced was at times blood- cal history and the presence of specific 
tinged. Chest pain was common and complement-fixing antibodies. When pa- 
wns usually of a lateral distribution, tients were seen in the acute stage, 
although a feeling of substernal conges- blood was obtained, so that a rise in anti- 

tion was frequent. Physical examination body titer could be shown with a later 

of the chest often revealed little of note specimen. In addition the clot from 

except perhaps suggestive findings, the acute stage blood was inoculated into 

Respirations were elevated when pneu- guinea pigs in an attempt to isolate R. 

monic involvement was extensive. Roent- burneti. It is felt that the diagnosis was 

genography revealed a pneumonic firmly established by the demonstration 
process which was usually diagnosed as of a marked rise in antibody during the 
“ atypical ” pneumonia when patchy, illness or by the isolation of the etiologic 
and “ early lobar ” pneumonia when dif- agents. 

fuse. The leucocyte count tended to be Isolation of R. Burneti into guinea 
normal or slightly elevated. The illness pigs was successful in cases No. 8, 11, 
ran a course of 1 to 3 weeks’ fever with 14, and 16. The strains were also es- 
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their antibodies in the course of their 
work, the results indicate the rate of ex- 
posure, since some of them had devel- 
oped antibodies in less than one year’s 
experience. The dairy workers with 
negative sera could have become so 
after having been positive at an earlier 
date, so that it is possible that more of 
them had been positive at one time or 
another. We have observed that after 
laboratory-acquired Q fever in human 
beings the sera revert to negative in the 
course of several years. 

Table 3 shows the complement-fixa- 
tion results with sera gathered from per- 
sons who had been ill with diseases 
which were presumably not Q fever. Al- 
though they gave histories of upper res- 
piratory infections, blood samples were 
obtained and their sera were examined 
for Q fever antibodies. Though the num- 
ber is small, the results show that sera 
of people living near the dairies, but not 
in actual contact with the cows may also 
show Q fever antibodies. Some of those 
with positive serology said they had 
never visited the dairy near which they 
lived. 

In Table 4 are shown the results on 
■sera obtained from the Los Angeles 
County and the District of Columbia 
laboratories. They were in both cases 
routine sera found negative in serologic 
tests for syphilis. Those from Los 
Angeles County were selected because 
the donor’s residence had been given in 
the general milk shed area. Actually 
most people living in this area do not 


live close to the dairies, since the human 
population is concentrated in towns, 
and the dairies are for the most part dis- 
tributed about the countryside. Of the 
166 specimens examined, 5 were found 
positive in low dilution. The 96 sera 
from the District of Columbia were all 
negative. The incidence of positive sera 
from the Los Angeles County milk shed 
is low, -3.0 per cent, but none were ex- 
pected from previous experience. 

The results of Tables 2, 3, and 4, when 
considered together, show that positive 
complement-fixations for Q fever can 
be expected in this area on sera of per- 
sons not undergoing obvious attacks of 
Q fever. Although some of the persons 
with positive sera were not questioned 
about previous illness, many were ques- 
tioned at some length, and no definite 
history of Q fever could be obtained. 

Serologic Studies on Sera of Cows — 

We have previously examined, by the 
complement-fixation test for Q fever, 
bovine sera from two general areas. 
Nearly sixty sera of beef cattle from 
Texas and states adjacent to the Texas 
Panhandle were found negative last year, 
and more than sixty sera from Mary- 
land milk cows were found negative at 
the same time. 

It was possible to sample the cows at 
9 different dairies in the Los Angeles 
milk shed area and to study the blood 
sera for complement-fixing antibodies 
for Q fever. The dairies were distributed 
across the milk shed' area. Table 5 


Table 5 


Complement-fixation Results on Sera of Cows from Several Dairies in Area 


Dairy 

Number 

Number 

Number 




End Titirs 




No. 

of sera 

Negative 

Positive 

4 

s 

16 

32 

64 

12 s 

256 

512 

A 

9 

9 

G 

0 

0 

0 

0 

0 

0 

0 

0 

B 

13 

11 

2 

0 

1 

0 

0 

1 

0 

0 

0 

C 

12 

11 

1 

0 

0 

0 

1 

0 

0 

0 

0 

D 

20 

IS 

2 

0 

2 

0 

0 

0 

0 

0 

0 

E 

16 

10 

6 

0 

0 

2 

2 

1 

l 

0 

0 

F 

15 

12 

3 

0 

0 

0 

0 

0 

l 

1 

1 

G 

15 

14 

1 

0 

0 

0 

I 

0 

0 

0 

0 

H 

15 

14 

1 

0 

0 

0 

0 

1 . 

0 

0 

0 

I 

15 

10 

5 

0 

1 

1 

0 

1 

l 

1 

0 

Total 

130 

109 

21 

0 

4 

3 

4 

4 

3 

2 

1 
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gives the results. In all, 130 sera were 
examined and 21 were found positive, 10 
of them in dilutions of 1:64 or higher. 
The incidence of positives, 16.2 per cent, 
found in this survey varied from one 
dairy to another and was highest in 
dairy E and lowest in dairy A. The sig- 
nificance of the difference in the rates 
is probably not great, and there was 
some evidence that Q fever infection 
was present in all of them. For exam- 
ple, in dairy A several of the dairy work- 
ers were found to have positive sera. 
Other dairy workers of Table 2 were 
employed at dairies E, F, G, H, and I, 
and the patient in Case 1 1 visited dairy 
I 27 days before he became ill. 

DISCUSSION 

Although only 17 cases are listed in 
Table 1, it is likely that many more 
cases have occurred in the Los Angeles 
area. The complete reporting of Q fever 
must depend upon increased awareness 
of its presence by the physicians of the 
area, and the adequate use of laboratory 
diagnostic facilities. Most* of the per- 
sons listed in Table 1 were patients of a 
few physicians who were especially in- 
terested in discovering cases. 

The patients listed in Table 1 as hav- 
ing undergone clinical illness with Q 
fever did not have intimate contact with 
cows, and this point merits comment 
since it tends to cause confusion. Many 
people deny contact with cows except 
when they have touched them. As has 
been stated the “ contact ” of the per- 
sons in Table 1 arose from their living 
near dairies or having visited them 
within the incubation period of the dis- 
ease. 

None of the clinical cases found de- 
veloped in dairy workers, yet evidence 
for the frequent infection of dairy work- 
ers was obtained by serological studies. 
Half of the 20 dairy workers sampled 
showed complement-fixing antibodies 
for Q fever rickettsiae, and it seems 
likely that others of them had been in- 


fected at one time or another, since posi- 
tive to negative conversion may take 
place within a few years. Many of those 
having antibodies for Q fever did not 
give histories of illness particularly sug- 
gestive of Q fever. It thus appears that 
the dairy workers had undergone mild or 
inapparent attacks of Q fever. Mild at- 
tacks are known to occur. 2 ’ 0< 7 > 8 
An apparent inconsistency arises from 
these considerations, that is, the persons 
with what was apparently the greatest 
exposure seemed to escape clinical ill- 
ness. This situation could have arisen 
from sampling methods, since if mild Q 
fever were common and severe Q fever 
rare in this area, and if exposure to the 
disease were not too greatly concentrated 
in the dairy workers, the severe cases 
could have been found in non-dairy 
workers simply because of their numeri- 
cal superiority. An alternative explana- 
tion also appears possible, namely, that 
the exposure of the dairy workers is 
such that it tends to result in the mild 
disease rather than the severe form. 

The complement-fixation Jesuits in 
Tables 2, 3, and 4 indicate that there 
has been considerable past exposure to 
Q fever in certain groups of persons in 
this area. This has apparently resulted 
in immunity in many cases. In addition 
it gives rise to difficulties in making a 
definite diagnosis of Q fever in a par- 
ticular illness, since the demonstration 
of complement-fixing antibodies for Q 
fever rickettsiae in a single specimen 
taken in the course of a febrile illness is 
not sufficient to establish the etiology of. 
the fever as being R. burneti. In this 
study, in order to investigate illness 
which had taken place in the near past 
we made the diagnosis of Q fever on a 
single positive serum when the patient 
had undergone an attack of “ atypical ” 
pneumonia. However, whenever the pa- 
tient could be seen in the acute stage, a 
sample of blood was taken then, thus 
making it possible to establish the diag- 
nosis of Q fever with considerable cer- 
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tainty by demonstrating a rise in anti- 
body in the course of the disease, or by 
isolating R. burneti from the patient's 
blood, or by both means. 

Q fever in the cows of this area ap- 
pears to be common as judged by the re- 
sults of the complement-fixation test. 
It does not appear possible to state defi- 
nitely that the cows are the source of 
human Q fever infection since the possi- 
bility remains that the same source in- 
fected both cows and human beings. 

The origin of most of the cattle in 
other regions suggests the possibility that 
the infection giving rise to the positive 
complement-fixations might have been 
acquired outside the Los Angeles area. 
However, 3 of the cows positive by com- 
plement-fixation were born and raised in 
the area; their titers were all low (1:8), 
but such titers seem to be significant, 
since the cow sera studied heretofore 
have been completely negative. 

The negative results with bovine sera 
-from the Texas Panhandle and adjacent 
areas and from Maryland were obtained 
in the course of investigations of an ag- 
glutination test using R. burneti suspen- 
sions as test antigen. Derrick, Smith, 
and Brown have reported 13 of 879 
Australian dairy cows showing agglu- 
tinins for Q fever. 9 However, the ag- 
glutination test as we performed it ap- 
peared unreliable and of 500-600 bovine 
sera studied about 60 per cent gave 
positive agglutination tests. We con- 
cluded that the agglutination results we 
saw were most likely nonspecific and not 
related to past infection with R. burneti. 

It would be of interest to know when 
Q fever infection appeared in Los Ang- 
eles County, but it seems that we have 
little evidence on this point. The first 
case of Q fever in Table 1 was in a pa- 
tient whose illness started November, 
1946. It is quite possible that cases 
have been occurring for some time, and 
it is doubtful if the presence of infection 
would have become known now had it 
not been for the recent interest in Q 


fever because of outbreaks elsewhere in 
the country. 

It should be noted that few if any 
ticks are present on the cows in the Los 
Angeles milk shed, and that the fly popu- 
lation is kept low by DDT spraying of 
barns and the frequent removal of 
manure. 


SUMMARY 

1. Q fever has been found occurring in an 
apparently endemic manner in the milk shed 
area of Los Angeles County. Most of the 
cases lived near or visited dairies. 

2. Serological studies revealed that many 
people who did not give histories of clinical 
attacks of Q fever showed complement-fixing 
antibodies for Q fever. Half of the dairy 
workers and people living near dairies showed 
specific antibodies. 

3. Of 130 sera of cows in the area 21 showed 
antibodies for Q fever, some in high titer. 
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ADDENDUM 

Since this paper was submitted for publica- 
tion, Huebner, Jellison, Beck, Parker, and 
Shepard have published the results of further 


investigations at Los Angeles. Pub Health Rep., 
63:201 (Feb. 13), 1948. 

They report the finding of R. burncti, the 
causative agent of Q Fever, in the raw milk 
of 4 dairies in Southern California. Pasteuri- 
zation results under field conditions, while in- 
complete, apparently rendered naturally in- 
fected milk non-infcctious for guinea pigs. 
Available epidemiological evidence does npt 
indicate that the drinking of milk was the 
cause of a majority of the cases thus far 
studied. 


Silver Nitrate Still the Preferred Drug in 
Ophthalmia Neonatorum 


In the April issue of the Woman’s 
Home Companion, Miriam Zeller Gross, 
in an article entitled, “ Can Present 
Laws Blind Your Baby? ” proposed 
that the use of silver nitrate be dis- 
carded as a method of preventing the 
infection of eyes of the new-born. She 
proposes that penicillin be substituted 
because of its proved value and proved 
harmlessness. 

Among the protests of the scientific 
accuracy of the article is a report re- 
leased by the New York Academy of 
Medicine, on request for an opinion 
by the Commissioner of Health of 
New York City. He had some months 
ago asked the opinion of the Academy 
about the wisdom of amending the New 
York City Sanitary Code requirements 
for silver nitrate. 

A digest of Academy opinion follows: 

In preventing infection of the baby 
at birth, both penicillin and silver 


nitrate are safe to use when the solu- 
tions are prepared carefully and applied 
properly, a committee of specialists re- 
ported. There is no evidence that 1 
per cent or even 2 per cent solutions of 
silver nitrate, which are those used in 
the prophylaxis of ophthalmia neona- 
torum, have ever damaged vision. 

Bacteria that cause gonorrhea and 
pneumonia are most likely to cause 
blindness in the baby, and the concen- 
tration of penicillin most effective to 
halt the growth of these bacteria is not 
yet known. 

In view of the present available evi- 
dence of the relative effectiveness of 
silver nitrate, silver acetate, and peni- 
cillin in the control of ophthalmia 
neonatorum, it would seem that existing 
laws requiring the use of silver nitrate 
should not at the present time be re- 
vised by the substitution of penicillin 
for silver nitrate. 



Vol. 38 


Relative Efficiency of the Open 
and the Confidential Method of 
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S INCE January 1, 1947, the confiden- 
tial method of reporting deaths 
from natural causes has been in use in 
all five boroughs of New York City. The 
system had been tried on an experimen- 
tal basis in the borough of Manhattan 
during the preceding eight years. The 
legal and ethical bases for the use of 
the confidential certificate have been 
previously reported. 1 

Primarily on these bases but also be- 
cause of its approval by the Committee 
on Public Health Relations of the New 
York Academy of Medicine and the five 
county medical societies of the city, the 
method was extended to all boroughs. 
During the first few years of its use in 
Manhattan, there appeared to be some 
indications of its statistical superiority, 


* This paper presents the findings of the study made 
by the New York City Department of Health in 
1943-1944. The study was carried on under the 
direction of the late Thomas J. Duffield and the 
author, with the assistance of Marjorie T. Bellows, 
Louis Weiner, and their staffs in the Bureau of Rec- 
oi ds and Statistics. A Statistical Advisory Committee 
guided the department in the conduct of the study 
and in the appraisal of the results. The committee 
consisted of the following members: 

Ernest L. Stebbins, M.D., Commissioner of Health, 
Chairman 

Alfred Angrist, M.D., Pathologist, Jewish Memorial 
and Queens General Hospitals 

E. H. L. Corwin, Ph.D., Executive Secretary, Com- 
mittee on Public Health Relations, New York Acad- 
emy of Medicine 

Godias J. Drolet, Statistician and Assistant Direc- 
tor, New York Tuberculosis and Health Association 

Haven Emerson, M.D., Emeritus Professor of Public 
Health Practice, Columbia University, and Member, 
Board of Health 

John W. Fertig, Ph.D., Professor of Biostatistics, 
Columbia University 

Hugo Muench, M.D., Fellowship Adviser, of The 
Rockefeller Foundation 


but no scientific study had been made 
by means of which its relative efficiency 
could be impartially evaluated. Accord- 
ingly, in November, 1942, Dr. Ernest L. 
Stebbins, then Commissioner of Health, 
secured a grant from the New York 
Foundation for the purpose of making 
such a study. 

HISTORY OF DEATH CERTIFICATION 

The registration of causes of death 
originated with a view to controlling 
the spread of pestilences, and from the 
start the statistics of death, by cause, 
have served as a basis for public health 
activities. Because of this fact, the regis- 
tration of vital events in the United 
States has generally been made a func- 
tion of state and local health depart- 
ments. 

The ethical aspects of medical certifi- 
cation have been the subject of contro- 
versy to a much greater extent in Europe 
than in the United States. In some 
countries of Europe, this controversy re- 
sulted in the refusal of the attending 
physician to participate in the reporting 
of a death or the cause thereof. Switzer- 
land has been a notable exception. More 
than a half century ago, the Swiss de- 
veloped a confidential method of report- 
ing causes of death which gave the pub- 
lic authorities information essential to 
the protection of the public health and 
at the same time guaranteed the preser- 
vation of professional secrets. 

In the United States, little if any con- 
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sideration was given to the question of 
the confidential nature of medical diag- 
noses until recent years. A start toward 
evaluating the problem in this country 
was made in 1933-1934 when Nicoll 
and Bellows 2 showed that syphilis and 
alcoholism were understated in the West- 
chester County, New York, mortality 
statistics. A voluntary system of confi- 
dential reporting, which they instituted, 
was discontinued after several months 
when found unsatisfactory. 3 

METHODS OF REPORTING CAUSES OF 
DEATH 

There are two fundamental methods 
by which causes of death may be re- 
ported: (a) the open method, and (b) 
the confidential method. 

(a) The Open Method — In the 
United States, it is the general practice 
to report deaths on a certificate which 
requires the following: (i) the name, of 
the deceased, (ii) personal particulars 
identifying the deceased, (iii) the medi- 
cal certificate of death, and (iv) infor- 
mation regarding the date and place of 
burial or cremation. In the medical cer- 
tificate of death, the physician is ex- 
pected to state the period of his attend- 
ance upon the deceased, the medical 
diagnoses of the principal and contribu- 
tory causes of death, the duration of 
those conditions, autopsy findings, and 
operations performed. 

(b) The Confidential Method — In an 
effort to improve the method of report- 
ing, and at the same time to preserve 
the essential features of the American 
procedures, the late Thomas J. Duffield, 
then Registrar of Records in New York 
City, in 1936 proposed a confidential 
system of death certification. After con- 
siderable discussion, the Board of Health 
approved the introduction of the Physi- 
cian’s Confidential Medical Report as 
an experiment in the borough of Man- 
hattan, commencing January 1, 1939.* 
Previously, in the entire city, the open 
form was used, and this form or a similar 


of Public Health June , 1948 

one was used in the other four boroughs 
through December 31, 1946. 

Objections to the open form, which 
are overcome by the confidential cer- 
tificate, arise from the fact that it has 
become the practice of custodians of 
vital records in the United States, as 
elsewhere, to issue copies of official 
records of death to relatives for use in 
the settlement of the affairs of the de- 
ceased. 

In New York City, for more than a 
quarter of a century, the certified copies 
of death certificates issued by the De- 
partment of Health have been negative 
photostatic reproductions of the face 
of the certificate. Under such circum- 
stances, it is possible that physicians, 
in keeping with their feelings regard- 
ing the ethics of their profession and 
the law governing professional secrecy, 
have not always recorded the com- 
plete diagnosis of the cause of death 
to the best of their knowledge and be- 
lief, The primary reason for withhold- 
ing information appears to be the fact 
that the family physician may not wish 
to record a diagnosis which offends sur- 
vivors because it reflects unfavorably 
upon the memory of the deceased. 2 ’ 5 
The fact that a death certificate is of 
access on legal order and that a copy 
may be required for the settlement of 
the estate of the deceased are not 
thought to be nearly so important in 
promoting incomplete reporting.! Re- 
gardless of the reasons, in stating any- 
thing less than the full truth, physicians 
withhold information that may be im- 

* The confidential method, at that time, was also 
used by Switzerland, and by the cities of hliirnberg, 
the Hague, and Amsterdam, and to a certain extent 
in England and Wales *; it has since been put into 
use by the Province of Quebec, Canada. 6 - 6 
t The experience of one large insurance company 
has consistently shown that physicians have no intent 
to withhold information which can be used for scien- 
tific or statistical purposes. A comprehensive pub- 
lished report for their 19II-I9I4 experience revealed 
that through supplementary inquiries to physicians 
the number oi deaths attributed to such significant 
titles as alcoholism, syphilis, and gonococcus Infection 
were increased by 21, 78, and 130 per cent, respec- 
tively.’ Similar results arc evident from unpublished 
data for recent years. 
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portant in the planning and administra- 
tion of public health and related pro- 
grams. 

With the confidential form of report- 
ing, a copy of a death record includes 
only the following: (i) the name of the 
deceased; (ii) personal particulars iden- 
tifying the deceased; (iii) certification 
that the death occurred on a given date 
and was due to natural causes, and (iv) 
information regarding the date and place 
of burial or cremation. No part of the 
Physician’s Confidential Medical Re- 
port, including the causes of death, dura- 
tion of diseases, and related information 
appears on the copy of the death record 
issued to relatives of the deceased. Thus 
the contents of the confidential medical 
report are not divulged. 

PLAN OF TIIE SURVEY 

In 1943 the Department of Health 
initiated a study, jointly sponsored by 
the Department of Hospitals, to evalu- 
ate the comparative statistical efficiency 
of the two methods of reporting causes 
of death in New York City. A pilot 
study of 955 deaths which occurred in 
municipal hospitals in 1941 was com- 
pleted in the early months of 1943. On 
the basis of these preliminary statistics, 
the final plan for the study was formu- 
lated, and collection of data started on 
July 1, 1943. 

Objective — The objective of the study 
was to ascertain whether the confiden- 
tial method of reporting causes of death 
resulted in statements of cause of death 
more nearly in agreement with the physi- 
cian’s knowledge and belief at the time 
the certificate was filled in than did the 
open method. It should be noted that 
the study was not concerned with the 
accuracy of a physician’s knowledge. 
No method of reporting is able to elimi- 
nate diagnostic errors which result from 
limited clinical examination or medical 
knowledge; for example, cases in which 
no operation, biopsy, or other special 
laboratory tests are performed.* 


Criterion — Not all discrepancies be- 
tween what the physician knows and 
what he actually records on the death 
certificate are due to wilful alteration 
of the known facts. Carelessness, lack 
of uniformity of definition of terms, and 
personal interpretation of their meaning 
are important factors contributing to 
such differences. 10 ' 13 To some extent, 
these differences may be minimized by 
education and by proper formulation of 
the questions on death certificates. 11 - 15 
Some of these errors were eliminated 
from the study, by classifying the vari- 
ous individual titles of the 1938 revision 
of the International List into 17 diag- 
nostic groups. Thus only changes from 
one group to another were considered 
significant. 

In consideration of the above factors, 
the basic criterion of the study was es- 
tablished as the correlation between the 
primary cause of death selected from 
the statement of cause of death reported 
to the Department of Health and the 
primary cause selected from the diag- 
noses abstracted front the medical case 
history (selected and coded according 
to the Manual of the International List 
of Causes of Death, Fifth Revision, and 
Joint Causes of Death, Fourth Edition, 
1939). , 

The secondary criterion consists of 
comparison of the relative frequency 
with which the following seven condi- 
tions ( existing or preexisting ) were 
mentioned anywhere in the case history 
and on the death certificate: (a) alco- 
holism, (b) cancer, (c) diabetes mel- 
litus, (d) mental disease, (e) puerperal 
sepsis, (f) syphilis, and (g) tuberculosis. 

The latter criterion was adopted 
since it appeared desirable to ascertain 
the relative completeness with which 
statements are made on the two certifi- 


* Because of the deficiencies in clinical diagnoses as 
revealed by comparisons with autopsy findings, 8 ' 0 since 
June 1, 1947, all autopsy findings for deaths which 
occur in New York City are reported to the Depart- 
ment of Health on a supplementary confidential medi- 
cal report. 
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cates. For example, mental disease is 
, rarely the primary cause of death, but 
is it more accurately reported as a con- 
tributory or associated cause on the 
confidential death certificate than on 
the open? Moreover, a sub-sample of 
89 cases, independently abstracted by 
four medical workers, indicated that 
any method of analysis must assume an 
indeterminate difference in the primary 
cause of death due solely to the process 
of abstraction (individual differences of 
opinion, etc.). Personal variations are 
practically eliminated from the data ob- 
tained for the conditions specified above 
(check list) . However, if any findings in 
favor of the confidential certificate are 
disclosed by these '’data and not from 
those on the primary cause of death, 

' they cannot be conclusively attributed 
to the method of certification. This 
arises from the fact that the Physician’s 
Confidential Medical Report provides 
more space for recording the statement 
of cause of death than does the open 
certificate. 

Selection oj Sample — Approximately 
28 per cent of the deaths in New York 
City occur among persons who receive 
medical attention prior to death and 
who die at home. These cases afford 
the best example of the physician- 
family relationship and might be ex- 
pected to provide fruitful information 
for evaluating the efficiency of the con- 
‘fidential certificate. However, no ob- 


differences due to wilful alteration of 
the known facts would not be as great 
for municipal as for proprietary hos- 
pitals. Thus the municipal hospitals 
were included in the study to serve as 
a means of interpreting the findings for 
the proprietary hospitals.! 

All proprietary hospitals licensed by 
the General Inspector’s Office of the De- 
partment of Hospitals on July 1, 1943, 
which had been in operation during 
1937-1939 and 1941, the period covered 
by the study, were included in the 
sample. Nine hospitals — Bellevue, 
Harlem, City, New York Cancer, and 
Goldwater Memorial in the borough of 
Manhattan, and Coney Island, Kings 
County, Queens General, and Lincoln 
in other boroughs — were selected for 
study of municipal hospitals; restricted, 
however, to deaths reported during 
January and February of the study 
years. Because of the small number of 
deaths involved,' the borough of Rich- 
mond was not included in the study. 

Each borough office of the Depart- 
ment of Health maintains a cross-index 
file by place of death for all deaths 
which are reported within the borough. 
The deaths which occurred in the hos- 
pitals selected for study were easily 
identified from these files. Cases certi- 
fied by the medical examiner’s office 
were then eliminated by inspection of 
the death certificates. 

Procedure — The Department of Hos- 


jective method is available for analyzing 
these cause-of-death statements. The 
difficulty arises primarily from the fact 
that case histories in the private prac- 
titioner's office are highly incomplete, 
lack uniformity, or are nonexistent.* As 
a result, the proprietary hospitals were 
selected for study, since the role of the 
physician in these hospitals most closely 
approximates that of the private prac- 
titioner. In contrast, physicians in 
municipal hospitals do not have such 
close personal relationship with their pa- 
tients. It was expected, therefore, that 


pitals, which by law is authorized to 
license and to control the practices of 
proprietary hospitals, was most helpful 
in securing access to the hospital 
records. Dr. Edward M. Bernecker, 
Commissioner of Hospitals, wrote to the 


* The completeness with which syphilis end pnl- 
lonary tuberculosis arc mentioned on these death cer- 
fi cates could be evaluated by checkin;; the cet Un- 
ites for residents of the city against the departmen s 
isters of known cases. 01 much greater value or 
lis and similar purposes, however, it would be desirab c 
i add to the death certificate an item requesting me 
ite and place of latest hospitalization (for deaths not 

currine in institutions). , 

t Voluntary hospitals, which operate under ?PP r0 'Jj 
the State Department of Welfare, were not included 
the study. 
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superintendent or proprietor of each 1 
hospital requesting his cooperation 
and explaining the purpose of the study. 
Each hospital was then contacted by 
the Department of Health, supplied 
with a list identifying the deceased in- 
cluded in the study, and appointments 
scheduled for the abstraction of the case 
histories. 

A simple form was used to collect in- 
formation; one copy was filled in for 
each death certificate and another for 
the corresponding hospital case history. 
The information was copied from the 
death certificate exactly as it was 
originally reported. Supplementary in- 
formation in regard to causes of death, 
operations, special laboratory tests ob- 
tained through inquiries by burial desk 
clerks, nosologists, or from special 
autopsy reports, which is added to the 
back of the certificate, was not included 
as a part of the death certificate ab- 
stract. All of this work was carefully 
checked to detect clerical errors. 

In preparing the abstracts of hospital 
case histories, the medical field worker 
was instructed to “ assume that he is 
the physician called upon to fill out a 
death certificate and that his knowledge 
of the deceased is limited to the infor- 
mation found in the hospital case his- 
tory.” Only information available at 
the time the certificate was filled in was 
considered in recording the principal 
and contributory causes of death and 
using the check list. This information 
generally consisted of the final discharge 
diagnoses (excluding autopsy findings 
made available after the death certifi- 
cate was executed*), results of labora- 
tory tests, operations, observations dur- 
ing illness, and previous history. Since 
it was possible that knowledge of the 


* It is recognized that it may not always have been 
possible to ascertain whether or not preliminary findings 
from autopsy were known to the physician at the 
time he signed the death certificate, especially in 
municipal hospitals. Analysis of the data, however, 
reveals no evidence of significant differences in the 
findings between autopsied and not autopsied cases. 


death certificate information might in- 
fluence the abstractor in spite of all 
efforts to use unbiased judgment, the 
information from the hospital case his- 
tory was abstracted onto a blank form, 
which was not collated with the death 
certificate abstract until each form had 
been individually processed and coded. 

It was not practical or possible to 
verify the accuracy of all hospital case 
history abstracts. Moreover, it was 
recognized in planning the study that 
the abstractor’s personal interpretation 
of the meaning and importance of con- 
ditions would have a significant bearing 
on his selection of the causes of death. 
Nevertheless, it was felt desirable to 
evaluate the completeness of the cause- 
of-death statements, including the check 
list data, and the frequency with which 
non-medical errors (use of incorrect 
chart, etc.) were committed. Accord- 
ingly, a - sub-sample of cases from pro- 
prietary hospitals was checked by a 
Department of Health physician. Addi- 
tional cases from both proprietary and 
municipal hospitals in which errors ap- 
peared possible were checked against 
the department’s rosters of known 
syphilis and tuberculosis cases, or with 
responsible physicians in the hospitals 
in which the deaths occurred. Finally, 
all cases were reviewed by a physician 
of the department and questionable 
cases passed on by a physician of the 
Statistical Advisory Committee. Among 
the 7,330 abstracts of hospital case his- 
tories, several were adjusted by these 
methods. While not all errors may 
have been detected, it was evident that 
the data were sufficiently accurate for 
the purposes of the study. 

COMPLETENESS AND REPRESENTATIVE- 
NESS OF THE DATA 

A total of 15,000 cases was selected 
for study, 6,492 in proprietary hospitals, 
and 8,508 in municipal hospitals. 
Preference was given to completion of 
the work in proprietary hospitals, and 
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as soon as the preliminary findings for 
these data were available, it was decided 
not to complete the abstraction of case 
histories in municipal hospitals. As a 
result, data for 1,678 deaths, or only 
one-fifth of the cases in municipal hos- 
pitals, were obtained for study. The 
great majority of these completed cases 
were Manhattan deaths which had been 
reported on the confidential certificate. 
The data from municipal hospitals, 
therefore, can be given little weight in 
this study. They are included in this 
report, however, since they appear to 
be consistent with the findings from 
proprietary hospitals.* 

Of the 6,492 cases which were selected 
for study in proprietary hospitals, com- 
plete data were obtained for 5,652, the 
hospital charts could not be located for 
715, and the charts for the remaining 
125 could not be used because they con- 
tained insufficient information. Accord- 
ing to their distribution by age, sex, 
color, and cause of death reported on 
the death certificate, the cases obtained 
for study from each borough and year 
comprise a representative sample of the 
cases originally selected. 

MAJOR FINDINGS 

The correlation between the primary 
causes of death as determined from 
diagnoses in hospital case histories and 
those determined from statements on 
death certificates for all 7,330 cases is 
shown in Table 1. These data indicate 
the causes to which deaths from selected 
conditions are generally attributed in 
New York City vital statistics. They 
also provide an approximate index of 
the extent to which these significant dis- 
eases are overstated or understated. 
These indices for the 17 cause-of-death 

* Contrary to expectation, the data front municipal 
hospitals reveal greater variations than those from 
proprietary hospitals. This may result from the tact 
that quite frequently in municipal hospitals several 
physicians may attend the same patient, and often 
tlie physician tviio certifies the death may not hate 
been previously connected with the case. 


groups are given in Table 2; column 1 
is computed from the data in Table 1, 
and the other columns from similar 
tabulations which could not be included 
' in the space allotted for this paper. 

The great concentration of cases in 
the diagonal cells in Table 1 means that 
there is a very substantial agreement 
between the diagnoses in hospital case 
histories and the statements of cause of 
death on death certificates, and that, 
judged by these broad cause-of-death 
groups, disagreement is the exception 
rather than the rule. 

Of the 17 cause-of-death groups 
studied, only the respiratory diseases 
(33a, 104-114) appear to be signifi- 
cantly overstated in official mortality 
statistics. They were charged with an 
excess of 13 per cent in this sample 
(Table 2). The overreporling of these 
diseases, primarily the pneumonias, was 
especially marked among white persons 
whose deaths were certified by internes 
in municipal hospitals. 

As may be seen from Table 1, many 
deaths due to respiratory diseases are 
charged to the cardiovascular-renal dis- 
eases and an even greater number due 
to the latter are- incorrectly attributed 
to the former. , The difficulty appears 
to arise both because of disagreement 
as to whether the condition is lobar or 
bronchopneumonia and equally as often 
from carelessness in stating “ lobar ” 
when “ lobular ” is meant, or vice versa. 
Since cardiovascular-renal diseases are 
frequently associated with pneumonia, 
under the Joint Cause Manual, the In- 
ternational List assignments for the 
former conditions are also affected by the 
proper determining factor as to the form 
of pneumonia. For example, a cardio- 
vascular-renal condition associated with 
pneumonia is assigned to, the former if 
lobular, but to the latter if lobar. 

In contrast, five conditions (alco- 
holism, syphilis, puerperal infection, 
diabetes, and appendicitis) appear to 
be understated on death records. These 
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» 

70 

0 30 


43 



Condition Existing at or Prior to Death 

A 


Proprietary Hospitals 

s r 




- % 

Manhattan 

19 

i > 

s ; 

42 

58 

Other Borouglts 

19 

17 

11 6 

5S 

35 

Municipal Hospitals 






Manhattan 

3 

30 

0 30 

, . 

38 


' These ratio-, arc based on a small number o( cases ami may. therefore, be influenced by chance fluctuations, 
t Excludes decedents under 15 years of age and those for which an autopsy was performed. 


conditions will now be discussed. 

Alcoholism (77,134a ) — Of all condi- 
tions selected for study, alcoholism was 
most affected by differences between 
diagnoses in hospital case histories and 
causes of death stated on death certifi- 
cates. Of the 54 deaths from alco- 
holism or alcoholic cirrhosis of the liver, 
only 23 (43 per cent) were so reported. 
Sixteen deaths were charged to other 
diseases of the digestive system, pri- 
marily cirrhosis of the liver without 
mention of alcoholism,* 7 to respiratory 
diseases, and the other 8 to various 
other causes. At the same time, 4 
deaths supposedly due to other condi- 
tions were charged to alcoholism. In 
this sample, therefore, the official sta- 
tistics accounted for only one-half of the 
mortality from alcoholism. This finding 
is in apparent agreement with the results 

* Today many physicians and pathologists question 
the role of alcohol in the causation of cirrhosis, as 
such Thus, even though a patient with cirrhosis 
had a history of alcohol ingestion, they would prefer 
to place the etiology in the role of some dietary 
deficiency. 


of the confidential inquiry in Westchester 
County, New York, which revealed 
that approximately three-fifths of the 
deaths from alcoholism in 1931-1933 
were correctly charged.- 

Did the confidential method of death 
certification, introduced in Manhattan 
in 1939, more accurately depict the 
mortality from alcoholism than the open 
method? The pertinent data are shown 
in Table 3. Since alcoholism is a rela- 
tively infrequent cause of death, only 
a small number of cases fell into the 
sample and the findings may be in- 
fluenced by chance fluctuations. How- 
ever, several facts are worthy of note. 
Approximately one-half of the deaths 
attributed to alcoholism were “ improp- 
erly ” reported from proprietary hos- 
pitals whether the open or confidential 
certificate was used. Even municipal 
hospitals in Manhattan understated this 
cause of death by one-half in 1939 and 
1941. And, as may be seen from Table 
2, this was also true for deaths certified 
by internes. Finally, it should be 
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Figure 1 


MORTALITY FROM SELECTED CAUSES 

MANHATTAN COMPARED WITH OTHER BOROUGHS OF NEW YORK CITY* 

DEATH RATE PER 100,000 
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noted that, if alcoholism accounted for 
twice the number of deaths charged to 
it in official statistics, the recorded 
number of these deaths should increase 
significantly when the confidential cer- 
tificate is used, if the method is more 
efficient than the open form of certifica- 
tion. Actually, as Figure 1 shows, the 
trend in Manhattan since 1938 has ap- 
proximately paralleled the trend in the 
other boroughs. 

Syphilis (30 ) — About the same ex- 
tent of agreement between the hospital 
case history and the death certificate 
was found for syphilis as for alcoholism. 
Of the 141 deaths assigned to syphilis 
according to hospital records, only 66 
(47 per cent) were so reported on death 
certificates. An additional 35 of these 
deaths were attributed to cardiovascular 
diseases, 13 to tuberculosis, and 27 to 
other causes (Table 1). In contrast, 
syphilis was selected as the primary 


cause of death from 11 certificates for 
which the hospital charts charged the 
deaths to other conditions. Failure to 
note on the death certificate that 
syphilis was successfully treated ac- 
counted for some of these differences. 
Thus, only 55 per cent of the mortality 
from syphilis was reflected by the 
official statistics (Table 2). For 
syphilis as for alcoholism, the data con- 
firm findings previously reported for 
Westchester County where the figure for 
syphilis was found to be 51 per cent. 2 
Similar to the findings from that study, 
syphilis was more accurately reported 
as the primary cause of death for men 
than for women; in this study the ratio 
was 0.58 among white males and only 
0.40 among white females. 

Syphilis appears to have been more 
completely reported from proprietary 
hospitals in Manhattan during 1939 and 
1941 than during 1937-1938 (Table 4).' 


Table 4 


While Decedents with Syphilis (30) 


Place of Death 

Number from 

Case Historics( A ) 

_ 

Number from 

Death Certificates( B) 

X 

Per cent Ratio * 
B to A 

A 

1937- 

1938 

1939, 

1941 

1937 - 1939, 

193S 1941 

Primary Cause of Death 
. 

1937- 

1938 

1939, 

1941 

Proprietary Hospitals 

f 






Manhattan 

3 

12 

4 

s 

50 

67 

Other Boroughs 

7 

S 

1 

6 

29 

75 

Municipal Hospitals 







Manhattan f 

3 

33 

1 

21 

33 

64 



Primary 

or Contributory Cause of Death 

A 


Proprietary Hospitals 

r 






Manhattan 

10 

12 

5 

S 

50 

67 

Other Boroughs 

9 

11 

2 

7 

22 

64 

Municipal Hospitals 







Manhattan 

6 

59 

2 

33 

33 

56 

Brooklyn 


S 


5 


63 



Condition Existing at 

or Prior to Death 


Proprietary Hospitals 

r 






Manhattan 

10 

12 

5 

8 

so 

67 

Other Boroughs 

11 

11 

2 

7 

IS 

64 

Municipal Hospitals 







Manhattan 

7 

67 

2 

33 

29 

49 

Brooklyn 


9 

.. 

5 


56 


* These ratios are based on a small number of cases and may, therefore, be influenced by chance fluctuations, 
t Excludes decedents under 15 years of age and those for which an autopsy was performed. 



Table S 


While Female Decedents with Puerperal Infection (140, 142a, 145a, 147) 


Place oj Death 

Xumbcr from 

Cose Histories' A ) 

Xumbcr from 

Dtath Cfrtificatcs(U) 

Per cent Ratio * 
B to A 

A 

1937 

193,3 

19 39, 

{911 

1937- 1939, ' 

1933 1911 

Primary Cause oj Death 

A 

1937- 

1933 

1939, 

1941 

Proprietary Ho-pitak 





. 

Manhattan 

6 

3 

6 1 

100 

A3 

Other Boroughs 

14 

22 

9 17 

64 

77 



Prim cry 

or Contributory Cause oj 

j. 

Death 


Proprietary Hospitals 

' 




' 

Manhattan 

7 


7 S 

100 

S3 

Other Boroughs 

14 

22 

9 17 

64 

77 


• These ratios are based on a small number of cases and may. therefore, be influenced by chance lluctuations. 


charged to various other conditions. In 
contrast, the deaths of 22 persons were 
allocated to diabetes in disagreement 
with the facts recorded in their hos- 
pital case histories (Table 1 ) . For the 
cases included in this study, therefore, 
only S6 per cent of the mortality from 
diabetes was stated in the official sta- 
tistics (Table 2 ). 

In view of the fact that diabetes was 


less completely reported from proprie- 
tary than from municipal hospitals, and 
that deaths certified by attending phy- 
sicians were least accurately recorded, 
one might expect an improvement with 
the use of the confidential certificate. 
No such evidence, however, is disclosed 
by the available data. As may be seen 
from Table 6, 7S per cent of the deaths 
due to diabetes in Manhattan proprie- 


Table 6 


White Decedents with Diabetes (61) 


Place o/ Death 


Xumbcr from 
Case ll!itorics(. I ) 

, — ' 

1937- 1939, 

19 33 19 A 1 


Xumbcr from 
Death Ccrtifieatcs(B) 
^ 

1937- 1939, 

193S 1911 


Per cent Ratio 
B to A 

r —~ — A - 

1937- 1939, 

1933 1911 





Primary 

Cause of Death 

A _ 



Proprietary Hospitals 






a 

Manhattan 

54 

55 

42 

43 

73 

78 

Other Boroughs 

94 

104 

51 

90 

86 

87 

Municipal Hospitals 







Manhattan t 

6 

43 

5 

41 

83 * 

95 



Primary 

or Contributory Cause oj Death 






A - 



Proprietary Hospitals 







Manhattan 

76 

74 

51 

53 

67 

72 

Other Boroughs 

122 

133 

102 

114 

84 

86 

Municipal Hospitals 







Manhattan 

10 

64 

8 

61 

80 * 

95 

Brooklyn 


19 


17 


89 



Condition Existing at or Prior to Death 
A 


Proprietary Hospitals 

/ 






Manhattan 

82 

77 

51 

53 

62 

69 

Other Boroughs 

127 

135 

102 

114 

80 

84 

Municipal Hospitals 







Manhattan 

10 

64 

S 

61 

80 * 

95 

Brooklyn 


19 

. . 

17 


89 


* These ratios are based on a small number of cases and may, therefore, be influenced by chance fluctuations, 
f Excludes decedents under IS years of age and those for which an autopsy Was performed. 
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OTHER FINDINGS 

Tuberculosis (13-22 ) — It does not 
appear probable from the data collected 
for this study that tuberculosis has been 
understated in the New York City mor- 
tality statistics for recent years. For 
every 100 deaths from tuberculosis ac- 
cording to hospital case histories, there 
were 101 assigned to the condition in 
the official death records (Tables 1 and 
2). These findings are in apparent 
agreement with those obtained in the 
study in Williamson County, Ten- 
nessee. 16 

Although tuberculosis was not under- 
stated as the primary cause of death for 
the cases studied, its occurrence as a 
contributory cause was not completely 
recorded. This fact may be noted from 
a vertical comparison of the data in 
Table 8. For example, in Manhattan 
proprietary hospitals during 1937-1938, 
the extent of agreement was 100 per 
cent for tuberculosis as the primary 
cause of death, but only 90 per cent 


for the condition as the primary or con- 
tributory cause. Regardless of the 
criterion used, however, there are no 
indications that tuberculosis was more 
efficiently recorded on the confidential 
than on the open certificate. The mor- 
tality statistics for New York City con- 
firm this fact (Figure 1). 

Cancer (45-55 ) — Of the seven con- 
ditions considered likely to be affected 
by confidential certification, cancer is 
both the most important and apparently 
the most completely reported. A study 
of deaths which occurred in Massa- 
chusetts in 1932 17 revealed that ap- 
proximately 6 per cent of the mortality 
from cancer was underreported on 
death certificates; 11 per cent of the 
cases were “ missed ” at the same time 
that 5 per cent were “ overdiagnosed.” 
More recently, from a survey of ten 
urban areas in 1937-1939, the U. S. 
Public Health Service reported that 
possibly only S per cent of the mortality 
from cancer was assigned to non- 


Table s 

While Decedents with Tuberculosis (13-22) 


Place of Death 


Proprietary Hospitals 


Number from 
Case Histories( A ) 


Number from 
Death Ccrtificatcs(B) 

, A s 


Per cent Ratio 
B to A 



1937- 

193S 

1939, 

1941 

1937— 1939, 

1938 1941 

Primary Cause oj Death 

_ —A. 

1937- 

1938 

1939, 

1941 

Proprietary Hospitals 

r 






Manhattan 

28 

U 

28 

12 

100 

109 

Other Boroughs 

23 

16 

21 

20 

91 

125 

Municipal Hospitals 

“ 






Manhattan t 

6 

55 

5 

SI 

83 * 

104 



Primary 

or Contributory Cause of 

Death 


Proprietary Hospitals 







Manhattan 

31 

17 

28 

15 

90 

88 

Other Boroughs 

27 

20 

21 

22 

78 

110 

Municipal Hospitals 







Manhattan 

14 

99 

7 

S6 

50 

87 

Brooklyn 


16 


15 


94 


Condition Existing at or Prior to Death 


88 

100 

81 

83 


Manhattan 

34 

17 

2S 

IS 

82 

Other Boroughs 
Municipal Hospitals 

32 

22 

21 

22 

66 

Manhattan 

15 

106 

7 

S6 

47 

Brooklyn 


17 

. . 

15 


*This ratio is based on a small number of cases and may, therefore, be influenced by chance fluctuations. 
T Excludes decedents under IS years of age and tho^e for which an autopsy was performed. 
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quency of operations declined from 41.3 
per cent in 1937 to 34.8 per cent in 
1941, there was a slight improvement in 
reporting, from 96.6 per cent in 1937 to 
98.2 per cent in 1941. This improve- 
ment, however, occurred in proprietary 
hospitals in boroughs other than Man- 
hattan. Judged by proprietary hospital 
deaths, therefore, the confidential 
method did not result in more accurate 
reporting of operations. 

DISCUSSION 

When, about the year 1891, the con- 
fidential system of reporting was put 
into use in certain cantons of Switzer- 
land, the number of reported deaths 
from syphilis was nearly doubled. Ac- 
cordingly, the system was adopted and 
has been used throughout that country 
since January 1, 1901. 19 On the basis of 
this experience, it was expected that 
there would be a marked increase in the 
reported mortality from syphilis, as 
well as from several other diseases, fol- 
lowing the introduction of the confiden- 
tial system to New York City. In the 
first year of its trial in Manhattan, the 
confidential report apparently had in- 
creased the accuracy with which the 
mortality from syphilis was reported. 
Since that time, however, the parallel 
trends in the mortality from the disease, 


both in Manhattan and in the other 
boroughs of the city (Figure 1), have 
made it appear more probable that the 
rise, which was recorded in Manhattan 
from 1938 to 1939, was chiefly if not 
entirely a normal fluctuation. 

The use of the confidential report 
was extended to the other four boroughs 
of the city on January 1, 1947. If the 
system proved effective, we should ex- 
pect an increase in the mortality from 
alcoholism, syphilis, etc.-, in these 
boroughs, but not in Manhattan, where 
no change in method of reporting oc- 
curred. The recorded mortality data 
for the first 11 months of 1947 com- 
pared with the same period of 1946, for 
seven conditions considered significant 
to confidential certification, are shown 
in Table 10. There is no evidence from 
those data of any changes which may 
be attributed to the system of report- 
ing. ‘Therefore, it may be concluded 
that, to date, the confidential report has 
had no significant effect on the accuracy 
of mortality statistics in New York City. 

No method of reporting, of itself, 
can be expected to eliminate all of the 
factors which affect the accuracy of 
mortality statistics. In 1938, Dr. Hal- 
bert L. Dunn stated that “ the errors in 
cause of death due to carelessness on the 
part of the physician in filling out the 


Table 10 

Mortality from Seven Selected Conditions in New York City, by Borough of Residence (non- 
residents included in borough of death), First Eleven Months of 1947 and 1946 compared 


Number oj Deaths 


Death Rate * 





All Other 



All Other 

Cause and International 

Manhattan 

Boroughs 

Manhattan 

Boroughs 

List Number 

1947 

1946 

1947 1946 

A 

1947 

1946 

X 

1947 

1946 




r 

> 


r 


r 

\ 

Alcoholism (77) 

109 

137 

64 

132 

6 2 

7.8 

1.2 

2.4 

Syphilis (30) 

301 

307 

276 

260 

17.2 

. 17.6 

5.1 

4.8 

Puerperal infection (140,147) 22 

19 

33 

36 

56 4 

59.5 

25.1 

31.6 

Diabetes (61) 

743 

664 

2,404 

2,OS5 

42.5 

38.0 

44.2 

38.7 

Tuberculosis (13-22) 

1,268 

1,320 

1,572 

1,665 

72.6 

75.6 

2S.9 

30.9 

Cancer (45-55) 

4,007 

3,851 

9,364 

9,036 

229.3 

220.6 

172.3 

167.7 

Appendicitis (121) 

66 

71 

196 

209 

3 S 

4.1 

3.6 

3.9 

* Deaths from puerperal infection 
population, adjusted to annual basis. 

per 100,000 

total births; all 

other causes 

per 100,000 

total estimated 
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death certificate are probably fully as 
numerous as those arising from his de- 
sire for a confidential record. . . ,” n 
From this study, one might add that 
simple ignorance of the rules of certifi- 
cation and lack of understanding of the 
mechanisms of death also have a greater 
bearing on the information that is 
recorded than does the method of re- 
porting. Moreover, there are no indica- 
tions that better statistics have resulted 
from the use of the confidential method. 

How then may we effectively and 
efficiently improve the accuracy of mor- 
tality statistics? This is a problem of 
major importance which confronts the 
consumer of vital statistics. Together 
with the instructor in the medical 
school, he must devise a means of im- 
pressing the attending physician with 
the importance of his responsibility in 
reporting causes of death. This should 
involve careful perusal of the patient’s 
history chart to determine the factors 
which caused and contributed to death, 
and entry of the cause-of -death state- 
ment on the certificate with sufficient 
accuracy and care so as to reflect his 
conclusions.* Some improvement could 
also be effected by a change in policy, 
in local health departments, from paper 
■ check-up by death certification clerks to 
a consultative service which the phy- 
sician could call before he certifies the 
cause of death. This would enable the 
physician, who has had few deaths in 


his own practice, to obtain the advice of 
one who has had practical experience 
with, a great many cases as to the 
terminology and definition of causal 
mechanisms involved in a particular 
case. 

The physician’s unwillingness to 
record the causes of death to the best 
of his knowledge and belief is ap- 
parently of secondary importance to 
other factors which affect the accuracy 
of mortality statistics. Judged by the 
findings from this study, the confidential 
report does not improve the accuracy of 
diagnoses which reflect on the memory 
of the deceased. Apparently such im- 
provement can be effected only through 
intensive educational campaigns which 
impress both the medical profession and 
the public with the fact that the de- 
velopment of medical knowledge, and 
the ability to combat disease, are de- 
pendent upon complete and accurate 
statistics. The campaigns against 
tuberculosis and cancer have removed 
many of the barriers of fear and super- 
stition concerning these conditions and 
have thus been a factor in the present 
state of completeness with which they 
are recorded on death certificates. The 
current campaign against the venereal 
diseases has already effected a reduc- 
tion in the inaccuracy of these mortality 
statistics. In the near future, as the 
campaign becomes more successful, the 
public will be completely impressed 
with the fact that the disease can he 


* The importance of the above cannot be over- 
emphasized. In New York City, for example, more 
than one-half of the deaths are certified from institu- 
tions where more than one practitioner is in attend- 
ance. Frequently, these institutions find it necessary 
to execute a death certificate at a time when no physi- 
ciaa who attended the patient is available. Even when 
one of the physicians is available, it is not possible 
for him to be able to fill out the death certificate 
without reference to the case history. 

The situation is quite similar for an additional one- 
fifth of the deaths in New York City, which are 
certified by the medical examiner’s office. In addition 
to the information obtained from the hospital or 
private physician, the completed history for these 
cases may contain extensive notes, resulting from the 
examiner’s investigation. All ot this information must 
be carefully considered both from the medical exam- 
iner’s and the vital statistician's point of view when 
the death certificate is prepared. 


conquered. At that time, it may be ex- 
pected that the true extent of the mor- 
tality from syphilis will be reflected by 
official statistics. Undoubtedly, most 
persons in this country prefer to face 
the facts openly and squarely, and will 
not intentionally withhold significant 
information once they are made cog- 
nizant of its value and importance. 


SUMMARY 

1. A confidential method of reporting causes 
death, for deaths due to natural causes, has 
en used in the borough of Manhattan since 
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January 1, 1939, and in all five boroughs of 
New York City since January 1, 1947. 

2. In 1943-1944, a study was made of 5,6S2 
deaths which were certified from proprietary 
hospitals in 1937-1939 and 1941, and of 1,678 
deaths which were certified from selected mu- 
nicipal hospitals in January and February of 
those years. 

3. Judged by diagnoses abstracted from 
hospital case histories, five conditions were 
found to be understated on death certificates. 
The official statistics f6r these 7,330 persons 
accounted for only 50 per cent of the mortality 
from alcoholism, 55 per cent for syphilis, 74 
per cent for puerperal infection, 86 per cent 
for diabetes, and 87 per cent for appendicitis. 
Tuberculosis and cancer were found not to be 
understated, 

4. There are no indications from the data 
that better statistics have resulted from the 
use of the confidential death certificate. 

5. The trends in the recorded mortality in 
Manhattan, while the confidential report was 
used, closely paralleled those for the bor- 
oughs which used the open certificate. Com- 
parative mortality data for the first 11 months 
of 1946 and 1947 also reveal no changes which 
might be attributed to the use of the confiden- 
tial report in all boroughs of the city since 
January 1, 1947. 
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Selecting Public Health Personnel 
Through Examining Processes 

Gleanings from the Conference of Health Officers and 
Merit System Supervisors * 

DOROTHY DEMING, R.N., F.A.P.HA 
Idem System Service, American Public Health Association , New York, N. Y. 

T f COn [ erence ' /hich consisted of didate’s knowledge, yields a far more 
an interchange of experiences m the precise measure than does the oral in- 
use of various examining processes for terview. The group agreed however 
the selection of public health personnel, that an oral interview to evaluate ap- 
was attended by health department and pearance and personality is especially 
merit system representatives. Discussion, important in selecting public health per- 
Ied by Dan S Moore, State Director sonnel because so many of the staff must 
of Personnel, Louisiana Civil Service meet and deal daily with the public. No 
Commission, was informal, and focused administrator present was willing to ap- 
for the most pait on the three currently point a public health physician, nurse, 
employed methods of selecting person- or engineer without a personal inter- 
ne! under merit system regulations: the view, and a board of oral interview 


rating of training and experience, the 
written test, and the oral interview, 
with brief consideration of the weights 
given each in relation to the level of 
position under scrutiny. 

While there were no formal recom- 
mendations arrived at during this con- 
ference — such was not its purpose — some 
of the comments and conclusions of the 
group are of such timely interest to ad- 
ministrators as to warrant recording. 


serves as a preliminary screening of can- 
didates for such interviews. 

The objections to oral tests that were 
mentioned included: (1) a misconcep- 
tion, occasionally held by candidates, 
to the effect that interviews are “ fixed ” 
in advance; (2) the difficulty in scoring 
objectively and weighting appropriately 
the factors to be measured fay the inter- 
view; (3) the frequent lack of a ver- 
batim record of the interview which 
makes it difficult to prove the basis on 
the oral interview which the individual interviewers made 

There are two major purposes for their judgments. Even with these draw- 
which oral interviews are used: to sam- • backs, however, the majority seemed to 
pie the candidate’s knowledge of the feel that the oral interview is a very nec- 
field, and to evaluate such factors as essary step in selection, and eliminates 
his personality, appearance, and ability those obviously unsuited from a person- 
to think and speak logically and clearly, ality standpoint. No one would give it 


It was suggested that a written examma 
tion properly constructed to test a can 


up. 


* Presented at the Seventy-fifth Annual Meeting of 
'the American Public Health Association in Atlantic 
City, N. J., October 6, 1947. 
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THE RATING OF TRAINING AND 
EXPERIENCE 

While no one present could offer a 
truly valid and workable method of eval. 
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uating experience and training of profes- 
sional public health personnel, all agreed 
that such rating is very essential. It 
was pointed out that its value, and 
therefore the weight assigned to this 
rating, increases with the importance of 
the position. For example: a public 
health nursing supervisor’s training and 
experience bear a more direct relation 
to her potential ability to do the job 
well than the training and experience of 
a graduate nurse who will serve as an 
assistant to a public health nurse in a 
clinic. In fact, several health officers 
present thought that the rating of train- 
ing and experience, plus the oral inter- 
view were the only tools needed or 
wanted in their states in selecting pub- 
lic health physicians. 

THE WRITTEN EXAMINATION 

The group devoted considerable time 
to discussing the pros and cons of re- 
quiring written examinations of profes- 
sional personnel. 

Those in favor of making the written 
examination an intrinsic part of the 
selective procedure offered in support 
of their opinion their belief that the 
written test presents: 

1. Clearcut, indisputable evidence with re- 
gard to a candidate’s knowledge of facts, and, 
if the right type of questions are used, pro- 
vides an excellent measure of his capacity for 
exercising sound judgment. 

2. The most reliable means we have to 
date for ranking candidates objectively. Sev- 
eral merit system supervisors and health of- 
ficers remarked on the success with which the 
examinations prepared by the Merit System 
Service differentiated between the well pre- 
pared and less well prepared candidates in 
their states. 

Many of those present indicated that 
they would like to use the objective type 
of written tests for all positions, but 
stressed their inability to persuade some 
of the professional groups to take ex- 
aminations, because these groups: 

1. Resent taking still another examination 
when they are already graduates of medical 
and nursing schools and licensed to practise. 


2. Dislike — and this is easily understand- 
able — finding that in spite of years of experi- 
ence, they occasionally make scores lower than 
candidates with far less experience. 

3. Feel that an objective test measures 
theoretical knowledge only. 

It was also pointed out that one very 
bad factor in requiring a written test 
is the hardship worked on the candi- 
date who is ill on the day of examina- 
tion and who must then wait until an- 
other examination is held before being 
placed on the register. 

A few persons present went so far as 
to say that professional people who have 
passed licensing examinations should be 
exempt from written tests and be judged 
on a rating of their training and ex- 
perience, and by an oral interview. 
Merit system supervisors immediately 
pointed out that while this procedure 
may work when only 3 or 4 candidates 
are applying, a finer, more objective 
screening must be devised when 30 or 
40 candidates are being ranked. With 
the best of efforts, the rating of training 
which has taken place in 30 or 40 dif- 
ferent institutions all using different 
grading methods is difficult, while an 
evaluation of experiences which have oc- 
curred under as many as 100 employers 
each of whom offers a subjective opin- 
ion of the candidate’s performance, 
leaves the scorer hopelessly at sea. 

All were agreed, however, that re- 
luctance to take written tests will prob- 
ably be overcome when the candidates 
find the examinations are professionally 
acceptable and appropriate to the level 
of duties of the job. Such an examina- 
tion can be compiled only if the speci- 
fications are good — that is, give com- 
plete descriptions of the requirements 
for, and of, the job. There is much room 
for improvement in many of the present 
job specifications. 

WEIGHTING THE SELECTIVE PROCESSES 
The discussion then turned to weight- 
ing the three selective processes: the oral 
interview, rating of training and expe- 
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Beginnings of a Mental Health 
Program in a State and Local 
Department of Health* 

KENT A. ZIMMERMAN, M.D. 

Consultant jor Mental Health, State Department oj Public Health, San, Francisco, 

Calif. 


H EALTH officers in general recognize 
that a pressing need in their com- 
munities is the rapid development and 
expansion of mental health programs. 
Most feel that the community pressure 
is for the development of treatment clin- 
ics, and many people in health depart- 
ments assume that that is the only kind 
of a program they can justifiably sponsor. 
Child guidance clinics and psychiatric 
clinics would probably be established 
by the thousands, almost overnight, 
if it were not for two very frus- 
trating considerations, the lack of funds 
to operate a clinic and, even more seri- 
ous, the inadequacy of well trained 
personnel. Many individuals, therefore, 
feel bewildered, and some discouraged 
when they find themselves blocked by 
these frustrations. In general, few people 
seem to see the work that is being done 
daily in the well baby, prenatal, tuber- 
culosis, and venereal disease clinics, and 
in home visiting and family health coun- 
seling as being a very important oppor- 
tunity for the promotion of mental 
health. 

The reasons for such an attitude are 
perfectly justifiable. The usual well 
trained physician and nurse today do 
not think of themselves as capable of 
handling even simple emotional prob- 


* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Seventy-fifth Annual Meeting in Atlantic City, 
X. J., October 6, 1947. 
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!ems. Their professional education often 
did not give them this concept, and 
psychiatry itself has until very recently 
remained isolated from the rest of medi- 
cine. Consequently the general atti- 
tude in the majority of medical and 
nursing schools which seemed to be con- 
veyed to the students, was that when 
there were problems of medical practice 
which related to feelings and attitudes, 
it was important to be aware of these, 
but, if possible, they should be left 
alone. This is one important reason why 
most doctors and nurses feel insecure 
when confronted with the emotions that 
accompany illness and convalescence. 
In many professional individuals there 
is also a lack of awareness of the impor- 
tance of the emotional relationships that 
exist between doctor and nurse and pa- 
tient, and their influence on both doctor 
and patient in everyday medical practice. 

A growing number of people inter- 
ested in mental health problems are 
coming to feel that a practical approach 
to the problem of meeting the mental 
health needs of communities could be 
made through professional workers al- 
ready giving service to the communities. 
One of the most important of these 
groups is that of the health workers, 
who in company with school teachers, 
social workers, probation officers, and 
physicians in private practice, are con- 
cerned with helping people handle their 
problems and educating them toward 
tl 
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the self-responsibility of keeping happy 
and well. ' : ' 

WHAT ARE THE PROBLEMS? 

In cooperation with the Common- 
wealth Fund, the California Slate De- 
partment of Public Health undertook a 
project to ascertain what kind of pro- 
gram might be necessary to promote in- 
corporation of mental health principles 
as part of public health practice. In 
late 1946, two physicians, with training 
in pediatrics and psychiatry and some 
experience in public health, joined the 
staff of the State Department of Public 
Health. These physicians were myself 
and Dr. Martha MacDonald. Dr. Mac- 
Donald worked with us for three months 
and then, unfortunately for us, resigned 
to do purely clinical psychiatric work. 
The first thing we did was to make a 
study of the State Department of Pub- 
lic Health and three local departments 
of health in the San Francisco Bay area. 
We needed to learn something about the 
following: 

1. Attitudes of staffs about psychiatry 
and mental hygiene 

2. How the staffs felt mental hygiene 
and psychiatry might help with their 
work 

3. What did the staffs feel capable of 
doing 

4. What did staff members lack which 
prevented them from becoming more 
effective in promoting the emotional 
well-being of their patients 

5. How this could be supplied to them 
within the limitations of time for train- 
ing and the tremendous work load which 
each department and staff member faced 

A brief description of our findings 
and impressions pertinent to this discus- 
sion give some of the answers to the 
above questions. A large number of pub- 
lic health workers are eager for staff 
training in mental health concepts. 
However, any training program has to 
take into consideration the fact that be- 
cause of the extremely heavy work load 


and the shortage of personnel, adminis- 
trators are reluctant to give long periods 
of time to such training. At the same 
time, administrators feel the desire of 
their staffs for training in this field. They 
are beginning to understand that a high 
turnover of personnel is often the re- 
sult of the blocking of professional in- 
dividuals in their growth by overwork 
and the lack of opportunity for instruc- 
tion. Highly trained personnel for edu- 
cation of local staffs cannot in general 
be attracted to local staffs because of 
the low salary scales. Local depart- 
ments of health, therefore, are turning 
more and more to state departments of 
health for consultation, planning and 
financing of training programs. 

Concepts about the training of local 
personnel are limited. Many health offi- 
cers and nursing supervisors feel that a 
course of lectures on mental hygiene 
will meet the needs, and their thinking 
about education often stops here. Too 
infrequently do they see that a program 
needs to be planned so as to follow up 
in local public health practice what 
was covered in the lectures. One reason 
for this is that they feel that they need 
the mental hygiene expert to perform 
this task and rarely think of using peo- 
ple in their own communities who could 
supply another viewpoint and the dis- 
cipline of another training such as school 
teachers, probation officers, social work- 
ers, etc. 

In the majority of local health depart- 
ments, where there are often only one or 
two full-time physicians, the backbone 
of clinical service is the public health 
nursing staff. The physicians who usu- 
ally attend the clinics come for, per- 
haps, one afternoon a week and per- 
form their duties and leave the health 
department alone the rest of the time. 

In the main, the physician performs the 
mechanical part of medical practice and 
when there is an important and emotion- 
ally-laden decision about the course of 
activities of an individual and his fam- 
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ily in relation to illness, this task is 
usually given to the nurse to handle. 
Even with the patient who has no ma- 
jor problem at the moment, it is the 
nurse in the clinic who often takes the 
history, explains the doctor’s orders, or 
sees the patient functioning as part of 
the family. It should be no surprise, 
therefore, that the nurse is avidly seek- 
ing for information and guidance on 
normal emotional growth of individuals 
and their families. The nurses are the 
ones who have to support the insecure 
mother of the new baby, help the adult 
with tuberculosis to accept sanatorium 
care, get the patient with venereal dis- 
ease to see responsibility in coming for 
treatment, etc. Yet the nurse is all the 
more insecure^because her professional 
training and background have often 
been of an authoritarian nature, and 
she finds that this approach to the emo- 
tional problems such as she handles is 
rarely successful. Furthermore, as is also 
tiie case with physicians, she has often 
had no training whatever in the science 
and art of interviewing which both pro- 
fessions find again and again in their 
practice is the very thing they need 
most. 

Another striking thing about many 
health departments is their utter lack 
of awareness of what other community 
agencies in their community are doing. 
Again, the person who interrelated these 
activities in the community was gener- 
ally the public health nurse who, in her 
health work with families, needed to 
work with the social worker and the 
school teacher and sometimes the proba- 
tion officer. However, the problem was 
mainly that the health department was 
so overwhelmed with work, as are the 
other community agencies, that its staff 
could rarely lift its eyes beyond its 
own ' confines and see itselves as an 
important element in a total community 
picture of community services. This in- 
creased, therefore, the frustration of 
many sincere and conscientious individ- 


uals who felt discouraged that there was 
so little they could do in meeting the 
emotional needs of their patients and 
families. This seemed to be because they 
thought in terms mostly of their own 
services, and, because of their lack of 
knowledge of the total community facili- 
ties, failed often to see the real impor- 
tance of their own contribution to the 
patient. 

Practically all the physicians who 
worked in the clinics felt a need for more 
knowledge of the normal individual, 
especially as to his growth and develop- 
ment, his reactions to illness, and his role 
in the doctor-patient relationship. Many 
physicians thought that this would help 
them in their practice as well as in 
their dealings with people everywhere. 
But also, it must be confessed, many 
physicians saw no particular reason for 
this since they were functioning quite 
successfully in their practices; and many 
felt that most simple emotional prob- 
lems should be referred immediately to 
the psychiatrist. 

Nurses stated they wanted more in- 
struction about the normal emotions in 
children and adults and instruction on 
the techniques of interviewing. Occa- 
sionally an intuitive individual recog- 
nized that her own emotions and atti- 
tudes seemed to interfere or help in the 
treatment of some of her patients and 
would ask if some teaching could not 
be offered on this subject. 

In summary it might be said that 
health workers are: 

1. Eager for what psychiatry can offer them. 

2. Belittle the potentially important mental 
health role they could play; feel they need 
the expert before anything can be done. 

3. Feel inadequate in knowledge about the 
normal emotional behavior of children and 
adults. This is practically like saying that 
they want more confidence in knowing what 
human behavior really is. 

4. Need more understanding of the emo- 
tional structure of the doctor-patient and 
nurse-patient relationship. 

5. Want some instruction in interviewing 
and counseling. , 
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In this local health department I 
worked at first as pediatrician in a typi- 
cal well baby clinic. Our plan was to 
have the nurses of the staff rotate 
through this clinic. In addition to ob- 
serving, each nurse was to select two or 
three patients or families who repre- 
sented a problem in management or 
were of especial interest to her. The 
nurse was to keep good notes on these 
patients, especially of the interviews. 
At the end of each clinic session these 
patients were discussed from the stand- 
point of emotional change in both pa- 
tient and nurse, or what some psychi- 
atrists and psychiatric social workers 
call “ movement ” in the emotional in- 
terrelationship as it developed and 
waned. The object here was to simulate 
an approach to the case work situation 
which the learning social worker goes 
through in her training. In this way it 
is felt that some attention can be given 
to the nurse and her feelings so that she 
begins to learn and accept certain ap- 
proaches which she as a personality can 
use in dealing with patients which affect 
the patients either positively or nega- 
tively in relation to their medical care. 
This experience, going on concomitantly 
with the lecture material given during 
the weekly nurses’ staff meetings, re- 
quired the integration of much more of 
the material into the nurse's.personality. 
Likewise it provided a method of con- 
trolled growth of the individual in un- 
derstanding the emotions of others and 
also those of herself in relation to her 
patients. The practical difficulty with 
this scheme was that we could not reach 
all the nurses on the staff with such per- 
sonalized teaching. 

A new scheme is now being developed. 
The health officer and the supervisor of 
nurses arranged that I attend a special 
well baby clinic to ' which all . the 
nurses could refer two or three families 
from her district. We could thus have 
at least two nurses attend with their 
families at each session, and in a matter 


of two to three weeks each nurse on the 
staff would have the opportunity to talk 
about how she felt about her patients 
and how she thought her patients felt 
about her. 

I visit also the tuberculosis, crip- 
pled children screening clinic, rheumatic 
fever, and venereal disease clinics. This 
is more a consultation service discus- 
sing with the physicians and nurses 
those patients who refuse treatment, re- 
fuse hospital or sanatorium care, who 
become hostile in attitude, and those 
whose anxieties produce further symp- 
toms and the like. Our policy here is 
to support and guide the nurse and the 
physician so that they handle these pa- 
tient problems themselves rather than 
label the patient uncooperative or refer 
him to the law officer or psychiatrist, if 
any is available. 

Under the leadership of the health offi- 
cer and the director of maternal and 
child health of the Richmond Health 
Department, the pediatricians in prac- 
tice who attend the well baby clinics for 
the health department are considering 
meeting for a weekly luncheon at which 
the progress of our program will be fol- 
lowed and some discussions will be held 
on the mental health implications of 
office practice. 

Along with this demonstration in a 
local health department it is contem- 
plated that in cooperation with the 
Child Development Center of the Chil- 
dren’s Hospital of the East Bay, the 
State Department of Public Health 
should also set up an experimental ex- 
perience to see whether we can in an- 
other way supply some of the needs that 
nurses and physicians in public health, 
and medicine in general, do not get in 
their professional training. One of the 
great lacks for all physicians and nurses 
in their training has been an opportun- 
ity to understand and be .with the nor- 
mal child and get acquainted with the 
fact that he has emotions of hostility 
and anger which he must learn to in- 
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A NY health problem,' no matter how 
* complicated, can be handled effec- 
tively if it is broken down into its differ- 
ent aspects. These individual problems 
can then be dealt with independently; 
but an integrated overall plan is essen- 
tial so that the various programs will 
strengthen each other and eventually 
lead to unified community action. 

For the past two and one-half years 
we have been building an organization 
for this purpose in Honolulu. The pro- 
gram is still in its developmental stages 
but sufficient progress has been made 
to indicate that lay persons not only are 
interested but are eager to assume re- 
sponsibility in health activities under 
professional direction. Volunteer work- 
ers are being utilized with good results. 
Our first step was to study and to evalu- 
ate existing health programs in terms 
of community needs. Then it was pos- 
sible to work out policies and procedures 
on the basis of available data and the 
cooperative concern of community 
groups. The second step was to make 
the facts known and to keep them be- 
fore the public through a sustained and 
constructive educational program that 
will bring about action in these matters. 
Both lay and professional groups have 
participated in all phases of the work. 
We are endeavoring to make community 
needs better understood; and to secure 


* Presented before the Public Health Education 
Section of the American Public Health Association 
at the Seventy-fifth Annual Meeting in Atlantic City, 
X, J., October 10, 1947. 


services more broadly conceived, ade- 
quately financed and administered. 

The most difficult part of the demon- 
stration has been the educational phase 
because it requires a sustained effort in 
which both lay and professional persons 
must participate if public interest is to 
be maintained. Furthermore, it. neces- 
sitates a high quality of leadership, indi- 
vidual initiative, and a lot of time on 
the part of both groups. 

The instrument which we are using 
to advantage to achieve our objective is 
a health council. Current membership in 
this activity , includes 56 organizations, 
of which 35 per cent are civic organiza- 
tions, 25 per cent professional groups, 
22 per cent voluntary agencies, and 18 
per cent official health agencies. The 
governing board consists of the council 
chairman, vice chairman, secretary, the 
chairmen of the three standing commit- 
tees, two members elected by the coun- 
cil, and the two delegates representing 
the Public Health Committee of the 
Chamber of Commerce of Honolulu. 
Council expenditures are borne by the 
latter organization as a part of its con- 
tribution in the interests of promoting 
better community health. The profes- 
sional personnel of the Public Health 
Committee function as the technical 
staff for the council. Planning and co- 
ordination are brought about through 
the program, education, and legislative 
committees, headed by lay and pro- 
fessional volunteers. Committee mem- 
bers are selected by each chairman, giv- 
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The other phase of the project con- 
sisted of the preparation of a health ex- 
hibit which features fourteen photo 
murals mounted on a mechanical page 
turner. Hawaiian scenes form the back- 
ground. The exhibit was prepared for 
display in the Scientific Exhibit Sec- 
tion of the 75 th annual meeting of the 
American Public Health Association. 


In the development of our program 
we have been motivated by the desire to 
obtain greater interest and more partici- 
pation in community health work on the 
part of the general public. Satisfactory 
progress can be achieved only through 
dynamic leadership and the support and 
utilization of professional and lay volun- 
teer personnel. 


Cutter Recalls All Dextrose Solutions 


Dr. R. K. Cutter, President of Cutter 
Laboratories, on May 6 telegraphed the 
following information for readers of the 
Journal: 

“ Contamination has been found in 
another and entirely different glucose 
solution, dextrose 10 per cent in Ringers. 
The company is cooperating with the 
Food and Drug Administration, and is 
requesting the assistance of health de- 
partments throughout the country, in 
immediately recalling from hospitals 
Cutter’s entire line of dextrose and other 
solutions for mass intravenous injection. 
Company officials believe that discovery 
of this new contamination makes ques- 
tionable the use of any product pro- 


duced in their intravenous solutions 
department until this entire contamina- 
tion difficulty is solved. The other 
products produced in this department 
are concentrated dextrose, distilled 
water, sodium citrate, normal saline 
solutions in 50 and 100 cc. bottles, as 
well as all flasks supplied by Cutter for 
community blood and plasma banks. 

“ The reason for this contamination is 
still unknown, and until they have the 
positive answer, Cutter feel that this is 
the only step that can be taken in the 
interest of public safety. In the mean- 
time, arrangements are being made to 
supply hospitals with solutions of other 
manufacturers.” 
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further observation and control are 
more certain. The school group, from 
7 to 14 years' of age inclusive, com- 
prises 2,145,000 individuals, equally 
divided between the two sexes. As a 
group for investigation, it represents 
21.4 per cent of the total Colombian 
population. Its distribution among the 
14 departments of the Republic fluctu- 
ates between 22.1 per cent and 19.6 per 
cent according to information compiled 
by the Contraloria General de la 
Republica. From January, 1945, until 
July 31, 1947, there were examined a 
total of 140,163 school children 
throughout the 14 departments. The 
number of those children affected by 
simple goiter was 79,505 or an inci- 
dence of 56.5 per cent.* 

The criteria for the diagnosis and 
classification of simple goiter in refer- 
ence to form, size, and consistency, were 
established in a unified fashion from the 
initiation of the project. All examina- 
tion of persons and the registration of 
the data were in charge of a special 
medical commission created for that 
purpose. 

2. With the data obtained from the 
survey there was made a national map 
of the distribution of simple goiter by 
departments. 

Mere observation of this map permits 
full appreciation of the high incidence 
of simple goiter (from 37 to 81 per 
cent) in the departments in the interior 
of the country. This is in marked con- 
trast to the low incidence (less than 10 
per cent) in the coastal areas along the 
Atlantic and Pacific. 

The great difference between the two 
percentages is highly significant. It is 
apparently explained by the greater 
consumption of iodine by the inhabitants 
of the coastal regions. That iodine is 
obtained from the atmosphere itself and 


♦These data include all the sizes of goiter (-{- to 
_j — — }-). if there are excluded the cases of (+)» 
considered as transitory or “ physiological,” the in- 
cidence is reduced from 56. 5 per cent to 35 per cent. 


from foods of marine origin (including 
sea salt). 

3. Based on the available historical 
data and the partial results of the sur- 
vey on the incidence and distribution of 
simple goiter in Colombia, two very 
important premises may be established: 

First, in some localities, formerly 
similarly affected by goiter, this endemia 
has been gradually disappearing, ap- 
parently as a result of better nutrition 
and the hygienic water supply for 
drinking purposes established for its 
inhabitants. 

Second, for the last thirty years the 
endemia of simple goiter has been in- 
vading areas formerly untouched by it, 
such as — the Departments of Caldas and 
Antioquia. This has been due to the 
fact that the regional consumption of 
salt from iodized sources, has gradually 
been almost completely replaced by the 
use of salt from the large mines near 
Bogota. The salt from these mines is 
extremely low in iodine content but it 
is cheaper, since it is exploited on a 
large scale and it is easily distributed to 
various centers of consumption due to 
the development of means of transpor- 
tation throughout the country. 

4. a. Simple goiter and drinking water — 

The popular belief predominates in 
Colombia that the drinking of “hard 
water ” is the cause of simple goiter. 

In conjunction with, the census of 
simple goiter, an attempt has been 
made to establish an association or cor- 
relation between these two phenomena; 
209 water samples having been taken 
from 293 places included in the census. 

The conclusions have been the fol- 
lowing: 

First, in places with “ soft water ” 
(up to 75 p.p.m.) and “ semi-hard 
water ” (up to 150 p.p.m.) the incidence 
of simple goiter fluctuates between 7 
and 90 per cent. 

Second, in localities where there is 
“hard water ” or “ very hard water ” 
(more than 150 p.p.m.) the incidence 
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of simple goiter is always high, i.e., more 

than 45 per cent. 

b. Simple goiter and climate — 

There exists no correlation between 
these two phenomena. Simple goiter is 
distributed in an equal manner between 
the various climatic areas. (Cold 
climate — more than 6,000 feet above the 
sea level in altitude; temperate — be- 
tween 2,500 and 6,000 feet above the 
sea level; and hot climate — less than 
2,500 feet.) There is, however, a 
higher frequency in climates where 
anquilostomiasis or hookworm pre- 
dominates. 

c. Simple goiter and cretinism — 

In some regions of Colombia, where 
simple goiter endemia is of long dura- 
tion, there may be noted defects in 
physical development (stature shorter 
than that of the average) and abnor- 
malities in mental development on a 
scale varying from the mentally re- 
tarded and “slow” to the cretin and 
the idiot. 

5. Prophylactic Measures — The his- 
torical antecedents of the simple goiter 
endemia in Colombia, the determining 
factors in its invasion and extension into 
some regions, the significant difference 
between the incidence of tire endemia in 
the interior and the coastal regions of 
the country — all lead one to consider 
the relative scarcity of iodine as the 
principal etiological factor in the inci- 
dence of simple goiter in Colombia. 
This, of course, does not exclude the 
effects of other contributory elements. 

On the basis of this etiological 
premise, the Department of Nutrition 
proceeded to search for an adequate 
manner of furnishing a supplementary 
source of iodine— as a prophylactic 
measure against simple goiter. It 
was proposed to incorporate _ this 
supplementary iodine into ordinary 
kitchen salt for use by the inhabitants 
of the interior of the country. 

As the first step in this procedure, the 
average daily consumption of salt per 


capita was determined. This is 15 gm. 
Then, the optimum iodine content of the 
salt was calculated to be 4 mg. per 100 
gm. 

Samples of the salt, with a natural 
iodine content, from the old mines were 
analyzed but though the original iodine 
content was acceptable, the production 
capacity for the desired consumption 
was inadequate. 

Samples were also analyzed for 
iodine content of the marine salt and 
the salt from the mines near Bogota. 
The iodine content was almosLequal. , 

It was then planned to iodize and sta- 
bilize the marine salt, but the project 
was abandoned because of technical diffi- 
culties and administrative problems (col- 
lapse of the production of the mines, 
social problems with labor, cost of trans- 
portation, etc.). 

6. Artificial iodization of salt — 

It was finally decided to iodize arti- 
ficially and stabilize the salt from the 
mines of Zipaquira, Nemocon and Ses- 
quile, situated almost in the geographical 
center of Colombia. 

The manufacture of salt in powdered 
form from these mines follows a process 
which consists essentially of the follow- 
ing: (1) extract the mineral from the 
mines, (2) dissolve it in Sweetwater, (3) 
let it be purified and concentrated in a 
solution called “salmuera ” up to 28-30 
per cent salt, (4) evaporate the salt 
solution in containers of iron at a tem- 
perature of 9S-100 0 C., (5) separate 
into precipitated salt, (6) permit to dry 
and transport for wholesale distribution 
in burlap sacks (retail sales per pound 
in paper sacks or wrapped in vegetable 
leaves). 

At the present time there is manufac- 
tured and consumed a quantity of 100,- 
000 tons of land salt per annum, destined 
for human use and for that of animals. 

The method of artificial iodization 
tried out and adopted consists in adding 
to the salt solution — before it is placed 
in the iron caldrons — the mixture o 
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iodine and chemical stabilizing sub- 
stances. This method does not require 
special machinery, obtains a uniform 
distribution of iodine throughout the 
salt, and results in being both simple in 
procedure and economic in cost. The 
stability of the iodine in the iodized salt 
is checked by samples submitted to vari- 
ous temperature and humidity condi- 
tions in cold, temperate, and hot cli- 
mates, and in containers of ordinary 
paper. The loss of iodine content fluctu- 
ates between 3 and 4.5 per cent of the 
original content, after from 8 to 14 
months subsequent to the time of the 
manufacture of the salt. 

There is already information to deter- 
mine the most adequate composition of 
the iodine mixture necessary in order to 
obtain a stabilized artificially iodized 
salt which is both cheap and easy to pre- 
pare. 

7. Financing — Once the experimental 
studies were terminated, the Nutrition 
Division of the S.C.I.S.P. submitted for 
the approval of the Minister of Health 
in June, 1947, a project designed for 
two specific purposes: first, the artificial 
iodization of the salt from all the mines, 
and second, simultaneously with the first 
objective, to provide for the creation 
and the maintenance of the National 
Nutrition Institute for the study of the 
food and nutritional problems in Colom- 
bia. 

The project for the financing of the 
proposed program consists essentially in 
the following phases: (1) the increase 
by 1 cent (Colombian) of the selling 
price of iodized salt over that of the 
common salt (this increase produces ap- 
proximately Ps. 2,000,000 each year), 
(2) from this annual income, to pay the 
iodization expenses and to assign the 
total funds in excess of that cost for the 
creation and maintenance of the afore- 
mentioned Institute. 

The original project of the Division 
of Nutrition was approved by the Min- 
ister of Hygiene and presented by him 


to the Consejo de Ministros (meeting 
of national cabinet members) which en- 
tity also gave its approval. At the present 
time the proposal is under discussion by 
the National Congress, which body must 
pass it as a Law of the Republic. In the 
event that the proposal becomes law, 
the Division of Nutrition will have 
achieved two fundamental objectives: 
the prevention of simple goiter and the 
financing of a vast plan for the benefit 
of Colombian Nutrition. All this is 
being accomplished without burdening 
the budget of the Minister of Health 
nor that of the 'Servicio Cooperative 
Interamericano de Salud Publica and 
at the cost of only 12 cents (Colombian) 
per annum to each inhabitant of the 
interior areas of Colombia. This accom- 
plishment will be doubtless one of the 
most effective contributions of the 
Servicio Cooperativo Interamericano de 
Salud Publica in Colombia. 

Note: The work and projects on simple 
goiter have had the approval and the unquali- 
fied support of the Directors of the S.C.I.S.P. 
in Colombia and of the Ministers of Hygiene 
throughout the entire period of the campaign. 
The Banco de la Republica — the entity in 
charge of the income proceeding from the ex- 
ploitation of the salt mines throughout Colom- 
bia, has given every facility for the experi- 
ments on artificial iodization of salt on an 
industrial scale. In these studies and experi- 
ments, Dr. D. M. Hegsted of the Nutrition 
Division of the Schools of Medicine and Pub- 
lic Health of Harvard University — Asesor 
Tecnico of Nutrition under contract to the 
Ministry of Health, Dr. Jacinto Caycedo — 
Medical Director of the Simple Goiter Com- 
mission in Colombia, and Dr. Alfonso Parra 
— Chemist of the Nutrition Laboratory — have 
given valuable assistance. 

SUMMARY 

1. Simple goiter is an ancient and serious 
problem of pathology in Colombia. 

2. Surveys carried out on 140,000 school 
children, from 7 to 14 years of age inclusive, 
show an incidence of S6.S per cent, including 
all sizes of goiter (-{- to +4-++). If there 
are excluded those cases of (-J-) value, the 
incidence is reduced to 35 per cent. 

3. The history of simple goiter in Colombia, 
the process of its propagation to certain re- 
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Budgets and Expenditures for 
Dentistry from Maternal and 
Child Health Funds* 

A study of the dental programs of selected states, 1938-1946 

JOHN T. FULTON, D.D.S. 

Dental Services Adviser , U. S. Children’s Bureau, Washington, D. C. 


C ONTINUOUS planning of pro- 
grams is one of the essential ele- 
ments of public administration. To plan 
effectively it is essential to review and 
appraise the nature and extent of past 
activities in a particular field. One of 
the continuing jobs of an administrator, 
therefore, is to “ pull out the files ” and 
to inform himself of the experience of 
others. 

For the most part the development 
of dental programs in state health de- 
partments followed the passage of the 
Social Security Act in 1935 when grants 
in aid became available to the states to 
extend and improve health services to 
mothers and children. The Children’s 
Bureau, in administering Title V, Part 
I, of the Social Security Act, makes 
grants-in-aid to states on the basis of 
an annual plan and budget which is sub- 
mitted by each state for maternal and 
child health services. The Children’s 
Bureau further requires that each state 
at the end of the fiscal year submit for 
audit a report of the expenditure of these 
funds. 

An examination of these records for 
dental items helps us in appraising what 
has developed, and should establish 


* Presented before the Dental Health Section of the 
American Public Health Association at the Seventy- 
fif tii Annual Meeting in Atlantic City, N. J., October 
5 , 1947 . 


bench marks for the continued planning 
of public dental programs. 

Such a study is now under way in 
the Children’s Bureau, and this paper 
is in the nature of a preliminary report, 
covering the budgets and expenditures 
of eight selected states for a period of 9 
fiscal years from 1938 through 1946. 
The material presented is limited to the 
items concerning dentistry which ap- 
peared in the budgets and audited ex- 
penditures of the states. Only those 
items were recorded that could be clearly 
identified as dental expenditures. Lump 
sum reporting of supplies, equipment, or 
educational materials may have included 
items for the dental programs, but it 
was not possible to extract such amounts. 
It should be pointed out also that the 
amounts reported to the Children’s 
Bureau by the states cover only federal 
funds and the money used by the states 
• for matching these funds. The reported 
amounts, therefore, do not necessarily 
represent the entire sum spent by the 
various states for dental services. It 
should be emphasized that findings in 
the study are preliminary and subject 
to review in the light of future analysis. 

For purposes of administration, the 
Children’s Bureau has established 8 
regional offices. One state from each of 
these regional jurisdictions was selected 
for this preliminary report on the basis 
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that the dental program of the state 
health department had been maintained 
continuously for the 9 years under study. 
No other criteria were applied in the 
selection of the states. Thus it cannot 
be assumed that these states constitute 
a representative example from a national 
or regional point of view. These find- 
ings are, however, descriptive of continu- 
ing programs in the states concerned. 

While it is beyond the scope of this 
paper to discuss administrative or pro- 
gram content, it is interesting that 7 
of the 8 states have always employed 
.full-time dental directors. Four of the 
7 have served for the entire 9 years. The 
1 part-time director has also headed up 
his state’s dental program since its incep- 
tion. In 2 cases, the directorship has 
changed and in 1 of the states the den- 
tal program operated for 2 years without 
a dentist in charge. 

It is interesting further that by 1942 
all of these states had brought their den- 
tal personnel under state merit system 
classification plans. 

Almost one and three-fourths million 
dollars were earmarked for dental pro- 
grams by these state health departments, 
three-fourths of which were subsequently 
expended. The amounts budgeted range 
from $68,000 to $427,000 per state, with 
half the states budgeting in the neigh- 
borhood of $150,000. The proportion 
of these budgets which was actually 
spent ranges from 55 to 93 per cent with 
half of the states well above 80 per cent 
and 1 other state closely approaching 
that figure. 

The related weight of dental expendi- 
tures to the total sums spent for mater- 
nal and child health services varied from 
over 11 per cent in 1939 to 6.5 per cent 
in 1945, rising again to 10 per cent in 
1946. In this computation the expendi- 
tures for this group of 8 states are com- 
bined for each of the study years. The 
percentage remains fairly constant for 
the first 3 years and then tends to de- 
crease through 1945, but rises sharply 


back to its former level in 1946. Trend 
for individual states was varied. In 1 
of the states the trend was consistently ’ 
downward through the entire 9 year 
period. In another of the states no trend 
was evident, while in the other 6 states 
there was a great amount of fluctuation 
during the 1940’s. As the United States 
was engaged in war during 4 of these 
years, it is possible that' these fluctua- 
tions were caused by man power short- 
ages and scarcity of materials and sup- 
plies. At this point, however, such con- 
siderations are matters of conjecture. 
Detailed study of this trend was not pos- 
sible with the present material and will 
be reserved for a later, more detailed 
analysis. 

Concerning expenditures for dentistry 
in 1938 and 1946, the first and last years 
studied and also the proportion of the' 
total maternal and child health expendi- 
tures used for dentistry in those years, 
our study shows that 6 of the 8 states in- 
creased the amount of their dental ex- 
penditures substantially. In the states 
where there was an increase in the 
amount of dental expenditures in 1946 
as compared with 1938, the increase 
ranged from $3,510 for state No. 2 to 
$40,390 in state No. 1. In the case of 
state No. 7 the funds decreased by ap- 
proximately $5,000, and in state No. 8 
the decrease amounted to nearly 
$25,000. 

A’ breakdown of the dental expendi- 
tures over the 9 year period according 
to object (salaries, travel, supplies, fees, 
training, and health education) shows 
that the bulk of the total dental ex- 
penditures was involved in salary items 
in all the states, with the exception of 
state No. 4, the overall proportion of 
the total for this item being 7 1 per cent. 
Items for travel demanded the next 
largest outlay (11.4), with fees (9.8), 
supplies (5.9), training (1.1), a™ 
health education (0.7 per cent). . 

The salary items cover a variety oi 
personnel, in the main Mi-time em 
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ployees. Part-time dentists on a salary 
basis were listed by 4 of the states, one 
of them as previously stated being a 
director of his state’s dental program. 
A summary of the latest classification 
plans of the states illustrates the types 
of personnel which made up the bulk of 
these salary items. Although the titles 
vary somewhat in the different states, in 
general, the personnel fall into 6 
classes: 

Director of Dental Health 
Senior Public Health Dentist 
Junior Public Health Dentist 
Senior Dental Hygienist 
Junior Dental Hygienist 
Clerk's and Stenographers 

Travel items were listed for all types 
of professional personnel and included 
out-of-state trips. 

Supplies covered a wide range of 
equipment such as dental instruments, 
chairs, engines, cabinets, laboratory 
equipment and instruments, dental 
supplies, automobile and trailers, as 
well as general office materials. 

As pointed out earlier, sometimes 
supplies were lumped’ together as one 
item in the reports of expenditures. It 
is possible, therefore, that the total given 
here may not represent the entire ex- 
penditures for such materials. 

Fees included payments to practising 
dentists for correctional dentistry in 
clinics or private offices, and for inspec- 
tion, diagnostic and preventive services. 

It is interesting to note that state 
No. 4 reported a much higher total of 
expenditures for these fee items than 
for salaries. Expenditures for fees in 
this state made up 56 per . cent of the 


total dental expenditures. Fees repre- 
sented 13 per cent and 9 per cent of 
total dental expenditures in 2 other 
states. In the remaining states the pay- 
ment of fees to practising dentists for 
clinical service constituted a very small 
proportion of the dental expenditures in 
these state programs. 

Training embraced both graduate 
education for full-time personnel and 
refresher courses for practising dentists. 
The former included stipends and tui- 
tion. The latter type of training in- 
cluded both lecturers and clinicians who 
visited local groups of dentists, and the 
sending of local dentists to dental 
schools for short refresher courses. 

Health education items were ex- 
pended for publications, printing of 
leaflets, exhibits, visual education ma- 
terials and equipment, and for the or- 
ganization and conduct of institutes for 
teachers and lay people. Here too, 
these materials may have been grouped 
in general supply item reports which 
would not show. 

Material has been presented for 8 
selected states on the budgets and ex- 
penditures of dental programs in state 
health departments. Recognizing the 
limitations created by the small number 
of the states included, and the incom- 
pleteness of some of the items, the study 
nevertheless illustrates a useful ap- 
proach to the problem of studying 
•growth and change in the size of dental 
programs. The procedure outlined also 
delineates the relative importance of 
different types of expenditures under 
dental programs. 
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condition of adults who had acquired 
fluorosis of the teeth during childhood. 

The data in the tables which follow 
were collected in the City of Colorado 
Springs, Colo., during the past three 
years, and are intended in part to sup- 
ply this important information. 

The observations summarized in Table 
1 are not from a selected group of peo- 
ple but were made from persons as they 
presented themselves from day to day. 
All are natives of continuous residence 
with continuous use of the city water 
supply which has fairly consistently 
maintained a level of 2.6 p.p.m. of fluor- 
ide, since the first determinations were 
made several years ago. 

The purpose of this paper is to show 
the actual condition that exists in this 
community after about 70 years of use 
of this water supply. 

This is set forth in Table 1. 

In addition to showing the average 
decay experience rate (untreated and 
filled teeth) in the different age groups, 
the table shows that this rate for the 
entire group is 2.98 per person. It will 
be noted also that slightly more than 
one-third (35 per cent) of these persons 
had experienced no decay whatever.' The 
average age of the group is about 25 
years. The age groups 10-14 and 15-19 
show .the remarkably low decay experi- 
ence rates of 1.09 and 1.51 respectively, 
the decayed areas being practically lim- 
ited to the fissures and pits in the molar 
teeth. The low incidence of caries ex- 
perience in fluorosed upper anterior 
teeth cited by Dean 2 is confirmed by 
the present study, in which it was found 
that of the 1,192 teeth showing caries 
experience only 45 were in the incisor 
and cuspid group. 

From the above it is apparent that 
decay of the proximal surfaces of fluor- 
osed incisors and cuspids is almost neg- 
ligible. The “ standardized rate ” of 
tooth loss as it appears in Table 1, has 
been accepted as a measure of the pre- 
vailing tooth loss from all causes. Table 


1 shows a slowly increasing average de- 
cay experience rate as the ages advance, 
for which no explanation is suggested, 
but it is important to note that at the 
highest average rate shown (the 40-44 
year group) the rate is considerably less 
than the tooth loss rate in the “ stand- 
ardized rate ” table. The significance of 
these rates of decay experience and tooth 
loss can be best comprehended by com- 
parison with a non-fluoride community 
such as the City of Madison, Wis. * This 
comparison is shown in Table 2 which 
was compiled by Dr. John G. Frisch of 
Madison. 

The observations summarized in Table 
3 were made in Colorado Springs and 
Montrose, Colo., 3 the persons examined 
having acquired fluorosis of the teeth in 
other widely scattered communities and 
districts through the use of domestic 
waters containing fluoride. These dis- 
tricts were generally in the middle and 
southwestern states and in other parts 
of Colorado. 

Tables 1 and 3 bear a close similarity. 
Perhaps the most important comment 
pertaining to Table 3 is that the inhibi- 
tory effect of fluorine, once acquired, is 
permanent and is not diminished by later 
migrations. It is not necessary that the 
use of fluorinated water be continued. 
It is indicated also that the average 
rates of decay experience and tooth loss 
shown in Colorado Springs are by no 
means peculiar to that city alone. Ex- 
aminations made in other communities 
using fluorinated water supplies, in vari- 
ous parts of the country, have shown 
that the average decay rate remains 
consistently at about 3 and that about 
one-third of the native persons are 
caries-free. 4 

It seems, therefore, that a pattern has 
been established which indicates what 
may be expected in any community that 
uses a fluorinated water supply. Bearing 

* Madison is one of the cities that have recently 
undertaken a project for Suorination of its water 
supply. 
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Table 3 

(Observed in Colorado Springs and Montrose, Colo.) 

Summary of observations on 218 migratory persons having denial fluorosis 


Age Groups 

10-14 

15-19 

20-24 25-29 30-34 

35-39 

40-44 

45 and above 

Number of persons examined 
Number of persons showing no 

51 

SO 

32 20 

13 

8 

7 

7 

dental caries experience 

Number of teeth showing dental 

25 

35 

8 5 

3 

1 

0 

1 

caries or fillings 

Number of teeth lost because of 

76 

155 

93 66 

43 

23 

36 

33 

dental caries * 

8 

7 

3 1 

0 


. . 


Number of teeth lost (all causes) 
Number of decayed or filled 

8 

7 

3 8 

0 

4 

4 

4 

teeth per person 

1.49 

1.93 

2.90 3.30 

3.30 

3.50 

5.14 

4.71 

* In the older groups it is not 

possible to determine accurately whether teeth were 

lost by 

caries or by 

other causes. 






Total number of persons 

21S 


Average decayed and filled teeth 


Number of persons showing no 



per person 




2.43 

decay experience 

7S 


Total number 

of teeth lost 

(all 


Per cent of persons showing no 



causes) 




38 

decay experience 

35.7 


Total number of 

incisor 

and 

, 

Total number of teeth showing 



cuspid teeth showing decay 


decay experience 

530 


experience 




16 

Comparison ol Tooth 

Loss in 

this Migratory Group with 

“ Standardized 

Rate ” 


“ Standardized Rato " * tooth 








loss per person 

Tooth loss (all causes) per per- 


1.2 

2.3 3.8 

5.3 

7.9 

10.2 


son in this migratory group 

0.15 

O.OS 

0.09 0.40 

0.0 

0.5 

0.5 

0.5 


•From, Klein, H. l.A.D.A. 30:SQ-96 (Jan.), 1943 (table 4); data represent 45,500 white U. S. Adults, all 
socio-economic groups. 


on the relation between the degree of 
fluorosis of the teeth and the caries ex- 
perience rate, a significant observation 
made on the Colorado Springs group was 
that in 137 of the first 300 persons ex- 
amined the degree of fluorosis was clas- 
sified as “ mild.” Their average caries 
experience rate was 2.46 and 55 (40 per 
cent) of this group were caries-free. 

It has not been maintained that any 
benefit will accrue to teeth formed prior 
to the use of fluorinated water, and yet 
it cannot be said that this will not be 
the case. Reliable evidence bearing 
upon this point would be difficult to ob- 
tain, but there is a feeling that such 
teeth may experience some benefit. 

Primarily this is a long-range influence 
directed toward the reduction of tooth 
decay in children and at the same time 
endowing the teeth with a resistance 
against decay that extends, as the tables 
show, well into adult life. 

The chief research project in dentistry 
has been and still is to determine the 


cause of decay and to devise means for 
its elimination. No caries reduction pro- 
gram encountered thus far has succeeded 
in delivering any considerable segment 
of a mass population into adult life with 
an average caries experience rate of 
about 3 and a complete absence of decay 
in approximately one-third of a native 
population, as has the use of a domestic 
water supply in which fluorine is a nat- 
ural constituent. Some twenty-five com- 
munities in this country have accepted 
the evidence as sufficiently conclusive 
to warrant the addition of fluoride in a 
proper proportion to their domestic wa- 
ter supplies as a means of reducing the 
decay rate. If in the future some method 
of further reducing the decay rate should 
be available, it need not necessarily be 
iri conflict with the action exerted by 
fluorine. 
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Sixth Annual Meeting United States-Mexico 
Border Public Health Association 


The Sixth Annual Meeting of the 
United States-Mexico Border Public 
Health Association was held in Laredo, 
Tex., and Nuevo Laredo, Mexico, 
March 20-22. Nearly 300 persons 
were in attendance with almost as many 
from the South of the Border as from 
the North. 

Sessions were held on international 
cooperation in health, on Border sani- 
tation, on tuberculosis and its control, 
with special reference to' BCG, on 
meningitis and other communicable dis- 
eases, and on the problems confronting 
the mother and child. Excellent ex- 
hibits were shown from the Section on 
Public Health Education of the Min- 
istry of Health and Welfare of Mexico. 
Cooperating agencies beside the Minis- 
try of Health were the U. S. Public 
Health Service, the Ministry of Hy- 
draulics in Mexico, the Ministry of 
Agriculture in Mexico, the Institute of 


Inter-American Affairs, the U. S. Chil- 
dren's Bureau, the International Bound- 
ary and Water Commission, the Rocke- 
feller Foundation, the University of 
Vera Cruz, the Texas Tuberculosis As- 
sociation, the Crippled Children’s Foun- 
dation, and the Pan American Sanitary 
Bureau. 

It was derided to hold the meeting in 
1949 at Nogales, Ariz., and Nogales 
Sonora, Mexico. 

The new officers for the Border Pub- 
lic Health Asocciation were elected as 
follows. 

President: Dr. Victor Ocampo Alonzo, Hermo- 
silio, Sonora 

President-Elect: Dr. George W. Cox, Austin, 
Tex. 

Vice-Presidents: Dr. Jose Angulo Araico, Mexi- 
cali, Baja, Calif.; Dr. J. P. Ward, Phoenix, 
Ariz. 

Secretary: Dr. M. F. Haralson, El Paso, Tex. 
Pro-Secretary : Dr. Gustavo A. Rovirosa, El 
Paso, Tex. 
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S TATE departments of health are ac- 
cepting six responsibilities 1 in the 
conduct of school dental programs. 
Briefly, these responsibilities are: 

1. Studying and planning for the solution 
of dental health problems 

2. Coordinating and advising local agencies 

3. Subsidizing local programs 

4. Establishing standards for dental pro- 
grams 

S. Disseminating authentic dental health in- 
formation 

6. Cooperating with other state agencies 

While the listed functions indicate 
that state departments of health are ex- 
hibiting characteristics of leadership, the 
actual performance in conducting school 
dental programs does and should rest 
with local personnel. 2 The state depart- 
ment of health within this concept func- 
tions as an interagency. How indispens- 
able local participation is for meeting 
dental health needs will be discussed 
under each of the listed functions. 

1 . Studying and planning for the solu- 
tion of dental health problems — A local 
board of education or a local board of 
health conducts surveys to determine 
the prevalence of dental defects among 
school children. It is desirable that local 
personnel be aware of the dental needs 
of their children. However, the value 
of the findings will be enhanced if local 


* Presented before a Joint Session of the American 
School Health Association and the Dental Health Sec- 
tion of the American Public Health Association at 
the Seventy-fifth Annual Meeting in Atlantic City, 
N. J., October 9, 1947. 

t Present address: Director, Division of Dental 
Health Education, American Dental Association, Chi- 
cago, III. 


authorities are able to compare condi- 
tions found in their community with con- 
ditions found in other situations. 3 By 
utilizing comparable data obtained un- 
der similar or nearly similar conditions, 
the effectiveness of program technics 
can be evaluated. Not only can results 
of programs be reliably measured, but 
also costs can be accurately estimated 
by uniform reports. 4 

State departments of health should 
designate inspection charts and. recom- 
mend techniques for dental surveys, so 
that uniform procedures may be util- 
ized throughout the state. After dental 
conditions found in local areas are care- 
fully analyzed, the state department 
will be able to make recomendations 
for dental programs, not by theoretical 
armchair thinking but by accurate esti- 
mates. 

A number of state departments of 
health are conducting demonstration 
and research projects. Among the phases 
being studied are the fluorination of 
communal water supplies, the topical 
application of 2 per cent sodium fluoride, 
incremental dental care procedures for 
children, dental care time estimates, and 
evaluation of health education devices. 

2. Coordinating and advising local 
agencies — When local dental programs 
are supported by health, welfare, and 
educational agencies, maximum results 
may be expected; but competent leader- 
ship is required to develop such coordi- 
nation. When requested to do so, a 
state dental administrator usually finds 
it less difficult to accomplish rapport of , 
local personnel than does a home-town 
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official. Moreover, because of bis ob- 
jective viewpoint, a state administrator 
is better able to recommend desirable 
changes or improvements. 

In New Jersey the dental health divi- 
sion of the State Department of Health 
has found it profitable to help organise 
dental health committees representing 
local schools, health departments, nurses, 
dental hygienists, parents and teachers, 
and other groups interested in child 
health. In some instances, these dental 
committees operate solely to promote 
the dental program; in other places, 
they operate as subcommittees of health 
councils or committees. 6 

3, Subsidizing local programs — Many 
rural and suburban communities have 
neither facilities nor funds to maintain 
effective dental programs. Particularly 
is this true of dental treatment pro- 
grams. .State departments, being the 
agents for distributing federal and state 
health funds, are able to subsidize dental 
care programs in the sparsely populated 
areas. 

However, contributing money does 
not warrant the establishment of authori- 
tarian policies by a state department. 
Such details as designating children en- 
titled to treatment, scheduling treatment 
hours, appointing dentists, might well 
be the responsibilities of local agencies. 
Also, local personnel might profitably 
be permitted to decide whether clinics, 
private offices, or mobile clinics are to 
be utilized. Moreover, the local dental 
society should be invited to recommend 
policies for the program. 

Subsidies provided by state depart- 
ments of health may take several forms. 

The state may pay all or part of the sal- 
aries of dentists; dental equipment and 
supplies may be provided. In rural 
areas, many state departments are pro- 
viding trailers, automobile clinics, sta- 
tion wagons, or portable dental equip- 
ment. 

• Some communities will find it neces- 
sary to have the state dental adminis- 
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trator help in supervising dentists par- 
ticipating in the local dental program. 
When requested, and only when re- 
quested, such supervision should be pro- 
vided because competent professional 
supervision of a dental care program 
will improve standards of treatment. 

4. Establishing standards for dental 
programs — Under the heading “Subsi- 
dizing Local Programs,” the need of as- 
signing responsibilities to local agencies 
was stressed. However, local school 
administrators should seek the advice 
of state dental directors before institut- 
ing dental programs. Most state dental 
directors are following the recommenda- 
tions of the U. S. Public Health Service, 
the Children’s Bureau, the Council on 
Dental Health of the American Dental 
Association, the American Association 
of Public Health Dentists, and the Na- 
tional Committee on School Health Poli- 
cies. The following are a few of the 
basic policies recommended: 

a. Simplified and uniform examination pro- 
cedures should be used.' 1 

b. Record forms approved by the Ameri- 
can Association of Public Health Dentists 
should be utilized. 7 

c. Dental treatment programs should begin 
with younger children with subsequent in- 
cremental care provided. 8 

d. Topical applications of 2 per cent sodium 
fluoride should be provided four times a year 
for children. 9 

e. All necessary fillings and extractions 
should be provided for children included in 
the community treatment programs. 10 

f. Authentic dental health information 
should be used as content material in the 
health education programs. 

g. Desirable motivating devices should be 
used in the health education programs. 

If the state department of health is 
■ to fulfil this role of establishing stand- 
ards for dental programs, recommenda- 
tions should be presented in printed or 
mimeographed leaflets. 11 To obtain uni- 
form data, the state department should 
print forms and charts in large numbers 
so that they can be either distributed 
free to local agencies or sold at cost. 
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5. Disseminating authentic dental 
health information — Physical education 
personnel and classroom teachers re- 
quire guidance in selecting dental health 
education material. The dental bureau 
of the state department of health should 
be prepared to offer this guidance by 
means of field visits or by printed or 
mimeographed material. Informative 
leaflets, source units, and manuals, have 
been printed by state departments of 
health. Also, nearly all state departments 
purchase material published by the 
American Dental Association for distri- 
bution among local personnel. 

State departments of health should or- 
ganize state and local committees to 
prepare dental health education mate- 
rial. 12, 12 This collaboration is highly 
recommended because it results in 
broader concepts and avoids the disad- 
vantages of specialized thinking. State 
departments of education, state depart- 
ments of health, state dental societies, 
state departments of welfare, state agri- 
cultural colleges, state teachers colleges, 
dental schools, state nursing, organiza- 
tions, state organizations for physical 
education, may collaborate in preparing 
authentic dental health education mate- 
rial. 

The distribution of visual aids, such 
as movies, slides, posters, models, and 
charts, has been found worth while, 
particularly if directions for their 
proper use accompany the material. 
Health educators have informed us that 
visual aids as well as printed materials 
are to be used only as tools; that the 
chief objective of health education is 
not mere information but desirable 
changes of dental health practices. 

6. Cooperating with other state agen- 
cies — Equally as important as coordina- 
tion of local agencies in the conduct of 
local dental programs is the collabora- 
tion of all state health, welfare, and 
educational agencies for dental objec- 
tives. In most states we find a number 
of state agencies, both official and non- 


official, involved in local school health 
programs. Since their policies are usu- 
ally set by their state administrators or 
state officers, it is imperative that the 
state dental bureau work closely with 
these state organizations. In the case 
of welfare agencies and such nonofficial 
groups as a state congress of parents 
and teachers, procedures in the local 
areas are directed by the state leaders. 
After the state dental director has 
cleared with the state office, it is much 
easier to function with the local repre- 
sentatives of these state groups. 

SUMMARY 

It has been shown that the state de- 
partment of health may operate as an 
interagency encouraging effective dental 
health programs in local communities. 
If it accepts this responsibility by em- 
ploying democratic techniques, maxi- 
mum results will be obtained by provid- 
ing expert guidance on the state level 
and encouraging active participation in 
the local communities. 
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T HE health problems associated with 
the newer technology have been 
most prominent ever since the news of 
the atom bomb was released. Other 
wartime and post-war developments 
have contributed to our peacetime 
health hazards. Before discussing some 
of these, I wish to emphasize two re- 
lated facts. 

The first is that not all of the old 
problems of industrial medicine have 
been solved. On the contrary, new 
ones have arisen in the use of materials 
that well qualified observers had pre- 
viously assumed were well controlled. 
For example, an innocuous substance 
such as talc, or at any rate one formerly 
believed to be innocuous, is now being 
investigated as a cause of pulmonary 
disability. Likewise, workers who have 
been employed in atmospheres well un- 
der the maximum allowable concentra- 
tion of silica appear in some cases to be 
developing silicosis. Thus, as there is 
an advancing front of medical problems 
arising from the contact with newer 
products, a struggle in the rear areas 
with the old compounds continues. 

The second point is that much of the 
newer information is still not generally 
available because of security restric- 
tions. This includes important medical 
and industrial observations on micro- 
waves, biological warfare, and radioac- 
tive materials. 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 7, 1947. 


The advance in industry has devel- 
oped along several pathways. I will 
discuss only the five most prominent: 
radioactive materials, newer chemicals 
— both in substance and application — 
newer metals, microwaves, and ultra- 
sonic waves. 

Radioactive materials have been 
rightly considered by the lay and the 
professional public to be the key to the 
technology of the future. We are 
limiting ourselves in this discussion to 
health problems, and so the many 
actual and potential benefits which 
radioactive isotopes afford to medicine 
and industry will not be dwelt upon. 

To evaluate the health hazards asso- 
ciated with this field, let us see what 
the exposure is, how widespread it will 
be, and what ill effects have been re- 
ported to date. 

Radioactive materials emit a variety 
of radiations but they all exert effects 
that are roughly similar. The deleteri- 
ous effect on human beings is produced 
by setting up destructive ionizing reac- 
tions in the tissue. The response varies 
with the type and amount of exposure. 
Damage to the germinal cells, the bone 
marrow, and the lymphatic tissue, and 
the occurrence of malignant changes 
comprise the conditions to be expected 
and guarded against. Experimentally, 
these results are easily demonstrated. 
Exposure to sufficient gamma radiation 
or the introduction of an alpha emitter 
in a sufficient quantity (and remember 
even a fantastically small amount may 
be a sufficient quantity) has produced 
sterility. 
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variety of malignancies have been pro- 
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use of radioactive isotopes, is 
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as reported at the .1946 Gibson Island 
Research Conference on Cancer, is in- 
teresting in this connection. Using 
strontium (Sr 80 ), bone tumors and 
lymphoma were produced; ytterium 
91 (Y 01 ) caused intestinal lesions with 
obstruction, and plutonium (Pu 230 ) 
'caused splenic atrophy and gross liver 
damage. After the subcutaneous injec- 
tion of one gamma of Pu 230 localized 
fibrosarcomas appeared within one year, 
and localized ulcerative lesions and 
spontaneous amputations occurred. 

Obviously, radioactive substances are 
inherently hazardous, but can they be 
handled and used safely? The answer 
is uncompromisingly yes. Before de- 
veloping this statement, let us con- 
sider how widespread is their use. 

On August 2, 1946, the first ship- 
ment of radioactive isotopes produced 
in the chain reacting pile at the Clinton 
Laboratories at Oak Ridge, Tenn., was 
made to the Barnard Free Skin and 
Cancer Hospital in St. Louis. During 
the following year over 1,000 shipments 
were made ■ throughout the continental 
United States and the Territory of 
Hawaii. These shipments approxi- 
mated 1,500,000' miles, and were sent 
to about ISO scientific and research in- 
stitutions. These isotopes are being 
used in fundamental research, in med- 
ical research and treatment, in cancer 
study and treatment, in biological re- 
search, and in industrial research 


must be exercised in the future. Effect 
from chronic radiation have not oc\ 
curred because careful attention to de-\ 
tails of protection has made the produc- \ 
don, transportation, and use of these 
isotopes safe. For example, at Clinton 
Laboratories the budget of the health 
physics group amounts to more than 
$250,000 annually. Their job is moni- 
toring and supervising the radioactive 
material from the time it enters the pile 
until final disposal occurs. Shipping 
containers vary from less than a pound 
to a ton, averaging 150 lbs. In one 
case a 23 gm.- unit (approximately the 
weight of a half dollar) containing 
radioactive cobalt (CO G0 ) was shipped 
in a container weighing 1,600 lbs. Other 
meticulous details are carried out, such 
as .checking the radiation of truck 
wheels before trucks leave the labora- 
tory to avoid radiation damage to the 
driver in the event of changing a tire. 

It has been shown that radioactive 
materials can be manufactured, trans- 
ported, and used safely. Maximum 
allowable concentrations have been 
established for all types of radiation. 

The methods of detection and the 
means of protection from radiation are 
so adequate and well tested that only 
the careless, the uninformed, or the 
foolhardy should suffer exposure. This 
is borne out by the record of the Man- 
hattan District plants and the Atomic 
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logging, in metallurgy 
gine development, and 
analysis of heavy objects, such as cast- 
ings and girders. In agriculture, tracer 
elements are used to study soil chem- 
istry, plant hormones, photosynthesis, 
and the entomological aspect of farming. 

To date no ill effects, apart from 


as by the absence of injury 
000 people taking part in the Bikini 
experiments. 

For the future I see three health 
problems in this field. The first is acci- 
dents and their prevention. When 
working with fissionable products there 
can be spills, breaks, and other unfore- 
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. ;es that will produce 
ident to cause serious in- 
]LJ | ih. This has occurred and, 
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xis been and should be very 
The second is unfamiliarity or in- 
dent knowledge of how to handle 
esc materials. As the number of in- 
ututions using these products swells 
from 150 to the thousands, there will 
be workers who will not abide by the 
tolerances mid safety rules laid down. 
Then too, more detail work will be per- 
formed by individuals lacking the 
physicist’s viewpoint. 

The following example is typical of 
what might be expected: In a southern 
hospital a medical technician was carry- 
ing out analytical procedures with a 
radioactive substance (which paren- 
thetically was not received from the 
Atomic Energy Commission) in a 
manner which was subjecting her to 
total radiation of many times tolerance. 
Her superior had failed to assure him- 
self that everyone in the laboratory 
knew and practised the essentials of 
protection. As the actual work stems 
down farther and farther from the in- 
dividual to whom the material is sent, 
this hazard grows. One need only 
couple the deformities and skin cancers 
of our early radiologists with the fact 
that present radiologists have a leukemia 
rate eight times that of males of a 
comparable age, to understand that 
progress in protection for scientific 
workers comes slowly. We then receive 
a view of what may be in store for 
workers in the future unless adequate 
supervision is maintained. 

The third problem is that of chronic 
low level exposure. Most investigators 
and workers will be using negligible 
amounts of radioactivity in tracer ex- 
periments, and only simple precautions 
will be needed. However, when we 
calculate the sum total of all the radio- 
active isotopes used over the entire . 
country, and as some (carbon 14 for 


example) have a half life of over 5,000 
years, the serious character of the dis- 
posal problem becomes evident. Simply 
diluting the material and letting it pass 
into our streams and rivers will not 
suffice. The radiation would continue 
and be built up with successive dis- 
posals. This problem is being investi- 
gated by everyone concerned, but the 
final answer has not been found. 

The industrial chemical field is broad- 
ening too rapidly and too extensively 
for me to do more than select one com- 
pany as an example of the methods of 
handling the problems associated with 
new products. In 1946 this company 
developed over 50 new products, and it 
is expected that in 1947 at least as 
many more will be produced. 

The problem for a manufacturing 
concern is to make certain that no 
product is used in a manner in which 
systemic toxicity or skin irritation 
might result to its workers or consumers. 
It is impossible to obtain toxicological 
information on 50 or so compounds in 
a year, but those compounds that have 
an application where ingestion or skin 
contact is a factor must be examined. 

For example, every new textile chem- 
ical, such as the melamine resins, is 
subjected to a laboratory study for 
systemic and skin reaction, culminating 
in patch testing on 200 human subjects. 
With plastics and plasticizers, animal 
experimentation, involving in some 
cases two year feeding tests, must be 
made before they can be marketed. 
Some substances, such as polystyrene 
and some plasticizers, are so innocuous 
that they can be used in any applica- 
tion, while the use of others must be 
more limited. 

Certain new chemicals used as bio- 
cides, such as hexaethyl tetraphosphate 
or sodium fluoracetate, possess a high 
level of toxicity, and investigations must 
be carried out on their pharmacological 
activity to allow them to be used safely. 

Simply stated, the problem for the 
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megacycles per second or higher. Their 
wave length varies from 30 cm. to 1 cm. 
These radiations had been generated 
prior to 1939 but their wartime use in 
radar vastly stimulated their use and 
development. These high frequency 
radiations are the basis of the electronic 
field and have wide industrial applica- 
tion. It is important that their effect 
on the workers be determined. 

Microwaves have optical properties. 
They can be focused and may be selec- 
tively absorbed by various media such 
as water, oxygen, and, presumably, 
tissue. Up to now the only biological 
effect noted has been the production of 
heat similar to medical diathermy. 
There has been no ill effect discovered 
either clinically in workers or experi- 
mentally in animals . a_3 Studies have 
been carried out on animals exposed to 
continuous radiations 3 hours a day for 
53 days. There were no gross or micro- 
scopic tissue changes, and no effects 
noted on growth or reproduction. 

One group of 45 men who were ex- 
posed while operating radar for 2 
months to 9 years, and another group 
of 124 men who were exposed for 2 
months to 3 years, were examined. 
There were no abnormal clinical or labo- 
ratory findings and no effect on the 
blood forming or reproductive systems 
was found. It appears therefore to be 
fairly well established that the present 
high frequency radiations exert no ill 
effect on exposed workers. Future 
scientific developments in this field, 
however, must be accompanied by bio- 
logical experimentation because we can- 
not assume that wave lengths of new 
frequencies will not cause damage. 

Ultrasonic waves, sometimes called 
supersonic waves, are elastic vibrations 
in any solid, liquid, or gaseous medium 
of a frequency above the range of 
audible sound (16,000 cycles per sec- 
ond). Their application has varied 
from submarine detection to the sound- 
less dog whistle, but while at present 


it is limited, much future development 
may occur. Ultrasonic apparatus has 
been devised which transmits silent 
sound vibrations powerful enough • to 
ignite paper, and has been considered 
for such applications as eliminating bac- 
teria and molds, drying inks, and break- 
ing up suspensions of solid particles. 

Ultrasonic waves follow the physical 
laws of audible sound with the addition 
of some phenomena due to their high 
frequency. Biologically, they exert a 
very different effect. Since 1928 ultra- 
sound has been shown to have destruc- 
tive capabilities for biological tissue. 
The changes induced vary from simple 
heat generation to cell rupture. Sudden 
explosive liberation of dissolved gases in 
the target tissue has occurred. In one 
experiment, 37 animals were subjected 
for 5 to 15 minutes to focused ultra- 
sound produced by expansion and con- 
traction of a quartz crystal. 0 Reversible 
and irreversible nerve tissue damage 
was produced, causing cortical blindness, 
paralysis, ataxia, or death. 

In this experiment the sound traveled 
only a few millimeters to the animal but 
it is possible that future industrial ex- 
posure to ultrasonic waves may be 
dangerous. The indications are that the 
danger limits will turn out to be very 
high and probably will be encountered 
only under special conditions. There 
have been no studies on this phase of 
the problem in the literature as yet but 
obviously they are indicated. 

The problems already discussed con- 
stitute an important but , incomplete 
segment of our newer peacetime tech- 
nology. I have not included the prob- 
lems of the new developments in 
aviation, in industrial biology, in ac- 
celeration, or temperature changes. 
There has been no mention made of the 
new weapons of destruction — the radio- 
active cloud, the atom bomb and bio- 
logical warfare, or the results associated 
with them. An attempt has been made 
to omit the purely theoretical advances 
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Proposed Report on the Educational 
Qualifications of Community 
Health Educators* ** 


I. General Scope of Health 
Education 

The health educator helps individuals 
and groups to recognize, understand, 
and share responsibility in solving per- 
sonal, family, occupational, and com- 
munity health problems. From facts 
secured with the aid of technical 
specialists, he interprets health needs, 
desirable health behavior, and the serv- 
ices of professional health agencies. He 
develops situations in which actual 
learning takes place on the basis of fac- 
tual data provided by technical experts 
in medicine, dentistry, engineering, 
nursing, nutrition, and other sciences. 

A successful total program of health 
education in a community requires more 
than publicity alone. It requires the 
development of satisfactory learning ex- 
periences within organized groups in 
school and community. It includes the 
training of other personnel, in the fields 
of health and of education, to make 
effective use of the educational oppor- 
tunities presented by their contacts with 
individuals and groups. The health 
educator supplements, in an organized 
and continuous way, the work of other 

* The Committee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council t in 
order to permit the members and Fellows of the 
Association to review it and to offer criticisms and 
suggestions in the further consideration of the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

t This proposed report is a revision of the Report 
on the Educational Qualifications of Health Educators 
.approved by the Governing Council on October 13, 
1943 and is intended to supersede the earlier report. 


educators and public health workers, but 
he replaces none of them. 

The first program of study in health 
education ever offered in a school of 
public health was established in 1921. 
Since that time the emphasis upon 
health education and the demand for 
properly trained health educators has 
constantly increased. Health education 
is now an important field of service in 
the modern public health program, with 
recognized techniques and procedures. 

The Committee on Planning in Health 
Education of the Public Health Educa- 
tion Section of this Association, in an 
unpublished report, estimates that about 
460 health educators are now employed 
by health agencies, about 300 of whom 
have completed graduate courses in 
recognized schools of public health. A 
survey by the committee at the begin- 
ning of 1947 indicated that these 
health educators were distributed as 
follows: 


Federal health organizations 14 

State health departments 160 

City and county health departments 126 
Voluntary health agencies 160 


Total 460 

No data are available concerning the 
number of health educators employed by 
schools and colleges. 

The committee just mentioned has 
estimated the need for health educators 
on the basis of present population 
groups, health departments, school sys- 
tems, and voluntary health agencies, to 
be as follows: 


[ 843 ] 
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Local health departments 1,948 

State health departments 219 

Federal health agencies 40 

Voluntary health agencies 
(all levels) 2,331 

Local school systems 
(supervisors) 1,311 to 2,300 

State school systems 48 

Federal office of education 6 


Teacher training institutions 310 

6,213 

This estimate omits specialists like 
writers, editors, audio-visual specialists, 
research analysts, photographers, and 
librarians, of which health departments 
were estimated to need 335. It omits 
also the health teachers, employed or 
needed in the 29,000 public high 
schools and other secondary schools and 
the few hundred in colleges other than 
teacher training institutions. 

These figures as well as the present 
acute shortage of adequately trained 
health educators give promise of em- 
ployment and useful service for the 
young man or young woman entering 
the field. Increasing recognition is be- 
ing given to the importance of the total, 
unified, community-wide program. Pro- 
motional progress may thus be antici- 
pated by the beginning health educator 
both through the expansion of his pro- 
gram and through transfer to the service 
of larger population groups, as his 
ability is demonstrated. 

The health educator in the health de- 
partment works under the administra- 
tive leadership and direction of the 
health officer. The health educator 
working in the school system as a 
teacher, coordinator, supervisor, or con- 
sultant, is a member of the staff of the 
school and will, of course, meet what- 
ever professional educational standards 
are set by the school for the type of 
work involved. The health educator in 
a voluntary health agency is employed 
as a staff member or as executive secre- 
tary. A health educator ' serving the 
total community may be jointly em- 


ployed by health department, school 
system, and voluntary health agency, or 
by any combination of them. Joint 
planning is needed in any community- 
wide program. 

The educational qualifications of the 
health educator, whether employed by a 
governmental or by a voluntary agency, 
should meet generally accepted stand- 
ards. This report proposes desirable 
areas of competence for the community 
health educator , based upon the func- 
tions which he is expected to perform. 
The recommendations are made for the 
guidance both of officials responsible for 
the appointment of health educators and 
of individuals looking forward to 
careers in health education. 

The professional standing of persons 
now performing creditable service as 
health educators has been established. 
Successful experience and demonstrated 
ability should be recognized at the 
present time as evidence of professional 
qualifications. 

Educational qualifications for health 
educators working entirely within a 
school system although needed are not 
proposed in this report, as the prepara- 
tion of such qualifications is not a func- 
tion of this Association. Schools have 
their own planned and organized program 
of health education which should be a 
part of the total community program. 
Schools are broadening their concepts of 
their health education responsibilities to 
include a consideration of home and 
community, because they find that chil- 
dren cannot practise what they learn at 
school unless adult customs in the home 
permit it. At the same time health de- 
partments are recognizing that com- 
munity programs of health education in 
which schools do not participate have 
lost much of their potential influence. 

Other forces are moving us toward 
unified community programs. Other 
groups, like agricultural extension 
workers, are beginning to incorporate 
health education in their program. 
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\*>lunt.u\ health agoncius ate funling 
that "poi.uln uiutatumal ptogtam.s pto- 
n.utm^ a "High* goal may pio\o to he ill 
timid, ii'inj i ting. umtUMiig. and ihefur- 
tt\i riu-y ate mining to community 
planning and umpctalion. 

I he recognition that all health edu- 
cators should content lluimolvea with 
the total community piogram has 
biought with it a realization of the 
imadth of ttaiuing that all health edu- 
cator, nuti. Health authoritie* have 
te.di.'ed that this public health wot Let 
Ls an educator by profession, that lie 
woths with M.l'a ols and tucd> naming in 
gettctai education and school health 
education as well a.s in public health 
education. 

School authorities have realized that 

health educators in school .systems mid 
instruction in public health and the 
work of public health agencies as well 
as in hygiene and the public school 
procedure. In suggesting the training 
of the community health educator the 
committee has in mind that in the ab- 
sence of a school health educator, he 
will work with school administrators, 
supervisors, teachers, and curriculum 
committees, but that he will not oidi- 
narily supervise classroom teaching. 
State laws, school authorities, and pro- 
fessional groups in education have set 
requirements and ciedentials for teachers 
and supervisors at various levels. Such 
standards are not a responsibility of this 
Association. The committee believes, 
however, that the health educator who 
meets such standards in general educa- 
tion and also the qualifications listed 
below, will have an excellent profes- 
sional backgiound for school health 
education. 

II. Tun Functions to Bn Carried Out 
in Tim Total Program of Com- 
munity HnALTii Education 

The following functions are believed 
to be essential for carrying out complete 
community-wide programs in health 


education. They ate not the functions 
of any one health educator and it is not 
expected tltal any one health educator 
will luxe special skills in all the knowl- 
edge arc as imolved. Health educators 
in vatious positions, however, will he ex- 
pected to undertake some or all of the 4 
following functions or activities which 
involve the formulation of plans and 
methods, the application of specific 
techniques and '•kill", the supervision of 
the woik of ot lifts, and the main- 
tenance of gioup relations. 

The functions of health educators in 
community-wide programs of health 
education are: 

In accotdancc with the administrative 
policy of the health department or 
other employing agency: 

1. To .. ,oi in pluming uni or • miring .1 pro- 
'.•r.iin of l.ciilh ctluc.inoii Di suit tide scope 
.ii.it ..iticitk. to UK 1 1 adc<]UHch tile needs 
oi the community, state, or area to be 
;crvid 'Hi!. im-Uii.'i", at the outset and 
contmuou-b. tluuattcr, a stuck or survey 
oi the m ids and rc-ourcc" with the aid of 
technical i\|*rl" and the determinuion of 
hiatlh piohhms by icy and professional 
group". 

2. To assist the aria to organic*: for health 
cduc Hum. 

.1. To assist in establishing and maintaining 
do i*, cooperative, working relationships 
between all agencies (oincial and nonotfi- 
ciul) vvliich may contribute to health edu- 
cation. 

•J.To aid in stimulating, organizing, and guid- 
ing in-'crvicc training programs in tire field 
of health, for employed personnel, in ac- 
cordance with the policy of the agency or 
institution involved; including; 

a. Health agency personnel 

b. School personnel 

c. Personnel of other agencies 

5. To aid, in accordance with the policy of 
the institution concerned, in planning the 
health education aspects of pre-service 
training programs for professional person- 
nel, including; (a) public health personnel, 
(b) school personnel, and (c) others. 

6. To provide consultation and guidance to 
various individuals and groups (such as 
Parent-Teacher Associations, set vice clubs, 
and others) in developing and impioving 
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the health education aspects of their pro- 
grams. 

7. To assist in promoting, organizing, and 
guiding study groups in the field of health 
for adult and group work agencies, such as 
divisions of adult education or young peo- 
ple’s clubs. 

8. To contribute to the improvement of the 
quality of the health education of pupils or 
students in accordance with the standards 
and policies of the school system or insti- 
tution (in the absence of or in cooperation 
with a school health educator). 

a. Through aid in planning school health 
programs and curricula of health in- 
struction 

b. Through conferences with teachers, su- 
pervisors, and school administrators 

c. Through such other educationally sound 
activities as the school may desire 


by a health agency is (1) a director of 
health education, or (2) a staff member 
with the title of health educator. Other 
specialists such as editors, audio-visual 
specialists, research analysts, photog- 
raphers, and librarians are commonly 
employed in the larger agencies. 

III. Educational Background 
The procedure used in determining 
the desirable educational qualifications 
here listed, was to analyze each of the 
above functions in terms of needed pro- 
fessional qualifications in basic sciences, 
social sciences, and public health, and 
to group these qualifications in suitable 
areas. 


9. To assist in stimulating and establishing 
adequate public health and school health 
library facilities. 

10. To assist in organizing and operating an 
informational service to provide answers 
to inquiries; and in answer to requests, to 
suggest source materials and source refer- 
ences. 

11. To be responsible for the preparation, se- 
lection, assembly, and distribution of health 
education materials, using the services of 
special technicians and health experts when- 
ever possible. 


Certain facts should be borne in mind 
in approaching this discussion. Not all 
positions in health education, as indi- 
cated above, are of the same scope. The 
health officer or other appointing au- 
thority may not deem it necessary to 
require all the qualifications listed be- 
low for every position. They are the 
qualifications believed desirable for the 
director of a large and complete pro- 
gram. Nevertheless it is believed that 


Such materials include: 

a. Reports and other printed materials 

b. Visual aids, such as motion pictures, film 
strips, photographs, graphic materials, ex- 
hibits, and posters 

c. News releases and radio scripts 

12. To organize and assist in conducting a 
speakers' bureau, conferences and meetings. 

13. To assis t in planning and, in accordance 
with the policy of the agency, in preparing 
the health education budget. 

14. To encourage, and assist in the develop- 
ment of efficient records and reports of all 
health education activities in order to facili- 
tate the quantitiative analysis, evaluation, 
and interpretation of the health education 

IS To° assist in the establishment and employ- 
ment of methods for continual appraisal, 
in order to evaluate the effectiveness of 
all phases of the total health education 

program. 

A iob analysis of existing positions 
reveals. wide variations in their scope. 
In aeneral the health educator employed 


the continuing improvement in the 
training of health educators will provide 
more and more workers who have fhis 
training, and that such a person will 
eventually prove most useful. 

Experts in various techniques who are 
not health educators are commonly 
needed to assist in editorial work and in 
the development of films, exhibits, and 
other graphic materials. The health 
educator concerned with the production 
of such material will know the nature, 
limitations, and possibilities of the 
processes involved. He will know how 
to work effectively with printers, motion 
picture producers, and other specialists. 
This report does not consider the quali- 
fications of these technical experts. 

It is clear that the health educator 
will be helped by a broad cultural 
background and by a knowledge of (a) 
the structure, functions, and care of the 


VoL 38 


Health Educators 


847 


body, elements of the more common 
pathologic processes, and elements of 
epidemiology and public health proce- 
dures; (b) motivation and behavior in 
human life; (c) society as it is consti- 
tuted, social forces and their control; 
(d) forces which affect living-environ- - 
ment and economics; (e) the scientific 
method in approaching the process of 
living, distinguishing science from 
pseudo-science; and (f) the processes of 
education — why we learn and how we 
learn. 

There is also need for knowledge and 
skills which are more specifically profes- 
sional in nature. The division between 
essentially basic preparation and strictly 
professional training cannot be readily 
drawn. It is not the purpose of this 
committee to indicate here a specific 
training program in terms of institu- 
tions to be attended, degree secured, 
years of study, or specific courses taken. 

Some health educators have begun 
training for this field immediately upon 
reaching the university level. More will 
do so in the future with the increasing 
number of schools offering an under- 
graduate health education major. 

At the same time it is recognized that 
several of the professional fields in the 
health and social sciences, including 
education, contain many of the elements 
of training which are desirable for the 
health educator. Many successful 
health educators have acquired their 
training through supplementing the 
training in one of these professional 
fields by* study in those previously 
omitted areas of knowledge which are 
required for health education. It is not 
feasible to discuss here the entrance into 
health education from various profes- 
sional fields. We shall not attempt to 
define optimal training. We shall at- 
tempt to state the essential qualifica- 
tions. 

Present requirements in the training 
of health educators should be sufficiently 
flexible to be adapted to the scope of 


work required from the individual con- 
cerned. There follows a statement of 
desirable backgrounds and competencies 
for the health educator, organized under 
7 major areas and based upon the 
duties to be performed in a complete 
program of health education. The 
major purpose of this statement is to 
help those who may wish guidance in 
preparing for a career in health educa- 
tion. ■ It does not represent recom- 
mended minimum criteria for a graduate 
degree in public health or health 
education. 

l.In the field of Basic Cultural Education in- 
volving the development of appreciations 
and skills in the use of the English language, 
it is assumed that all health educators will 
have had instruction in English literature, 
and English composition, and that most 
health educators will have had some back- 
ground in general psychology, United States 
history, and world history. 

2. In the Basic Sciences it is assumed that ail 
students will have some knowledge of gen- 
eral chemistry, bacteriology, and the struc- 
ture and function of the human body. Main- 
students will also have had some training in 
organic chemistry, physics, and biology. 

3. Training in Education and Educational Psy- 
chology is important to provide a knowledge 
of and functional experience with the learn- 
ing process, principles and practices of edu- 
cation, methods and possibilities of adult 
education, the nature of the school health 
program, educational supervision and ad- 
ministration, and in-service training. It is 
assumed that all students will have some 
background in educational psychology and 
the principles, theory and social aspects of 
education, as well as professional training 
and field work in school health education 
and in public health education, including 
community organization. Many students 
will also have had an opportunity to study 
child growth and development, the elemen- 
tary and secondary curriculum, and school 
administration. Some health educators will 
have had mud) more extensive study in this 
field. 

4. In the Social Sciences, where we are con- 
cerned with the racial, social, and cultural 
characteristics of people and their mores, 
and the significance of the economic status 
of population groups, it is assumed that all 
health educators will have some background 
in general sodology and that most of them 
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have some knowledge of political economy 
and cultural anthropology. If the Health 
Educator should have come from the social 
work field, he may have given special 
attention to comparative religion, social dy- 
namics, and special problems of race re- 
lations and of publicity. 

5. No health educator can be expected ade- 
quately to understand and interpret scien- 
tific health facts or the work and program 
of technical experts and health agencies 
without sufficient public health training to 
give him a knowledge of basic principles in 
the organization and administration of pub- 
lic health, personal hygiene (including men- 
tal hygiene and nutrition), environmental 
sanitation, methods of communicable dis- 
ease control (including the nature of causa- 
tive organisms and methods of transmission) , 
public health statistics and the principles of 
statistical reliability, and the nature (not 
necessarily the skills or technics) of public 
health laboratory procedures. 

6. In Public Administration, where we are 
concerned with governmental and community 
organization, the nature and functions of 
community agencies, and principles of plan- 
ning, all health educators may be expected 
to have some background in social work 
agencies and most of them will have had 
some instruction in the field of government. 

7. There are many needed Special Skills in 
Health Education. These include public 
speaking; the use of methods and materials; 
evaluation of sources of material and infor- 
mation; the writing of informative and 
friendly letters; the compilation of bibliog- 
raphies; filing and clipping methods; the 
writing and editing of material for publica- 
tion; the use of the printing and duplicat- 
ing processes; effective distribution of edu- 
cational material; the nature, preparation, 
and use of visual aids; possibilities of com- 
munity participation in the development of 
educational material; press relations and 
technics ; the organization and conducting of 
meetings; technics for the interview and 
consultative conference; the discovery of 
leaders and the way to work with them, 
and the use of group work methods. It is 
expected that instruction in public health 
education and school health education sup- 
plemented by field work and practical ex- 
perience added to the background of general 
education will have provided these special 
skills at least in some degree. 

IV. Graduate Instruction 
The courses in public health are 


usually covered at the graduate level. 
This training furnishes the professional, 
factual background of the health edu- 
cator, who will profit by having such 
instruction presented by specialists, by 
studying in some of these areas with 
other public health workers like those 
with whom he will be professionally as- 
sociated, and by having his instruction 
in these rapidly developing sciences 
just before beginning his professional 
career. 

If the Bachelor’s degree is not taken 
in a teacher training institution, much 
of the work in education will usually 
need to be taken after the Bachelor’s 
degree, but it is desirable that most of 
the work in general education be taken 
prior to the graduate training in public 
health and health education. The more 
highly specialized professional public 
health courses should not be pushed 
down into the undergraduate level. 

Some colleges and universities are 
offering a four year undergraduate 
major leading to a Bachelor’s degree in 
health educatidn. Usually the program 
is organized through the school of edu- 
cation, and the emphasis is upon school 
health education. This training usually 
prepares one to become a member of a 
school staff in the capacity of health 
teacher or coordinator. Well planned 
programs of this type serve as a means 
of supplying more trained people in 
school health education, and as a valu- 
able reservoir from which to select well 
qualified students for the graduate train- 
ing in community health education. 

At least three months of supervised 
field work should be required in the 
training of all health educators. There 
are advantages in having this field work 
prior to the completion of graduate 
training in public health. The prospec- 
tive student learns the nature of the 
work and something of his aptitude for 
it. His professional courses will be more 
meaningful to him. However, the field 
work may properly be taken after the 



Vol. 38 


Health Educators 


849 


completion of the formal courses, before 
the awarding of the degree. 

V. Personal Qualities 
A candidate for a position as health 
educator should possess such personal 
characteristics as creative ability, lead- 
ership, good personal health, good judg- 
ment, pleasing personal appearance, 
common sense, and adaptability. Such 
important characteristics, along with the 
ability to size up and meet situations, 
and the ability to present pertinent facts 
simply and effectively, are not guaran- 
teed by academic records in formal 
courses of instruction. The health prac- 
tices of the health educator himself are 
also important. Study and improvement 
in methods of determining aptitude of 
the prospective students for this profes- 
sion are needed. 

VI. Length of the Training Period 
If one were to enter upon a program 
of planned study in the first year of 
university life, this essential training 
for public health education could not be 
secured in less than five years. Study 
beyond this point would be desirable, 
especially for those aiming for positions 
of larger responsibility. If such a five 
year program were followed-, the essen- 
tial basic preparation could be obtained 
by a four year course leading to a 
Bachelor’s degree in health education or 
one with major emphasis upon: (1) the 
basic and health sciences, (2) educa- 
tion and educational psychology, and 
(3) the social sciences. 

The content and extent of the srad- 

O 

uate work required would vary accord- 
ing to the amount of undergraduate 
preparation, the interval between under- 
graduate and graduate study, and the 
quality and type of experience the in- 
dividual has had. But, including the 
three months of supervised field train- 
ing, the very minimum of time required 
for this training would be twelve 
months following the Bachelor’s degree. 


From the standpoint of the work to 
be dQne, a considerable degree of pro- 
fessional maturity is needed. Usually 
only one community health educator is 
employed in a health department or 
volunteer agency, so that he is respon- 
sible for the program rather than being 
a staff member in his first position. This 
demand for maturity explains in part 
why many mature persons have, through 
further study, transferred to health edu- 
cation from allied fields. If salaries in 
community health education can be 
made commensurate with the expanded 
opportunity for service we may expect 
to recruit many able students from 
among the best high school teachers of 
health or science who have demon- 
strated interest, aptitude, and ability in 
developing community activities. There 
is need for other positions or field oppor- 
tunities leading toward community 
health education and from which we 
may recruit trainees. 

In those institutions which offer a 
doctorate in this field the usual three 
years of study after the Bachelor’s de- 
gree are required. Roughly there is 
one year of study in education, one 
year in public health, and one year in 
research. 

VII. The Place for Graduate 
Training 

Most of the accredited schools of pub- 
lic health offer training for community 
health educators. They offer to the 
student a staff of experts in public 
health and health education together 
with the opportunity to work with stu- 
dents who are entering other specialties 
in public health. They are the only in- 
stitutions in which public health train- 
ing has been standardized. At present 
these schools cannot accept enough 
students to meet the need for com- 
munity health educators. There is 
urgent need for the expansion of these 
facilities or the accrediting of graduate 
courses elsewhere. Certainly they do 
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not now have room to train (in co- 
operation with the school ' of education 
in the same university) the needed 
t school health educators. It is expected 
that, for the present at least, most 
school health educators will be trained 
■ in schools of education with special 
facilities and staff for a curriculum in 
school health education. 


June, 1948 

Programs of professional study in 
health education can best be offered in 
those institutions which are providing 
professional education in other fields of 
public health and which have instruc- 
tional facilities in the other areas of 
knowledge required. Field training sta- 
tions should be available for all students 
in health education. 
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THE NATIONAL HEALTH ASSEMBLY OF 1948 

T HE National Health Assembly, which met in Washington on May 1-4, under 
the chairmanship of Federal Security Administrator Oscar R. Ewing, faced two 
serious handicaps — shortness of time for preparation of the program and the danger 
of political repercussions in an election year. These two handicaps were overcome 
with remarkable success. 

Some 850 persons attended the Assembly, representing a wide diversity of 
professional and public interests; and including the American Public Health Asso- 
ciation, the American Medical Association, the American Dental Association, the 
nursing organizations, the farm groups, the labor unions, the women’s clubs, and 
many more. The object of the Assembly was to outline a program for health advance 
during the next ten years. It worked through fourteen well organized and active 
sections covering the needs for professional personnel, for hospital and health center 
facilities, for medical care, for local health needs, and for research in the health 
field; and the preparation of programs for maternal and child health, rural health, 
dental health, mental health, nutrition, environmental sanitation, care of the chronic 
diseases, rehabilitation and general state and community planning for health. 

The reports of the various sections were ably summarized at the closing session 
by Quincy Howe of CBS (see page 858) — an innovation which might well be fol- 
lowed at similar meetings ; and the major resolutions will be made available for the 
public in printed form. No startling new facts were brought out and no ambitious 
trails were mapped out for the future. Goals accepted by intelligent public health 
experts were, however, clarified and buttressed by effectively marshalled evidence 
indicating the need for increased knowledge of basic facts, better machinery, ampler 
provision of personnel funds. A few controversial issues, particularly federal compul- 
sory insurance, were recognized as not commanding unanimous support; but the 
really astonishing thing about the conference was the relatively large area of agree- 
ment. The panel on Medical Care, for instance, chaired with the greatest skill and 
wisdom by Dr. Hugh R. Leavell, unanimously adopted the following recom- 
mendations: 

1. Adequate medical service for prevention of illness, care and relief of sickness, and promotion 
of a high level of physical, mental, and social- health should be available to all without regard 
to race, color, creed, residence, or economic status. 

2. The principle of contributory health insurance should be the basic method of financing medical 

[8S1] 
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4. Voluntary prepayment group health plans, embodying group practice and providing compre- 
hensive service, offer to their members the best of modern medical care. Such plans, further- 
more, are the best available means at this time of bringing about improved distribution of 
medical care, particularly in rural areas. 

5. The people have the right to establish voluntary insurance plans on a cooperative basis and 
egal restrictions upon such right (other than those necessary to assure proper standards and 
qualifications), now existing in a number of states, should be removed. 

b. Hi^h standards of service, efficient administration, and reasonable costs require! 

a. Coordination of the services of physicians, hospitals, and other health agencies in all phases 
of prevention, diagnosis and treatment; 

b. Effective cooperation between the providers and the consumers of such services. 

7. A medical care program itself will not solve the health problems of the nation. It must be 
coordinated with all efforts directed toward providing the people with adequate housing, a 
living wage, continuous productive and creative employment under safe working conditions, 
satisfying recreation and such other measures as will correct conditions that adversely affect 
the physical, mental, and social health of the people. 


These resolutions — with many adopted by other sections — represent a major step 
fonvard along the road to better health for the American people. The endorsement 
of the principles of group practice and group payment embodied in the resolutions 
quoted above are almost identical with the recommendations made by the Com- 
mittee on the Costs of Medical Care in 1932. Their adoption by representatives of 
the A.M.A., of the Physicians Forum, the C.I.O., and the Cooperatives in 1948 — 
that is something new and something of the first importance. The Health Assembly 
did not register any dramatic victory over the twin foes of poverty and ignorance; 
but it did close the ranks of the health army for definite progress in a unified 
advance toward immediate goals. The Health Assembly was described by one dele- 
gate as “Democracy in Action.” This was an apt characterization. As, a result 
of these four days the public health worker and his various professional allies have 
been brought into a closer and more intimate contact with the consumer groups 
than has ever been accomplished before. The team work developed in the Health 
Assembly has real promise for the future. 


WHAT IS EPIDEMIOLOGY? 

S IX years ag0 i we asked in these columns the question “ What and who is an 
epidemiologist? ” The answers were fruitful; but they were necessarily related 
mainlv to the type of practical service rendered by the physicians employed m a 
££>£ - tracking down specific epidemics, of disease. At .ha, ..me, 
W. L. Aycock 2 suggested that a more vital question would be What is 

epidemfoloajf^m sMms specMy pertinent today. There are two major lines of 

i m the ha sic theoretical knowledge on which applied epidemiology must 
approach ^ the ^ ]aboratory ^ {he other observational 

be based. " ' P enue 0 f laboratory approach has yielded brilliant results, 

study m the field. to dominate the field. It has distinct advantages. 

In ttedatom , 0 ^ w= can-in large maasora-hold all factors constant except the 
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one we are studying and this makes determination of its influence definite and 
precise. There is, however, an inevitable disadvantage. The controlled factors 
may actually be of vital significance in nature; and by their elimination we may 
reach conclusions which do not at all correspond with the complexity of actual 
phenomena in the field. Both approaches are essential. 

The contributions of field epidemiology were outstanding in earlier days. 
Snow and Budd had no laboratories; but, long before Pasteur, they laid a firm 
basis for the epidemiology of cholera and typhoid fever; and they deduced from 
field observations almost all the properties of those causative factors in these 
diseases which were later to be observed under the microscope. Hirsch, in his 
Handbook of Geographical and Historical Pathology, understood clearly the 
relation of malaria, first to “ a material and specific poison generated in warm 
climates and seasons,” related to organic decomposition; and, second, to “ the 
degree of atmospheric moisture or of the atmospheric precipitation that results 
therefrom.” He even knew that “ wherever malaria is endemic at more or less 
considerable elevations, the seat of the disease is always a valley with a small 
declivity or a basin-like depression in a plateau ” ; and that “ we find malaria 
exceedingly common in small and often definitely circumscribed spots by the sides 
of lakes, small streams or brooks, pools, ponds and ditches.” H. R. Carter, by his 
field observation of the fact that the vicinity in which a case of yellow fever had 
occurred became infective only after a period of 2-3 weeks, laid the basis for 
Reed’s conclusive experimental approach at Havana. 

Theobald Smith, himself a laboratory experimenter of supreme genius, pointed 
out that inference from field observation “looks at things in nature, describes 
and compares them, and deduces from such comparisons certain underlying con- 
cepts. The experimental method takes the same phenomenon and tries to check 
or limit all but one of the activities entering into it so that this one activity can 
be observed, recorded, measured, and weighed. . . . Both methods have their special 
advantages and disadvantages . . . the experimental method must not let too many 
machines get between it and the whole and must find some way of putting the 
fragment surgically removed for experimental purposes back into the whole”; 
and “ the comparative method is frequently in position to restrain the generaliza- 
tions deduced from experimental procedures and to keep the experimenter from 
steering away from the goal, which is an understanding of totality.” 3 

A particular problem has reached the stage of experimental investigation only 
when field observation or prior experiment has indicated the exact question to 
be asked. Before each fruitful experiment, there must be a hypothesis; and the 
formulation of this hypothesis is perhaps the most important and exciting event 
in scientific thinking. It is courage and vision — checked for fundamental sound- 
ness — in developing pregnant hypotheses which seems a somewhat rare quality in 
present-day epidemiology. W. H. Frost, one of the greatest of all American 
pioneers in this field said: “ Epidemiology is something more than the total 
of its established facts. It includes their orderly arrangement into chains of 
inference which extend more or less beyond the bonds of direct observation.” To 
this sort of epidemiological thinking, Aycock and his group at Harvard have made 
notable contributions during recent years. 

The pitfclls in the path of sound epidemiological thinking are many. We 
must, first of all, face the fact — obvious but often forgotten — that the entities 
with which the epidemiologist deals are epidemiological and not clinical in nature. 
There is no more serious fault in our practical defenses against communicable 
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disease than our habit of dealing with scarlet fever and Septic sore throat and 
otitis media as different clinical entities (as they are) but not as manifestations 
officer eP On e fhe T l entity which is the important aspect of truth to the health 
, 0n ti ! e 0th ^ hand > A ycock 4 has pointed out that in one clinical disease, 
ndiys paralysis, the same pathological findings may be due to a wide diversity 
f causal factors. He suggests the bold hypothesis that— diverse as the so-called 
causative agents are in this case— they may perhaps operate upon the tissues 
through the same biochemical mechanism. He cites the extraordinary case of 
a sttange epidemic at Durban, which was considered by various clinicians to be 
poliomyelitis, and ginger paralysis and tick paralysis and the Guillain-Barre 
syndrome. It proved on careful epidemiological study to be due to cookin'* oil 
contaminated with tri-ortho-cresyl phosphate. 5 Certainly, where epidemiological 
phenomena can be reduced to terms of biochemistry (as has been the case with 
diphtheria and tetanus) the road to practical control will be opened in a startling 
fashion. Such studies as have recently been made 0 on the histological reactions of 
embryonated eggs to influenza virus may perhaps open the way to understanding 
of the biochemical, as well as the histological, reactions involved. 

Our problem is complicated by the splitting up of marry so-called “ species ” 
of pathogens into serologic “ types.” Aycock 7 is skeptical of the importance of 
such types in comprehending the basic principles involved, although, of course, 
recognizing their importance in studying a particular epidemic episode. He says 
that “ with the exception of meningococcal meningitis, there is no instance of any 
degree of correlation between a single serological type and a single disease process.” 

Even if the chemical processes involved in pathological reactions to an invading 
germ were identified, it would still be important to realize the complexities involved 
in the answers given by the human body to the insults offered by foreign invaders. 
We must never be blinded by the over-simplified conception that we may discover 
the cause of any disease. The tuberculosis bacillus is not the cause of tuberculosis. 

It is a cause of that disease. You cannot have tuberculosis without the Myco- 
bacterium; but half the people whose tissues have been invaded by the Mycobac- 
terium, as shown by tuberculin tests, suffer from no disease in a clinical form, 
although they no doubt show minor pathological 'reactions to the invader. 

Inherent “ vital resistance ” plays an important role in every departure from 
normality sufficiently marked to be labelled as “ disease.” We rarely know what 
this means; but we do know that it means different things in different diseases; 
and that it is a factor of major importance. Read the accounts of the attempts 
to climb Mt. Everest and note the different reactions of different individuals to 
extremes of cold and to fatigue. Study the records of accident-prone industrial 
employees and accident-prone automobile operators, and realize the important 
role of neuro-muscular balance in so apparently simple a phenomenon as a mechani- 
cal accident. In the clash between a human body and an invading germ, the 
differences between individuals in the field of biochemistry are equally significant. 

Nutrition may be, in many instances, a vital factor in the defensive mechanisms 
of the body. In this regard’ many students of the problem will not agree with 
Avcock. He concludes 8 “ that vitamin deficiency as a factor in susceptibility to 
infection is not a general epidemiological principle. The indications are that 
only deficiencies of certain vitamins affect susceptibility to certayi types_ ot 
infections and that these occur only in limited areas where these vitamm deficien- 
cies reach a sufficiently severe degree to produce tissue changes which are ■ favonMe 
sites for secondary infection.” This may be true if the conclusion is limited to 



Voh 3S 


Editorials 


855 


vitamin deficiencies and to the actual process of invasion by pathogens. We doubt, 
however, whether prevalence of typhus fever in times of famine is due only to 
poverty and increased infestation with lice (as suggested by Sigerist °) ; and in 
tuberculosis, the relation of starvation to increased morbidity and mortality seems 
highly significant. 

Perhaps Aycock’s most impressive practical contribution to the science of 
epidemiology lies in his emphasis on the importance of the influence of climate and 
seasons on the prevalence of disease. It is strange how this relationship has been 
neglected since research in epidemiology has been limited to the laboratory and 
has ignored the area of field experience. The winter incidence of upper respira- 
tory infections is the most outstanding challenge in the whole science of 
epidemiology. 

In those diseases which are disseminated by a specific arthropod vector, the 
influence of season is obvious and clearly recognized. Aycock 10 demonstrates 
a beautiful case of four widely different seasonal curves for tularemia (with peaks 
varying from April to November) depending on tire particular vector involved. 
What is commonly ignored, however, is the peak of intestinal diseases in hot 
climates and seasons and of respiratory infections in cold climates and seasons. 
It seems clear that in these instances the phenomena cannot be explained by influ- 
ence on the parasite but must be sought in the physiological status of the human 
host. The fact that Dick and Schick tests in warm climates show the same 
infection rate as in cold climates, with an insignificant rate of clinical disease, 
is proof-positive on this point. North, many years ago, suggested that one very 
simple factor of seasonal physiologic variation was the relative distribution of 
blood supply to the intestinal and nasopharyngeal mucosa at different seasons . 11 
Aycock, in the paper cited above , 10 gives striking examples of seasonal ebbs and 
flows of physiological status (iodine content of the thyroid gland, organ and gland 
weights, resistance to acetonitrile poisoning, etc.). In a later communication 12 
he presents a striking study of tire amplitudes of seasonal fluctuation in various 
epidemic diseases and reaches the following conclusions: “ Three distinct patterns 
of amplitude of seasonal variation are found in a number of infectious diseases. 
In upper respiratory bacterial infections as a group, the amplitudes suggest the 
operation of a single arithmetic variable consistent with seasonal variation in 
susceptibility. In a second group, comprising diseases transmitted by intermediary 
means, the amplitudes are consistent with seasonal variation in the virus reservoir. 
In a third group comprising upper respiratory virus infections, the amplitudes 
lead to the inference that both seasonal fluctuations in susceptibility of the human 
being and in the virus reservoir are determinants.” 

It has been suggested 13 that the formula for a case of clinical germ disease may 
be written as follows: 

A (3.1 3s .... 3x) ■ — B (bi b ; . . . bx) — C 
Letting A = the power of the germ to produce disease 
ai as ... 3x = various factors increasing the trans- 
missibility (polluted water or milk, flies, mosquitoes, 
etc.) or the virulence of the germ 
B = the power of the human host to resist disease 
bi bs . . . bx = various factors increasing the resistance 
of the host (age, specific immunity, nutrition, etc.) 

C = a clinical case of a germ disease (or the absence of 
such a case if the resultant of the factors in the opposite 
half of the equation falls below zero) 
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und^A^Hmin^ 6 Fa f kaI e P id emiologist is to concentrate on the weakest links 
under A (elimination of mosquitoes, pasteurization of milk, purification of water 

onPd° rfh bl °n tlCS ' ^ ’ -° r ° n thC faCt0rS under B which are most easily strength- 
ened (through specific immunization, improved nutrition, personal hygiene and 

the like). The function of the theoretical epidemiologist is to study all the 
possible factors in such an equation and to evaluate their relative importance. 
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THE COBBLER'S CHILDREN 

O NE may logically ask why the question of routine chest x-rays for all 
admissions to general hospitals should be a subject for discussion at this 
time. The public health significance of a procedure which can be used to deter- 
mine the presence of disease of the heart or lungs in 16,000,000 hospital admissions 
annually needs no emphasis. The advantages to patient and hospital staff, the 
usual findings, the technical methods available, their respective cost, even ways 
for financing such a program, have all been determined and have been widely 
publicized. 1 The fact still remains that in 1948 less than 3 per cent of the more 
than 6,000 hospitals in this country were on record as having adopted x-raying of 
all admissions as a routine procedure, 2 despite the fact that about one-fifth of all 
deaths from tuberculosis occur in general hospitals. 

With these considerations in mind, a brief summary of the present status of 
routine hospital admission x-ray service would seem pertinent. It is generally 
recognized that a chest x-ray is as important a part of the routine for every 
hospital patient as a blood count, serology, or urine examination, and will reveal 
the presence of unsuspected disease more often. Numerous studies have shown 
that approximately 2 to 3 out of every 100 admissions to general hospitals will 
have x-ray evidence of tuberculosis. Half of the cases will be active, a rate at 
least twice that found in the general population. As many more patients will 
show other types of pulmonary pathology or evidence of cardiac disease. These 
are individuals already in hospitals, physically and psychologically receptive to 
treatment. To cure such a patient of a minor infection and discharge him with 
still undiagnosed active pulmonary tuberculosis is hardly in keeping with the 
highest traditions of medical care, and certainly in no way consistent with the 

ideals of public health. . , , 

The routine chest x-ray of all admissions to general hospitals serves a no less 

useful purpose in the protection of the members of the hospital staff. A higher 
rate of tuberculous infection has been consistently found among doctors, nurses 
2d attendants in general hospitals as well as tuberculosis “mpa'rf 

with groups of similar age, sex, and race composition not so employed, the 
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presumption is strong that the source of their infection may be the patient with 
undiscovered tuberculosis. Medlar’s recent studies 3 would certainly lend weight 
to this hypothesis. The constantly increasing proportion of non-reactors to 
tuberculin among adolescents and young adults further accentuates the danger 
of such exposure in hospital personnel. Even if we disregard the important factor 
of die hospital’s human responsibility for the safeguarding of the health of its 
employees, the desirability of maximum protection for staff in these days of per- 
sonnel shortage remains. The cost of compensation, which is being awarded in a 
steadily increasing number of states to hospital employees who contract tuber- 
culosis in the course of their employment, is an additional consideration. 

Equally explicit information is available as to technical methods and costs. 
There is no one method universally applicable to all situations, and the technique 
to be employed will depend on the daily hospital admission rate and the space and 
facilities at hand. For larger institutions, with admission rates of more than 25 
patients daily, some type of miniature film equipment has been recommended. 
Full size film is advised for hospitals with fewer daily admissions. The initial 
outlay for a photo-fluorographic unit is high, $5,000 to $12,000, with an overall 
cost per film of approximately $.50. Large films can be taken with little or no 
additional equipment, but each x-ray will be more expensive and an additional 
burden will be thrown on the technical staff. A satisfactory compromise for 
institutions admitting approximately 25 patients daily is the magazine cassette, 4 
which has been employed by the chest clinics of the New York City Department 
of Health since 1943. This unit operates like a roll camera, requiring reloading 
only once for every 50 exposures. It is rented for a nominal fee and uses full size 
paper film in rolls of 50, at a cost much less than that of celluloid film. The interpre- 
tation of the x-rays, the follow-up examination on suspicious or definite cases of 
tuberculosis or non-tuberculous disease, and the necessary record keeping present 
no unusual difficulties, and are readily incorporated into the hospital routine. 

The financial problems involved in securing the equipment can be met in 
several ways. The hospital may pay for the unit itself. In many areas the city 
or state health department may be willing to furnish the apparatus, particularly 
if the latter is in a position to utilize federal funds for the purpose. The local 
tuberculosis and health association, chamber of commerce, hospital auxiliary, or 
other good friend of the hospital may make such a contribution. Once the unit 
has been procured, the cost of its operation, which should not exceed $1 per 
patient, can be readily met. In private institutions it is usually added to the 
patient’s bill; in public institutions, to the budget. 

The most serious drawback to the extension of the practice of routinely x-raying 
all admissions to general hospitals has been the difficulty in manufacturing photo- 
fluorographic equipment rapidly enough to meet the demand. Production is 
now increasing steadily, delays in filling orders are growing shorter, and this 
explanation will soon be an excuse rather than a reason. Unless the general 
hospitals of this country are prepared to carry out their responsibility for this 
program they may find themselves regarded in the same category as the cobbler 
in the old proverb whose children always had holes in their shoes. 
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Report to National Health Assembly 

QUINCY HOWE 

Columbia Broadcasting System, New York, N. Y. 

'“THE following stenotypist’s report in the style of a radio commentator was a 
x feature of the final session of the National Health Assembly. 


The most human of all human inter- 
ests has drawn us together here in this 
National Health Assembly. It is the 
interest in what most of our forefathers 
called, and many of us still call, the 
temple of the soul. After all, nothing 
. affects us more personally and more di- 
rectly than the health of our bodies. 

Human nature has therefore played 
a big part in all of the section meetings 
of the National Health Assembly, and 
it is going to play, I think, a still larger 
part in the summary that I am to pre- 
sent on the work of these sections. 

It is human nature for us to want to 


wanted to give you a final reminder that 
it is human to make mistakes. So far, 
you have seen human nature at its best. 
What you are about to hear will re- 
mind you how fallible human nature 
can also be. But perhaps my years with 
the Columbia Broadcasting system will 
come to my aid. CBS, you see, makes 
it a policy not to permit news analysts 
to go in for special pleading on the air. 
We are told to present our material in 
such a way that listeners can draw their 
own conclusions, so it is in that spirit 
that I am addressing myself to my pres- 
ent task. 


help others; it is human nature for us 
to believe that we are right; it is human 
nature to make mistakes. I have the 
layman’s admiration for the medical 
profession. I think our doctors are pri- 
marily motivated by the desire to help 
other people. I suspect some of the rest 
of us may be motivated by more selfish 
considerations. But, selfish or unselfish, 
we are reluctant to believe that we are 


The radio industry seems to operate 
on the assumption that most Americans 
no longer know how to read. Perhaps I 
should say that the radio industry is 
simply making a valiant effort to make 
reading quite unnecessary. I am not 
going to operate on that assumption, 
though, today. I am going to assume 
that all of you here, all of you, not only 
know how to read, but do read. I shall 


wrong and that the other fellow may pos- also assume that all of you have read, ^ 
sibly be right. will read, or at any rate can read the con- ' 

It is the great achievement of this elusions that the 14 sessions of the Na- 
assembly that so many different experts tional Health Assembly have reached in 
in so many different fields have reached their reports. 

agreement on so many subjects. Just Instead, therefore, of summarizing 
how correct these agreements may be, these reports in detail one by one, re- 
we shall perhaps learn before the ten ports that speak so eloquently for them- 
- r i • 4 splvps. let mf? iust noint out certain corn- 


years for which we are planning have 
run their course. 

When Mr. Ewing invited me to sum- 
marize your findings, I am sure he 


selves, let me just point out certain com- 
mon denominators in these reports, and 
then single out a few striking spe- 
cific points in the individual reports. 
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Finally, I will try to suggest a few broad 
conclusions that seem to me to arise 
from this material. 

Now, there is one common denomina- 
tor, a very human common denominator, 
that struck me with special force in 
every one of these section reports. It 
is this: Each section regards its own 
field as fundamental, basic, all impor- 
tant, indispensable. And in each case, 
the logic behind these section reports 
seems to me absolutely unanswerable. 

For instance, who can possibly dis- 
agree with Dr. William C. Menniiwer 

& O 

and the Mental Health Section when 
they tell us that more than half of all 
our sick people, inside and outside our 
hospitals, suffer from some kind of men- 
tal ailment? No one can dispute the 
statement of the Dental Health Section, 
that dental caries, tooth decay, is the 
costliest disease known in civilized man. 
Perhaps some of you would like to chal- 
lenge Dr. Haven Emerson and the Local 
Health Units Section when they say 
that our people can't possibly expect to 
enjoy better health unless and until they 
organize themselves into more efficient 
local health units. Certainly he wouldn’t 
find any disagreement from Dr. Flor- 
ence R. Sabin and the Community Plan- 
ning Section. They would agree with 
him when they tell us that the commu- 
nity must do a lot more planning for its 
own health. 

And in another section, you know that 
the child is father of the man; the 
mother is the source of all human life, 
as Dr. Leona Baumgartner and the Ma- 
ternal and Child Health Section have 
explained. But to have healthy children, 
we have got to have healthy and also 
properly educated grown-ups, and Dr. 
James R. Miller and his section on the 
Chronic Disease and the Aging Process 
explained this when they pointed to the 
need, the growing need, for better care 
for our growing generation of old folks. 

Then, Mr. Joseph W. Fichter and the 
Rural Health Section explained why 


Americans who live on farms have every 
reason to consider themselves second- 
class citizens in so far as medical care 
is concerned. When you think of that, 
you wonder about the permanently han- 
dicapped mid the crippled, veterans and 
non-veterans, for whom Dr. Henry H. 
Kessler and the Rehabilitation Section 
made their appeal. 

Then we hear Dr. F. G. Boudreau and 
the Nutrition Section prove beyond any 
possibility of doubt that better nutrition 
is the real answer to better health. 
Then Mr. Arthur D. Weston, and the 
section on Environmental Sanitation 
come along, and they make out an 
equally unassailable case for better sani- 
tation, purer food, a healthier environ- 
ment, and, of course, Dr. Algo D. Hen- 
derson and the Medical Personnel Sec- 
tion explained the big thing we really 
need is more and better trained doctors 
and nurses, and especially assistant per- 
sonnel. It is also just as true as Dr. 
Andrew C. Ivy and the Research Sec- 
tion’s conclusion that we need more and 
better advanced research and teaching. 

And then Dr. Charles F. Wilinsky, 
in the Hospital Facilities Section, called 
attention to the shortage of hospitals 
and other physical facilities. 

Dr. II. R. Leavell in the Medical Care 
Section perhaps had the toughest as- 
signment of all. He had to get his sec- 
tion to agree on the most controversial 
single issue before any of the sections: 
What needs to be done to give the Amer- 
ican people the better medical care that 
they clearly require? 

Well, so far I have stressed the dif- 
ferences in all these section reports, but 
my purpose hasn’t been to suggest that 
they conflict with one another. Rather, 
I have tried to show how wide a variety 
of subjects this National Health As- 
sembly has covered. Moreover, it seems 
to me that the subjects the Assembly 
has covered do not conflict at all; they 
overlap. I believe “ impinge ” is the 
correct word. 
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And most of all, they complement and 
even duplicate each other, complement 
as well as compliment each other. The 
need for more and better research, for 
instance, is a universal need. It goes 
through all these sections. A good local 
health unit is going to interest itself in 
the care of both the young and the 
aged. It is going to interest itself in 
mental as well as dental cases; it is going 
to interest itself in questions of environ- 
ment as well as questions of nutrition. 

Several of these sections have referred 
to the question of discrimination against 
Negroes, but discrimination takes many 
forms, and the best cure for discrimina- 
tion, after all, is education. 

Here we come to what is perhaps the 
, most important single common denomi- 
nator in all the section reports Again 
and again section chairmen pointed out 
the need for more facts, more research, 
more information. For instance, how 
many more doctors, nurses, nnd medica 
personnel do we actually need 1 What 
do we need in the way of enlarged hos 

P It And a these S questions 
the auestion of rural health. 

SXsection had a lot more inform^ 

lion than the section on Mental Health 
„ to gather. Perhaps that s 
cause we have had country doctors much 

seem the psychi feoort on men- 

^VmCm"«CuhSec- 
tal health from ur aent request 

' f " C Th n6 n.o U ntmaS in a%d 

! 0 ha.Tperha°ps more tragically under- 
staffed than any other. ^ ^ ^ 
Without going ^ thdr details— I 
of section r( jPJ* does see m possible 
will do that la'U QW . Nearly all 

to draw this cutic sio <*11 first 

the section reports as > {ormation . 
and foremost for t0 avoid 

Surely it ought to he pu 


duplication and to send out (instead of 
duplicating with similar questionnaires 
and investigating trips) the kind of ques- 
tionnaire, and gather the kind of infor- 
mation that could be cleared through 
some central agency and made available 
to all the groups. 

And such an information center would 
meet the cooperation of all these differ- 
ent sections before it set up shop m the 
first place. 

Now, the friendly attitude that all 
the delegates to this Assembly have 
shown toward one another, the interest 
all have taken in one another’s work, 
suggests that you can pool your efforts 
in compiling and then applying the in- 
formation that almost all of you seem 
to need. 

To most Americans shortages is a 
wartime word. To you who are fighting 
a never-ending war of your own against 
all the ills that flesh is heir to, shortage 
remains just as familiar a word as ever 
First, there is the shortage of high y 
trained personnel, of your doctors, re- 
searchers, and specialists in lots of oil 
ferent fields. Then there is the shortage 
of assistants, especially dental assistants 
and nurses. Then there is the shortage 
of medical schools and medical teachers, 
the shortage of hospitals, and, it seen , 
above all else, a shortage of cash. Ho 
are we going to pay for all the training- 
all the equipment, all the services 
we need? How are we going to make the 
career of administering to the nations 
health a career that does not q 
superhuman effort, superhuman sacn 
fice or else a superman’s bank account 

r r Cg:" go i or pubnc 

? h Td"=AImtb h e e a raibe, wide- 
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spread feeling in which several sections 
have unanimously concurred — a wide- 
spread feeling that the taxpayer is go- 
ing to have to carry some, probably 
more, of the financial burden that better 
health service requires. 

The Rural Health Section, for in- 
stance, is unanimously agreed that the 
federal government must bear a greater 
share of the expense of rural medical 
care. The farming communities, even 
the farming states, just haven’t got the 
funds. On the other hand, the local 
health units must rely largely, I suppose, 
upon local support — perhaps through 
local taxation, somewhat after the fash- 
ion of our schools. 

But, can local communities carry the 
whole load of maintaining and extending 
hospital service? And if the state in addi- 
tion to the federal government comes 
into the picture, what part has the state 
medical association to play? What rep- 
resentation will the public have? 

Dr. Andrew C. Ivy’s section on the 
Nation’s Need for Research in the Serv- 
ice of Health recommends fluid funds 
from federal tax sources. No less impor- 
tant than the need for funds is the 
need for people. The two go together. 
Get the money and you can get the men. 

I am not, as I said, going to summar- 
ize all these section reports. All of you 
can read them as well as I can, and most 
of you can understand what you read in 
the field much better than I can. 

The section chairmen did me the 
honor last night of telling me what 
seemed to them the high points in their 
reports, and I will now try to pass on 
to the whole assembly here the salient 
impressions that these section chairmen 
left with me. 

The most newsworthy and the most 
controversial decisions were those 
reached by Dr. Hugh R. Leavell’s sec- 
tion on Medical Care. These decisions 
were newsworthy because of the wide 
area of new agreement among the mem- 
bers of Dr. Leavell’s section. 


All the groups represented in this sec- 
tion agree that prepayment is the best 
way to finance medical care. That 
means insurance. All agree that all the 
American people are entitled to medi- 
cal care. All agree that federal funds 
must be used to finance at any rate 
some of this medical care. 

All agree — and this is important — 
that the people have the right to set up 
their own health insurance plans. As 
you know, there are more than 20 states 
that do not now permit this but insist 
that the medical associations must con- 
trol those health insurance plans. 

This section of Dr. Leavell’s on Medi- 
cal Care even agreed that the medical 
care program alone will not solve all 
our health problems. This was almost a 
unique example of humility among the 
various sections. 

The only disagreement among the 
members of Dr. Leavell’s Medical Care 
Section — and I am not trying to mini- 
mize this disagreement, because it is 
an important one, but it was there — 
is the question: How to prepay medical 
care? How to take out this insurance? 
Some say that we should continue the 
voluntary method and give free care 
only to those who need it — a kind of a 
means test arrangement. That is the 
system now in force and that is the sys- 
tem that the committee, I believe, has 
endorsed. Others however, in this sec- 
tion say that we must have universal 
compulsory federal health insurance and 
that that need is immediate and urgent. 

Now, for the high points of some of 
the other section reports. Dr. Algo D. 
Henderson’s section on Medical Person- 
nel stressed particularly the great need 
for nurses, also the need for dentists, 
baby doctors, and specialists in mental 
ailments. The big problem in connec- 
tion with getting more people into nurs- 
ing seems to be, as in so many cases it 
is the big problem, economic. They 
need, among other things, better work- 
ing conditions, and the public needs to 
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know more about the prospects and the 
possibilities of a nursing career. 

Dr. Charles F. Wilinsky’s section on 
Hospital Facilities put a lot of emphasis 
on the need for cooperation between all 
and among all different groups and ele- 
ments in the community. They ■'made 
the point that our hospital system has 
got to be kept extremely flexible. 

Dr. Wilinsky was pointing out last 
night that new cures that medical science 
may develop — like these new penicillin 
drugs and sulfa drugs that have so much 
speeded up cure of certain diseases that 
used to hospitalize people for a long 
time — may radically change the needs 
of the American people for hospital 
care. Most hospitals are still run by pri- 
vate, charitable, and religious organiza- 
tions, but more tax money is going to be 
needed to do a better job. 

Dr. Haven Emerson’s section on Local 
Health Units came up with about as 
drastic a suggestion as any. They sim- 
ply urged doubling all personnel and 
facilities in the public health schools — 
just double them! At once! As a mat- 
ter of fact, there are only nine public 
health schools now in the United States; 
only nine. Perhaps that could be dou- 
bled. There is a need, in any case, says 
this section, for basic reorganization. 

Dr. James R. Miller’s section on 
Chronic Diseases and Diseases of Old 
Age wanted to stress two points in par- 
ticular. First, they wanted to stress the 
importance of diagnosis of these chronic 
diseases and early treatment for them. 
After all, it is to the interest of our 
children to keep us members of the older 
(generation in good shape and fit so we 
can work and our kids won’t have to 
support us too soon and too long. . 

The second point that Dr. Millers 
section made is the stress on the impor- 
tance of rehabilitation. Experience in 
the rehabilitation of war veterans has 
shown what can be done in this direc- 
tion. There is also rehabilitation needed 
among older people who can be and ha% e 


been cured of some of these diseases 
that used to be fatal. 

Dr. Leona Baumgartner’s section on 
Maternal and Child Health included in 
their report these words: “ A child’s feel- 
ing about a test in school can produce 
as important a stomach ache as eating a 
spoiled custard.” < 

This section on child health and ma- 
ternal care points especially to the re- 
cent decrease in the maternal death rate, 
but it also points out some rather strik- 
ing figures and facts. Three out of every 
five children in the United States live 
in families that have an income of less 
than $2,100 a year. Four out of five 
children live in families that have an in- 
come of less than $3,000 a year. And be- 
tween Pearl Harbor and VJ-Day almost 
half a million American babies died as 
compared with somewhat under 300,000 
of our fighting men. 

The child health and maternal care 
section urges and stresses also the need 
for spending more money on the medi- 
cal care of secondary school children. 
The amount of money now spent on 
those children by the states, through . 
the schools now ranges between one 
cent per child per year and three dollars 
per child per year. 

And this section tells us that the 
general public and even, I dare say, 
many members of this Assembly, don’t 
know what great changes have occurred 
in this whole field of child care and ma- 
ternal health. 

Mr. Joseph W. Fichter’s Rural Health 
Section reports, among other things, that 
it is not possible for doctors to prac- 
tise such good medicine in country dis- 
tricts, simply for the lack of facilities, 
and yet, on the other hand, this section 
points out that a lot of Americans 
would like to go back to country living, 
and more doctors might be willing to go 
back to country living if they had the 
hospital facilities, the money, and the 
cultural opportunities that the rural 
communities do not now afford. 
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Perhaps it is worth while to find out, 
says this section lepurt. what the small 
town doctors themselves have to sav 
about the piospects of rural medical 
cate, rural hospitalization, ami the u-t. 

Dr, Ivy's Section on Research in the 
service of health, stresses two very fa- 
miliar needs that run like a theme 
through almost all these reports, the tued 
for more money, the need t«>r more funds 
to he derived fiom taxes. 

Now, one of the most interesting fea- 
tures of Dr. Ivy's Research Section re- 
port was that they agreed that there is 
no lack of zeal among the bright Voting 
students. They want to go in for medi- 
cal and all kinds of scientific research. 
This applies in all branches. Research 
is the thing that tempts and attracts the 
top 20 per cent, the people with the 
best scientific minds, and this top 20 per 
cent, ten years ago and more, used to 
go into medical research and all other 
forms of scientific research automati- 
cally, but something serious lues hap- 
pened. 

The discrepancy between the salaries 
that one gets as a research worker and 
the salary that he can get if he is a doc- 
tor in private practice, or the salary that 
he can get as a scientist in the employ 
of private industry — this discrepancy is 
so great, and the uncertainty of (he 
future for research is so great, that a 
lot of these best brains among our re- 
searchers are going into other fields. 

Like this whole question of rural 
health, the answer on this matter of re- 
search in the service of health seems to 
me to be looking into all our folkways 
and seeing if we can’t plan our whole 
lives somewhat differently. 

Dr. Sabin’s Section on Community 
Planning urges, among other things, 
that we take a very broad view and de- 
fine healthy not just as not being sick, 
but as a wide and general sense of well- 
being, including social and economic 
conditions, as well as the physical con- 
dition. They also warn against selling 


the people in your comnnmilv the idea 
of community health and itn importance 
in vatiou.N ptoji-cG until you have the 
personnel to cany these projects 
llmmgh. All the community must par- 
ticipate in these projects. We need 
mote public health councils. 

Dr. fleniy II. Kessler's Section on 
Rehabilitation reminds us that wo as 
people are not so husky as we think. 
We need to know and hear more about 
the rather high rejection for physical 
reasons by the armed sei vices during 
the war, and we need to break down, 
and this is a long process, the prejudices 
that exist against crippled and perma- 
nently handicapped people. 

Dr. Ernest G. Sloman’s Dental Health 
Section stres-cd especially the need for 
more dental schools and more dental 
research. Dental schools, it seems, need 
$500 per student in addition to the tui- 
tion that the student pays in order to 
give that student the proper training. 
The big need here is for research proj- 
ects— something about dental research 
— it does not seem as dramatic as in 
some other fields of research, and yet an 
awful lot can be done to cut the biggest 
part of our medical bill, the bill of the 
dentist, and this dental program ties 
in with the whole sanitation program be- 
cause of the possible use of sodium 
fluoride in drinking water. 

Dr. William C. Menninger's Mental 
Health Section is pioneering in what 
seems to me perhaps the most important 
field of any — maybe because it is new. 
Here are some figures that they come 
up with: Thirty to 60 per cent of all 
patients who consult doctors have emo- 
tional disorders that lead to physical 
disorders; 62 per cent of all the inmates 
of veterans’ hopsitals are psychiatric 
patients; one million of all admissions to 
Army hospitals during the war were psy- 
chiatric cases. There is an urgent need 
for personnel in this field. It is most im- 
portant to do something about the state 
hospitals. We have a tendency to forget 
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about the inmates and the doctors in 
those hospitals. These doctors number 
anywhere from one to 300 patients, all 
the way to one to 1,000 patients — one 
doctor, one psychiatric doctor to 1,000 
patients in a mental hospital, and out- 
side the hospitals there is only one psy- 
chiatrist to every 140,000 Americans 
as compared to one M.D. to every 750. 
Barely 1 per cent of our practising nurses 
have psychiatric training, and they have 
got to care for half of all the patients. 
One hundred thousand new beds are 
needed for psychiatric cases in our hos- 
pitals at once, and yet with all this need 
for beds and nurses, prevention is the 
only real cure to this psychiatric prob- 
lem, and the prevention of these mental 
difficulties and diseases and ailrnents 
needs the cooperation of every agency 
in the community — our teachers, our 
clergy, our lawyers, our social workers, 
management, labor, and everyone — it is 
perhaps the biggest educational job 
there is. It goes, maybe, to the very 
roots of our whole way of living. 

Dr. Frank G. Boudreau's Nutrition 
Section says there ought to be a nutri- 
tion expert included in every health 
group; that nutrition is the field in 
which the most striking advances have 
been made in the last twenty-five years. 
We ought to start nutrition work on ex- 
pectant mothers at the very start of 
pregnancy. Then we will get better 
children all through life and a lower ma- 
ternal death rate. And one point that 
Dr. Boudreau recalled last night was that 
during the war, in England, Churchill 
went to his top scientists and said: 

“ What is it that must come first on the 
list? ” They said: “ See that the British 
people get first-class nutrition during the 
war." They got that nutrition, and in 
spite of having fallen back in many, 
many other fields, and suffered all kinds 
of hardships and tribulations, the Brit- 
ish health, due to this good nutrition, 
is better than it has ever been before, 
and a great part of the explanation, the 


way the British have told us, is because 
of the attention they gave to this mat- 
ter of nutrition. 

Mr. Arthur D. Weston’s Section on 
Environmental Sanitation is important 
because it stresses the external — the im- 
portance of external factors in relation 
to public health. 

Now, before summarizing this sum- 
mary, and drawing one or two final con- 
clusions from the many I have outlined, 
I think I have a duty to report on one 
other matter. 

As Mr. Ewing explained, this assembly 
cannot, under the law and under its own 
rules, recommend any definite legisla- 
tion. I do not think this prevents me 
in summarizing these reports and dis- 
cussions from ■ touching on the question 
of the membership of the United States 
in the World Health Organization. Dr. 
Louis I. Dublin raised the question yes- 
terday from the floor. He did not press 
his proposed motion to urge Congress 
to act because Mr. Ewing said it would 
be out of order. Mr. Ewing made it 
clear, and I think it was clear to every- 
one present, that all members of all 
sections agreed that whatever our other 
differences may be, we united in want- 
ing the United States to join the World 
Health Organization. 

Dr, Fishbein, of the A.M.A., has al- 
ready made two strong public state- 
ments, though, to that effect here at 
this assembly, and I have not heard one 
dissenting voice, and I have heard an 
awful lot in praise and agreement. For 
what it may be worth, perhaps I may 
raise my voice, too, safe in the knowl- 
edge at this time, at any rate, that I 
am expressing something that everybody 
here feels agreement about. 

And this question of the World Health 
Organization is not the only matter on 
which this assembly has reached agree- 
ment. As I review the high points of 
the section reports, the high points that 
the section chairmen wanted stressed, it 
seemed to me that this assembly has 



Vol. 38 


National Health Assembly 


865 


come to agreement on a great many im- 
portant matters — matters on which 
agreement has not always been possible 
before. 

Perhaps the greatest single achieve- 
ment of this assembly is that all kinds 
of public organizations have sat down 
together and worked out common prob- 
lems and common programs with mem- 
bers of the medical profession and other 
scientific groups. 

Now, some laymen may feel that the 
American Medical Association has been 
somewhat slow in coming around to 
health insurance and to the idea of gov- 
ernment aid for health. But look at it 
from the doctor’s point of view: Bike 
all of us, doctors are creatures of habit, 
and they have acquired their habits in 
about the hardest way there is. Just 
try to change some of your own habits. 
Try to stop smoking the way I did a 
little while ago; or try pulling up stakes; 
try going to live in a new community, 
changing your profession — it isn’t easy: 

Those of us who have been impa- 
tient with the American Medical Asso- 
ciation for resisting change show a sad 
lack, I think, of understanding of 
human nature. Doctors have to make 
so many sacrifices. They submit them- 
selves to so many disciplines, they are 
so overworked just keeping up with their 
own jobs, that the wonder to me is that 
any of them have time for anything else. 
And it is only natural that those who 
do interest themselves in something 
beyond their engrossing daily tasks 
want to hold on to their own tried and 
tested way of doing things. 

That so many doctors not only have 
taken the time to work with the National 
Health Assembly but have shown them- 
selves so cooperative, so understanding, 
so open-minded, seems to me the most 
promising and the most important de- 
velopment of this whole meeting. The 
example that the doctors have set us 
here should encourage all of us to go on 
with the kind of work that this National 


Health Assembly has only just begun. 

Now, there is no question that the 
high spot of this assembly is the co- 
operation between men of. science and 
the general public. This cooperation 
reminds us that the atomic bomb and 
atomic energy are not so new as we 
have been led to believe. Everyone 
said when the atomic bomb went off that 
now we are in a new age, nothing is the 
same as it was before, and now the 
scientist is out of his ivory tower, and 
now science has got to interest itself in 
politics and general affairs, and the gen- 
eral public has got to be interested in 
science. 

But. even if there had been no atomic 
bomb, we would have had a meeting like 
this just the same. It is all a part of 
the same trend. The' atomic bomb is 
one part of it, and this meeting is an- 
other part of it. It is the trend of 
bringing the scientists out of the labora- 
tory, forcing the laymen to concern 
themselves with the impact of science on 
our lives. Here it happens to be med- 
ical science. 

There seems no doubt that medical 
science can do the job. The two big 
questions are: Where will the money 
come from and where will the people 
come from? This assembly is hopeful. 
It is a hopeful sign because it is a sign 
of the times. It proves that the scien- 
tists and the public can work together, 
with government officials acting simply 
as intermediaries, but with the funds 
that finance this assembly coming from 
private sources. It seems almost the 
ideal combination of government, free 
enterprise, of expert and layman. 

Now, as a complete and rank outsider, 
can I take advantage of the tolerance of 
this tolerant gathering to close with 
just one mildly critical observation, not 
' so much of this National Health Assem- 
bly as of our American w r ay of doing 
things. 

As I said at the beginning, all these 
section reports call for more and more 
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facts. Of course, none of these sections 
has yet got the complete story. That will 
never be told. Some of them are just 
beginning to pioneer. All of them need 
to correlate what they already know. 
But we Americans, as a people, seem to 
have a blind passion for facts as facts. 
We have an almost mystical faith in 
statistics. Now, the collection of facts 
is a necessary and rewarding enterprise, 
but it is not a substitute for action. It 
is not a substitute for something that is 
even more difficult than action, and that 
is thought. Too many of us simply col- 
lect facts simply to avoid having to do 
anything about it. We are like the 
fanatic who redoubles his zeal after he 
has lost the sight of his objective. 

During the 1920’s, a wise Spaniard, 
Salvador de Madariaga, wrote a book, 
Englishmen, Frenchmen, and Spaniards. 
He made the point that the Englishman 
is the man of action, the Frenchman the 
man of thought, the Spaniard the man 
of passion. The Englishman, he said, 
thinks with his knees and elbows; he 
acts on instinct, and he almost always 
acts right, although he cannot, possibly 
tell you ahead of time what he is going 
to do or explain afterward why he has 
done it. The Frenchman, on the other 
hand, can give a perfect analysis of 
every situation, but when the moment 
to act comes, he is mentally muscle- 
bound and has a hard time putting his 
ideas into practice. Afterward, how- 
ever, he can always give a perfect ex- 
planation of just exactly what happened. 

Now, if the Englishman is a man of 
action and the Frenchman is a man of 
thought, the American seems to me a 
man of fact. Where the Englishman 
puts all his energy into action, we put 
all our energy into collecting data. 
Where Frenchmen put all their energy 
into theory and logic, we put all our 
energy into accumulating facts. 

This is not a tendency that is pecu- 
liar to science. I think my own field 
of radio is the worst offender. Have 
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you ever seen a market survey, a 
listener’s survey, a breakdown of Hooper 
ratings? I am going to take a chance 
now. It is no accident that Dr. Stanton, 
president of the Columbia Broadcasting 
System, one of the sponsors of this 
National Health Assembly, is himself a 
statistician. 

Now please do not misunderstand 
me, and I hope Nate Halpern, Dr. 
Stanton’s deputy at today’s session, 
won’t misunderstand me either. All I 
am saying is that a great many Ameri- 
cans are completely fascinated by facts. 
Obviously the American radio could not 
be where it is, and the American 
science could not be where it is if our 
leading people in these fields had not 
devoted themselves to the pursuit of 
facts, facts, facts. 

But I am not saying anything to this 
assembly that I would not say to the 
president of the great organization for 
which I work if I say that the mere 
accumulation of facts is not an end, an 
aim in itself. It is what we do with 
the facts; it is what we make the facts 
mean that really matters. 

I am not going to tell you people what 
all the facts that your various sections 
have gathered together mean. I don't 
know. But I am sure a lot of you do. 

In some of the fields that your sections 
have covered you will, of course, want 
to go out and gather more facts. 
Rightly! But in other cases I am sure 
that you have enough facts to spell out 
some answers; and in still other cases 
I bet you know the answers already and 
your next step is to do something about 
them. 

It is not, however, part of my func- 
tion to tell you what to do or what 
conclusions to draw. It is my function 
to review some of the material that has 
come before you. I will feel I have 
done my part if what I have said leads 
you to continue in thought, in action, 
and in spirit, the many tasks you have 
set yourselves and our people. 
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CALIFORNIA STUDIES LOCAL SALARY 
TRENDS 

T HE California State Department of 
Health, through its Division of Lo- 
cal Health Service and at the request of 
Local Health Officers of California, has 
released two salary studies covering full- 
time professional and technical person- 
nel in local health departments of the 
state. These studies are as of October 1, 
1947, and as of January 1, 1948, re- 
spectively. The October study includes 
34 local departments, the January one, 
32, but only 25 departments are com- 
mon to both studies. A total of 40 juris- 
dictions are included in one Or both 
studies. 

In no instance were salaries decreased 
between October, 1947, and January, 
1948. For the 25 health officers in both 
studies actual salaries paid or range of 
salaries, 13 remained stationary, and 12 
increased during the 3 month period. 
In 5 instances the increases were less 
than 10 per cent, but in 3 they w.ere 
more than one-third. The highest 
monthly salary of $1,125 remained un- 
changed. 

One more example: of 22 chief sani- 
tarians reported at both dates, salaries 
of 14 remained stationary; those of 8 
increased. The increases were less than 
10 per cent in 4 instances, and 11, 16, 
27, and 41 per cent respectively, in 
the remaining 4. A detailed study of 
this material might well reveal that vari- 
ations in the extent to which salaries 
were increased among the separate pro- 
fessional groups, bear a close relation 
to the separate pressures brought upon 
them to accept other positions. 

The relationship between health offi- 
cers’ salaries and the populations of 


their jurisdictions is also worth examin- 
ing. Of the 40 jurisdictions reporting 
salaries for either October or January 
or both, 13 had 1940 populations of 
less than 50,000; in 8,of these the health 
officer’s monthly salary was $600 or 
more. Of the 10 whose salaries were 
less than $600, 5 served small popula- 
tions, but 5 served populations of from 
50,000 to 250,000. Again it is difficult 
to sort out exact correlations, particu- 
larly in view of the erratic population 
changes in California since 1940. Never- 
theless, these figures bear careful analy- 
sis in the development of criteria for 
setting salary scales. They also pose the 
perennial question of whether the best 
use is currently being made of the pro- 
fessional and administrative skills of the 
public health officer in a population of 
30,000, for example. 

Perhaps one more word needs to be 
said. California is among the more for- 
tunate states in having a comparatively 
low vacancy rate in its local health offi- 
cer positions, the fruit, in part, perhaps, 
of such current studies. 

LOCAL HEALTH DEPARTMENT SALARY 
STUDY 

The May Journal (p. 714) reported a 
plan to include a sampling of local 
health departments in the next study of 
public health salaries. This study, spon- 
sored by the Association of State and 
Territorial Health Officers, is already 
under . way. The questionnaires have 
been prepared and sent out by the Com- 
mittee on Professional Education; the 
technical work of analyzing and tabu- 
lating the material is being undertaken 
by the U. S. Public Health Service. 

Questionnaires have gone to a rari- 
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dom sample of 126 jurisdictions in 39 
states representing all areas of the coun- 
try. One-fifth of the jurisdictions are 
state health districts. The study is lim- 
ited to health departments serving from 
50,000 to 250,000 persons. 

LOUISIANA TAKES STOCK OF ITS SALARY 
SITUATION 

In January, 1948, the Louisiana State 
Health Department made a telegram 
survey of salaries for 30 classes of posi- 
tions common to state health agencies. 
Nearly every state replied to the Louisi- 
ana questionnaire; the largest number 
reporting for any category of workers 
was 43 for director of public health nurs- 
ing; 42 reported on the director of pub- 
lic health engineering. 

Except for the state health officer, 
salaries in the upper grades of positions 
appear to be somewhat higher in Louisi- 
ana than the average for all states; in 
the lower grades of positions, they are 
distinctly lower. For instance, Louisi- 
ana ranks 9th among 23 grades of 
minimum salaries for director of local 
health administration in 37 states, and 
6th in 27 grades of maximum salaries 
for this position. For public health 
physicians at the entrance level it ranks 
18 among 21 grades of minimum salar- 
ies in 28 states, and 14 among 23 grades 
of maximum salaries. 

This study is available from Dan S. 
Moore, State Director of Personnel, 
Louisiana Civil Service Commission, 
Capitol Annex, Baton Rouge 4, La. 

CONVINCING A BOARD OF ESTIMATE 

In New York City the district health 
officers of the Department of Health 
have organized themselves into a Health 
Officers 0 Council. This organization is 
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similar to the Conference of Local 
Health Officers of a number of states. 

In April, this Health Officers Council 
presented a memorandum on salaries to 
the New York City Board of Estimate. 
This memorandum pointed out that of 
21 health centers covering the 31 health 
districts of the city, only 13 were admin- 
istered by health officers qualified ac- 
cording to Civil Service standards; of the 
13 only 8 had health department ex- 
perience. It also pointed out that 8 ex- 
perienced health officers had left the 
department in 1947; of 12 carefully 
selected candidates who received a year’s 
training in a school of public health 
through federal funds and several 
months of intensive training in the de- 
partment, only 5 remained. 

The Health Officers Council cites 
these facts as illustrations of the situ- 
ation existing with respect to all types 
of workers in the health department. It 
believes that the unfavorable salary 
situation is the basic reason for the fail- 
ure to maintain department personnel 
up to strength. 

By way of highlighting its argument, 
the Health Officers Council compares 
the salaries and the population served 
of the New York City district health 
officers with those of 8 neighboring ur- 
ban areas in New York State and with 
10 health jurisdictions in California. 
This state was chosen because figures 
were available and because California 
and New York State are comparable 
as to per capita wealth. 

This memorandum might have sug- 
gestions for other areas in their dealings 
with appropriating bodies. A limited 
supply of the memorandum is available 
from the Health Officers Council, 125 
Worth St., New York, N. Y. 
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SANITARY ENGINEERING AND NATIONAL SECURITY 


“ A Preliminary Report — Sanitary 
Engineering Aspects of National Secur- 
ity” by the Subcommittee on Sanitary 
Engineering Aspects of Major Catastro- 
phes of the National Research Council, 
has now been made available for general 
study. Prepared for and at the re- 
quest of the Committee on Sanitary En- 
gineering and Environment of the Divi- 
sion of Medical Sciences of the National 
Research Council. The Introduction 
states: 

“ This report deals with some of the sani- 
tary engineering aspects of major catastrophes 
primarily as affecting the civilian population. 
It presents statistical data concerning catas- 
trophes during the last quarter of a century 
resulting from natural phenomena and man- 
made causes. It gives emphasis to the special 
hazards of the future in the light of techno- 
logical developments in the arts of peace and 
war and recommends organization of sanitary 
engineering services to mitigate the effect of 
future catastrophes and to provide for control 
and relief measures when they do occur.” 

“We must make adequate preparations for 
meeting the emergency sanitary engineering 
problems associated with natural catastrophes ; 
in addition it is necessary to develop an or- 
ganization capable of orientation to the con- 
tingency of war, while functioning efficiently 
in times of peace." 

The report points out that a well co- 
ordinated program of national security 
to safeguard public health, welfare and 
our economic potential should include 
a plan and organization for sanitary en- 
gineering activities. The scope of the 
activities applies particularly to protec- 
tion and promotion of public health 
through control measures over the en- 
vironment in which people live and 
work. This specialized service and re- 
sponsibility includes such essential com- 
munity or regional facilities or services 
as: water supply, sewerage, control over 
atmospheric and stream pollution, in- 
sect and rodent control, sanitation of 
food production, processing and distri- 


bution, garbage and refuse collection 
and disposal, sanitation as related to 
housing, industry, ventilation, swimming 
and bathing and general community 
life, and related matters. 

Examples of the type of catastrophe 
in which sanitary and public health en- 
gineering play an important role include 
the general economic prostration which 
occurred in England during the winter 
of 1946-1947 due to the unusual snow 
storms, high winds and floods; the wide- 
spread floods which occur in the Mis- 
souri and Mississippi River valleys; and 
the recent Texas City explosion. The 
committee has classified possible disas- 
trous events into 3 categories: those of 
natural phenomena such as floods, tidal 
waves and earthquakes; the man-made 
accidents which would include explo- 
sions, fires, and epidemics; and war haz- 
ards, including aerial warfare, atomic 
bombing, sabotage, and destruction or 
deterioration of essential civilian facili- 
ties. 

In the past, the American Red Cross 
is cited as being the principal disaster 
relief organization on a national level. 
According to the report, for the 26 years 
from July 1, 1920, to June 30, 1946, 
$105,000,000 were spent by the A. R. C. 
in giving disaster relief. Statistical data' 
on the major disasters during that period 
are included in a separate table. An- 
other tabulation to show the seriousness 
of major disasters in the United States 
includes 38 instances during the period 
1865-1945 in which a total death toll of 
29,622 is listed. A summary and classifi- 
cation prepared by the Metropolitan 
Life Insurance Company showed that 
919 catastrophic accidents occurred dur- 
ing the period, 1937-1946, and listed 
12,987 deaths. Data on these events 
are likewise covered in a special table. 
Recommendations include: 


[ 869 ] 



870 


AUERKm J ° ”***■ ® P UB1IC ^ 

to natural H J ""W 948 


Calamities (W f 

man-made accident? 1 /, Ura! Phenomena or lv , . 

- *£ sws «r%3i£ 55* c» M , 
seaKSfi; *? s&M 

as; would perf 0rm such functions 


engineering problems A m u° sanitary 
these basic factors inH.v * J ons,dc 'ration of 
Prevention and control tbat P ,annin g for 
si >ouJd originate at . . T* nia J or disasters 
he worked out h such d fcderal IeveI and 
“ “* mmmli, i„ th“ t,0 "' n 

Slf “" mentoi<> “ “dude: 


. _ include- , r L,mc ‘s of peace nr - u 

m™.a?sss £ ir? °< «..n. o»L? e s/;™ » «>«£, 

national security th^l reJlef Work and Mkation 0 f L organization and mo . 
<ta .pedal pr^ii„T““5 operators «« «*» 


national s[c „ »,s a n,| 

that spccW p^iit T"' 1 '? 
sanitary enm'neerinn- nr made to develo P 

national disa°smr re f P f P f amS within the 

and to place responsibility' f 0 “ C fi iSTT 
ficd sanitary engineers. ' ln c 3 uall ‘ 

research and dTvflopmen t^r^of fh *’ w a11 
government, ehannefc b" Sill J if™' 
tvhich the point „/ ““V' 1 

gincer may he obtained. Th,? m ?„ iV"' 
tkrangli employment of rjinlif,,; /onsnitante 
or the appointment of one or more S Mm 
sanitary engine on the *,* ”f ,L te"y' 

neeSTfZ Mr"' A i C ”‘“ <" P»«S 

gtars a™ fU ' tbme ”™'« »' ™i.ary e„- 

American Red Cross 
Atomic Energy Commission * 

Central Intelligence Agency 
National Security Resources Board 

*? mi n . . 


— - VWUlja 

between federal stated!?? , engincerin £ work 
special emphasis on mir^ ° Ca a 2 en c>es, with 

: erali *gency P f 0 r Z ZZZZ* witb ™ 


PnhnJ rf uu Z En S ln eermg Division of the 
Public Health Service, by reason of its 

specially trained staff and established relation- 
ship with the sanitarv Gn^inpprincf fiMntiAnc 


“ a,uuu swu ana established relation- 7 on sanitary En^incerin 

ship with the sanitary engineering divisions of V s ; pects ° f Ma J or Catastrophes is composed o 
state, county, and local departments of health, ‘ , ur E - Gorman,, Chairman, Gerald E. Ar 
is particularly well qualified to serve as a no d ’ Anselmo F. Dappert, Victor M. Ehlers 
liaison unit between federal ncrpnrif»c arwJ H. H. Gerstein. 


operators, and related » a ers ' Water works 
in local, regional or Jr , P ° WCr for service 
c. Promote ciZL IT 1 emer S en cies. 
relief plannino- ; nvn i ■ c ens ? and disaster- 

and environmental ^anitShJV^T^ 
chief sanitary engineers of T‘ thc 

ments of health. f 4 16 S ate de P ar t- 

8 .; l“2i’ ,f ;r , of »? ™ »»« inicm- 

Jnictf 3 ***"!■'- *>ig«, eoa- 
the interests of I ° f . pubIlc fac >h'tics 

STO 3 ST “ ife f " S 
.■iftrs SCI,- JS: 

voi/TfTr P H P,e in ° rder t0 CStabfoh a reser - 
Of didder PerS0, ’ nC, f0r Service in 
Abel Wolman is chairman of the Committee 
on Sanitary Engineering and Environment 
The Subcommittee on Sanitary Engineerin'* 
spects of Major Catastrophes is composed of 
Arthur E. Gonnnn nnirmnn . 


• r any well qualified to serve as a 

liaison unit between federal agencies and those 
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A The committee recommends that a per- 
manent sanitary engineering unit should be 
organized in the Public Health Service to 
carry out disaster and national security 
activities. 


The full report appears in the June, 
1948, issue of the Journal oj the New 
England Water Works Association, 
George C. Houser, Editor, Boston S, 
Mass. 


SCHOOLS OF PUBLIC HEALTH ACCREDITED FOR THE 
M.P.H. AND Dr.P.H. DEGREES FOR 1948-1949 

On April 30, 1948, the Executive Education to accredit ten schools of 
Board of the American Public Health public health for the Master of Public 
Association received the recommenda- Health Degree (M.P.H. in the United 
ti on of the Committee on Professional States; the equivalent degree in Canada 
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is the Diploma of Public Health or from eleven in 1947-1948 to ten 

D.P.PL). The Committee on Professional in 1948-1949, is due to a withdrawal 

Education also had recommended ac- of Vanderbilt University which, because 

creditation of seven schools for the Doc- of economic circumstances, is forced to 

tor of Public Health Degree (Dr.P.H.) discontinue the postgraduate public 

for the academic year 1948-1949. health training program for the present. 

The Executive Board voted to ac- Below are listed the schools accredited 
credit these schools all of which had for 194S-1949, the degrees for which 

been accredited previously. A reduction they are accredited, and the names of 

of the number of accredited schools the directors or deans. 

o 

Institutions Accredited by the American Public Health Association 
To Give the Degree of Master of Public Health (Diploma of 
Public Health in Canada) and Doctor of Public Plealth for the 
Academic Year 1948-1949 

CALironx'iA, University of Dr.P.H 

School of Public Health 
Berkeley 4, Calif. 

Columbia University M.P.H., Dr.P.H 

School of Public Health 
600 West 16Sth Street 
New York 32, N. Y. 

Harnabd University M.P.H., Dr.P.H. James S. Simmons, M.D., Dean 

School of Public Health 
55 Shattuck Street 
Boston 15, Mass. 

Johns Hopkins Univfrsity M.P.H., Dr.P.H. Ernest L. Stebbins, M.D., Director 

School of Hygiene and Public 

Health 

615 N. Wolfe Street 
Baltimore 5, Md. 

Michigan, University of M.P.H., Dr.P.H. Henry F. Vaughan, Dr.P H., Dean 

School of Public Health 
Ann Arbor, Mich. 

Minnesota, University of M.P.H. Gaylord W. Anderson, MD., Director 

School of Public Health 
Minneapolis 14, Minn. 

North Carolina, University of M.P.H. , Dr.P.H. Edward G. McGavran, M.D., Dean 

School of Public Health 
Chapel Hill, N. C. 

Toronto, University of D.P.H. Robert D. Defries, M.D., Director 

School of Hygiene 
Toronto 5, Ontario, Canada 

Tulane University M.P.H. M. E. Lapham, M.D., Dean 

School of Medicine 
Department of Public Health 
New Orleans 13, La. 

Yale University M.P.H., Dr.P.H. Prof. Ira V. Hiscock, Chairman 

School of Medicine 
Department of Public Health 
New Haven, Conn. 


Edward S. Rogers, M.D., Dean 


Harry S. Mustard, M.D., Director 
Harold W. Brown, M.D., 

Acting Director 
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NEW YORK PLANS NEW PUBLICATIONS 

With the advent of Herman Hilleboe, 
M.D., as Health Commissioner, and 
Granville W. Larimore, M.D., as Direc- 
tor of Public Health Education, the New 
York State Health Department has 
taken a look at its weekly Health News 
and come up with plans for a weekly, 
a monthly, and a quarterly. 

Beginning in June, Health News be- 
comes a monthly publication, beamed 
primarily to professional health work- 
ers, and applying the principles of 
community organization. Its first de- 
velopmental issue of April gave news 
about the State Medical Society and a 
number of voluntary health agencies, as 
well as an article on local health serv- 
ices. It was liberally illustrated with 
pictures, which is a part of the plan, 
and produced with a high grade of paper 
and typography. A wide distribution 
is planned for this publication. 

The weekly publication will be the 
Bulletin, reproduced by multilith, and 
will have “ house-organ ” type of ma- 
terial and current communicable disease 
and other information of interest to 


unit serving a population of about 
35,000 is Dale E. Scholz, M.D. 

THE SAFETY WORLD GETS TOGETHER 

In February, 1948, the National Con- 
feience on Home Safety, originally or- 
ganized in January, 1946, was dissolved. 
At the same time its successor, the 
Home Safety Conference of the National 
Safety Conference was born and will 
assume some of the aims and activities 
of the former organization. Among the 
notable achievements of the Conference 
during the two years of its existence was 
the publication and wide distribution of 
“A Man’s Castle ,” an excellent home 
safety health education tool. 

Donald B. Armstrong, M.D., who was 
Chairman of the Executive Committee 
of the earlier conference is temporary 
chairman of the new conference, and 
chairman of its Steering Committee. 
The next meeting of the conference will 
be held in connection with the 36th 
National Safety Congress in Chicago, 
October 18-22. 

“ it's IN THE BAG ” A NEW FILM 


public health workers. It started pub- The Texas State Health Department 
lication in June. The Quarterly will be has recently released “ It’s In the Bag, - ’ 
devoted to scientific articles. Both the a motion picture describing the nursing 
Bulletin and the Quarterly will be dis- bag technique and an accompanying 

tributed to professional public health script. It is intended to arouse interest 

workers only in hi g h sch ° o1 g irls in the P ubhc hea . !th 

J nursing professions, as an aid in nursing 

training, as a means of getting certain 


WHAT DOES a health DEPARTMENT do? training, as a means of getting certain 
Perhaps a new way of answering this health information to the pub he, and 
question has been found by the acquainting lay and profess.oimlgroups 
Lawrence County (Illinois) Medical with pubhc health muring 
Society. In a folded flier it lists each Dptmls available ton i Texas Sta 
staff member of the Lawrence-Wabash Health Department, Austm 2, Tex. 

bi-county health department and^r p ^ world health organization 

duces the exact record of what eac up TQ DATE 

d Tte ZmMcer of this bi-coonty The March iesue of 
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Conciliation (Carnegie Endowment for 
International Peace, 405 West 117 St., 
New York 17) is devoted, to an article 
on the Program and Accomplishments 
of the World Health Organization by 
Professor C.-E. A. Winslow, with an in- 
troduction by Brock Chisholm, M.D., 
Executive Secretary of the Interim Com- 
mission, World Health Organization. 
Professor Winslow’s article is a down to 
earth summary of the various areas in 
which WHO operates and the machinery 
which it employs, but in summarizing 
he makes the reader see also the wide 
horizons. This should be in the work- 
ing library of every public health 
worker and particularly should it be 
read by the members of the House 
Rules Committee, that Committee which 
on March 12 tabled the resolution for 
United States ratification of the WHO 
constitution. 

INDIANA MEANS IT 
The February issue of the Monthly 
Bulletin of the Indiana State Board of 
Health is devoted primarily to pro- 
moting full-time local health services in 
Indiana. Its opening article on this 
subject is illustrated with a cartoon of 
racers entitled “ Come On Indiana,” 
and informs its readers that only 5 
states ran behind Indiana in the race 
for complete state coverage with full- 
time health departments. There are 
articles by the executives of the Indiana 
Tuberculosis Association and the In- 
diana Congress of Parents and Teach- 
ers, and excerpts from the paper by 
George J. Nelbach of the New York 
State Committee on Tuberculosis and 
Health given at the Princeton Confer- 
ence on Local Health Units. Ten 
counties are listed as the most likely 
candidates for supporting full-time serv- 
ice. If they should move over, in fact, 
from candidates to elected status, 50 
per cent of Indiana’s population would 
be covered by full-time local health 
service. 


SCHOOL HEALTH IS GOING PLACES 
IN WISCONSIN 

About 3 years ago in Wisconsin a 
committee became interested in school 
health services in that state. Under the 
sponsorship of the departments of 
health and education a Wisconsin Co- 
operative School Health Program with 
the aim of “ better health for every 
child in the state ” was set up. 

The program has now prepared a 
series of 10 Guides for Better School 
Health. No. 1 is The Road to School 
Health (see January Journal , p. 119), 
and No. 10 is Nutrition Education for 
Boys and Girls. In between are 
pamphlets on school water supply, heat- 
ing and ventilation, lighting main- 
tenance, dental health, tuberculosis 
health education, school health exami- 
nations, health and safety instruction, 
and nutrition education. All of these 
bulletins are available on request from 
the State Department of Public Instruc- 
tion, Madison. 

The program has been under the 
direction of Warren H. Southworth, 
Associate Professor of Education of the 
University of Wisconsin. Many per- 
sons and many agencies have cooper- 
ated; 5 of the bulletins were published 
by the State Department of Instruction, 

2 of them with funds supplied by the 
W. K. Kellogg Foundation; 2 by the 
State Board of Health, and 1 each by 
the Department of Agriculture and the 
Wisconsin Anti-tuberculosis Society. 

This cooperative program has also 
had an annual school health conference. 
The report of the third one, held in’ 
October, 1947, is now also available. 

MENTAL HEALTH ON THE RADIO 

An exciting new series of 13 tran- 
scribed dramas on mental health, The 
Tenth Man , was recently released by the 
National Mental Health Foundation and 
is now available for sponsorship on local 
radio outlets or for other educational 
uses. Designed as tools for local mental 
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bill. This telling argument for the bill 
is . attractively packaged in a well 
printed, well illustrated booklet in pleas- 
ing colors. 


health societies, doctors, social workers, 
and others who wish to inform the pub- 
lic about psychiatric facts, these 15- 
minute radio plays dramatize some of 
the problems of the one man in 10 who 
needs or will need professional care for houses are holies 

a mental or nervous disorder. . The The Woman's Foundation has just 
senes has received commendation and published Houses for Family Livin'? a 
endorsement from the Group for the summary of the ideas discussed at the 
Advancement of Psychiatry and the R ye, N. Y., Conference on Housing for 
United States Public Health Service. Family Living in November 1946 The 
Ralph Bellamy, noted actor, appears as stated purpose of the pamphlet is “an 
narrator throughout the series, and attempt to put between two covers some 
prominent radio actors play supporting of the information recently acquired on 
roles. For further information write to family living and the home and to 
the National Mental Health Founda- think through what it means.” This 
ti on, 1520 Race Street, Philadelphia excellent technical production is avail- 


2, Pa. 


able from the Woman’s Foundation, 
Inc,. 10 East 40 Street, New York 16, 
N. Y., 35 cents — less in quantity orders. 

It will be remembered that the 
Woman’s Foundation initiated the chain 
of events that culminated in the Na- 
tional Conference on' Family Life held 


the idea was good anyway 
The Lorain County (Ohio) Health 
Department held its 28th annual meet- 
ing on March 1. It celebrated, among 
other things, a $35,000 two year grant 
from the W. K. Kellogg Foundation to in Washington, D. C., in May, 1948 
establish a rural field training center for 
public health personnel. 

Worthy of special mention, however, 
is its attempt to use the occasion to 
publicize rural health service over a 
wide area. It invited Life Magazine 


STREAM POLLUTION ABATEMENT 
The Annual Report — Interstate Sani- 
tation Commission for 1947 gives a 
record of the accomplishments of the 
tri-state body organized by New York, 


to go to an annual meeting of a rural New Jersey, and Connecticut to control 
health department ” giving as back- pollution of the greater New York bay 
ground material some of the facts from area. Willing cooperation on the part 
Local Health Units for the Nation, as of industry and municipalities is re- 
well as some indication of the critical' ported, although recourse to the lega 

powers of the Commission was resorted 


personnel shortage. 

That Life did not accept the invita- 
tion, makes it no less good an idea. It 
.takes more than one try to land in big 
time popular magazines. 

MAYORS KNOW THE COST OF SLUMS 


to 13 times in 1947 through issuance of 
orders on uncooperative municipalities 
or industries. An increase in time 
spent in meeting requests for special 
services is noted as a result of con- 
tinued public education. Among special 
activities followed was a continued par* 


tT “ „ Conference of activities followed was a continued t».- 

The United S Cannot Af- tici pation in studies of die prevalence 

Mayon; publishes America* Cm i ^ ^ flf storm wa ter 

ford Slums, a graphic story i infiltration and storm-flow by-passing at 

and charts of the m o _ ( treatment plants, 

burden and growing social problem oi 

. 1 orrtlimP 


Results of 

iDiem ui i . f 

~ , ac 3n argU nient chemical and bacteriological tests of 

forThe ?aft.Sdorf-Wagner lousing sanyies taken from the vanons sewage 
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contributors in the area are presented 
for the years 1945, 1946, and 1947. 

INTRODUCING THE TUBERCULOSIS 
HOSPITAL 

Among the problems of a tuberculosis 
control program is the natural reluc- 
tance of the sufferer’s family to hos- 
pitalize him away from the home and 
the nameless fear of hospitals that still 
remains in many areas. With this in 
mind the New York State Committee 
on Tuberculosis and Public Health has 
published, in an attractive illustrated 
booklet, Your S unmount, subtitled, 
“ Veterans Administration Hospital and 
Plow It Serves You.” 

The booklet is written for the pa- 
tient and his family and describes the 
facilities for his cure and rehabilitation. 
In the process a good deal of tubercu- 
losis health education is included. This 
description of a veterans’ hospital in 
New York State to increase effective 
hospitalization of tuberculous veterans 
might well be copied elsewhere. 

NLNE LEAGUE LETTER 

Under date of March 5, the first 
League Letter of the National League 
of Nursing Education appeared. This 
is one of a series planned by the NLNE 
Committee of Public Relations to bring 
“ brief, prompt, accurate information to 
state and local leagues about happenings 
in nursing education.” Available from 
NLNE, 1790 Broadway, New York 19, 
N. Y., at 10 centes each. 

A closely related publication is the 
News Letter of the Committee on the 
Structure of National Nursing Organi- 
zations, Volume 1, No. 1, which was 
issued in March. It is to be “pub- 
lished occasionally ” and addressed to 
every member of the 6 national nursing 
organizations represented on the Com- 
mittee on Structure numbering over 
200,000. Available without charge 
from Room 201, 1790 Broadway, New 
York 19, N. Y. 


TELLING DOCTORS ABOUT THE NATIONAL 

HEALTH COUNCIL 

The New England Journal of Medi- 
cine for January 15, 1948, editorializes 
on the subject of Voluntary Health 
Agencies and the National Health Coun- 
cil. This outlines the services the 
National Health Council can give to 
existing health agencies. It suggests 
also that the American Medical Asso- 
ciation again become a member of the 
Council. 

The editorial is particularly valuable 
in interpreting for physicians and local 
medical societies the Council and its 
activities in developing local health 
councils. It has been reprinted by and 
is available in limited quantities from 
The National Health Council, 1790 
Broadway, New York 19. 

ANNUAL REPORTS 

Twentieth Anniversary Annual Re- 
port, Georgia Warm Springs Founda- 
tion, is worth a few minutes for many 
reasons: to remind us of the physical 
courage and tenacity of the late Presi- 
dent, for the information about the 
Foundation it contains, especially as to 
its growth in 20 years, and finally for 
the technical excellence of the pamphlet 
itself. 

A Summary Report, Food Supply 
Division, The Institute of Inter-Ameri- 
can Affairs, 1942-1947. If you want to 
know some of the long range attacks on 
bad health in Central and South America 
by way of soil conservation, better milk 
production, use of fertilizer, varied 
garden crops, leaf through this attrac- 
tice report with its pictures. 

Annual Report of the Social Science 
Research Council, 1946-1947, is the 
story of one organization’s contribution 
to the knowledge of human relation 
through research. It deems its first task 
in research to be planning, that is, “ the 
entire process of developing ‘research 
personnel, improving techniques, map- 
ping opportunities and needs, designing 
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projects, assuring the existence of 
proper materials, encouraging the in- 
vestment of funds in , research, and 
better the circumstances under which 
research is conducted.” 


The Unexpected Gift is one of a 
series of science readers for junior high 
school. This one, in story form, tells 
about a well balanced diet and how a 
„ sc bool lunch program may be de- 

,? was , Dlrector of veloped. Project in Applied Economics, 

the National Research Council during College of Education, University of 


the period of this report. He is now 
General Director of the Russell Sage 
Foundation. His successor at the 
National Research Council is Pendleton 
Herring, formerly of the Carnegie Cor- 
poration of America and Professor of 
Government at Harvard University. 

The offices of the Council are at 230 
Park Avenue, New York 17. 


Florida, Gainesville, 35 cents, or 28 
cents in orders of 25 or more. 

The Problem of Cerebral Palsy by 
Meyer A. Perlstein, M.D., with the as- 
sistance of William McPeak, social 
science analyst, has been published by 
the National Society for Crippled 
Children and Adults. It is designed as 
“ an aid to the medical profession, for 
leaders in community organizations, and 
as a guide to workers in the fields of 
health and rehabilitation.” Included is 
a description of the problem of the 
cerebral palsied child, a suggested state 
program, professional training, research 


WORTH ACQUIRING 

Born Thirty Days Too Soon! was 
prepared by the Maternal and Child 
Health Division of the Kansas State 
Board of Health (Topeka) on behalf of 
the premature baby because he is too needs, and cerebral palsy as a socio 
tiny to plead his own case. This tells economic problem. There is a diagram- 
the simple facts about prematurity, the matic chart of how a model cerebral 
facilities available, and a plea for tax palsy program operates, and some 
money of eight cents per capita to ex- hypothetical case histories illustrating 
pand the program, as well as suggestions the mechanics of the cerebral palsy 


program. 

Available from the National Society 
for Crippled Children and Adults, Inc., 
11 S. La Salle Street, Chicago 3, 25 
cents. 

State Administration of School 
Health, Physical Education and Recrea- 
tion is a status study by the U. S. 
Office of Education. It gives the cur- 


for setting up a community program. 

It gives a page of pictures of great men 
who were' premature babies — Winston 
Churchill, Darwin, Voltaire, and others. 

Good News About Diabetes is num- 
ber 138 in the series of Public Affairs 
Pamphlets and explains that the life 
expectancy of the diabetic is constantly 

increasing if he-pays more attention to ... - 

his health than the average non-diabetic, rent legal and administrative provisions 
The author, Herbert Yahraes, also re- in the various states for the deve op- 
ports on the activities of the American ment of school programs of berth. 
Diabetes Association and the Diabetes physical education and recreation One 
Section of the U S. Public Health section is devoted to cooperative ur 
Service and urges increased funds for rangements between state departments 

« P? ti ^ “IrtotTs. Government 

22 eS' 38 St. New York 16, N. Y, Printing Office, Washington 25, D. C, 
Room 204. 
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D URING World War II, it was real- 
ized that a complete and accurate 
study of the influence of the war and of 
war conditions on public health would 
not become possible until the end of hos- 
tilities. 1 When the fighting ceased, pub- 
lic health workers in various countries 
began to survey the situation. Attention 
was turned to the problems of infant 
mortality, tuberculosis, venereal disease, 
and nutrition, that is, those problems 
that were found to be most pressing. So 
far, information has become available 
only in piecemeal form, relating to indi- 
vidual countries or to specific restricted 
problems. At the same time, new prob- 
lems have not been neglected. In illus- 
tration of these comments, a number of 
investigations dealing with European 
countries have been selected for review. 2 

INFANT MORTALITY IN FRANCE 

In France, the natural decrease of 
population already existing prior to the 
war was accelerated during the war 
years. French authors are, therefore, 
inquiring into the problem of infant mor- 
tality. Lesne and Debre point out that 
infant mortality, which had steadily de- 
clined during the years preceding the 
war, in 1940 showed an abrupt and con- 
siderable rise. From a rate of 110 per 
1,000 live births in 1914, infant mor- 
tality had fallen to 64 in 1939. As a 
result, however/ of conditions arising 
from the war and the occupation, e.g., 
the exodus in the summer, of 1940, food 
difficulties, and infections, infant mor- 
tality rose to 91 in 1940, dropped to 77 
in 1944, and reached 102 in 1945. It 
should be recalled that this was the 
severe winter of 1944-1945 when there 


was great scarcity of food and fuel. In 
1946, however, throughout France there 
was a sharp drop in infant mortality. 
The rate for France as a whole was 70 
per 1,000 live births. 

The authors state that about 100,000 
infants under 1 year of age die annually 
in France. The highest infant death 
rate occurs before the age of 3 months; 
and approximately one-third of all 
deaths under 1 year fall under the head- 
ing of neonatal mortality. These deaths 
are due to various pathological condi- 
tions, and to biological, social, and eco- 
nomic causes. Leslie and Debre are 
more concerned about the latter, for it is 
their contention that attention to the 
social and economic problems could save 
for France three-quarters of the infants 
who die before the age of 1 year. 

The problem of breastfeeding is con- 
sidered at length. Intensification of the 
campaign for breastfeeding is advocated. 
This involves education of doctors and 
midwives, as well as the general public 
in the value of breastfeeding. Economic 
assistance and extra rations should be 
provided for every nursing mother 
obliged to work. Breast-milk depots 
should be established in every large 
town. Ignorance, carelessness, and poor 
home conditions contribute to a high 
infant mortality. Alleviation of these 
conditions requires a combination of the 
efforts of doctors and social workers, 
and an improvement in economic condi- 
tions. Furthermore, families with young 
children should have a priority of fuel. 
Finally, the authors' emphasize the neces- 
sity for periodic medical supervision 
during pregnancy, and during the first 
year of life. Prenatal clinics and infant 
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centers must constantly 
carry on a campaign of education with 
mothers. 


the disease is reported to have increased 
threefold. The peak incidence for gonor- 
rhea was reached in 1945. During the 
war there was also a rise in the mortality 
rate from heart disease. 


BCG VACCINATION IN SWEDEN AND 
RUSSIA 

Among the problems remaining in the 


-MORTALITY AND MORBIDITY IN DENMARK 
DURING RECENT YEARS 
A survey of public health conditions 
in Denmark during 1946 presents an in- 
teresting comparison with conditions 
preceding and during the war* The gen- wake of the war, tuberculosis occupies a 
e . mortality rates recorded in Den- prominent place. In dealing with this 

problem many countries are today using 
BCG vaccination. 

The use of the Calmette vaccine in 
Sweden dates back to 1925 when the 


mark are lower than those observed be- 
fore the war. The years 1942 and 1943 
were record years, with the mortality 
rate dropping to a low of 9.6 per 1,000 


population. Tuberculosis mortality is a first trials were carried out by the oral 

M * • i T k J 


sensitive index of prevailing social and 
economic conditions, especially the fac- 
tors of. nutrition and work. War, influ- 
encing as it does both of these factors, 
might be expected to result in a signifi- 
cant increase in tuberculosis mortality. 
Such was not the case in Denmark. The 


route. 5 Intradermal introduction of the 
BCG vaccine was first employed in 1927 
at a children's hospital in Gothenburg, 
and has since been the preferred mode 
of administration. During the succeeding 
two decades the number of persons vac 1 
cinated has increased progressively. By 


pre-war downward trend of tuberculosis the beginning of 1947, 500,000 persons 
mortality was checked at first, but was 
later stabilized. At present, the trend 
is* again downward. During the period 
1936-1940, the tuberculosis mortality 
rate was 40 per 100,000, whereas in the 
period 1941-1943, it dropped to 34 per 
100,000. In 1945, the tuberculosis mor- 
tality rate was the lowest yet recorded. 

It is reported that deaths from ail forms 
of tuberculosis, both pulmonary and 
other, were even less numerous in 1946 
than in 1945. 

On the other hand, the war exerted 


had been vaccinated at least once. The 
progress of this movement has been pro- 
moted by the cooperation of govern- 
mental organizations and voluntary 
agencies. The Swedish National Associa- 
tion Against Tuberculosis has played 
a leading role in these developments. 

Russia, too, has made extensive use 
of BCG. G The Soviet Union was one of 
the first countries to undertake the study 
of the Calmette vaccine. In 1924, 
Tarassevich at Kiev received a culture 
from Calmette’s laboratory at_ Paris. 
Beionovsky at Leningrad received a 


vaccina- 
1926 in the 
vaccination was 


an unfavorable influence on the inci j - ^ . , , 

dence of typhus fever, typhoid fever, second one in 1926. After a period o 
dysentery, scabies, syphilis and gonor- preliminary studies, the fust vnrr,na 
rhea. The incidence of scabies achieved tions were carried out in 
a record peak in 1945. Venereal diseases Ukraine. In . 192S, 
spread considerably after the beginning started in Lemngra , an i a y 
of the war. Syphilis is reported to have the operation was ex e s 

baen eight more frequent in 1«44 -ge c,t«s 

than in 1940. The number of cases of tov, Kazan and i ^ ^ ^ 

syphilis reported for these two years It was no ™ J’ was parted. This 
was 4,053 and 485 respectively. The widespread m evgn during t j Je 

trend with respect to gonorrhea was simi- movemen . million 

lar. From 1940 to 1944 the incidence of war. By 1940, more 
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infants had been vaccinated. In the 
majority of cases the oral route has been 
used for vaccination. A small number 
of infants have been vaccinated subcu- 
taneously. 

HEMORRHAGIC FEVER IN THE CRIMEA 

The Russians have also been active 
in the field of medical parasitology. 7 In 
the spring and summer of 1944 and 
1945, a mysterious hemorrhagic fever 
prevailed, often with fatal results among 
farmers and peasants in the Crimea. 
Investigation by a group of scientists 
showed that this disease was caused by 
a virus transmitted by the tick, Ilya- 
lomma marginatum Koch. 

Grobov studied the local fauna in or- 
der to establish possible reservoirs of in- 
fection. After investigating various ro- 
dents, he found that only hares (Lepus 
europaeus transsylvanicus) harbor the 
larvae and nymphs in large numbers. 


When the nympths mature in the spring, 
they bite cattle and human beings, in 
this way transmitting the disease. The 
author suggests that birds may also play 
a role in the transmission of this fever, 
since nymphs of II. marginatum were 
found on several avian species. 
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Applied Medical Bacteriology- examination, pertinent animal and sero- 
By Max S. Marshall, with the collabora- logic tests, stains reagents, and dia Q - 
tion of Janet B. Gunnison, Alfred S. nostic antigens and anPsera 
Lazarus, Elizabeth Morrison, and Mar- This well orgamz ‘ . 

Tbier’^ “ JJSU 

It V a pleasure to review a book doing 
whose title so aptly describes its con- nostic 

tents. The authors have succeeded in Pathology of Nutritional Dis- 

presenting an amazing amount of m or- Richard //. Follis, Jr., M.D. 

mation in 340 pages, in a dear conc Springf J d> m. : Thomas, 1948. 291 pp. 
and well organized manner. The method ^ 

of approach conveys the practical as- > real need and both 

pects of medical bacteriology as applied blisher are to be 

to and used by clinicians, public health ^ for getting 

workers, laboratory workers, nuuses, a^ co g ^ ^ p]ace the pertinent path- 
teachers. An attempt is ma P involved in many nutritional de- 

medical bacteriology in such a way gy the ]atter for doing a 

it will be more understandable to those hcienc , d reproduction of 

ho come in contact with its many tarn.- The bL sections of 

hcations. , islhe the book deal with the author’s own week 

1 6^ page^devoKsTto'a discussion of. dis- o^pajhoiog, 

easef from the viewpoint of etiology, P morphological changes 

dtaniology, type of logtcal ^ 

“ssrssc 

cedures, such as cultivate , title . T he book is well wriU ^ ^ (he 

general techniques as us imals and easily. ^ he au *°^ ,>L« such changes 
°gy, the US f. ° and general information phrase of cou , ained by the 

culture media, and. g co i 0 ay. An are, of course, p Losphorous nieta- 

regarding virology and of deranged calcium P P faably one 0 f 

excellent chapter on i th involved bo lism • • tine and, of course 

specimens and ^P^of the book the precursors 0 , 
adds materially to the i value acts as a catalyst i many 
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thank Dr. Follis for his splendid contri- 
bution. Frederick J. Stare 

Hearing and Deafness — A Guide 
for Laymen — Edited by Hallowell 
Davis, M.D. New York and Toronto: 
Murray Hill Books, Inc., 1947. 496 pp. 
Price, $5.00. 

According to the Editor, “ This book 
is written for the deaf and the hard of 
hearing and for their families, their par- 
ents, their teachers and their friends. 
It is written for physicians, for educa- 
tors, for social workers, and for all who 
are concerned with the conservation or 
improvement of remaining hearing; or 
with the approach to normal living for 
whose who have suffered either complete 
or partial hearing loss.” Dr. Davis and 
his thirteen contributors have written an 
admirable book which should be on the 
shelves of public health workers whose 
programs include, or should include, 
programs of hearing conservation. 

Certain sections are too difficult for 
some readers; however, they are clearly 
posted in advance so they may be omit- 
ted if the reader wishes. For the most 
part the book is easy to understand. It 
is interesting and scientifically sound. 

Public health workers will find the 
chapter on testing for hearing especially 
useful. That on the psychology of the 
hard of hearing and deaf is illuminating. 
The chapter on hearing aids has many 
practical tips for the user of aids. The 
reader cannot fail to be impressed by the 
many professional skills, including 
speech reading, auditory training and vo- 
cational guidance that must be utilized 
to meet the needs of patients adequately, 
and by the large number of hard of 
hearing and deaf people in the United 
States. 

The public health administrator will 
be interested in the chapter on the mili- 
tary program of aural rehabilitation. By 
analogy he can learn of the organiza- 
tion of services required for many civil- 
ian needs. Although organizations for 


the aurally handicapped are discussed, 
the administrator will look in vain for 
a complete discussion of the efforts made 
in the United States to develop Conser- 
vation of Hearing Programs as part of 
community health programs. ' An addi- 
tional chapter summarizing programs 
such as those stimulated by the Chil- 
dren’s Bureau would have made this fine 
book even better — at least for the 
health administrator, for whom it was 
not primarily written. 

William R. Willard 

Communicable Disease Control — 
By Gaylord W. Anderson, M.D., and 
Margaret G. Arnstein, R.N. (2nd ed.). 
New York: Macmillan, 1948. 450 pp. 
Price, $5.00. 

The seven years that have elapsed 
since the publication of the first edition 
of this excellent work on public health 
have witnessed many important changes 
in communicable disease control, most 
of which have been included in this new 
edition. New antibiotics, sulfonamides, 
and antigens have come into common 
use for the prevention and control of 
many infections, and their application 
to preventive medicine has been capably 
described. 

As in the previous edition, the first 
part of the book deals with the control 
of the communicable diseases in gen- 
eral; the second with the prevention 
and treatment of particular diseases. 
A chapter on rheumatic fever has been 
added. On the whole, an excellent text- 
book on preventive medicine has been 
achieved and only a few minor criticisms 
can be made. 

On page xiii the list of tables spread 
through. the text fails to give the page 
numbers where the tables can be found. 
Incubation periods mentioned are not 
all in entire agreement with those usu- 
ally found in medical texts. For in- 
stance, that of mumps is given as 3 
weeks instead of the more usually stated 
16 to 18 days. In the bibliographies, 
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although this is a 1948 book, there are 
very few references to articles appearing 
in 1947; and for the chapter on polio- 
myelitis, a subject on which there lias 
been a great deal written in the last 
two years, there is no 1947 reference and 
only one for 1946. 

This book can be very warmly rec- 
ommended to doctors and nurses work- 
ing in the public health field, and pedia- 
tricians interested in preventive medi- 
cine will also find much of interest and 
value in a study of this text. 

Philip M. Stimson 

Public Health Administration in 
the United States — By Wilson G. 
Smillie. (3rd ed.) New York: Macmil- 
lan, 1947. 637 pp. Price, $6.50. 


gram through school health, with em- 
phasis on dental hygiene. 

Part four is the most outstanding of 
the book. For the student or teacher of 
public health practice it is a good sum- 
mary of the federal agencies and the 
types of administration existing in the 
states, municipal, and rural areas. It 
includes a discussion of voluntary agen- 
cies and disaster relief. Final chapters 
span administrative problems from pub- 
lic relations with the medical profession 
to budgets and personnel training. 

An appendix contains personnel quali- 
fications for some of the key positions 
of the health department. 

The text reflects the experiences 
brought to public health from World 
War II. It is an excellent text for stu- 


This third edition, published seven 
years after the second, is divided into 
four parts. 

The first presents an analytical and 
historical development of the public 
health movement. The functions of pub- 
lic health are listed by Smillie as Sani- 
tation, Control of Communicable Dis- 
eases, Public Health Education, Indi- 
vidual Health Protection, and the De- 
velopment of a Nation-Wide Program 
of Adequate Comprehensive Medical 
Care. 


Part two summarizes the many scien- 
tific and administrative developments 
in the control of communicable diseases: 
particularly streptococcal infections, as 
a group of diseases; tuberculosis with 
case finding rules and mass surveys; 
malaria and chemotherapy; meningococ- 
cus meningitis and sulfonamide prophy- 
laxis. Critical evaluation of community 


immunization procedure is an importan 
contribution. The numerous charts, 
maps, diagrams, and an extensive i i~ 
ographv add to the value of the text. 

Part three contains a chapter on each 
of eleven basic activities of a health de- 
partment. The child health c ap er 
covers the entire gamut of services from 
maternal hygiene and die EMIC p 


dents of public health, particularly those 
without experience or a medical back- 
ground. It is a reference book which 
each health department should make 
available to its personnel. 

Vlado A. Getting 

A Synopsis of Hygiene — By G. S. 
Parkinson , D.P.H., assisted by Kathleen 
M. Shaw, M.B.E. (Pth ed.) London: 
J. and A. Churchill Ltd., 1947. 791 pp. 
Price, $8.25. 

The Jameson and Parkinson textbook 
on hygiene has been revised faithfully 
since the first edition appeared in 1920. 
This ninth edition is the first to indi- 
cate the influence on public health prac- 
tice of the Education Act of 1944, the 
National Health Service Act and the 
National Insurance Act of 1946. Fur- 
ther modifications in the text result from 
changes in British hospitalization poli- 
cies and from changes in the require- 
ments for the Diploma of Public Health. 
The reader of this edition is constantly 
impressed with the impact of social legis- 
lation and increasing authorty of the 
Ministry of Health upon British public 
health. 

The material in this book is a vent- 
able treasury of technical information 
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on public health and preventive medi- 
cine. t Organization of material differs 
considerably from that found in Amer- 
ican textbooks. The epidemiologist will 
find no particular order of presentation 
of disease control; <the industrial hy- 
gienist will have to browse through at 
least four of the nine sections; there is 
little help for those who are interested 
in the public health laboratory or in 
nursing. But public health and hospital 
administrators, engineers, nutritionists, 
maternal and child hygienists, and those 
interested in public health law will find 
this volume constantly useful as a refer- 
ence guide. Charles E. Shepard 

A Manual of Medical Parasitol- 
ogy, with Techniques for Laboratory 
Diagnosis and Notes on Related 
Animal Parasites — By C. Courson 
Zeliff, M.S., Ph.D. State College: Penn- 
sylvania State College, 1947. 159 pp. 
Price, $3.75. 

This is a paper-bound, lithoprinted 
volume of typewritten notes, tables, and 
keys, describing the appearance and 
morphology of parasites — principally of 
man — and laboratory methods, direct 
and indirect, of recognizing various types 
of parasitic infection. The symptoma- 
tology, treatment, and prevention of 
parasitic disease are scarcely mentioned. 
A classification of human parasites by 
phylum, class, order, family, genus, and 
species is included, and special sections 
deal with medical protozoology, helmin- 
thology, arachnology, and entomology. 
These are illustrated by some 68 figures 
on 13 plates. None of these are original 
with the author and many of them are 
so reduced in size and poorly repro- 
duced as to be worthless; in many in- 
stances the captions cannot be read with- 
out a reading glass. Numerous tables of 
differential characteristics and keys for 
the separation and identification of re- 
lated forms are presented; the majority 
of these are reprinted from well known 
texts on parasitology. The typescript 


was poorly proof-read and abounds in 
errors of punctuation, spelling, gram- 
mar, and diction. The compilation of 
notes on laboratory techniques is useful, 
as it includes .very recent observations 
and developments in this field, but these 
are not treated critically. References 
are given throughout the text, in foot- 
notes and at the end of the volume. 

Justin M. Andrews 

American Medical Research, Past 
and Present — By Richard H. Shryock, 
Ph.D., New York: The Commonwealth 
Fund, 1947. 350 pp. Price, $2.50. 

This monograph, one of the studies 
prepared under the auspices of the Com- 
mittee on Medicine and the Changing 
Order of the New York Academy of 
Medicine, is a very worthy addition to 
that series. Dr. Shryock presents an 
account of the development of Ameri- 
can medical research from the middle 
of the 18th century to the present. Par- 
ticular emphasis is placed on the de- 
velopments of the past half century and 
on their relevance for the present state 
of medical research. 

Beginning with the formative influ- 
ences that shaped American medical re- 
search — British, 1750-1820; French, 
1820-1860; German 1860-1895— the 
author traces the factors that led, around 
the turn of the century, to the emergence 
of American medicine on “ a level of 
cultural independence.” The multifari- 
ous elements that enter into the activity 
known as research are dealt with judi- 
ciously and in proper perspective. Dr. 
Shryock examines the roles of institu- 
tions (Johns Hopkins Medical School) 
and of persons (William H. Welch), 
and appraises the significance of private 
support and the rise of the great phil- 
anthropic foundations for the matura- 
tion and growth of medical research. 

Within the brief compass of this 
volume, the author examines such impor- 
tant questions as the relation of re- 
search to teaching, academic salaries, 
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medical publications, trends in medi- 
cine, and the impact of the changing 
social and economic background on pri- 
vate and public agencies in supporting 
research. Finally, he points out that 
mere technical advance is not enough. 
What is needed in addition is an appre- 
ciation of the cultural significance of 
science itself. This can be obtained by 
means of historical perspective. To- 
ward this end Dr. Shryock’s volume is 
a solid contribution. George Rosen 

Health Instruction Yearbook, 1947 
—Edited by Oliver E. Byrd, M.D. 
Stanford, Calif: Stanford University 
Press, 1947. 325 pp. Price, $3.00. 

The 1947 edition of the Health In- 
struction Yearbook will take its place 
as a welcome companion volume to the 
Yearbooks of preceding years. Because 
of the increasingly rapid flow of experi- 
ence in medicine, public healt , 
allied fields, there is great need for < 
volume such as this which records m a 
most convenient form summaries of 
recent health developments 

As in previous editions of the 
bo fk the editor has cast his net wide 
and has secured information o^subjects 
ranging from the vitam charter 

mushrooms to the details oi 
Of the World HeaUh organmhon. V 2 

‘f 1047 ‘te'teen omitted. One feels, 
however, that certain U™s have 

been deleted ' °^ '” lr y about a former 
little reason for the entry d 

postmaster general and hi n .n ^ 
pressure. Nevertheless, this *e 

dicative of the Yearbook’s 

formation to be found in the yea 


:h 116 TwS r viewed. Of this 
s sources were r . dusion m 

lb er 323 were culkd to ^ ^ ^ 
1947 edition, mus, 


sured that the text touches on prac- 
tically every aspect of health that ex- 
cites interest today. Moreover, the edi- 
tor’s introductory comment to each 
chapter are as interesting and useful as 
the factual items treated. 

The book is highly commended. As 
a ready reference source, it is admirably 
compiled and organized. Every public 
health library should possess this vol- 
ume for the Yearbook is not only a 
notable undertaking but an unmixed 
blessing to those who want to. keep 
abreast of progress in the profession. 

John Lentz 

Opiate Addiction — By Alfred R. 
Lindesmith. Bloomington, bid.: Prm- 
cipia Press, 1947. 235 pp. Price, $3.00. 

In this volume, Professor Lindesmith 
“ aimed to develop ... an interpre- 
tation that would . . . cover all instances 
of drug addiction.” His understanding 
of the physiological and emotio 
mechanisms of drug addiction is m g j 
his arguments specious and his propose 
“ reforms ” dangerous to the pub 
health. The book and other wrings 
Professor Lindesmith represent a™ 
chair philosophical rumination 
terial Obtained from “ sixty to seventy ^ 
addicts about fifteen years g • 
declined, as unnecessary, an oppo 
tunity to study several! hundreds 

addicts before writing habitual 

The author’s thesis ia (that habitia 

users of narcotic drugs do • 

addicts until 

enced withdrawal d.s res , rawaI 

nature, experienced reli Qf the 

symptoms by the name of the 

drug, and have ea satisfy 

drug. This explanation wm ^ ^ 

most students of dru o a , . hy the 
first place, it does no leapla^,, ^ 

habitual user or fu ^ gh to 

the drug often and „„r 
become physically de P ; i In the 
does it explain animal addict.o 
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second place, Professor Lindesmith does 
not understand that addiction and read- 
diction depend upon personality charac- 
teristics and emotional needs; he does 
not recognize the “ addiction-prone ” in- 
dividual repeatedly described by Kolb 
and others. Most readers will be 
astonished at the naivete with which the 
author, without knowledge or regard for 
psychiatric concepts, has the temerity 
to discuss dynamics of drug addiction. 

In spite of known weaknesses of 
“ police ” control of narcotic addiction 
in the United States, which the author 
proposes to abolish, the fact remains 
that since the Narcotic Act was passed 
in 1915 there has been a substantial de- 
cline in the number of addicts in this 
country, although the author leaves one 
in doubt as to whether he believes a 
decrease in drug addiction is really 
desirable. 

Professor Lindesmith approves federal 
hospitals for treatment’ of drug addic- 
tion for those who wish to go volun- 
tarily, but fails to realize, or thinks it 
immaterial, that only a very few would 
choose treatment if drugs were freelv 
available on prescription, as he recom- 
mends. He believes the common 'ra- 
tionalization of addicts, that drugs make 
them more efficient. The truth is that 
addicts who have the quantity of drug 
they desire become inefficient, lazy, 
somnolent, and careless of person. 
Professor Lindesmith mentions as an 
advantage of this free prescription that 
contraband drug traffic would be wiped 
out, and the addicts would be able to 
get their required drugs at a reasonable 
price, as if that were desirable. Public 
clinics and free prescription of drugs 
for addicts have been tried several times 
with disastrous results; addicts deceive 
the physicians and get extra drugs which 
they peddle in contraband channels, or 
give to their friends, who then become 
eligible for dispensation of drugs and a 


vicious spread of addiction is thus 
established. 

Proposal for. unrestricted prescription 
of narcotics for addicts is naive in the 
extreme and dangerous to the public 
health of the nation. Fortunately, 
sounder judgment than the author’s 
will prevail and there is no likelihood of 
the “ reforms ” which he proposes be- 
ing carried out. 

Victor H. Vogel 

Symposium on. Medicolegal Prob- 
lems. Under the Co-sponsorship of 
the Institute of Medicine of Chicago 
and the Chicago Bar Association— • 
Edited by Samuel A. Levinson, M.D., 
Ph.D. Philadelphia: Lippincott, 1948. 
255 pp. Price, $5.00. 

On those rare occasions when doctors 
and lawyers get together to discuss 
mutual problems both groups invariably 
learn something. At six notable meet- 
ings of this sort the members of these 
two professions in Chicago gathered to 
listen to papers and to ask questions 
about: (1) the medical witness; (2) 
artificial human insemination; (3) the 
practice of pathology; (4) operations 
for sterility; (5) trauma and cancer; 
and (6) blood tests for paternity and 
chemical tests for intoxication. These 
vexing problems were clarified and ex- 
plained, if not exactly solved, by speak- 
ers representing the medical and legal 
points of view, supplemented by dis- 
cussion from the floor, which is fully 
reported and sometimes is more brilliant 
than the original paper. Although 
based mainly on Illinois experience, the 
material is of general interest and value, 
and might well set a pattern for similar 
assemblies in other states or in the 
larger cities. This well printed book 
will appeal to those who are concerned 
with the six special medicolegal prob- 
lems which are so ably discussed in it. 

James A. Tobey 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


In Battle Array— What the Na- 
tional Cancer Institute will do with the 
fourteen millions entrusted to it should 
prove an effective antidote against de- 
spair. It’s assuring just to read of the 
magnitude and the scope of the work, 
being done without fanfare, fireworks, 
or benefit of radio comedians. 

Anon. The Program of the National Cancer 
Institute. Pub. Health Rep. 63, 16:501 (Apr. 
16), 1948. 

From the Experts — Though a half 
million syphilitics have been treated 
with penicillin, and though that drug is 
now the principal agent employed, treat- 
ment is not yet entirely standardized. 
This report is the last word in that di- 
rection. 

Anon. The Status of Penicillin in the Treat- 
ment of Syphilis. J.A.M.A. 136, 13:873 (Mar. 
27), 1948. 

“Theirs Not to Reason Why” — 
Having proved himself to be an effective 
delinquent case chaser-upper the put- 
upon Western Union messenger was sent 
out to bring in reported venereal dis- 
ease contacts. Of the 1,500 he called 
upon, 47 per cent reported within 3 days, 
a better response than health board visi- 
tors procured. 

' Bauer, T. J., et al. The Telegram as a 
Case-Finding Technic in-Venereal Disease Con- 
trol. Ven. Dis. Inform. 29, 2:42 (Feb.), 1948. 

Human Souls, Not Cases This is 
an effective plea for more and better 
social work in connection with the de- 
tection and care of the quarter million 
tuberculosis patients we have on our na- 
tional hands. 

Broom, S. Some Economic and Emotional 
Problems of the Tuberculosis Patient and His 


Family. Pub. Health Rep. 63, 14:44S (Apr 
2), 1948. r 

One in Six Gets It— It’s time we did 
something more about trichinosis, this 
distinguished committee says. It recom- 
mends excluding from New York pork 
from hogs fed uncooked garbage, pro- 
hibiting shipment of uncooked garbage 
from town, and its feeding in-town, 
among other measures. 

Corwin, E. H. L., and Stice, L. Control of 
Trichinosis (Committee Report) Pub. Health 
Rep. 63, 15:478 (Apr. 9), 1948. 

Incidental Intelligence — Reported 
cases of polio were fewer in 1947 than 
any year since 1942. Epidemics oc- 
curred in only small areas. England and 
some of the continental countries were 
hard hit. 

Dauer, C. C. Incidence of Poliomyelitis in 
1947, (and) Bradley, W. H., and Gale, A. H. 
Poliomyelitis in England and Wales in 1947. 
Pub. Health Rep. 63, 13:393 (Mar. 26), 19 48. 

Science Marches On — Don’t let the 
word “ therapy ” in the title persuade 
you that this paper is for practising 
physicians only. It is for every profes- 
sional worker who wants to know what’s 
back of the rule-of-thumb nutritional 
precepts he preaches to others, or neg- 
lects to apply to himself. Not to be 
missed! 

Elveujem, C. A. Recent Progress in Nutri- 
tion and Its Relation to Drug Therapy, 
J.A.M.A. 136, 14:915 (Apr. 3), 1948. 

Canners, Take a Bow!— From a 
year-long nation-wide survey of canned, 
frozen, and fresh fruit and vegetables 
comes the conclusion that canned foods 
cost least and offered the best nutn- 
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tional values from an economic stand- 
point. 

Krekl, W. A., and Cowcnx, G. R. Com- 
parative Cost and Availability of Canned, 
Glassed, Frozen, and Fresh Fruits and Vege- 
tables. J. Am. Dietet. A. 24, 4:304 (Apr.), 
1948. 

They’re Still at Large — Note for 
your book: penicillin applied locally 
cleared up diphtheria carriers. 

Levy, A. J. Local Treatment of Carriers of 
Virulent Diphtheria with Penicillin. J.A.M.A. 
136, 13:855 (Mar. 27), 1948. 

Facts About Food — Promised as the 
first of a series of papers on nutrition 
(to be published later in book form), 
this one is full of facts about cereals, 
legumes, vegetables, and fruit. I can’t 
remember ever reading an article with 
more facts heaped up, pressed down, and 
pounded in, than this one. 

Maynard, L. A., and Nelson, W. L. Foods 
of Plant Origin. J.A.MA. 136, 16:1043 (Apr. 
17), 194S. 

As Our Population Ages — First of 
a series of statistical papers on heart 
disease morbidity and mortality, this 
one presents two graphs you should find 
useful, the percentage of population in 
age groups and percentage of de,aths in 
these groups. A more dramatic presen- 
tation of the fact that our saving of 
lives has been in childhood and early 
adult ages would be difficult to conceive. 

Moriyama, I. M., and Gover, M. Statis- 
tical Studies of Heart Disease. Pub. Health 
Rep. 63, 17:537 (Apr. 23), 1948. 

Anent Healing Thyself — How are 
you? Do you bite your nails, drink too 
much, take barbiturates? Does your 
anger or fit of tension persist beyond 
natural limits? Do you enjoy ill-health? 
You may still not be beyond gaining a 
better insight into your own condition 
by reading this dissertation on psychoso- 
matic medicine, which, the writer points 


out, is akin to preventive medicine in 
many ways. 

Ruesch, J., and Bowman, K. M. Personality 
and Chronic Illness. J.AM.A. 136, 13:851 
(Mar. 27), 1948. 

1948 Complications — Ping-pong 
syphilis is a new descriptive for your 
vocabulary. The infection is batted back 
and forth from the infectious partner to 
the one who has just completed treat- 
ment. Under penicillin therapy the sit- 
uation is not rare. Ways to stop it are 
discussed. 

Schamberg, I. L., and Steiger, H. P. 
Syphilitic Relapse vs. Reinfection. Ven. Dis. 
Inform. 29, 4:92 (Apr.), 194S. 

State Paper — Preventive geriatrics, 
mental health, and research seem to be 
uppermost in the mind of the new Sur- 
geon General as he takes command of 
the U.S.P.H.S. You’ll want not to miss 
this address. 

Scheele, L. A. The Road Ahead in Public 
Health. Pub. Health Rep. 63, 15:472 (Apr. 
9), 1948. 

You’ll Be Surprised — As part of 
their course of training these students 
were required to go out and start a 
group along the road to better health. 
Some of the unusual enterprises the 
youngsters thought up are briefly de- 
scribed. 

Steinilujs, A. H. Adventures in Health 
Education. J. School Health, IS, 4:103 (Apr.), 
1948. 

DeLuxe Model — This is about an 
agreement worked out between the ex- 
ecutive officers of the Rochester (Minn.) 
Public Schools and the Public Health 
Department, to provide complete school 
health services by a staff of 25 quali- 
fied physicians, nurses, and educators 
— for 5,000 children. 

Thomas, M. J. Unifying Health Services 
Through Public Education. Pub. Health Nurs. 
40. 4: 16S (Apr.), 194S. 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not ail of the 
books listed. ’ 1 


Aseptic Treatment of Wounds. Carl W. 
Walter, A.B., M.D. New York: Macmillan, 
1948. 372 pp. Price, $9.00. 

Biology and Human Affairs (new ed.). 
John W. Ritchie. New York; World Book 
Company, 1948, 818 pp. Price, $3.40. 
Cardiovascular Syphilis. New York; Social 
Hygiene Committee-N. Y. Tuberculosis and 
Health Association, 1948. Reprinted from 
Vol. IV., No. 2, February, 1948. pp. 248- 
278. American Journal of Medicine. 

Care and Management of Laboratory Ani- 
mals. Edited by Alstair N. Worden, 
M.A.B.Sc. Baltimore: Williams & Wilkins, 
1947. 368 pp. Price, $S,S0. 

Dental Health Teaching Outline. Nos. 
I, II, III, IV. No. I for Grades 1, 2, and 3. 
No. II for 4, 5, and 6. No. Ill for 7, 8, 
and 9. No. IV for 10, 11, and 12. Vern D. 
Irwin, D.D.S., M.P.H., and Netta W. Wilson, 
M.A. St. Paul, Minn.; Bruce Publishing 
Co., I94S. Price, $1.00 for 4. 
Detoxication Mechanisms. R. Tecwyn Wil- 
liams, Ph.D., D.Sc. New York; Wiley, 1947. 
288 pp. Price, $3.50. 

Essentials of Nursing. Helen Young, R.N., 
Eleanor Lee, A.B., R.N., and Associates. 
New York: Putnam's, 1948. 556 pp. Price, 
$3.75. 

Glomerular Nephritis: Diagnosis and 
Treatment. Thomas Addis, M.D. New 
York; Macmillan, 1948. 338 pp. Price, $8.00. 
Health in Schools. Twentieth Yearbook. 
Washington: American Association of School 
Administrators, 1948. 400 pp. Price, $1.50. 
Health in Your Daily Living. Josephine L. 
Rathbone, Francis L. Bacon, and Charles H. 
Keene, M.D. Boston: Houghton Mifflin, 
1948. 442 pp. Price, $2.60. 

Interesting and Useful Medical Statistics. 
Edited by William H. Kupper, M.D. 
Dubuque, Iowa: William C. Brown, 1948. 
528 pp. Price, $6.50. 

Medicine in the Post War World — The 
March on Medicine, 1947. Number XII 
of the New York Academy of Medicine 
Lectures to the Laity. New York: Colum- 
bia University Press, 1948. 109 pp. Price, 
$ 2 . 00 . 

Motivation in Health Education. The 1947 
Health Education Conference of the New 
York Academy of Medicine. New York: 


Columbia University Press, 1948. 53 pp. 
Price, $1,00. 

Noah Webster: Letters on Yellow Fever 
Addressed to Dr. Wjxlu m Currie. Sup- 
plements to the Bulletin of the History of 
Medicine. No. 9. Introductory Essay by 
Benjamin Spector. Baltimore: Johns Hop- 
kins Press, 1947. 110 pp. Price, $2.00. 
Oral Vaccines and Immunization by Other 
Unusual Routes, David Thomson, D.P.H., 
Robert Thomson, M.B., Ch.B., Assisted by 
James Todd Morrison, MJD., D.P.H. Pub- 
lished for the Pickett-Thomson Research 
Laboratory. Edinburgh, Scotland: E. S. 
Livingstone, 194S. 329 pp. 

Physiologic Therapy in Respiratory Dis- 
eases. (2nd ed.). Alvan L. Barach, M.D. 
Philadelphia: Lippincott, 1948. 40S pp. 74 
Illus. Price, $9.00. 

Physiology of Exercise. Laurence E. More- 
house, Ph.D., and Augustus T. Miller, Jr., 
Ph.D. St. Louis: Mosby, 194S. 353 pp. 
Price, $4.75. , . 

Planning the Neighborhood, American 1 uo- 
lic Health Association, Committee on the 
Hygiene of Housing. Chicago: Public Ad- 
ministration Service, 1948. 90 pp. rl > 

Practical Food Inspection. Vol. H- 
Poultry and Other Foods. 
tin, M.R., San. I. London: H. K. Laws, 
1948. 284 pp. Price, ISs. net. 

P«o.Lms .V‘ 

Report of a Study £ LS 

m Hospital SS 

in Various Sections of ] ] pJ -_ 

Charles E.Prall, Director Ch.cago.Fhy 

emus’ R«ord, 1948. W' nK B RkszA ucu. 
Recent Progress l . t} Laurentian 

Vol. II. The Proceedings the 

Conference. Editea y b 


sr n »^ deniic Prcssi 1WS - 

427 pp. Stances. Dewey H. 

Reclaiming Used tf 05 pital Bureau of 

Palmer. New non. r n , <• =n 


-rauuw. Ifes ; pn. price, $.50. 

Standards and S PP ^ Puarmacy and 

Rheology in * jyiair, M-A , D Sc. 

Sf life’ Pharmaceutical Press, 1947. 


20 pp. 2S. Lawrence K. Frank. 

Society as the E j Rutgers Um- 

New Brunswick, * 
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versity Press, 194S. 395 pp. Price, $5.00. 

Synopsis of Pediatrics. (5tii ed.). John 
Zahorsky, A.B., M.D., F.A.C.P. Assisted by 
T. S. Zahorsky, B.S., M.D. St. Louis: 
Mosby, 194$. 449 pp. Price, $5.50. 

Taking the Cure. Robert G. Lovell, M.D. 
New York: Macmillan, 194S. 93 pp. Price, 
$ 2 . 00 . 

Therapeutic and Industrial Uses of Music. 
Doris Soibelman. New York: Columbia 
University Press, 1948. 374 pp. Price, $3.00. 

To Your Health and Emotions Lady! Mar- 
garet W. Metcalf. New York: Woman’s 
Press, 194S. 40 pp. Price, $.50. 

Trends in Soclvl Work. As Reflected in the 
Proceedings of the National Conference of 
Social Work 1874-1946. Frank J. Bruno. 
New York: Columbia University Press, 
194S. 3S7 pp. Price, $4.50. 

Tuberculosis Reference Statistical Year- 
book 1946. New York: N. Y. Tuberculosis 
and Health Association, 1947. 

Use of Aircraft in the Control of Mos- 
quitoes. Sponsored by the American Mos- 
quito Control Association. T. D. Mulhcrn, 
Secy-Treas. New Brunswick, N. J. Ameri- 
can Mosquito Control Asso., Bull. No. 1, 
194S. 46 pp. Price, $1.50. 

Water Purification Control. (3rd. ed.). 
Edward S. Hopkins. Baltimore: Williams & 
Wilkins, 1948. 289 pp. Price, $4.00. 

THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

American National Red Cross, The. Annual 
Report for the Year Ending June 1947. 
Washington, D. C.: The American National 
Red Cross. 201 pp. 

Charles V. Chapin Hospital. 38th Annual 
Report for the Year Ending September, 
1947. Providence, R. I. Oxford Press, 194S. 
SS pp. 


Edmonton, City of. Report of the Local 
Board of Health 1947. Alberta, Canada, 
1947. 23 pp. 

Federal Security Agency. Annual Report 
1947. U. S. Office of Education. Washing- 
ton, D. C. Supt, of Documents, U. S. Gov. 
Ptg. Office, 194S. 248 pp. Price, $.20. 
Institute of International Education. 28th 
Annual Report of the Director. New York: 
Institute of International Education. 115 

pp. 

Massillon, City of. Health Report 1947. 
Wm. B. Wild, M.D., Health Commissioner. 
Ohio: Massillon Health Department, 64 pp. 
Metropolitan Health Council of Colum- 
bus and Franklin County. Annual Report 
Year Ending February 1948. Columbus, 
Ohio: Metropolitan Health Council, Council 
of Social Agencies, 1948. 11 pp. 
Morbidity and Mortality Report 1946. 
Welby W. Bigelow, M.D., Acting State 
Health Commissioner. Salt Lake City, 
Utah: State Department of Health. 42 pp. 
New Brunswick Department of Health. 
30th Annual Report of the Chief Medical 
Officer to the Minister of Health and Social 
Services. 1947. New Brunswick, Canada: 
Department of Health, 194S. 140 pp. 
Rockefeller Foundation, The. A RevieAv 
for 1947. Raymond B. Fosdick. New York: 
The Rockefeller Foundation. 64 pp. 
Tuberculosis in the British Zone of Ger- 
mans - . With a Section on Berlin. Report of 
an Inquiry made in Scptember-October, 
1947. M. Daniels, M.D., D.P.H., and P. 
D’Arcy Hart, M.D. London: His Majesty’s 
Stationery Office, 194S. 32 pp. Price, six- 
pence. 

West Virginia Merit System Council. 5th 
Report. January 1, 1946 to June 30, 1947. 
Charleston, W. Va. Office of the Supervisor. 

26 pp. 
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cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are authorized to 
solicit applications. This means that, 
although nearly 3,000 persons have 
been duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
wise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal oj Public Health, 
usually in the September issue, but in 
any case not less than 15 days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffil- 
iated applications are reviewed by the 
Executive Board) and by the Commit- 


tee on Eligibility. This Standing Com- 
mittee of the Association is made up 
of one Fellow from each of the 12 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred ia num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and tire right to vote at the Annual 
Meeting for the elective members of the 
Governing Council and on amendments 
to the Constitution. Some Civil Service 
and merit system records depend upon 
Fellowship in the American Public 
Health Association as an achievement 
deserving recognition in applicants. 

The dues of Fellows are $12.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life Membership is avail- 
able at $200, covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 76th Annual Meeting 
in Boston, Mass., November 9-12, 1948, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For fur- 
ther information, address the Member- 
ship Department, American Public 
Health Association. 


A.P.H.A • membership application blank on page XXXIII 
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Th . . Hotel Reservation Form 

Please note that N^RESERvT'nON^'wiLL^B^^^^gpj^^jl 3 at the «tes indicated 
Mate your reservation through: ACCEPTED DIRECTLY BY HOTELS 

The Convention Bureau, Boston Chamher «f rv 

«* Cr rr 80 Fe r. ^ 

e!v “. e $4.00-56.00 $6oSsOO &»« 

Bostonian 3.00- 4.50 S 00- 6 50 ? ^-?10.00 $12.00-$15.00 

Bradford 4.00- 6.00 ^ 7 m lit 7 '°° 3^10.00 

P ra ! m ° re , 4.40- 6.60 6 40- 9 90 lit 8 '°° 12 '°°- ^.00 

Continental 3.50- 4.00 6 60 , 9 ' 90 9.90- 25.00 

Copley pja Za 4 .S0- 6.60 7 75- 8 so It 3.00- 25-00 

Copley Square 4.00- 5 . 00 8 - S0 3.80- 10.00 15.00- 25.00 

2 ardner 2.50- 5.00 4 00- firm !'°° 10.00-14.00 

Hemenway 3.00- 3.85 4.4^ 5 50 IT tt ? ' S ° 

Kenmore 4.00- 6.00 6 5^ 8 50 lit ' None 

k en ° X 3.75- 5.00 ssiS lit ^ 10 - 00 - 1 «0 

Manger 3 .85- 5 50 5 nnl Sen 7,50 iao °- 16 -°° 

Minerva 3 00 _ - fin /fT J' 50 5.50- 7.50 None 

Myles Standish 3.85- 6 50 < 50 _ It S - 00 ~ 7 -00 5.00- 8.00 

Parker House 4 00- 6 50 alt It 6 ' 5 °~ 7J0 6.50-15.00 

Puritan H 6 60 11 It ^ 10.00 14.00- 16.00 

Sheraton 40 T 4 50 fit ft 9S0 13.20-17.60 

Somerset 5 00- 9 00 y'lt, 8 ' 00 7.00- S '°° 7.00-16.00 

Statler 4 0^9 5? 7 '~?~“- 00 7.00- 11.00 10.00- 20.00 

Touraine 400 _ 6o l lit 0 8 ' S0 ~ 14W 17 - so ~ 27 M 

Vendome 3 7S 7 t 9M 7.50- 9.00 14.00- 16.00 

5.50- 8.75 6.50- S.75 10.00- 15.00 

RESERVATIONS early 

APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATE 
76th Annual Meeting and Meeting of Rehferi rw, • , bS0C7ATI0N 

cnt , ,, , ° Keiated Organizations, Boston, November 8-12, 1948 

pi t , at e Meeting °P £ns Monda y. November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below 
Give three choices of hotels. 

H ° tel - 1St Ch0ice; HoteI 2nd Choice; Hotel 3rd Choice 

.... Room with Double Bed at ? per day for .... persons 

.... Room with Twin Beds at $ per day for .... persons 

.... Room for three people at $ per day for .... persons 

Single room at $ per day 

Suite at $ per day for persons 

ARRIVING. NOVEMBER Hour LEAVING: NOVEMBER .... Hour 

re serration* 1 * ^ names and addresses of all occupants including persons making 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

■' City State 

Mail to: The Convention Bureau, Boston Chamber of Commerce, SO Federal St., Boston, Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 PM. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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APPRECIATION OF DR. CAUL E. BUCK 
BY THE C.A.P. 

At its meeting in New York in March 
the Executive Committee of the Com- 
mittee on Administrative Practice 
adopted the following resolution with 
respect to Dr. Carl E. Buck who re- 
signed his position as Field Director of 
the Association in February to become 
Resident Lecturer in Public Health at 
the University of Michigan School of 
Public Health: 

Be it resolved that we, the members 
of the Executive Committee, for our- 
selves and for all the members of the 
Committee on Administrative Practice, 
express herewith our deep regret that 
Dr. Carl E. Buck, Field Director, has 
found it necessary t<p resign from this 
important position after seventeen years 
of continuous service. 

Since his appointment in 1931 he has 
completed surveys of 17 states, the 
Territory of Alaska, and the Province 
of Manitoba. His studies have included 
36 local communities — cities and coun- 
ties — and follow-up consultant and ad- 
visory visits to the number of 64 in 
states where studies had been made. 

This formidable list of detailed in- 
quiry and recommendation for the ad- 
ministration of state and local health 
departments does not include a multi- 
tude of services to states, cities, and 
counties in connection with the Evalua- 
tion Project or his participation at con- 
ferences, institutes, and national, state, 
and local public health meetings. 


His loyalty to the professional objec- 
tives and standards of the American 
Public Health Association, his critical 
and constructive analyses of official and 
voluntary health services, and his per- 
suasive and courageous expressions of 
sound opinion for the betterment of 
these, often in the face of political, 
popular, or press criticism, have marked 
his labors with high quality and con- 
sistency. 

Dr. Buck’s personal and professional 
contributions to the work he undertook 
have left a permanent mark upon the 
purpose and pattern of public health 
service in the United States and Canada. 

The committee wishes him many years 
of further productive contribution to 
the teaching of the principles of public 
health administration in the friendly 
and cooperative atmosphere of an aca- 
demic environment. 

COMMITTEE ON ADMINISTRATIVE PRAC- 
TICES OF THE INDUSTRIAL HYGIENE 
SECTION 

Omitted inadvertently from the Com- 
mittee List published in the Year Book 
was the following committee of the In- 
dustrial Hygiene Section: 

Committee on Administrative Practices 
J. G. Townsend, M.D., Chairman, Industrial 
Hygiene Division, U. S. Public Health Serv- 
ice, Washington 25, D. C. 

W. E. Frederick, Ph.D. 

J. M. MacDonald, M.D. 

V. A. Nasatir, M.D. 

M. F. Trice, B.S. 

Miss J. Y. Ziano 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 


requested affiliation with the sections indicated. 

Health Officers Section 
J. R. Brandon, M.D., City Health Dept., High 
Point, N. C., City Health Officer 
Arthur F. Chaisson, M.D., C.M., Provincial 
Dept, of Health, Fredericton, N. B., Canada, 
District Medical Health Officer 
Gerald R. Clark, M.D., 411 Capitol Bldg., 


Phoenix, Ariz., Senior Asst. Surgeon, 
U.S.P.H.S.. Director of Tuberculosis Control, 
State Health Dept. 

Catherine E. Coleman, M.D., Clay County 
Health Dept., West Point, Miss., Health 
Officer 

William E. Gregson, M.D., M.P.H., Sick Mari- 
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ners Clinic, Immigration Bldg., Vancouver 
B. C., Canada. Quarantine Officer in Charge 
Vane M. Hoge, M.D., U. S. Public Health Serv- 
ice, Washington, D. C., Medical Director 
and Chief, Division of Hospital Facilities 
Philip A. Klieger, M.D., Cass Lake Indian Hos- 
pital, Cass Lake, Minn., Senior Physician, 
,U. S. Indian Service 

Adolph G. Liedloff, M.D., 222 South Front 
St., Mankato, Minn., Acting Director, Dis- 
trict No. 2, State Dept, of Health 
E. E. McClellan, M.D., Kaparoulis Bldg., 
Williamson, W. Va., Mingo County Health 
Officer 

Ruth McDougall, M.D., D.P.H., Red River 
Health Unit, Ste. Anne des Chenes, Man., 
Canada, Medical Director 
Alejandro Guevara-Rojas, M.D., M.P.H., 
Martires de Tacubaya 70, Mexico, D. F., 
Mexico, Director, Unidad de Salubridad y 
Estacion de Adiestramiento de Xochimilco 
John W. Spies, M.D., M.P.H., State Board of 
Health, Marshallton, Dela., Director, Divi- 
sions of Cancer Control and Communicable 
Diseases, State Board of Health 
Leroy K. Young, M.D., U. S. Public Health 
Service, Manila, Philippines, Consultant on 
Tuberculosis to Philippine Public Health 
Rehabilitation Program and Chief, Tuber- 
culosis Control Division, U S.P.H.S. 

Laboratory Section 

Rena L. Dodd, 1026 New Scotland Road, 
Slingerlands, N. Y., Bacteriologist, State 
Dept, of Health 

E. H. Garrard, M.S., Dept, of Bact., Ontario 
Agricultural College, Guelph, Ont., Can- 
ada, Professor and Head, Dept, of Bacteri- 
ology 

Roderick D. Hamblin, 3086 Stoddard Ave., 
San Bernardino, Calif., Laboratory Director, 
San Bernardino County Public Health 
Laboratory 

Dorothy Lewis, Richards Chemical Works, 
190 Warren St., Jersey City 2, N. J., Re- 
search Bacteriologist and Laboratory Super- 
visor 

Irving J. Lipovsky, M.S., Biology Dept., Univ. 
of Massachusetts, Fort Devens, Mass., Asso. 
Professor of Bacteriology 
Denys R. Lock, M.A., 1709-21st St., Everett, 
Wash., Director of Laboratory, Providence 
Hospital 

Frank R. Martuccio, 142214 Barry Ave., West 
Los Angeles, Calif., Bacteriologist, U. S. 
Veterans’ Center 

Celia Rubin, 2S39 India St., San Diego, Calif., 
Senior Laboratory Technician, City Public 
Health Laboratory 

Helen R. Seraichekas, 19 Barrett St., Cranston, 


R. 1., Medical Technician, U. S. Veterans’ 
Administration 

Kenneth E. Shull, 762 Lancaster Ave., Bryn 
Mawr, Pa., Chief Chemist and Superintend- 
ent of Purification, Philadelphia Suburban 
Water . Co. 

Kenneth W. Stewart, 1217 Harrison, Kansas 
City, Mo., Production and Quality Control , 
Franklin Ice Cream Co. 

\ 

Vital Statistics Section 

Vira Anderson, R.N., Salem Memorial Hospi- 
tal, Salem, Ore., Medical Record Librarian 
Stephen S. Henkin, 555 Prospect Place, Brook- 
lyn 16, N. Y., Chief Record Librarian, Jew- 
ish Hospital of Brooklyn 
Judith Killeen, 6300 Beacon Ave., Seattle S, 
Wash., Advisory Field Clerk, State Dept, 
of Health 

Virginia M. Riley, Barre City Hospital, Barre, 
Vt., Chief Record Librarian 
Henry S. Robinson, 23 Grove St., New York 
14, N. Y., Field Statistician, American Can- 
cer Society 

Martha C. Wood, 237 Pontotoc, Houston, 
Miss., Business Manager and Medical Rec- 
ord Librarian, Houston Hospital 

Engineering Section 

Irwin G. Bircher, D.V.M., 50 University Ave., 
Rochester 5, N. Y., County Veterinarian 
Harlan G. Formo, M.P.H., 115 Court House, 
Duluth, Minn., Public Health Engineer, 
District IV, State Health Dept. 

Alfred A. Gannon, 16205 Tracey, Detroit 27, 
Mich., Sanitarian, Wayne County Health 
Dept. 

Pharm. Ralph T. Goerner, Jr., (HC) USN, 

U. S. Naval Station, Treasure Island, San 
Francisco, Calif., Sanitarian 
Eric J. Hannemann, 806 Highland Ave., Aus- 
tin, Tex., Graduate Work in Sanitary Engi- 
neering, Univ. of Texas 
Bernard L. Jacobson, Box 2892, University, 
Ala., Student, Univ. of Alabama 
C. C. Potter, 3520-54th, Des Moines 10, 
Iowa, Asst. Sanitary Engineer, State Dept, 
of Health 

Thomas J. Rinaldo, 465 Concord St., Fram- 
ingham, Mass., Asst. Sanitary Engineer, 
Water Division, Metropolitan District Com- 
mission 

Major Clyde M. Turner, MSC, 9829th TSU, 
Engineer School, Ft. Belvoir, Va., Sanitary 
Engineer 

Industrial Hygiene Section 
George G. Richards, 1940 South 16th East, 

Salt Lake City 5, Utah, Industrial Hygiene 
Technician, State Health Dept. 
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Food and Nutrition Section 
Marian L. Arnold, 172 Westminster St., Ham- 
den 14, Conn., Nutrition Director, Connecti- 
cut Dairy and Food Council 
Slava Make, 217 E. Broad St., Bethlehem, 
Pa., Staff Nutritionist, State Dept, of 
Health 

Margaret A. Ohlson, Ph.D., Michigan State 
College, East Lansing, Mich., Head, Foods 
and Nutrition Dept. 

Maternal and Child Health Section 
Catherine D. Carlson, M.D., International 
House, Berkeley 4, Calif., Student, School 
of Public Health, Univ. of California 
Ernest W. Hancock, M.D., 1103 State House, 
Lincoln, Neb., Chief, Division of Services 
for Crippled Children, Dept, of Assistance 
and Child Welfare 

Pedro Magana-Erosa, M.D., 10/a. de Puebla 
204, Depto. 6j Mexico, D. F., Mexico, Pedi- 
atrician, Unidad Sanitaria y Estacion de 
Adiestramiento de Xochimilco 
.Henrietta L. Marquis, M.D., Medical Arts 
Bldg., Charleston, W. Va., Pediatric Con- 
sultant, Stale Health Dept. 

Ursula G. Sanders, M.D., 17 Capitol St., Con- 
cord, N. H., Asst. Director, Maternal and 
Child Health Division, State Dept, of 
Health 

Jessie J. Turnbull, Sc.D., Elizabeth Steel Ma- 
gee Hospital, Pittsburgh 13, Pa., Supt. 

Public Health Education Section 
Samuel J. Barham, 601 Topeka Blvd., Topeka, 
Kans., Exec. Director, Kansas Hospital 
Service 

Francis G. Bean, M.D., 223 Washington Ave., 
Bennington, Vt., Administrator, Putnam 
Memorial Hospital 

Mary I. Cawley, 364 Edison St., Staten Island 
6, N. Y., Public Health Analyst, Venereal 
Disease Research Laboratory, U.S.P.H.S. 
Louie H. Crowl, DJD.S., 3201 Cutter Way, 
Sacramento 17, Calif., Director of Health 
Education, McClellan Air Force Base 
Ruth L. Flater, 326 Goodwyn Institute, Mem- 
phis, Tenn., Sec., Health Section, Commu- 
nity Council of Memphis-Shelby County 
Arden E. Hardgrove, 231 West Oak St., Louis- 
ville 3, Ky., Administrator, Norton Memo- 
rial Infirmary 

Ruskin King, M.D., 10 West Taylor St., 
Savannah, Ga., Private Pediatrician 
Fraser D. Mooney, M.D., CM., 100 High St., 
Buffalo 3, N. Y., Supt., Buffalo General 
Hospital 

Mary H. Parks, M.P.H., 18 Dove St., Albany, 
N. Y., Asso. Public Health Educator, State 
Dept, of Health 


Willard C. Rappleye, M.D., Sc.D., 630 West 
168th St., New York, N. Y., Dean, Faculty 
of Medicine, Columbia Univ. 

Lauritz S. Ylvisaker, M.D., Fidelity Mutual 
Life Insurance Co., 25th and Parkway, Phila- 
delphia, Pa., Vice-President and Medical 
Director 

Lawrence Zuccolo, 723-17th St., Union City, 
N. J., Student, New York Univ. 

Public Health Nursing Section 

Maude C. Bailey, M.A., 4217 Blossom St., 
Columbia, S. C., Hospital Consultant, Ma- 
ternal and Child Health Division, State 
Board of Health 

Margaret G. Bennett, c/o North American 
Embassy, Montevideo, Uruguay, S. A., Con- 
sultant Public Health Nurse, Institute of 
Inter-American Affairs 

Anna K. Bergstrom, R.N., 307 Court House, 
Springfield, Mo., Public Health Nurse, State 
Crippled Children’s Service 

Judith S. Cantor, 500 Riverside Drive, New 
York, N. Y., Student, Teachers College, Co- 
lumbia Univ. 

Florence M. Clark, R.N., 17 Capitol, Concord, 
N. H., Director, Public Health Nursing Divi- 
sion, State Dept, of Health 

Elizabeth Dills, RN., B.S., George A. Hormel 
& Co., Austin, Minn., Nurse Consultant and 
Visiting Nurse 

Amelia M. Engel, 2300 Bronx Park East, Bronx 
67, N. Y., District Supervising Nurse, City 

■ Dept, of Health 

Hylda A. Harp, R.N., M.P.H., 2825 N. 58th 
St., Milwaukee, Wis., Supervisor of School 
Hygiene, City Health Dept. 

Lucile M. Johnson, R.N., B.S., SOS Sixth St., 
Eureka, Calif., Supervising Public Health 
Nurse, Humboldt County Dept, of Health 

Genevieve S. Jones, 2405 First St., N. W., 
Washington, D. C., Senior Asst. Nurse Officer 
and Tuberculosis Nursing Consultant, U. S. 
PH.S. 

Marjorie A. McIntosh, Ottawa Civic Hospital, 
Range Rd., Ottawa, Ont., Canada, Instructor 
of Nurses and Asst. Supervisor, Communi- 
cable Disease Unit 

Birdie M. McKee, RN., B.S., Red Cross Nurs- 
ing Service, 14 Park Ave., Caldwell, N. J., 
Supervising Nurse 

Eleanor J. Pingrey, 2019 E. 3rd. Ave., Durango, 
Colo., Student, Univ. of Colorado 

Jeanne Richie, R.N., B.S., R.FJD., Rialto, 
Calif., Public Health Nurse, Imperial County 
Health Dept. 

Eula P. Rogers, 4173 S. Elati, Englewood, 
Colo., Supervisor of Public Health Nurses, 
Arapohoe County 

Jeane W. Walvoord, RN., M.S.P-H., c/o 
American Mission, Amoy, South Fukien, 
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China, Supervisor of Public Health Nurs- 
ing, Board of Foreign Mission of Reformed 
Church 

Epidemiology Section 

Carl M. Eldund, M.D., Rocky Mt. Labora- 
tory, Hamilton, Mont., Senior Surgeon, U.S. 
P.H.S. 

Major John H. Scruggs, V.C., Fort MacAr- 
thur, San Pedro, Calif., Station Veterinarian 

School Health Section 

Leo J. Wade, M.D., Washington Univ., St. 
Louis 5, Mo., Director, Student Health Serv- 
ice and Asst. Professor of Preventive Medi- 
cine and Public Health 

Dental Health Section 

Howard M. Johnston, D.D.S., 2300 Durant 
Ave., Berkeley 4, Calif., Dentist 

Perley J. Lessard, D.D.S., Si Deering St., 
Portland 4, Me., Dentist 

Carlos E. de Oliva Paz, D.D.S., 782 Uruguay 
St., Buenos Aires, Argentina, S, A., Dentist 
for President and Senate of Argentina 

Unaffiliated 

Philip D. Bonnet, M.D., 730 Harrison Ave., 
Boston 18, Mass., Administrator, Massa- 
chusetts Memorial Hospitals 

H. Robert Coler, M.D., S3 Shattuck St., Bos- 
ton 15, Mass., Student, Harvard School of 
Public Health 

Dean Conley, 22 East Division St., Chicago 
10, 111., Exec. Secy., American College of 
Hospital Administrators 

Mark H. Eichenlaub, 4800 Friendship Ave., 
Pittsburgh, Pa., Supt., Western Pennsylvania 
Hospital 

Albert G. Engelbach, M.D., 330 Mt. Auburn 
St., Cambridge 38, Mass., Administrator, 
Mount Auburn Hospital 

Lee C. Gammill, 6221 South Main St., Hous- 
ton 5, Tex., Administrator, St. Luke’s Epis- 
copal Hospital 

Marianne S. Hahn, M.D., School of Public 
Health, Univ. of North Carolina, Chapel 
Hill, N. C., Student in Public Health Ad- 
ministration 

John N. Hatfield, Pennsylvania Hospital, 8th 
and Spruce Sts., Philadelphia 7, Pa., Admin- 
istrator 

Edgar C. Hayhow, Ph.D., East Orange Gen- 
eral Hospital, East Orange, N. J., Director 


A. J. Hockett, M.D., Wilmington General 
' Hospital, Wilmington, Del., Medical Director 
F. Stanley Howe, Orange Memorial Hospital, 
Orange, N. J., Director 
Stuart K. Hummel, Silver Cross Hospital, 
Joliet, 111., Supt. 

Clement W. Hunt, M.A., 25 N. 26th St, Camp 
Hill, Pa., Exec. Director, Capital Hospital 
Service, Inc. 

Lt. Col. James T. McGibony, M.C., New 
Tripler General Hospital, APO 958, San 
Francisco, Calif., Commanding Officer 
C. Rufus Rorcm, Ph.D., 311 South Juniper 
St., Philadelphia 40, Pa., Exec. Secy., Hos- 
pital Council of Philadelphia 
Charles M. Royle, 133 East Ave., Rochester 
4, N. Y., Exec. Manager, Rochester Hospi- 
tal Council 

Jean Savage, 130 Broadway, Chicopee Falls, 
Mass., Director of Social Service, Holyoke 
Hospital 

Moir P. Tanner, 219 Bryant St., Buffalo 9, 
N. Y., Supt., Children’s Hospital 
Peter D. Ward, M.D., C.M., 125 West Col- 
lege Ave., St. Paul 2, Minn., Director, 
Charles T. Miller Hospital 
George O. Whitecotton, M.D., 270i-14th Ave., 
Oakland 6, Calif., Medical Director, Alameda 
County Institutions 

Norbert A. Wilhelm, M.D., 721 Huntington 
Ave., Boston 15, Mass., Director, Peter Bent 
Brigham Hospital 

DECEASED MEMBERS 

Mrs. Edna M. Kech, Harrisburg, Pa. Elected 
Member 1940, Elected Fellow 1946, Public 
Health Education Section 
Conrad Kinyoun, Savannah, Ga., Elected 
Member 1926, Elected Fellow 1933, Labora- 
tory Section 

Edward L. Miloslavich, M.D., Zagreb, Yugo- 
slavia, Elected Member 1926, Elected Fellow 
1932, Elected Life Member 1933, Industrial 
Hygiene Section 

Florence A. Gates, South Nyack, N. Y., 
Elected Member 1946, Public Health Nursing 
Section 

Harold J. Halligan, M.D., Jersey City, N. J, 
Elected Member 1946, Public Health Edu- 
cation Section 

Mrs. Harriett M. Williams, Akron, Ohio, 
Elected Member 1945, Public Health Edu- 
cation Section 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

(Supplemental to list in May Journal) 

Positions Available 


Qualified Director of Public Health 
Nursing program within Department of 
Nursing Education in College of Arts and 
Sciences in Eastern University. Annual 
salary $5,000. Write Department of 
Nursing Education, University of Roches- 
ter, Rochester 3, N. Y. 

Public Health Nursing Education Di- 
rector, leading to Director of Nurses 
position within a year. Salary $275-$300; 
good experience and background. 

Also, opening for Public Plealth II, 
$230 beginning salary. 

Write: Director, Weld County Health 
Department, Court House, Greeley, Colo. 

Graduate in Bacteriology with some 
background in chemistry and experience 
in field of sewage and water research or 
treatment. To take charge of section in 
newly organized research project, Eastern 
U. S. Salary $3,200-$4,200 depending 
upon qualifications. Write Box A-ll. 
Employment Service. A.P.PI.A. 

Nurses are needed for public health 
work in Texas. The program is con- 
ducted under a Merit System. Compen- 
sation range for Sr. Public Health Nurses 
from $2,277 to $2,553 per year. Com- 
pensation range for Jr. Public Health 
Nurses from $2,001 to $2,415. Compen- 
sation for War Emergency Nurses from 
$1,725 to $2,139. In addition to above sal- 
ary; possible provision of approximately 
$600 car allowance annually. Write Box 
A-12. Employment Service. A.P.H.A. 

District Health Officer, Two positions 
opened in progressive areas. Salary 
$7,440 to $9,120 per annum, plus traveling 
expenses. Applicant should possess three 
years of experience in professional med- 
ical work and one year graduate study in 
public health. Address inquiries to 
Arthur L. Ringle, M.D., State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 

Public Health Nurses. Several excel- 
lent positions available in full-time health 
departments in attractive areas in State of 
Washington. Salary range $2,640 to 
$3,360 per annum, plus traveling expenses. 


Applicant should possess one year of ex- 
perience in public health work and one 
year of graduate study in public health. 
Address inquiries to: Anna R. Moore, 
R.N., Chief, Public Health Nursing 
Division, 1412 Smith Tower, Seattle, 
Wash. 

City Health Commissioner for New 
England city; 55,000 population. Progres- 
sive city. Excellent environment. Salary 
$6,000. Reply in detail. Mayor’s office, 
City Hall, Pittsfield, Mass. 

Veterinarian for modern (quality) milk 
control program. Beginning salary 
$3,120, annual increments. Car furnished. 
Position provides for vacation, sick 
leave, retirement benefits, permanency. 
For further particulars write Charles A. 
Ncafie, M.D., Director, Department of 
Public Health, Pontiac 15, Mich. 

Pathologist, certified by American 
Board of Pathologists. Salary com- 
mensurate with ability and experience. 
Excellent opportunity. Large addition 
under construction. Write in detail to 
Superintendent, South Side Hospital, 
Pittsburgh, Pa. 

Three openings for Public . Health 
Nurses in Santa Cruz County. Salary 
$24S-$260 monthly. General services in 
rural area. Must furnish own car, 
mileage paid. Apply to: Charles C. Gans, 
M.D., Santa Cruz County Health De- 
partment, 21 Front Street, Santa Cruz, 
Calif. 

Openings in Public Health Department, 
New Mexico 

Public Health Nursing Consult- 
ant $325— $420 


Public Health Nurse-Midwife 

Consultant 325- 420 

Public Health Nursing Super- 
visor 250— 325 

Public Health Nurse-Midwife. . 225-r 290 

Public Health Nurse 200- 260 

Graduate Nurse 170- 200 


Write to: Merit System Council, Box 
939, Santa Fe, N. M. 
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Physicians Wanted 

The Tennessee Valley Authority announces openings for well qualified 'physicians 
and experience m Public Health and Employee Medical Services are desirable.’ 
Salaries are based on 40 hour week schedule with periodic within-grade increases 

wrhl annual a ‘V d ,f 1Ck i ea r e benefits . are Provided. Interested candidates should 

write the Tennessee Valley Authority, Division of Personnel, Knoxville Tenn 


Graduate Assistantships in Bacteriology 

Candidates must enroll in Graduate School. Eight credit hours of graduate work 
leading to masters or doctor’s degree permitted per semester. Stipend £1 000 for the 
academic year. Approximately 12 hours of laboratory teaching or preparations 
required per week. Send application for admission to Dean of Graduate School, 
oena personal data, transcript, and recommendations to Chairman of Department of 
Bacteriology, University of Michigan, Ann Arbor, Mich. 


Public Health Opportunities in Connecticut 
Openings for epidemiologist; crippled children’s physician; child hygiene physician 
and local health consultant at $6,300-7,500 salary range. Clinical psychiatrist, salary 
range $6,S40-S,2S0. Three years’ employment or training including experience in child 
psychiatry required. 

Write: Personnel Department, State Capitol, Hartford, Conn. 


Sanitary Engineer or Sanitarian, recent 
graduate, with engineering or science de- 
gree. Generalized sanitation program. 
City of 50,000 population. Car allowance. 
Vacation, sick leave and retirement bene- 
fits. Starting salary $3,600 per annum. 
Communicate with J. Burris Perrin, M.D., 
C.P.H., Health Officer, City of La Crosse, 
Wis. 

. Dental Hygienist. City of 50,000 popu- 
lation, twenty-four schools. Dental 
clinic. Starting salary $2,900 per annum 
with vacation, sick leave and retirement 
benefits. Communicate with J. Burris 
Perrin, M.D., C.P.H., Health Officer, 
City of La Crosse, Wis. 

Neuropsychiatrist with pediatrics train- 
ing to direct child guidance program be- 
ing conducted by private foundation on 
state-wide basis, New Mexico. Must be 
diplomate of his board. Also assistant to 
Director, some general qualifications. 
Salaries at general level paid for similar 
services in comparable locations. New 
Mexico Health Foundation, 819 East 
Central, Albuquerque, N. M. 

Health Officer for six county, unit in 
Northeast Colorado with offices in Sterl- 
ing. Estimated population of district 
59,000. Budget provides for personnel of 
16. Minimum salary $6,000 plus travel, 
and may be increased depending upon 
qualifications of applicant. Write Dr. 
Paul R. Hillebrand, Brush, Colo. 

Community Health Educator for Mid- 
western city. Demonstration program un- 
der joint sponsorship of city health de- 
partment and a local voluntary agency. 


Program will eventually be absorbed by 
the official agency. University center. 
Challenging opportunity of demonstrating 
value of health education to community. 
Write Box A-13. Employment Service. 
A.P.H.A. 

Laboratory openings requiring profes- 
sional training and experience in State 
Health Department, East. 

1. Research Microbiologist 

2. Principal Biochemist 

3. Senior Sanitary Chemist 

4. Dairy technologist 

Write Box A-15. Employment Service. 
A.P.H.A. 

Public Health Staff Nurses for Linn, 
Yamhill, and Union Counties. Applicants 
must have had at least one year in ap- 
proved program of study in Public Health 
Nursing. Under Merit System. Salary 
range $2,700-$3,300 plus travel allowance. 
Address correspondence to: Dr. Harold 
M. Erickson, State Health Officer, Port- 
land 5, Ore. 

Public Health Nurse: Generalized pub- 
lic health nursing program in progressive 
official agency in rural-suburban area ad- 
joining Washington, D. C. Beginning 
salary $2,400. Trainees accepted. Fifteen 
day vacation and sick leave, 35}4 hours 
per week. Mileage allowed for use of 
personal car. Write Director of Nurses, 
Montgomery County Health Department, 
Rockville, Md. 

Director with supervising experience in 
public health nursing to direct newly re- 



Vol. 3b 


Employment Service 


899 


organized visiting nurse association in 
industrial city of 22,000. Salary, car al- 
lowance and other details upon request. 
Write Box A-14. Employment Service. 
A.P.H.A. 

Full-time Health Officer, town of 
26,000, convenient to medical and cultural 
centers, salary $6,000 plus mileage. Write: 
Chairman, Board of Health, Milford, 
Conn. 

Public Health Nurse. Salary range 
$2,640-$3,120 (probably more beginning 
July 1). One year of postgraduate pub- 
lic health nursing training. Generalized 
service. Merit system and good personnel 
policies. Write: Division of Public 
Health Nursing, Kern County Depart- 
ment of Public Health, P. O. Box 120, 
Bakersfield, Calif. 

Alaska Territorial Department of 
Health. Health Education Consultant 
wanted. Salary range $4,104-$4,644; 
minimum requirements college degree and 
one year graduate work in public health. 
Experience: one year full-time paid em- 
ployment in public health education plus 
additional one year employment in any of 
allied fields. Write Box 1931, Juneau, 
Alaska. 

Hearing and Vision Consultant. Mini- 
mum of two years’ practical experience in 
hearing and vision programs; college 
graduate plus one year graduate training 
in psychology, speech, or related field with 
studies of handicapped children; $3,360 to 
$4,260. Civil Service status. Retirement. 
Permanent. Apply to: Harold M. Erick- 
son, M.D., State Health Officer, Oregon 
State Board of Health, 1022 S.W. 11th 
Ave., Portland 5, Ore. 

Qualified Public Health Nurse for 
itinerant work in tuberculosis in areas 
without local public health nursing serv- 
ices. Beginning salary $230 per month 
with $100 expense account. Furnish own 
car. Write: Public Health Nursing Sec- 
tion, State Dept, of Public Health, 515 
Majestic Building, Denver 2, Colo. 

Commissioner of Health, well estab- 
lished county health department, New 
York State. Salary $7,500 plus necessary 
traveling expenses. Write Box A-17. Em- 
ployment Service. A.P.H.A. 

Two qualified Public Health Nurses for 
staff duty in well established generalized 
program for California city and county 
population of 65,000. Full staff consists of 
supervisor and 9 staff nurses. Salary $2,916 
to start, 5 increments to $3,540. Car re- 
quired, 6<f mileage. S]/ 2 days, 38 hours; 
15 days’ annual vacation; 5 days’ annual 


sick leave. Apply: H. O. Swartout, M.D., 
Dr.P.H., County Health Officer, P. O. 
Box 360, San Luis Obispo, Calif. 

Sanitary Engineer for permanent con- 
nection with established company manu- 
facturing sanitary equipment. Duties 
include technical advisory functions with 
the company as well as educational work 
with health departments and trade groups. 
No direct selling involved. Headquarters 
Northeast, travel half time. Desire man 
experienced in public health work and, 
if possible, sewage disposal work. Start- 
ing salary $4,000, plus actual traveling 
expenses. Write Box A-16. Employment 
Service. A.P.H.A. 

Supervisor Health Education Depart- 
ment for Chicago and Cook County 
Tuberculosis Institute, man preferred. 
Candidates must have public health back- 
ground and experience in community edu- 
cation programs. Salary open. Excellent 
opportunity for developing broad educa- 
tion in tuberculosis control programs. For 
further information write: Dr. E. E. 
Kleinschmidt, Tuberculosis Institute of 
Chicago and Cook County, 1412 Jackson 
Boulevard, Chicago 7, 111. 

Bacteriologist with Ph.D. for full-time 
research in medical institute; research ex- 
perience. Salary $6,000 annually, depend- 
ent upon training and experience. Write 
Box A-18. Employment Service. A.P.H.A. 

Engineering Graduate, age 35-40, not 
less than 5 years’ experience in water 
pollution correction work. Technical com- 
petence as well as knowledge control 
techniques; experience in dealing with 
industrial management and municipal offi- 
cials; required residency western part of 
state. Salary range $4,020-4,740, plus ex- 
penses outside home station. Civil Service 
appointment. Apply Michigan Stream 
Control Commission, Box S7, Lansing 1, 
Mich. 

Physician for well established Califor- 
nia health department serving mixed ur- 
ban and rural population of about 65,000. 
Male or female. Work largely in child 
hygiene conferences but moderate amount 
of time spent in field epidemiology; im- 
munization campaigns; dagnosis and treat- 
ment venereal diseases. Five and one-half 
days; 38 hours; 15 days’ vacation, 5 days’ 
sick leave annually. Car needed, 6(t mile- 
age. Salary $5,232 to start, five increments 
to $6,360. Experienced candidate may 
start at higher level. Apply: H. O. Swart- 
out, M.D., Dr.P.H., County Plealth Offi- 
cer, Box 360, San Luis Obispo, Calif. 

Three Staff Nurses, postgraduate work 
public health nursing or acceptable pub- 
lic health experience. Salary range 
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$2,64 0-2,940. Starting rate leased on train- 
ing and experience. Own automobile re- 
quired; 7d mileage. Write J. B. Eason, 
M.D., City Health Officer, City Hall, 
Spokane, Wash. 

^County and District Health Officers, 
^7,200 to start; ample travel allowance. 
Openings coastal and north central Ore- 
gon; merit status; written examination 
unnecessary. Graduation from approved 
medical school including one year intern- 
ship and preferably one year graduate 
study in public health. Permanent. Apply 
to: Harold M. Erickson, M.D., State 
Health Officer, 1022 S. W. 11th Avenue, 
Portland 5, Ore. 

Public Health Nurses for attractive 
rural area; southern Michigan; short dis- 
tance several important urban centers. 
Opportunity for supervised experience 
and university study. Salary excellent, 
dependent upon experience and qualifica- 
tions; systematic increments; 40 hour 
week, liberal travel allowance. Write Di- 
rector, Eaton County Health Department, 
Charlotte, Mich. 


Assistant Director of Public Health in 
city public health department of ISO em- 
ployees. Southern city of approximated 
200,000. Must have ML). and either Mas- 
ter’s degree in public health or equivalent 
in experience. Salary $6,144-7,368. 


Superintendent of Sanitation. Degree 
in sanitary engineering with municipal 
experience. Salary $4,080-4,896. Write: 
Box A-19. Employment Service. A.P.H.A. 


Tuberculosis Clinician to serve as As- 
sistant Director of Bureau of Tubercu- 
losis Control and Director of Clinics for 
Tuberculosis Control, Florida State Board 
of Health with residence in Jacksonville, 
Fla. Must be graduate of approved A.M.A. 
School of Medicine and have minimum 
of 4 years’ full-time paid experience in 
Public Health or Tuberculosis Control. 
Salary up to $7,200 depending upon train- 
ing and experience. Daily allowance of 
$6.00 while traveling. Must obtain license 
to practise in Florida within one year of 
appointment. Write Wilson T. Sowder, 
M.D., State Health Officer, P. O. Box 
210, Jacksonville 1, Fla. 


Physician to head established health 
and medical service center in Greenbelt, 
Md. Population 8,000. Planned com- 
munity, 30 miles from Washington, D. C. 
Prepayment plan in effect now. Mini- 
mum annual income guaranteed as agreed 
upon. Housing available. Write Green- 
belt Health Association, 30 D Ridge Road, 
Greenbelt, Md. 

1. Health Officer 

2. Public Health Nurses 

for six county health unit in Northeast- 
ern Colorado. Population 59,000, essen- 
tially rural 2J4 hours from Denver. Staff 
of 16 anticipated. Health Department will 
be housed in a new wing of the local hos- 
pital. Write: P. O. Box 1296, Sterling, 
Colo. 

Public Health Staff Nurses in new 
Quadri - County Health Department, 
Southern Illinois. Generalized service. 
Salary $2,400 plus mileage. Write or 
wire: Medical Director, Quadri-County 
Health Department, Golconda, 111. 

Statistician, graduate accredited college 
or university- Statistics or higher mathe- 
matics major. At least 2 years’ experience 
in Public Health Statistics within past 
5 years. Salary range $ 2,700-3,900 with 
excellent opportunity for promotion. Lib- 
eral retirement privileges. Write: State 
Health Officer, P. O. Box 210, Jackson- 
ville, Fla. 


Public Health Nurses for staff positions 
in generalized program. Rural and urban. 
Forty hour week. Vacation and sick leave 
according to Washington State Merit 
System. Monthly salary scale $200-$2S0. 
Car essential; mileage allowance. Write 
District Health Officer, Clark County- 
City Health Department, Box 149, Van- 
couver, Wash. 

Public Health Nurse Supervisor in gen- 
eralized program. Rural and urban. Vaca- 
tion and sick leave according to Washing- 
ton State Merit System. Monthly salary 
scale $250— $310. Write District Health 
Officer, Clark County-City Health De- 
partment, Box 149, Vancouver, Wash. 

Field Associate with a national volun- 
tary health agency at interesting salary in 
an interesting job. Experience, training, 
ability, and personality are factors which 
will be equally important in determining 
eligibilty. Offers opportunity to implement 
national policy in program development 
and community organization for public 
health action on state and local levels. 
Male or female, over 30 and under 50, 
willing and able to travel, with graduate 
degree in public health or social work, 
and at least three to five years’ executive 
experience. Retirement plan, one month 
vacation. For further details, communi- 
cate with Box A-20, Employment Service, 
A.P.H.A. 



Vol. 38 


Employment Service 


901 


Positions Wanted 


Academic position as Professor of Bac- 
teriology or Preventive Medicine. Ph.D.; 
M.D. expected in spring, 1948. Sixteen 
years’ experience in teaching and research 
(7 years as Professor of Bacteriology). 
Many publications including textbook 
of bacteriology for medical students. 
Write Box Ph-2. Employment Service. 
A.P.H.A. 

Statistician-Administrator. T en years' 
professional experience. Completing as- 
signment in nation-wide health survey as 
chief of staff of 40-80 professional and 
clerical personnel doing following opera- 
tions: coding, IBM tabulations, computa- 
tions, analyses, etc. Intensive training in 
statistics, mathematics and accounting. 
Write Box St-1. Employment Service. 
A.P.H.A. 

Physician, Woman, New York Univer- 
sity graduate 1945, M.P.H. expected May, 
1948; interested in position in or outside 
the U. S. Predominant interest com- 
municable disease control. Write: Box 
Ph-3. Employment Service. A.P.H.A. 

Engineer, ASCE, June; B.S., Public 
Health Eng.; M.S., Sanitary Eng.; de- 
sires to develop idea for “ Model Com- 
munities ” as adapted to rural areas in 
Southern Asia; South America. Interested 
in employment with organization or gov- 
ernment engaged in redeveloping existing 
communities with regard to housing, 
sanitation, water supply, and general 
municipal facilities. Experienced overseas 
and domestic; single; 24. Write: Box E-3. 
Employment Service. A.P.H.A. 

Clinician, 12 years’ practice in surgery, 
gynecology, and general medicine abroad 
and in the U. S. Citizen, male, married. 
Interested in clinical opening in group 
practice hospital, industry, or health de- 
partment. Write Box Ph-4. Employment 
Service, A.P.H.A. 


Dentist, male, 30 years old, single. 
M.P.H. expected in June, 1948. Three 
years’ experience in clinical and admin- 
istrative work. Interested in administra- 
tive dental opening with or without clini- 
cal responsibilities. Write Box D-l, Em- 
ployment Service, A.P.H.A. 

Veterinarian, M.P.H. degree; 2 years’ 
experience federal meat inspection; 2 years 
teaching milk hygiene and assistant in 
bacteriology in large university. Inter- 
ested in public health openings. Will con- 
sider full-time positions (or part-time 
with practice opportunities) in state or 
local work, agencies or institutions. Avail- 
able between July 1 and August 1. Write 
Box V-3, Employment Service, A.P.H.A. 

Sanitary Engineer, B.S., M.S., M.P.H.; 
seven years’ experience with State Health 
Department; three years in Army Sani- 
tary Corps; two years in industry, desires 
position in public health engineering. 
Write Box E-4, Employment Service, 
A.P.H.A. 

Bacteriologist, M.S., minor chemistry, 
9 years’ extensive experience in research, 
clinical bacteriology, and industrial devel- 
opment. Interested in responsible position 
in public health, industrial laboratory, or 
teaching institution. Write Box L-D-l, 
Employment Service. A.P.H.A. 

Health Educator, female, six years’ ex- 
perience in community organization for 
health with voluntary agency; 5 years’ 
experience as supervisor of a community 
health center; 5 years’ experience in uni- 
versity health service, R.N., B.S. Seeks 
opportunity in health education or admin- 
istrative opening. Write Box H-E-3, Em- 
ployment Service, A.P.H.A. 

Physician, woman, considerable experi- 
ence in practice of pediatrics and school 
health administration, consultant to pro- 
fessional and voluntary agencies, desires 
interesting position part or full time in 
greater New York area. Write Box Ph-6, 
Employment Service, A.P.H.A. 



Advertisement 

Opportunities Available 


WANTED — (a) Public health physician for appoint- 
ment as state commissioner of health; Master’s or 
Doctor’s degree in public health medicine with mini- 
mum five years’ experience; $12,000. (b) Young 

physician, preferably with military experience and 
interest in field of preventive medicine, to direct stu- 
dent health department; university medical school; 
full-time appointment with opportunity to engage in 
teaching and research; $7,000. (c) Young dentist 

experienced or trained in public health dentistry; 
regional consultant position; South, (d) Public health 
administrator, key position in one of the leading cities 
of the Middle West; outstanding candidate required, 
(e) Medical director, division of communicable disease 
control; duties include supervising school of health; 
town of 100,000 located short distance from university 
medical center; Middle West. (O Several well qualified 
public health physicians and dentists lor appointments 
to Germany, Austria, and Italy; headquarters of organi- 
zation in Paris, (g) Public health physician to direct 
health department of rapidly growing county; present 
population 155,000; staff of • 30 personnel, Pacific 
Coast. PIlC-l Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 

WANTED — (a) Health educator to direct division of 
county community fund and council of social agen- 
cies; newly created position; $4,000. (b) Sanitary 

chemist, with working knowledge of chemistry of water 
and sewage; experience in water filtration plants and 
sanitary engineering laboratories advantageous; chem- 
ist, Ph.D., with interest in sanitary chemistry field 
eligible; health department of modern community, new 
research institution; $4,900~$5,900; Southwest, (c) 
Superintendent of sanitation; city health department; 


150 employees; Southern city, 200,000; $4,08O-$4,S96. 
(d) Vital statistician to supervise and maintain system 
of registration; degree with graduate training in public 
health or statistics required; state department of 
health; West, (e) Sanitary engineers experienced with 
drainage problems, insect control, water purification 
and sewage disposal; knowledge of Spanish advan- 
tageous; South America, (f) Sanitarian; health de- 
partment serving three counties; Michigan, (g) Young 
women, Ph.D.’s or M.D.’s for academic appointments; 
university having highly organized program of profes- 
sional training in health field for teachers; one should be 
qualified in teaching correctives; other in health educa- 
tion; students, undergraduates and graduates; ranks de- 
pendent upon qualifications. PIIG-2 Medical Bureau 
(Burneice Larson, Director) Palmolive Building, Chi- 
cago 11. 

WANTED — (a) Public health nurse to direct nursing 
service serving two residential towns; generalized pro- 
gram; eventual staff of twenty public health nurses; 
minimum $4,000. (b) Assistant professor of public 

health nursing; preferably one with Master's degree 
and supervisory experience; collegiate school; $4,00 0- 
$5,000; ten month year; additional income for sum- 
mer teaching, (c) Public health supervisor to direct 
staff of thirty nurses; metropolitan health department, 
Middle West, (d) Student health nurse; young women’s 
college; Pacific Coast, (e) Public health nurses with 
executive ability to supervise modern health center 
in South America; knowledge of Spanish, Portuguese 
or French desirable, (f) Public health nurse for posi- 
tion of health coordinator; public school system, small 
town in Wisconsin. JPJIG-3 Medical Bureau (Burneice 
Larson, Director) Palmolive Building, Chicago, 111, 


Opportunities Wanted 


Young dentist; D.D.S., M.S., degrees; recently re- 
ceived Master’s degree in Public Health; lias done 
considerable research work on problem of dental caries; 
prefers public health dentistry or teaching position in 
pedodontia; for further information, please write Bur- 
neice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago II. 

Chemical engineer; B.S. in Chemical Engineering; 
year’s graduate training in Sanitary Engineering, Har- 
vard; seven years, communicable disease control, major 
part of work in malarial control; for further informa- 
tion please write Burneice. Larson, Director, Medical 
Bureau, Palmolive Building, Chicago U. 

Sanitary engineer; B.S. in Civil Engineering with 
Sanitary option; considerable work toward blasters 
degree in public health engineering; eight years, direc- 
tor of sanitation, state health department, four years, 
sanitary engineering jn foreign fields; for further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 


Public health physician; M.D., southern university; 
M.P.H., Johns Hopkins; 10 years’ experience as ad- 
ministrative - health officer; for further information, 
please write Burneice Larson, Director, Palmolive 
Building, Chicago 11. 

Public health nursing executive; M.S. degree. Health 
education and Public Health; six years, executive 
secretary, county tuberculosis association; seven years, 
director, metropolitan public health nursing associa- 
tion; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago II. 

Health educator; A.B., middle western school, Sc.D., 
Johns Hopkins; eight years, director, health educa- 
tion, state tuberculosis association; past several years 
on faculty of school of hygiene, eastern university , 
for further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chicago 
11 . 
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REGIONAL CONFERENCE ON LOCAL 
HEALTH UNITS 

The first in a series of regional con- 
ferences to get home town action on the 
problem of getting ever person in every 
county under the umbrella of local 
health protective services was held in 
Mitchell, Ind., on April 21 and 22. Un- 
der the sponsorship of the National 
Health Council, and planned with the co- 
operation of the health departments of 
the five states of Indiana, Kentucky, 
Michigan, Ohio, and Wisconsin, this 
conference brought together representa- 
tives of a variety of voluntary health 
and citizen agencies. 

The Indiana State Health Department 
was host to the conference and made 
arrangements for the details of record- 
ing, publicity, stenographic, and other 
services. It also had the largest dele- 
gation. 

Except for several resource persons 
the conference group was selected by the 
respective state health officers to bring 
together those interests that could de- 
velop most effectively favorable opinion 
for extending local public health serv- 
ices in their states. The keynote of the 
conference was accented by Bailey B. 
Burritt, Executive Director of the Na- 
tional Plealth Council, in his opening ad- 
dress with a quotation from Woodrow 
Wilson to the effect that, “The highest 
and best form of efficiency is the spon- 
taneous cooperation of free people.” 

The plan of the conference was for a 
general session the first morning to, ex- 
plore the problem areas to which work- 
ing committees should devote the after- 
noon session. The problem areas were 
resolved into three major groupings, 
each of which was assigned to a working 
committee. These committees, each with 
a discussion leader and a recorder, grap- 
pled with their problem during an after- 


noon session. Their reports were then 
presented to the entire conference at an 
evening session. 

The three main problems were defined 
as (a) securing public demand and sup- 
port, (b) organization of a plan for each 
community including a consideration of 
the legislative and political factors af- 
fecting the development of such a plan, 
(c) accomplishing the plan through pro- 
vision of adequate funds, a strong state 
health department, and qualified per- 
sonnel. The discussions were active, 
with everyone participating and with 
colorful illustrations of specific condi- 
tions or achievements in the various 
states. There was universal agreement 
that local upsurge must be stimulated; 
that lasting results cannot be achieved 
by superimposing a state program upon 
local lack of knowledge and interest. 
The state’s role, both of official and 
voluntary agencies, is that of stimula- 
tion, information, consultation, and as- 
sistance. The importance of local as- 
sistance in recruitment of personnel was 
also emphasized as was the necessity for 
training facilities. Inadequate salaries 
and an anomalous situation with respect 
to prestige, particularly as it affects the 
medical profession in public health, are 
the chief stumbling blocks to recruitment 
of personnel in adequate numbers. 

The second morning discussions were 
carried on by the separate state groups. 
Here the plan was to apply the general 
findings of the previous day to the par- 
ticular problems of the respective states. 
On this day the afternoon was devoted 
to the state group reports and general 
discussion of them and to a summing up. 

The various state situations were re- 
viewed. Michigan, for example, has 
nearly 100 per cent coverage but is 
currently struggling with the problem of 
personnel and with political currents that 
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are detrimental to effective completion of 
coverage. Kentucky, because of the con- 
stitutional limitations on salaries of pub- 
lic workers, is under the necessity of 
holding back demands for additional 
county units because of failure to se- 
cure personnel. 

The Wisconsin Legislature has just 
passed a permissive health unit law and 
many citizen agencies throughout the 
state are demanding local action. There 
is hope that many areas may be organ- 
ized in the near future. A meeting of 25 
representative citizens was held on May 
12 to develop a strategy for getting 
widespread public understanding of and 
demand for the services of local health 
departments throughout the state. 

Ohio is handicapped by its public 
health law dividing the state into 203 
health districts, a separate one for each 
city of 5,000 or more, and one for each 
county outside these cities. Since the 
law provides for consolidation of dis- 
tricts, however, the state health depart- 
ment has developed a plan for 37 county, 
city-county, and multi-county health de- 
partments to replace its 203 health dis- 
tricts. Some score of volunfary and citi- 
zen agencies in the state plan a survey 
of the various state public health laws 
as a basis for proposing amendments to 
the Ohio law. 

Indiana’s recent legislature passed a 
permissive health unit act and there is 
..hope that the 1949 legislature will pro- 
vide state aid to local health depart- 
ments. One bi-county department has 
already been organized and sufficient in- 
lCi --»st has been created in enough areas 
so that v ;f they become organized half 
of the sta? j. e ) s p 0 p U ] a tion will be served 
instead of tW e Iess H, an one-quarter now 
served. ^ hS&L 

In summing y, 4 p tiie two day discus- 
sions, Mr. Burrit^ usec [ Haven Emer- 
son’s Catechism on Vy]^ are the Seven 
Steps to the Temple \ o{ Health, which 
was used as display a, t ^ p r i n ceton 
Conference on Local J Health Units in 
/ 


September, 1947. These seven steps are: 

1. A plan by the state health department 

2. The organization of a state-wide citizen 
committee of voluntary and citizen agencies 
and approved by the governor 

3. Completing legislative authority 

4. Legal authorization for personnel and 
salaries 

3. Agreement upon tax sources of support 
—local, state, and federal, for the local health 
department 

6. Recruitment and training of personnel 

7. Local community health council follow 
through to secure results and tax support 

About 50 persons attended the con- 
ference. Chairmen and reporters of 
problem and state committees were 
drawn from the conference membership. 
Delegates represented parent-teacher 
associations, the Farm Bureau, CIO, 
state medical societies, Federation of 
Women’s Club, American Association 
of University Women, state branches of 
such national agencies as the National 
Tuberculosis Association, National Soci- 
ety for Crippled Children, National 
Foundation for Infantile Paralysis, 
American Red Cross, as well as repre- 
sentatives of official health agencies. 
State health commissioners of three of 
the five participating states attended the 
conference. 

The National Health Council staff is 
now analyzing the results of the confer- 
ence with a view to determining whether 
it represents a pattern for similar con- 
ferences in other regions of the country. 

AWWA Officers 

The following officers of the American 
Water Works Association were elected 
recently to take office on May 7, 1948: 

President — Linn H. Enslow, Editor, Water 
and Sewage Works 

Vice President-— A. P. Black, Professor oi 
Chemistry, University of Florida 
Treasurer — William W. Brush, Editor, Water 
Works Engineering 

Harry E. Jordan is the permanent 
secretary of the Association, which has 
headquarters at 500 Fifth Avenue, New 
York. 
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AUSTRALIA’S MEDICAL CARE PROGRAM 
INCLUDES PHARMACEUTICALS 

According to a federal Act, passed in 
1947, pharmaceutical benefits now are 
included in the Australian government’s 
health and social services program. Com- 
piling and reviewing at regular intervals 
a formulary defining the scope of the 
benefits is in the hands of a permanent 
committee, of seven members, including 
three medical practitioners and pharma- 
cologists and pharmacists. 

A prescription, in authorized form 
consisting of items included in the for- 
mulary, and signed by a physician, will 
be presentable without charge to the 
patient to any chemist or dispensary ap- 
proved under the Act. 

In reporting on this development, the 
Australian Information Service says, 
“ It is hoped that the public will receive 
a service not only as good as present 
practice, but actually better, because of 
the elimination of drugs long super- 
seded.” 

DR. PARRAN TO CHILDREN’S FUND 

Thomas Parran, M.D., who retired 
as Surgeon General of the U. S. Public 
Health Service on April 6, leads a tem- 
porary mission to the Far East of the 
United Nations International Children’s 
Emergency Fund. Fie is making a study 
preparatory to the extension of special 
forms of Children’s Fund aid to mothers 
and children. Dr. Parran’s mission is 
in line with the Fund’s Executive Board 
recent directive that future allocations 
give special consideration to the needs 
of children in countries outside Europe. 
Five and a half million dollars has al- 
ready been allocated for a child aid pro- 
gram in China, and a million and a half 
for other Far Eastern Countries. 

Dr. Parran’s tour of duty, which be- 
gan late in April and will take about 
two months, will cover the Philippines, 
China, Hong Kong, French Indo-China, 
Malaya, Singapore, Indonesia, Thailand, 
Burma, Ceylon, India, and -Pakistan. 


PROFESSOR STARIN RETIRES 

William A. Starin, Ph.D., Chairman 
of the Department of Bacteriology, Ohio 
State University, was honored at a din- 
ner in Columbus on May 8. He will 
retire from active service at the end of 
the academic year, after 38 years of 
teaching at the university. „ He is known 
particularly for his work on filtrable 
viruses, pathogenic fungi, immunology, 
and pathogenic bacteriology. He has 
been a member of the American Public 
Health Association since 1933 and a 
Fellow since 1943. 

The William A. Starin Lectureship 
has been established at the university 
by Professor Starin’s friends and for- 
mer students. Those wishing to share in 
this permanent tribute may send contri- 
butions to Dr. Margaret D. Heise, De- 
partment of Bacteriology, Ohio State 
University, Columbus, Ohio. 

NEW BI-COUNTY HEALTH DEPARTMENT 
IN ILLINOIS 

Fred O. Tonney, M.D., is the Health 
Officer of the recently organized joint 
health deparfment of Effingham and 
Shelby counties in Illinois. This depart- 
ment was established as a result of a 
referendum in 1946. The combined pop- 
ulation of the two counties in 1946 was 
nearly 50,000. 

ARMY MEDICAL DEPARTMENT EXPANDS 
TRAINING PROGRAM 

The United States Army Medical De- 
partment announces an expansion of its 
educational and training program, the 
primary goal of which is an unequalled 
high standard of medical care for the 
U. S. Army. Public health training is 
part of this program with courses in pub- 
lic health, sanitary engineering, hospi- 
tal administration, and related fields. 
Medical officers who desire to be certi- 
fied by American specialty boards can 
participate in officially recognized pro- 
grams leading to examination for spe- 
cialist certification, including the In- 
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terim Specialty Board in Preventive 
Medicine recently announced for the 
medical officers of the services. 

All six Corps of the Army Medical 
Department — Medical, Dental, Nurse, 
Veterinary, Medical Service and 
Women’s Medical Specialist Corps — 
and both enlisted men and women and 
commissioned officers, are represented 
in these training courses. The Army 
Medical Department arranges for per- 
sonnel to take the courses and pays the 
tuition when required. Full pay and al- 
lowance is offered for the period of 
study at civilian and Army institutions. 

PEDIATRICS, A NEW JOURNAL 

In January, 1948, Pediatrics, "the 
Journal of the American Academy of 
Pediatrics, began publication. It is “ the 
medium of expression of the Academy to 
the medical profession and the public,” 

“ brings to its readers a comprehen- 
sive survey of the pediatrics field,” 
and “publishes original articles on sci- 
entific and clinical investigations in the 
field of pediatrics.” 

Hugh McCulloch, M.D* is the Editor- 
in-Chief. Contributing editors are Le- 
ona Baumgartner, M.D., of New York, 
John P. Hubbard, M.D., Director of the 
Academy’s study of child health serv- 
ices, and Dr. Felix Hurtado of Havana. 

Annual subscription to this new 
monthly journal is $10.00. Manu- 
scripts, books for review, and corre- 
spondence concerning editorial matters 
should be sent to the Editor-in-Chief, 

325 North Euclid Ave., St. Louis 8, 
Mo.; correspondence concerning sub- 
scriptions, advertising, and business mat- 
ters to Charles C. Thomas, Publisher, 
301-327 East Lawrence Ave., Spring- 
field, 111. 

CECIL K. CALVERT, 1886-1948 
On April 19, 1948, Cecil K. Calvert 
died at the age of 61. For forty years 
he served in various capacities in water 
purification work in Indianapolis, Ind. 


of Public Health , June, ms 

In 1908, Mr. Calvert joined the staff of 
the Indianapolis Water Company be- 
coming Superintendent of Purification 
in 1936, which position he held at the 
time of his death. Among his more 
prominent accomplishments in the field 
of sanitary engineering was his work 
with the American Water Works Asso- 
ciation, in which he was Chairman of 
the Water Purification Division and of 
the Committee on Control of Chlorina- 
tion. He joined the American Public 
Health Association in 1927 and became 
a Fellow in 1946. 

LONG ISLAND COLLEGE CONCLUDES POST- 
GRADUATE COURSE IN INDUSTRIAL 
MEDICINE 

The Fifth Postgraduate Course in In- 
dustrial Medicine offered by the Depart- 
ment of Preventive Medicine and Com- 
munity Health, Long Island College of 
Medicine, Brooklyn, N. Y., was con- 
cluded April 16 after running for two 
weeks. 

Thomas D. Dublin, M.D., Professor 
and in charge of the course reports that 
the total enrollment of full- and part- 
time students was 75, the second larg- 
est of the postgraduate courses so far 
offered. Thirty-one of the matriculants 
were physicians, 26 nurses, and 18 mem- 
bers of other professions. Students from 
Belgium, China, and Egypt were in- 
cluded, as were representatives of 26 
different organizations in 6 different 
states. The lectures. given for the stu- 
dents are expected to be published in a 
volume of proceedings. 

KANSAS PUBLIC HEALTH ASSOCIATION 
MEETS 

The Kansas Public Health Associa- 
tion held its Sixth Annual Meeting in 
Topeka on April 16 and 17. At the 
meeting a feature was a dinner honoring 
Charles H. Lerrigo, M.D, for forty- 
seven years of public health service in 
the state. 

The officers who will serve the Kansas 
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society during the forthcoming year are: 

President — M. Leon Bauman, M.D., Parsons 
President-elect — James M. Mott, M.D., 
Lawrence 

Secretary-Treasurer — Evelyn Ford, Topeka 

The 1949 Annual Meeting of the 
K.P.H.A. will be held in Pittsburg 
April 25 to 27. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 

At its recent annual meeting the fol- 
lowing officers of the Michigan Public 
Health Association were elected: 

President — Mildred Cardwell, R.N., Ingham 
County Health Department 
President-Elect — E. Frank Meyer, D.VM., 
Grand Rapids 

Vice-President — Joseph G. Molner, M.D., 
Deputy Commissioner and Medical Direc- 
tor, Detroit Department of Health 
Secretary-Treasurer — Marjorie Delavan, Di- 
rector, Bureau of Education, State Depart- 
ment of Health 

Representative on Governing Council, 
A.P.H.A. — Kenneth R. Gibson, D.D.S., 
Dental Director, Children’s Fund of 
Michigan 

ILLINOIS PUBLIC HEALTH ASSOCIATION 
ANNUAL MEETING 

The Illinois Public Health Associa- 
tion held its 8th Annual Meeting in 
Chicago on April 15 and 16. The at- 
tendance was well over 500. New offi- 
cers were elected as follows: 

President — Maude B. Carson, R.N., Spring- 
field 

President-Elect — Baxter K. Richardson, 
Springfield 

Secretary-Treasurer — Harold M. Cavins, 
Ed.D., Charleston 

WHO CHARTER RATIFIED 

The final meeting in Geneva of the 
Interim Commission of the WHO on 
February 7 was climaxed by an an- 
nouncement that 29 United Nations, 3 
more than necessary, had ratified the 
charter of the WHO. By April 7, 26 of 
the ratifications had been deposited 
with the United Nations, thus bringing 
the WHO officially into being. In addi- 
tion, 8 nations not members of the 


United Nations have ratified the con- 
stitution. This announcement was made 
by its Chairman, Dr. Andrija Stampar 
of Yugoslavia, who announced that the 
first session of the World Health As- 
sembly will open in Geneva probably on 
June 24, 1948. 

The United States is not among the 
member nations that have ratified the 
charter, the House Rules Committee 
having tabled the resolution indefinitely 
on March 12. 

The budget of $6,000,000 adopted by 
the Interim Commission provides for 
fellowships, teaching equipment, and 
medical supplies to meet post-war health 
problems, world-wide campaigns against 
malaria, tuberculosis, and venereal dis- 
eases, and a top-priority program for 
mother and child welfare. 

LATIN AMERICAN NUTRITION 
CONFERENCE 

In an effort to encourage all Latin 
American countries to provide their 
peoples with a healthy diet, the Food 
and Agriculture Organization of the 
United Nations will hold a regional 
meeting of leading nutrition workers at 
Montevideo, Uruguay, starting July 28. 
Delegates have been invited from 18 
Latin American countries and from 
France, the Netherlands, the United 
Kingdom, and the United States. The 
Argentine Republic, which is not a 
member of FAO, and interested inter- 
national organizations have been asked 
to send observers. 

The delegates will determine the 
gaps in existing knowledge about dietary 
habits, the state of nutrition, and the 
prevalence of deficiency diseases. They 
will plan measures to fill these gaps and 
attempt to develop and dovetail their 
national plans into a concerted attack 
to improve the nutrition of the people. 

Serious malnutrition due to deficiency 
of protein, certain minerals, and vita- 
mins, exists in many Latin American 
countries. Despite the fact that total 
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food production has increased in parts 
of Latin America, a large proportion of 
the population still exists on inferior 
and ill-balanced diets. 

Recommended by the FAO Geneva 
Conference last summer, the 10 day 
meeting is the second of a world series 
planned by FAO on nutritional prob- 
lems. The first, held in the Philippines 
in February, 194S, was concerned 
mainly with ways and means of improv- 
ing rice diets in South East Asia. 

PROGRESS IN STREAM POLLUTION 
CONTROL 

About the time you read this para- 
graph, the Ohio River Valley Water 
Sanitation Compact will become effec- 
tive. This Compact commits S states, 
comprising the Ohio River system, to a 
program of stream pollution abatement. 
To aid in carrying out the Compact a 
“ Symposium on Water and Waste 
Treatment ” will be held on October 16, 
1948, in the Engineering Society Head- 
quarters Building, Cincinnati, Ohio, for 
the purpose of providing a medium for 
disseminating the technical information 
essential to the solution of stream sani- 
tation problems. For further informa- 
tion, write to Robert C. Head, Publicity 
Representative, American Institute of 
Chemical Engineers, 795 Greenville 
Avenue, Glendale, Ohio. 

Canada’s public health film survey 
Supplement 3 of the Medical and Bio- 
logical Films Catalogue, of the National 
Film Board of Canada, brings up to 
date the master list published in March, 
1945, and two subsequent supplements 
published in July, 1946, and March, 
1947. As with the previous lists, the 
films are classified according to the pub- 
lic health specialty such as industrial- 
health and safety, cancer, personal hy- 
giene, with the names and brief descrip- 
tions of specific films under each head- 
ing, also a comment of the suitability 
of each film for certain purposes. Ad- 


ditional information may be obtained 
from the Distribution Officer, Health 
and Medical Films, National Film 
Board, Ottawa. 

NEW ANTIBIOTICS DIRECTORY 
Second edition of Antibiotic Sub- 
stances, Their Biological and Chemical 
Properties, has recently been published 
by the antibiotic section in the Division 
of Research Grants and Fellowships, 
National Institute of Health. It con- 
tains current material on source, bio- 
logical activity, unit, potency, and 
miscellaneous properties of more than 
150 antibiotic substances ranging alpha- 
betically from actidione to viridan. The 
compilation includes a number of un- 
named factors, as well as named 
chemotherapeutic agents from non- 
microbial forms (quercetin, tomatin, 
etc.). First edition of the guide was 
published early in 1947. 

NEGRO HEALTH AND MEDICAL CARE 

In January the Health and Medical 
Care Collection of Meliarry College was 
a year old. By way of celebrating its 
first birthday it published an annotated 
list of books, periodicals, pamphlets, 
leaflets, and articles relating specifi- 
cally to the health of the Negro. With 
the cooperation of state health depart- 
ments, national organizations, and indi- 
viduals the Collection now numbers 
nearly 500 items. 

Thomas A. LaSaine, M.D., the direc- 
tor, renews his invitation to share with 
this Collection available material con- 
cerning the health of the Negro. The 
address is Health and Medical Care Col- 
lection, Meharry Medical College, Nash- 
ville 8, Tenn. 

DR. NORTON SUCCEEDS DR. REYNOLDS AS 
NORTH CAROLINA STATE HEALTH OFFICER 

The retirement of Carl V. Reynolds, 
M.D., Secretary and State Health Offi- 
cer of North Carolina, Raleigh, as of 
July 1, 1948, has been announced. Dr. 
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Reynolds will move to California and 
live in Altadena. 

John W. R. Norton, M.D., 
of Chattanooga, Tenn., has been ap- 
pointed to succeed Dr. Reynolds. Dr. 
Norton is a native of North Carolina, 
born in 1S9S, a graduate in medicine 
of Vanderbilt University in 1928, 
and with a Master’s degree in Public 
Health from the Harvard School 
of Public Health in 1936. Dr. Nor- 
ton served four years as Health Offi- 
cer of the City of Rocky Mount, N. C., 
and served for several years with the 
North Carolina State Board of Health 
in the Divisions of County Health Work 
and Preventive Medicine. Dr. Norton 
served in the Army Medical Corps dur- 
ing World War II, since which time he 
has been Chief Health Officer of the 
Health and Safety Department, Tennes- 
see Valley Authority, Chattanooga, 
Tenn. 

DEATH OF DR. RUPERT BLUE 

Rupert Blue, M.D., Ex-Surgeon Gen- 
eral of the U. S. Public Health Service, 
died on April 12 in Charleston, S. C., 
at the age of 80. Df. Blue retired in 
1932 after 39 years in the Service, 12 
of them as Surgeon General by appoint- 
ment of President Taft in 1912 and 
reappointment by President Wilson in 
1916. 

Dr. Blue was noted for his bubonic 
plague campaigns in San Francisco in 
the early 1900’s. He conducted exten- 
sive rat extermination drives there. Dur- 
ing the first World War he was adviser on 
sanitation for military establishments in 
the United States. In 1923 he was 
American delegate to the Opium Confer- 
ence of the League of Nations. 

Dr. Blue became a member of the 
American Public Health Association in 
1912 and a charter Fellow in 1922. 

Virginia’s model alcoholic care bill 

The Virginia Legislature, one of the 
few that meet in the even numbered 


years, has enacted a bill that sets up a 
Bureau of Alcohol Studies and Re- 
habilitation in the State Department of 
Health. Including an appropriation of 
$200,000 for the biennium, the new law 
places the initial responsibility for the 
study and treatment of alcoholics upon 
medical schools and hospitals. 

The first of several state research cen- 
ters will be located at the Medical Col- 
lege of Virginia in Richmond where pa- 
tients will receive both hospital and 
clinic care. 

In reporting the Virginia law, Joseph 
Hirsh, Acting Director of The Research 
Council on Problems of Alcohol, said 
it would “ undoubtedly serve as a model 
for the rest of the country.” He pointed 
out that none of the other seven states 
that have already established medical 
programs for the care of alcoholics pro- 
vides such an integrated program as 
that of Virginia. 

EDUCATIONAL OPPORTUNITIES IN INDUS- 
TRIAL HYGIENE 

Industrial Hygiene Newsletter for 
April, 1948 (Vol. 8, No. 4), has a list 
of schools that give complete courses in 
industrial hygiene. Classified into the 
9 U. S. Public Health Districts and into 
courses for physicians and dentists, 
nurses, engineers, and chemists, this list 
gives the name and address of the school 
and a short description of the courses, 
the time required to complete them, and 
degrees offered. 

The Industrial Hygiene Division of 
the U. S. Public Health Service, which 
publishes this monthly Newsletter, care- 
fully warns that the list is not a com- 
plete, one. It is recommended to read- 
ers, however, as the most complete such 
listing that has come to hand. 

PUBLIC HEALTH SECTION OF EXCERPTA 
MEDICA 

Excerpta Medica, the project for ab- 
stracting the world’s medical literature 
was mentioned in the August, 1947, 
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vacated by Dr. Scheele. Dr. Heller’s 
position in the Division of Venereal 
Diseases will be assumed by Dr. Theo- 
dore J. Bauer who is at present on duty 
with the Chicago Board of Health as 
municipal venereal disease control 
officer. 

INSTITUTE IN PUBLIC HEALTH 
ADMINISTRATION 

The University College of North- 
western University, in cooperation with 
the U. S. Public Health Service, has 
announced a two week Institute in ad- 
ministration for principal administrative 
officers of state and local health depart- 
ments. The Institute, July 12-23, will 
concern itself with administrative prob- 
lems, and its registration is limited to 
40 persons who must be health officials 
with managerial responsibilities. 

The Institute was planned at an 
earlier regional conference of state and 
local health officers to meet gaps in the 
health officer’s knowledge of such items 
as press and public relations, personnel 
administration, budget presentation, etc. 

Registration fee for the Institute is 
$100, of which $10.00 must accompany 
registration request. Provision will be 
made for room and meals in Abbott 
Hall of the university at $60 per person 
for the period. Application should be 
made before June 21 to the University 
College, Northwestern University, 710 
Lake Shore Drive, Chicago 1 1 , 111. 

“THE AMERICAN ENGINEER” UNDER 
NEW MANAGEMENT 

The National Society of Professional 
Engineers announces the appointment 
of Franklin F. Page as Editor of the 
American Engineer , the monthly pub- 
lication of that Society. Prior to join- 
ing the staff of the NSPE, Mr. Page had 
had considerable experience in news- 
paper work and has been editor of Con- 
structor and Engineer, a publication 
serving the northwestern part of the 
United States. 


PERSONALS 
Central States 

Richard F. Boyd, M.D., M.P.H.,* who 
has served for some years as Chief 
of the Division of Local Health Ad- 
ministration, Illinois State Depart- 
ment of Health, Springfield, 111., has 
resigned, effective May 17, to accept 
a position of Medical Officer, Welfare 
and Retirement Fund, United Mine 
Workers of America with offices at 
900-1 5th Street, N.W., Washington 
5, D. C. In this capacity Dr. Boyd 
will be associated with R. R. Sayers, 
M.D., who is Chairman of the Med- 
ical Advisory Board, and who is re- 
sponsible for developing plans for the 
medical care and hospitalization of 
approximately 400,000 bituminous 
coal miners in 26 states. 

Doris G. Chandler, M.P.H.,f has 
been appointed Director of Health 
Education of the National Society for 
the Prevention of Blindness, New 
York, N. Y. For the last few years 
she has been Executive Secretary of 
the Metropolitan Health Council of 
Dayton and Montgomery Counties, 
Ohio. 

Charles T. Dolezal, M.D.,f has been 
appointed Assistant Director and 
Secretary of the Council on Profes- 
sional Practice of the American Hos- 
pital Association, Chicago, 111., to 
succeed Hugo V. Hullerman, 
M.D.,* resigned. Dr. Dolezal was 
formerly Superintendent of City Hos- 
pital of Cleveland, Ohio. 

Winston H. Tucker, M.D.,* Commis- 
sioner of Health of Evanston, 111., 
represented the A.P.H.A. at a meeting 
on April 5 and 6 on a Subcommittee 
of the American Medical Association 
Council on National Emergency Med- 
ical Service, for the purpose of plan- 
ning for the most effective use of the 
overall medical resources of the na- 
tion in case of another national 
emergency. Harold S. Diehl, 
M.D.,* Dean of the University of 
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Minnesota School of Medicine, Min- 
neapolis, is Chairman of the Com- 
mittee. 

Joseph R. Wagner, widely known in 
the fields of biochemistry and nutri- 
tion, has joined the staff of the 
Quartermaster Food and Container 
Institute for the Armed Forces, 
Chicago, 111., as Chief of the Fruit 
and Vegetables Branch, Food Devel- 
opment Division. He was formerly 
head of the Nutritional Research 
Section in the General Laboratory of 
Libby, McNeill & Libby, Blue Island, 
111 . 

E. Eugene Wehr, M.D., is now As- 
sistant Health Commissioner in the 
Cincinnati, Ohio, Department of 
Health. Watson Dersham f re- 
cently took up his duties as Health 
Educator of the Department. 

Waldo W. Wilmore f has been ap- 
pointed Associate Executive Secre- 
tary of the Kansas Tuberculosis and 
Health Association, Topeka. He was 
formerly Personnel Officer under 
Floyd C. Beelman, M.D.,* Kansas 
State Board of Health. 

E. V. Thiehoff, M.D.,* has been ap- 
pointed Professor and Head of the 
Department of Public Health and 
Preventive Medicine of the Univer- 
sity of Kansas, Lawrence. He re- 
signer as Commissioner of the Peoria 
City, 111., Health Department on 
April 1. 

Eastern States 

Stanhope Bayne-Jones, M.D.,* who 
is President of the Joint Administra- 
tive Board, New York Hospital- 
Cornell Medical Center, New York 
City, has been awarded the insignia 
of Honorary Commander of the 
Military Division of the Most Excel- 
lent Order of the British Empire. 
The presentation was recently made 
in Washington by Lord Inverchapel, 
Britain’s Ambassador. 

Conrad Berens, M.D., of New York 
City was elected President of the Pan 


American Association of Ophthal- 
mology at the Third Pan American 
Congress of Ophthalmology held in 
Havana, Cuba, January 4-10. 

Elsie M. Bond has retired as Assistant 
Secretary of the State Charities Aid 
Association, New York, N. Y., after 
25 years of service with the Associa- 
tion. Miss Bond served as the legis- 
lative representative of the S.C.A.A. 
in Albany during the administra- 
tions of Governors Alfred E. Smith, 
1923-1929; Franklin D. Rooseyelt, 
1929-1932; Herbert H. Lehman, 
1933-1942; and Thomas E. Dewev, 
1943-1948. 

Thomas E. Connolly was recently ap- 
pointed Executive Secretary of the 
Onondaga Health Association, Syra- 
cuse, N. Y., to succeed Arthur W. 
Towne, retired recently as Executive 
Secretary of the Association after 24 
years of notable service. 

Vlado A. Getting, M.D.,* was reap- 
pointed April 7 as Commissioner of 
Public Health of Massachusetts by 
Governor Robert F. Bradford. Dr. 
Getting, who is also President of the 
State and Territorial Health Officers 
Association, was first appointed to his 
present post in 1943 after having 
served as Worcester City Health 
Officer. 

Cushman D. Haagensen, M.D., As- 
sociate Professor of Surgery at Colum- 
bia University’s College of Physicians 
and Surgeons, New York, N. Y., has 
been named Coordinator of Cancer • 
Teaching for the college’s cancer re- 
search program. He is developing a 
project on cancer research designed 
to obtain dose cooperation among 
major divisions of the university’s 
medical sciences and clinical depart- 
ments. 

Joseph Hirsh,* who has been on leave 
of absence to WHO, has returned to 
the Research Council on Problems of 
Alcohol, New York, N. Y-, and is 
now its Acting Director, following the 
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resignation of Lyman C. Duryea, 

M. D.,* to return to active service 
with the U. S. Army Medical Corps. 
Mr. Hirsh also serves as consultant 
to WHO. 

Theodore G. Klumpp, M.D., Presi- 
dent of Winthrop-Stearns, Inc., New 
York, N. Y., was elected President of 
the American Pharmaceutical Manu- 
facturers Association at its recent an- 
nual convention in Havana, Cuba. 

Esmond R. Long, M.D.,* Director of 
Medical Research and Therapy, Na- 
tional Tuberculosis Association, and 
Director of the Henry Phipps Insti- 
tute, Philadelphia, Pa., has been 
named Editor-in-chief of the Ameri- 
can Review of Tuberculosis, official 
journal of the National Tuberculosis 
Association’s Medical Section, The 
American Trudeau Society, to suc- 
ceed the late Max Pinner, M.D. 

Walsh McDermott, M.D., Associate 
Professor of Medicine, Cornell Uni- 
versity Medical School, New York, 

N. Y., has been appointed to the 
newly created post of Managing 
Editor of the American Review of 
Tuberculosis, New York City. 

Gordon W. Molyneux,* formerly 
Supervising Milk Inspector for the 
Westchester County, New York, De- 
partment of Health has resigned from 
the county service to manage the 
Rock Gate Dairy Farm, Bedford 
Hills, N. Y. 

Howard A. Rusk, M.D.j New York, 
N. Y., received the first annual Sur- 
vey Award for “ an imaginative and 
constructive contribution to social 
work” on April 22, for his outstand- 
ing work in translating into civilian 
life what was learned about rehabili- 
tation in the armed forces. The 
award was presented by Eduard C. 
Lindeman, M.D., for The Survey 
Midmonthly during the 75th Anni- 
versary Meeting of the National 
Conference of Social Work held in 
Atlantic City, N. J. 


Austin Smith, M.D.,* Secretary of the 
Council on Pharmacy and Chemistry 
of the American Medical Association, 
Chicago, 111., has been appointed 
Science Editor of American Druggist 
Magazine, New York, N. Y. Dr. 
Smith will continue his work with the 
A.M.A., and will maintain his office 
at the A.M.A.’s headquarters in' 
Chicago. 

Southern States 

Daniel Blain, M.D., formerly Chief 
of Neuropsychiatric Service for the 
Veterans Administration, Washington, 
D. C., has accepted the newly estab- 
lished position of Medical Director 
of the American Psychiatric Associa- 
tion. 

Francis G. Blake, M.D., Sterling 
Professor of Medicine at Yale Uni- 
versity, New Haven, Conn., has been 
appointed to head the Medical 
Science Committee of the Federal 
Research and Development Board, 
Washington, D. C. Dr. Blake is a 
member of the Lasker Awards Com- 
mittee, A.P.H.A. 

John M. David f has accepted a posi- 
tion with the Layne-Atlantic Well 
Company, Albany, Ga. He was for- 
merly Regional Engineer with the 
Georgia State Department of Public 
Health in the Southwest Region of 
Georgia. 

Lawrence Machemer Fisher,* Sani- 
tary Engineer Director of the Public 
Health Service, was recently ap- 
pointed by President Truman to the 
Interstate Commission on the Poto- 
mac River Basin. Other commission 
members serving by presidental ap- 
pointment are C. C. Burger, De- 
partment of the Army, and Abel 
Wolman,* Johns Hopkins Univer- 
sity. 

Robert A. Hingson, M.D., has been 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Some Concrete Problems of 
Health Administration* 


A GROUP of outstanding health ad- 
ministrators (on state, city and 
county levels) were asked to prepare for 


* Special Review article prepared at the request ol 
the Editorial Board. 


the Journal brief statements with re- 
gard to specific problems of administra- 
tion which they had faced during the 
past year. The general significance of 
these contributions is discussed editori- 
ally on page 1008 of this issue. 


Staff Education in Chicago 


HERMAN N. 

During the depression years, the food 
inspection section of the Chicago Health 
Department had been operating with a 
totally inadequate force, due to insuffi- 
cient appropriations. 

Previous to the passage of the appro- 
priation bill for the year 1947, it was 
the practice of the Board of Health, in 
submitting budget estimates for each 
year, to ask for additional personnel for 
the food inspection section in order to 
maintain a reasonable inspection stand- 
ard. However, these requests for funds 
to employ additional personnel went un- 
heeded year after year. 

During the year 1946, the U. S. Public 
Health Service made a survey of the ac- 
tivities of the Health Department of the 
City of Chicago, together with other 
official and voluntary health agencies 


BUNDESEN 

in the city and Cook County. Among 
the recommendations made in the report 
of that survey was that the food in- 
spection section be provided with added 
personnel, and that a revision of the 
food control ordinance, based on the 
requirements of the U. S. Public Health 
Service recommended code, be adopted 
by the City Council. As a result of this 
report, twenty-five additional food in- 
spectors and three additional supervisors 
were provided, and the revision of the 
Municipal Code was made. 

The coming of new inspectors upon 
the staff necessitated a change in the 
existing in-service training program for 
the purpose of teaching these new men 
the fundamentals of sanitation and in- 
spection technique. 

At about the time these men were first 
5] 
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employed, a program of food handler 
education was being carried on in co- 
operation with the Chicago Restaurant 
Association. Newly appointed food in- 
spectors were first required to attend 
these food handler courses, in order 
that they might acquaint themselves 
with what was necessary from the food 
handler’s standpoint. Following this, an 
intensive course in ordinance require- 
ments and recognition of satisfactory 
compliance was carried on. Instructions 
were given especially as to the public 
health reasons for ordinance require- 
ments. Inspectors were required to 
spend some time in the laboratory to 
observe the method of making plate 
swab counts and to learn the technique 
of making swab tests. 

Newly appointed inspectors were sent 
out in groups of three with a supervisor 
accompanying each group, in order to 
observe the supervisor’s method of mak- 
ing food inspections; then, after a week, 
the new men made the inspections them- 
selves under the personal observation 
of the supervisor. Following this part 
of their training, they were required to 
spend at least 2 weeks in the field with 
qualified inspectors, and in some cases 
more time, until they were able to make 
a satisfactory inspection and report. 
The In-Service Training School has con- 
tinued to operate after the new inspec- 
tors completed this training and were 
out working on their own responsibility. 
Weekly sessions of the school were held 
to give them specialized training on such 
subjects as milk inspection, meat in- 
spection, poultry inspection, refrigera- 


tion of foods, food poisoning, disinfec- 
tion of utensils, plumbing and back' 
siphonage, particularly as applied to res- 
taurants and hotels, construction of dish- 
washing machines, courtesy and tact in 
dealing with the public, fumigation of 
foods for destruction of vermin infest- 
ing the foods, procedures in license ap- 
proval, preparation of drastic measures 
where warranted, and other subjects with 
which the food inspector should be 
familiar. 

It is the opinion of the Chicago Health 
Department that food inspectors do not 
become efficient merely by grace of an 
appointment. In addition to such knowl- 
edge and experience as a man may have 
when he receives an appointment, he 
must also have a will to learn and the 
capacity to absorb and use the knowl- 
edge that is given to him in the In-Serv- 
ice Training School and by supervisors 
in the field. 

The food inspector, on entering a 
food establishment, is the representative 
of the Board of Health. As such, he 
should be able to conduct inspections 
in such a way as to render to the citi- 
zens of his community all the service 
which the city ordinance requires the 
head of the Health Department to ren- 
der in food establishments and to re- 
flect credit upon the department which 
he represents. 

There is no set formula by which one 
can convert a new inspector from raw, 
untrained material to the ideal which 
is needed. It is only by constant educa- 
tion within our own service that this 
goal can be reached. 


Housing the Health Department in Detroit 

BRUCE H. DOUGLAS 

Local conditions will have much to do it is a small or a large health unit, a 
with the housing of the health depart- state health department, a county unit 
ment Much wil? depend too on whether in a rural area, or a municipal depart- 
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ment serving a populous urban commu- 
nity. It would seem, however, that there 
are certain principles that should prevail 
in providing housing for a health depart- 
ment in order to contribute good public 
health administration in the best inter- 
est of the people. 

Too often the space provided for a 
health department is some inaccessible, 
reconverted building or basement loca- 
tion which is assigned because of limited 
budget or lack of vision by public offi- 
cials. Frequently there is little appre- 
ciation of the needs of the health depart- 
ment or of the place it should occupy 
in the area to be served. 

Of course it is to be conceded that 
the housing of a health department is 
not as important as the matter of having 
well qualified personnel, but neverthe- 
less, appropriate housing will make for 
better service and greater appreciation 
by all concerned, including the public, 
as to the importance' of the role the 
health department plays in the commu- 
nity. 

With new public building programs 
under way or projected, it is timely to 
give consideration to this matter. Sev- 
eral large cities are planning new pro- 
visions varying from a separate building 
for public health administration to com- 
bination with one or more other govern- 
mental departments or, finally, inclu- 
sion in a large municipal building where 
all administrative offices of the city or 
the city-county government will be 
housed. 

There are points in favor of each of 
these arrangements as well as points 
against them. It is also true that vari- 
ations in the functions performed by dif- 
ferent health departments may affect 


the arrangements for housing. For in- 
stance, when the health department is 
responsible for the operation of a hos- 
pital or hospitals, it may be desirable 
to have the administrative offices of 
the health department located in or 
near the hospital plant. 

The principal point in favor of a 
municipal health department being 
housed with other city administrative 
offices is the convenience afforded those 
who must secure certain permits, license 
approvals, and similar records or infor- 
mation, often related to other public de- 
partments, so that if housed together, 
the individual visitor can transact all 
his business within one building. 

Much of the work of a health depart- 
ment, however, is not related directly 
to other departments of government. 
For example, services to physicians, pro- 
vision for clinics, and issuance of vital 
records make it highly desirable to have 
these activities housed within easy ac- 
cess for those coming to the health de- 
partment for such services. In addition, 
the ease with which field staff may come 
and go in carrying out their duties must 
be given consideration. Of course, in a 
large city some services can And should 
be decentralized by providing health 
centers for certain functions in locations 
where they are near the people needing 
the services and out of which the field 
staff may more readily work. These 
may profitably be located in or near 
hospitals or medical centers. 

There is therefore good justification 
for the health department having its 
own building properly located, thereby 
emphasizing the importance of its serv- 
ices as well as making possible greater 
accessibility for those it serves. 
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Cooperation with Voluntary rw • • 

in Monnmm. v ^unrary Organizations 
Montgomery County, Maryland 

v. L. ELLICOTT 

. PPe year 1947 has shown no decrease • , 

“ . voluntary organizations. Each one DroEE^ “L*® generaJ coa nty-wide 
s ill remains a pressure group for a spe- est * Each" E^ 1011 f° its s P ec ‘ al inter- 
cial interest. The health officer’s atti- healthhZ ° f ° Ur e even local public 
ude is 'usually one of caution so as to £fe V * y COmmi . ttees > for example, does 

J “®5 diese P eo P le fr oni getting out of the local W? ? e de P endenc e of 
hand. My suggestion is to take the risk countv 1 ^° heaIth nurse on the 
of encouraging them and working with comminZ S - gr ° Up - M a resuIt > ]ocal 
them m order to get the advantage of 1047 JE vigorously supported the 
their public support. g * 947 . Succ f ss f uI drive for moie adequate 

The progressive health officer does elation 2 nn ?" 63 ' The tuberculosis Asso- 
rt wa *t a static health program but are 0ther similar g™P* 

one geared for growth, the growth beinv curf A In a conce rted effort to se- 
directed toward unmet health needs So vhl 11 C ° Unty health center in Rock ~ 
few health departments approach ade- coL Z™ imp ° rtant P art of ** 
quacy at present that provision for ameemem h ° WeVer ’ is the 

growth should be a basic principle of thShZff ® ««“***»» and 
organization. This means successive in- principal ^ heffith n T 33 t0 , What the 
creases in personnel and budgets. The the order nf \h $ 8re 3nd what is 
simplest way to obtain them is bv direct n P nr? 1 ? their im P 0rtance - We de- 

request of the health officer to tl J ;ounty H c EleaTh 7 E ^ mer j, can Pui> 
commissioners or other appropriating Schedule for E ° a S Evahtalio " 
body, the appeal being based on a cleat- we not 3 “* StGp ' The 

logical statement of needs. This appeal opinions 1 t; . re P resents the 

often fails, however, because the county authorities health 

commissioners expect new proposals to appeal to all intellLnt Efr COn5I ? on 
be supported by public interest as well as citizens, the same appeal Es the Spi ° ted 
logic. Can the health officer utilize volun- mendations of an important suEEE 
tary organizahons to gam this support? also proves that th/current proposals 
Since voluntary organizations may be for meeting the neeHc „ P ro posais 

pulling in different directions, the health more than °the special interesteEf 
officer s problem is to get them to pull health officer This aonm-id, f 1 
together and pull with him. In Mont- ment between voluntaEEendes £ 
gomery County we believe we have citizen groups, and' theEealth officer 
found an effective way of doing this, has one other advantage-it works bet 
Each organization is encouraged to take ter with each year of usage 
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Procurement of Personnel in Massachusetts 

Y. A. GETTING 


Today health agencies are faced with 
a critical shortage of professional and 
technical personnel. An analysis of the 
factors for this ever increasing shortage 
reveals some of the major difficulties 
which make positions in public health 
unattractive to candidates seeking fields 
for professional training. This is true in 
spite of the fact that the words “ public 
health ” are more in the mouths of the 
everyday citizen, and the importance of 
health is better recognized than at any 
time previous. The obstacles in pro- 
curement of personnel must be overcome 
in order to procure staffs of adequately 
trained and experienced workers. Some 
of these difficulties may be summarized 
as follows: 

1. Inadequate compensation — Al- 
though many health agencies have in- 
creased their salaries, the new salary 
schedules are still far below those which 
exist in the federal government agen- 
cies, in private practice, and in industry. 
Further substantial increases are indi- 
cated to overcome this obvious shortage. 

2. Procurement policies — Merit sys- 
tems and civil service procurement facili- 
ties cannot be relied upon exclusively. 
Health agencies, particularly state health 
departments and large voluntary agen- 
cies, must carry on detailed procure- 
ment programs from the secondary 
schools, professional and technical 
schools, to the public as well. Special 
personnel may be assigned to such pro- 
grams. 

3. Political interference — Freedom of 
exercise of the responsibilities of the 
health department is an absolute neces- 
sity. This must be unhampered by 
political interference if these positions in 
public agencies are to attract capable 
administrators. Too often administra- 


tors drift from public to voluntary agen- 
cies because they are unable to discharge 
their duties without regard for political 
policies. 

4. Dramatizing the job — General in- 
formation which is both current and in- 
terestingly presented must be supplied 
to the public and the professions in order 
to make the positions and the work of 
health departments known. Today, as 
a matter of fact, only a relatively small 
number of physicians realize what 
health departments are doing. The sig- 
nificance of the work and accomplish- 
ments of health departments must be 
so dramatized and pictorialized that 
high school and college students will be- 
come enthusiastic about seeking posi- 
tions in this field. 

5. Security of tenure — With forty 
state health officers being replaced 
within a period of 5 years, it becomes 
apparent that the top administrative 
positions in public agencies are insecure. 
Because of this insecurity, positions of 
staff members become less desirable. 
With every replacement of a state health 
officer, policies are revised and re- 
sponsibilities shifted, and there result 
obvious limitations in promotions and 
lack of continuity in the content of pro- 
grams. Thus, measures must be taken 
to insure security of tenure at all ad- 
ministrative levels. 

6. Merit system limitations — Al- 
though the primary purpose of merit 
and civil service systems is the procure- 
ment of qualified personnel, too often 
such systems, especially those estab- 
lished many years ago, offer serious limi- 
tations in the procurement of personnel. 
The merit system has too often become 
a method for protecting the employee 
rather than the service. Thus, veterans’ 
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preference, residential requirements, 
and lack of educational qualifications 
may actually be deterrents to the pro- 
curement of adequately trained and ex- 
perienced personnel. Some method must 
be found whereby the procurement 
work of merit systems is improved, so 
that promotional advancements may be 
offered to employees, and the limitations 
of lack of educational requirements, to- 
tal veterans’ preference and residential 
requirements may be limited, modified, 
or, if necessary, removed. 

7. Retirement, vacation and sickness 
benefits — As human beings, employees 
have certain rights which must be re- 
spected and certain privileges which 
must be offered in order to attract them 
to positions in public service. The pro- 
vision of adequate retirement systems, 
vacation allowances, and sick leave are 


necessary, especially in today’s shortage 
of personnel. A specialty board for 
physicians in public health may be an 
added inducement in the procurement of 
adequate personnel. 

8. Physical facilities — Cheerful, well 
furnished, well lighted and ventilated 
offices are a necessity to any department. 
Too often a health department is lo- 
cated either in a basement or on a top 
floor of a public building, in the least 
desirable quarters available. 

9. Recognition of services — Profes- 
sional and technical workers require 
recognition in the form of credit and 
praise both in professional and public 
circles. Ample opportunities should be 
provided to reward faithful and hard 
working health department employees 
in recognition of .their work and accom- 
plishments. 


Financing Local Health Departments in Florida 

F. M. HALL 


In 1911, Dr. Hermann M. Biggs, 1 
then Commissioner of Health of the 
City of New York, said, “ Public health 
is purchasable. . . .” He might have 
added, “but not at bargain-basement 
prices.” 

Too frequently state health depart- 
ments, in their overzealous ambition to 
see local health service established in all 
areas of their jurisdiction, have sold the 
services at bargain-basement prices to 
the local appropriating bodies, assuming 
that, once the local unit was established, 
it would sell itself to the community. 
However, if a health department is to 
render in the community the worth while 
services expected, from the begin- 
ning, the financial support must be ade- 
quate. If this adequate financial sup- 
port is not available, the local health 
department must depend upon poorly 


trained individuals to render public 
health services to the community. This 
procedure results in poor services to the 
people and an undesirable impression 
given to the local governing body as to 
quantity and quality of work. Thus, a 
health department that is inadequately 
financed from the beginning is unable 
to render the services expected, and the 
local governing body and the commu- 
nity are unfavorably impressed by such 
services. So, when additional funds are 
sought, the appropriating bodies are 
not interested in increasing the appro- 
priations. 

The local governing body must be 
given, and must assume, full responsibil- 
ity for its health department, both finan- 
cially and for the services to be ren- 
dered, with a minimum of supervisory 
or advisory control from the state and 
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federal levels. To secure adequately 
financed health services in a community 
there must be local autonomy, but it 
should be impressed upon the local offi- 
cials of the community that with local 
autonomy goes a local responsibility — a 
responsibility to finance its health serv- 
ices adequately; and a responsibility, 
after such financing, that services be 
rendered to the community in a manner 
that is in accord with good public health 
practices. 

A goodly number of local health offi- 
cers today find themselves in a situa- 
tion that is rather difficult to meet. The 
individuals responsible for the establish- 
ment of the initial budget for tire area 
based their estimates upon a monetary 
situation that is entirely different from 
the present-day inflationary period. 
Emerson - and his Committee on Ad- 
ministrative Practices used as a guide 
an overall cost of $1.00 per capita for 
complete coverage of six minimum full- 
time services. 

With our ever-broadening concepts 
of public health, one would readily 
come to the conclusion, even in a non- 
infiationary period, that $1.00 per cap- 
ita would be inadequate in financing a 
program based on these six phases. 

Even to carry a program embracing 
the basic requirements, plus a few ad- 
ditional programs that are needed in 
any area, if we consider the inflation of 
the day, the minimum total per capita 
should be at least $2.50, with $1.00 as 
local contribution. Since the services 
of a health department are available to 
the entire health jurisdiction which it 
serves, the local support for such a 
health department should come from 
the governing body that directs the en- 
tire health jurisdiction unless special 
services are requested by a municipality 
that is within the area. Then, of course, 
those special services should be financed 
by the municipality concerned. 

When the Alachua County Health De- 


partment was established in 1944, an 
agreement was made by the Director of 
Local Health Service and a local com- 
mittee spearheading the formation of 
this health department that 53 cents 
per capita locally would be adequate. 
The area would have, after state and 
federal contributions, $1.11 per capita 
for public health services. As inflation 
has progressed over the years, the gov- 
erning body has always reminded the 
committee and the Director of Local 
Health Service, of their original commit- 
ments. It is felt that many health offi- 
cers find themselves, through no fault 
of their own, bound by such commit- 
ments. Even the governing bodies them- 
selves have been caught short by the 
ever-increasing cost of government. 

The health officer has open to him two 
courses: 

1. Reduce staff with a resultant curtailment 
of program in order that salary increases may 
be met. 

2. Secure additional funds to maintain an 
adequate public health program. 

The latter method is preferred. The 
services rendered must be maintained at 
the present levels because the general 
public, having once become accustomed 
to an efficient public health program, 
would not understand why these serv- 
ices were curtailed. 

The method of securing additional 
appropriations to augment the local 
budget must be determined by the health 
officer in his own respective area. He 
should be, and is, better informed of 
the local conditions than any other in- 
dividual. If the health department has ' 
rendered a service that has been ade- 
quate and efficient, the difficulties in 
breaking down the barrier that was once 
built is much easier than if, from the 
beginning, the services of the organiza- 
tion have been considered inadequate. 

It is well before an attempt is made 
to increase the appropriations, to eval- 
uate your own health program both as 
to services rendered and allocation of 
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time to each service. This evaluation' 
should include the accomplishments of 
the department. If it can be shown 
from such an evaluation that progress 
has been made, then the health officer 
has in his possession one of the strong- 
est arguments that can be presented, a 


local governing body in a justification of 
his request for additional funds. 
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Fiscal Relationships Between the State and 
Local Health Departments in California^ 

W. L. HALVERSON 


The question of the fiscal relationship 
between the state and local health de- 
partments is squarely before us in Cali- 
fornia. This is occasioned by the pas- 
sage of the Public Health Assistance 
law- providing $3, 000, 000 for local 
health services, which became effective 
September 19, 1947. This appropriation 
is in addition to approximately $1,000,- 
000 of federal funds available for local 
health services. 

Federal funds have been allocated 
largely on the basis of the extent of the 
problem in the various areas rather than 
on a formula basis. Density of popu- 
lation, percentage increase in population, 
morbidity and death rates for specific 
diseases such as venereal disease and 
tuberculosis, infant and maternal mor- 
tality rates, have all been factors in the 
decision as to the allocation of the vari- 
ous federal funds available. However, 
these factors have not been crystallized 
into a definite formula. Local health 
departments organized during the war 
period were allotted relatively large 
amounts per capita. In a survey of the 
situation, allocations to local health de- 
partments were found to vary from 
nothing to approximately SO cents per 
capita. This can be defended during 
periods of stress such as the recent world 
war, but not on a continuing basis. 


The formula for the allocation of the 
$3,000,000 state fund for local health 
services is written into the law. Each 
county receives a basic allotment of $16,- 
000 or 60 cents per capita, whichever 
is less. The remainder, after subtraction 
of 7Y per cent of the total for admin- 
istrative and consultative services and 
training, is allocated to health depart- 
ments meeting standards on a straight 
per capita basis. 

In effect, counties with a population 
of 26,000 or less, and meeting minimum 
standards, receive approximately 82 
cents per capita regardless of whether 
they operate individually or as a part of 
inulti-county health units. Larger 
health jurisdictions receive a gradually 
decreasing per capita allotment, so that 
the metropolitan areas receive between 
22 cents and 23 cents. 

With this fairiy liberal allocation of 
state funds, especially to the smaller 
health jurisdictions, we ask ourselves 
the question, “ Should not a large pro- 
portion of the federal funds available 
for local health services also be allo- 
cated on a formula basis? ” This 
administrative question has not been 
answered. 

Our Public Health Assistance Act 
officially sets up a California Confer- 
ence of Local Health Officers. This Con- 
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ference has at present four standing 
committees: 

1. Administrative Practice 

2. Fiscal Affairs 

3. Personnel 

4. Records and Reports 

By law, the Conference must approve 
standards for local health service be- 
fore establishment by the State Depart- 
ment of Public Health. We now propose 
that this Conference shall actively par- 
ticipate in the development of policy re- 
garding the allocation of the federal 
funds. To this end, the Committees on 
Administrative Practice and Fiscal Af- 
fairs have developed proposals, with the 
assistance of the Divisions of Adminis- 


tration and Local Health Service of the 
State Department of Public Health. 
These proposals were submitted to a 
meeting of the Conference, in February. 

This department subscribes to and 
promotes the concept that local health 
departments should have a high degree 
of local autonomy. In order to accom- 
plish this, it is essential that local health 
officers actively participate in the plan- 
ning and execution of the total state- 
wide public health program. It is an- 
ticipated that the present California 
law will go far in facilitating close work- 
ing relationship between the state and 
local health departments, and will pre- 
serve the basic concept of local control. 


Program Plans for Public Health Action 
in New York State 

HERMAN E. HILLEBOE 


One of the most important administra- 
tive problems of an official public health 
agency is the creation of orderly and 
well defined procedures and plans for 
public health afction. Such a master 
working plan should have sufficient flexi- 
bility to permit such changes as circum- 
stances and new knowledge require, but 
still preseijt a uniformity of principle 
to which all public health workers can 
unanimously subscribe. 

During the past year, the administra- 
tive staff of the New York State De- 
partment of Health has been engaged in 
an intensive review and evaluation of 
every program carried on by the depart- 
ment. The knowledge, experience, and 
thinking of the men engaged in and re- 
sponsible for rendering health service 
to the public were presented in fre- 
quent conferences. Eventually, through 
change and interchange, through criti- 
cism and attack, through accumulation 
of data in all fields, specific public health 
program plans have been developed. 


It should be recalled that a general 
health program in a nation, state, or 
local community is no better than the 
quality of the special programs which 
compose it. The emphasis on each dis- 
ease should be determined by the seri- 
ousness of that disease in the particular 
area involved, making each special at- 
tack on a disease strong, effective, and 
well financed in relation to the prob- 
lem. This is the surest way of building 
a general health program that will meet 
the needs of all the people and that will 
be accepted by them and permanently 
supported. 

Before any disease which affects the 
general public can be controlled or elimi- 
nated, it is essential that professional 
public health personnel attack the prob- 
lem under three main headings: 

A. The need for the program 

B. Objectives to be achieved 

C. Functions and techniques to be used to 
gain the objectives 

When these three categories are ade- 
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quately considered, it is interesting to 
observe that public health program 
planners arrive at a remarkable uniform- 
ity of procedure and policy. The con- 
ventional approaches to public health 
administration and action; such as, con- 
trol of communicable diseases, maternal 
and child health, vital statistics, nurs- 
ing service, health education, and en- 
vironmental sanitation, undergo a func- 
tional regrouping so as to permit an 
enlarged scope of program and the ap- 
plication of multiple techniques that 
will bring improved health services to 
the people. 

To reach our important goals, par- 
ticularly in providing health services in 
local communities, an official public 
health program should have three speci- 
fic objectives: 

1. Prevention and control of mass diseases 

2. The collection and analysis of vital records 

3. The maintenance and improvement of a 
healthy environment 

Such specific objectives postulate cer- 
tain well defined activities and functions 
and the application of definite tech- 
niques. These techniques can be de- 
scribed briefly as follows: 

1. Study the extent of the public health 
problem. This includes the making of a com- 
plete survey of a community either by state 
or local personnel or by both. It will be 
necessary to review this evaluation at regular 
intervals, possibly as frequently as every year. 

2. Recruit, train, and use competent person- 
nel. Plans for improvement of local health 
services can be carried out only if adequate 
numbers of well qualified physicians, nurses, 
sanitary engineers, sanitarians, dentists, physio- 
therapists, health educators, medical-social 
workers, nutritionists, and others are avail- 
able for employment. With the present-day 
shortage of personnel this requires that health 
departments obtain recruits who are untrained 
and give them the necessary academic or field 
training and experience to perform the duties 
of the several positions. Such training should 
not cease with employment but provision 
should be made for continuous-on-the-job 
training to keep the employees informed of 
newer methods and techniques, as well as to 
qualify them for more responsible positions. 


3. Provide adequate modern quarters and 
the necessary equipment and tools of the pro- 
fession. 

4. Demonstrate the newest methods and 
consult with all participating groups. Fre- 
quently, local appropriating authorities “must 
be shown.” Demonstrations can be given 
through loan of state personnel and equip- 
ment. Unofficial agencies may participate in 
financing a program on a demonstration basis. 
Frequently, the “ know how ” in public health 
is essential in the starting of a new program 
and those with previous experience may be 
loaned to assist the local community in the 
inauguration of a new activity. 

5. Provide financial assistance. The bene- 
fits of public health activities are not on the 
individual community basis, and provision 
must be made for the equitable distribution 
of the cost of public health work. 

6. Do basic and applied research. The in- 
ception of new progress requires a trial and 
error period. This might best be confined to 
one or a few areas, and, when techniques and 
procedures are developed, these can be given 
to other communities with reasonable as- 
sumption that there will be considerable 
saving in time, effort, and money. 

7. Cooperate with other agencies, both pub- 
lic and private. Health, both from the indi- 
vidual and community standpoints, results 
from the cooperative efforts of many official 
and unofficial agencies. 

8. Develop and carry on extensive health 
education activities. 

9. Obtain laws and prepare regulations that 
will permit the establishment and increase the 
effectiveness of local health services. 

10. Analyze and evaluate public health 
programs to determine their effectiveness, 
achievements, and the attitude of the people 
toward them. This analysis should preferably 
be done annually. Frequently, it is advisable 
to have such analysis and evaluation per- 
formed by someone outside of the department 
concerned. For instance, the analysis and 
evaluation of a county health department 
might well be performed by members of the 
state health department. Self-analysis and 
evaluation is likewise important, and each 
administrator should make such analysis of his 
own activities and adjust his program 
accordingly. 

These objectives and techniques are 
as applicable to public health work in 
Texas, California, or any other state 
as they are to public health in New 
York State. 
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Allocation of Funds to Local Programs 

G. F. MOENCH, Oaic Ridge, Tenn. 


The subject, “ Allocation of Funds to 
Local Programs,” is assumed to apply 
to the adequate financing and support 
for the extension of local health units 
for the nation. 

It is also assumed that patterns, meth- 
ods, and formulae are available. Funds 
are now currently available; therefore, 
this discussion deals with some dangers 
and offers suggestions for an action pro- 
gram relative to responsibility of the 
three potential sources of funds: local, 
state, and federal. 

The financing of local health units 
began with an effort by the local com- 
munity and has remained largely a local 
responsibility. In the last twenty years, 
certain state governments have made 
feeble attempts to assist local communi- 
ties in the financing of local health de- 
partments. And, today, several states 
are doing an admirable job helping local 
communities. 

The principle of federal assistance to 
states is well established. Modest sums 
have been provided and earmarked to 
deal with special health problems, such 
as venereal disease, tuberculosis, nutri- 
tion, and cancer control. Relatively lit- 
tle of this money has filtered down to 
the local health units development. It 
is high time that professionally trained 
people in public health unite their efforts 
to support a fundamentally sound plan 
for adequately financing local health 
units. Responsibility is at least half 
that of the local community in accord- 
ance with local financial resources, and 
the state and federal government must 
step in where the local level reaches the 
end of its ability to pay. Health serv- 
ices, both preventive and curative, cost 
money and are worth paying for. The 
need is pressing. Fast moving events of 


this Atomic Age demand that we change 
the tempo of our thinking and move- 
ments. 

There are three sources of danger, or 
factors to consider, in efforts to allocate 
funds and support to local health units: 
(1) Professional conventions and con- 
ferences have admirably discussed or- 
ganization problems, including finance. 
For five years, these meetings have 
closed with no definite action. (2) Pub- 
lic health-trained people are conditioned 
to the belief that the growth and devel- 
opment of a local health unit is a long, 
slow process. In the light of present- 
day needs and knowledge, this dull, in- 
ert, negative, defeatist, smugly compla- 
cent attitude is a serious threat to the 
security of our nation. (3) The in- 
creased responsibility for new programs, 
the constant insecurity, the frustrating 
effect of heavy case loads on limited 
staff, leaves little time for constructive 
planning and adequate financing on a 
long-range basis. If we are to convince 
the consumer public that health serv- 
ices are valuable to the community, local 
health workers must believe wholeheart- 
edly in health service goals and show by 
administrative action that public health 
cannot be compromised, neglected, 
shortchanged, or curtailed. 

Several specific suggestions for over- 
coming some of our difficulties in allo- 
cating support of local health service 
units are offered for consideration. 

First, public health workers must 
maintain within themselves the firm con- 
viction that the principles of the entile 
program are essential, sound, and worth 
upholding against all odds. Ask the 
questions, “ Do we really believe in the 
concepts of health practice that we are 
trying to instill in the consumer public? 
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If so, are we functioning or working half 
as well as we know how? If not, what 
can we do ourselves to fit ourselves 
better to the job at hand? ” 

The second suggestion is the need 
for professional health administrators’ 
association on a state-wide basis. 

The third suggestion is cooperation 
with other professional and lay leader- 
ship by the organization of local health 
committees or councils. Many sugges- 
tions and patterns for this type of local 
health council are available from such 
organizations as the National Health 
Council, the American Medical Associ- 
ation, the National Congress of Parents 
and Teachers, as well as educational or- 
ganizations. 

The fourth essential is closer coop-' 
eration with voluntary and lay organiza- 
tions as a means of interpreting finan- 
cial needs and obtaining legislative sup- 
port for the extension of local health 
units. Nearly every organization in the 
country has a health committee, a health 
interest, or a health program, and it is 
a responsibility of the local health unit 
to know just how the program can be 
integrated with that of the local health 
department to prevent an overlapping of 
services and wasting of resources. 

The fifth specific suggestion is 
awareness of pending legislation, study- 
ing it as to objectives and source 
of introduction and support, following 
through* with action to back it if favor- 
able to community health services, and 
fighting it just as hard if it appears to 
be a threat to the health and welfare 
of the local community. 

A most significant piece of federal leg- 
islation, which has a direct bearing on 
providing financial assistance from the 


federal government to state health de- 
partments for support and extension of 
local health units for the nation, has 
been introduced into our Congress this 
year. This is the first time in history 
that federal aid bills have ever been 
introduced solely for the purpose of ex- 
tending local health units. This bill is 
identified in the Senate as S-2189 and 
in the House as Joint bills H.R. 5644 
and 5678, and is known as the .Local 
Health Services Act of 1948. This legis- 
lation is initiated and sponsored by the 
National Congress of Parents and Teach- 
ers. Over forty-five other national pro- 
fessional, voluntary, and lay organiza- 
tions, support the National Congress 
of Parents and Teachers in their intro- 
duction of the bill into the Congress of 
the United States of America. 

It is suggested that each local health 
officer, and all others interested, imme- 
diately contact their state health officer 
and cooperate with him and the state 
and local Parent Teachers Association 
to follow the bill through its various 
steps to becoming a law, and to initiate 
local action and support at the proper 
time that will inform Congressional, 
Senate, and House committees of the 
needs for immediate passage of this 
legislation. 

The need for favorable action on 
this bill is unquestionable. Regard- 
less of how good the professional 
help and guidance in technical matters 
may be, there is a time when the assist- 
ance of lay consumer groups is essential. 
Consumers are voters and voters have 
a responsibility to inform their senators 
and representatives as to their wishes 
regarding health legislation. 

Let us all go into action. 
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Amalgamation of Health Departments in 
Seattle and King County 

EMIL E. PALMQUIST 


The amalgamation of the administra- 
tion and the combining of the clinics 
and the laboratories of the City of Seat- 
tle and of the King County Health De- 
partments became effective September 
8, 1947. 

The idea of amalgamation in our 
state is not a new one since several of 
the first class and second class cities, 
some of them for many years, have 
pooled their resources with those of 
their respective counties to form dis- 
tricts or health units. Seattle, however, 
is the first large city (over 100,000 pop- 
ulation) to begin such an amalgamation. 
A merger of the City and County Health 
Departments was first recommended in 
the book Local Health Units for the 
Nation. The impetus for the present 
amalgamation began in May, 1947, when 
the Health Officer of King County re- 
signed with the recommendation that 
such an amalgamation be effected. The 
Board of Commissioners of King 
County requested recommendations 
from the King County Medical Society, 
which appointed a special committee 
consisting of three of its members, who 
after investigation recommended to the 
Board that they approach the City of 
Seattle and request consideration of an 
amalgamation of the City and County 
Health Departments. The Seattle Mu- 
nicipal League also made a study of the 
problem and approved the plan and 
recommended to both the city and 
county governments that they get to- 
gether and work out a plan of amalga- 
mation as far as possible under existing 
laws. The state at present has no enab- 
ling legislation providing for combined 
health units for cities over 100,000 popu- 


lation. On the other hand, there are no 
state laws making it illegal to work out 
a combination by agreement. The exist- 
ing law covering smaller cities and coun- 
ties was passed as recently as 1945 after 
several of the cities and counties in 
the state had been operating on a com- 
bined health unit basis for many years. 
There was a precedent, therefore, with 
which we had to work. 

Since there is no law setting up a way 
of merging the two departments, it was 
agreed that the amalgamation would be 
worked out on the following basis: 

The Director of Public Health for the 
City of Seattle was made Director for 
both the City and the County Health 
Departments. 

The Division Directors of the follow- 
ing respective divisions of the City 
Health Department .were put in charge 
of the same respective programs for the 
County Health Department: 

a. Acute Communicable Disease Control 
(Epidemiologist) 

b. Division of Tuberculosis Control 

c. Division of Venereal Disease Control 

d. Division of Maternal and Child Health 
Services 

e. Division of Public Health Nursing 

f. Division of Central Administration, which 
includes the Director’s office combined with 
the Chief Clerk and his staff 

g. Director of Laboratories 

h. Public Health Education 

i. The Divisions of 'Sanitation of the City 
and County are kept on separate basis, each 
with its own chief under the general direction 
of the Director of Public Health. They will 
be combined under the same administration 
at a later date. 

The Division of Costs for the jointly 
employed people who are the adminis- 
trative personnel indicated above, was 
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worked out according to the popu- 
lation ratio of 75 per cent for the City 
of Seattle and 25 per cent for King 
County. The population in the City be- 
ing 470,000 and the population in King 
County outside of the City, being 155,- 
000. Actually, what has taken place is 
the joint employment by the City and 
the County of the same people to carry 
out the administrative work and then on 
an agreement basis combining the clin- 
ics, leaving it up to the discretion of the 
Director of Public Health to use to the 
best advantage the available space of 
both departments and the assignment 
of the employees. 


Enabling state legislation , now being 
prepared, is still needed to effect a com- 
plete merger. Many factors must be 
considered, among which, are: that the 
city employees have civil service and re- 
tirement benefits, and the county em- 
ployees do not; a plan for permitting a 
single budget and the pooling and dis- 
bursement of moneys from a single 
fund. 

The above is a successful beginning. 
The amalgamation has removed much of 
the confusion, overlapping, and dupli- 
cation which existed before, and is prov- 
ing beneficial to both the City and the 
County. 


Health Coordination in New Orleans 

JOHN M. WHITNEY 

In August, 1947, the Mayor of New stereotyped. “ annual cleanup ” and 
Orleans decided that the city needed a then see the city lapse into the same 
cleanup campaign. He called in the old condition. It was further felt that 
Health Officer who first suggested that the time and effort necessary to enlist 
a citizens' committee be appointed, but wide citizen participation would not be 
at the same time recommended that justifiable for just a single project, 
some type of permanent organization be The Council of Social Agencies in 
effected which would mobilize and utilize New Orleans has a Health Division 
citizen participation in various health which includes the voluntary health 
activities each year. Since there was a agencies, and the professional groups, as 
very effective organization of block lead- well as the official health agency. This 
ers during the late war it was felt that division has functioned as a health coun- 
a start could be made by reactivating cil in the accepted definition of such 
this organization. Accordingly the war- councils as a planning and coordinating 
time leader of the block organization, a. community health. In addi- 

prominent civic minded S vuWil-cf/ was fj on there- * n Council of Social 
called in and she ag’ c6 reed to accept the Ao-enries a " Con Unity Volunteer , ’ 
job of securing the ^ active participation i« ■' whose fnnct'ioS SXurwi 
of as many of tj-ie former block leaders teer workers fnr P ur P°J es , 

as would respond. However, she was 
willing to (j this only on the condition 
that a pern nanent organization be set up 
with fund iS available to provide office 
and cleri/ cal facilities as well as educa- 
tional s/ J PP }ies - Neither she nor the 
Health / Officer wanted to engage in the 


S 


. , , cauzeci uuijjuacj 

teer workers for such W, sp{ta V Red 

as working in clinics, h f 
Cross programs, etc. con- 

After much discussion and many ' 
ferences a “steering- committee” was' 
set up consisting of the Secretary of the 
Health Division of the Council of So- 
cial Agencies, representatives from each 
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of the nine voluntary agencies operating 
in the health field,* from the Associa- 
tion of Commerce, the Young Men’s 
Business Club, the Junior Chamber of 
Commerce, the public and parochial 
school systems; the block system leader, 
the director of the Community Volunteer 
Service, and the Health Officer. 

The city administration came through 
with a $10,000 appropriation to the 
health department to implement the en- 
tire program. A coordinator with cleri- 
cal assistance was employed and housed 
in the health department. This coor- 
dinator’s job was to secure health chair- 
men from every woman’s organization 
in town and to arrange for meetings with 
these chairmen, first to explain the pur- 
pose and planned functions of the 
“ Health Council of New Orleans ” (as 
it was then named), and then to funnel 
information and materials through the 
chairmen to "their members. The chief 
purpose was to get approximately 100 
groups working on the same program 
at the same time. Practically every one 
of these groups had health committees 
and was engaged at some time during 
the year in its own pet projects. It was 
thought that many projects of commu- 
nity-wide significance could be put into 
operation much more effectively by hav- 
ing everybody doing the same thing at 
the same time. The city clean-up cam- 
paign served as the first example, and 
was a “ natural ” because a hurricane 
descended on New Orleans at about 
this time (September, 1947), and there 
we had a most effective stimulus. 

Since the purpose of this report is 
not to give an account of the activities 
of the Health Council, suffice it to say 


* Cancer Society 
Red Cross 

Community Health Association (geriatric nursing) 
Mental Health Society 
Tuberculosis Association 
Better Hearing League 
National Foundation for Infantile Paralysis 
w Crippled Children Society 
locial Hygiene Association 


that the clean-up campaign was accom- 
plished by intensive publicity, with ac- 
tual operations by both city crews and 
volunteers during a one month period. 

The next thing we had to consider 
was how to keep alive the interest and 
active participation of all the groups 
concerned. It soon became apparent 
that there was considerable duplication 
by the Health Council with the Health 
Division of the Council of Social Agen- 
cies with respect to planning, and with 
the Community Volunteer Service in re- 
spect to direct services. Also, from the 
administrative viewpoint of the Health 
Officer, here was this “ coordinator ” 
and her staff standing out like a branch 
on the department and spending* funds 
officially appropriated to the Health De- 
partment. Further, the Health Division 
of the Council of Social Agencies was 
justifiably disturbed over the develop- 
ing situation. On the one hand the 
Health Council was composed of a 
much broader representation than the 
Health Division would ever have, such 
as women’s civic clubs, auxiliaries, vet- 
erans’ groups, church societies, etc. In 
addition, the Health Council program 
was designed to be one of direct serv- 
ices, such as actual distribution by 
group members of literature, rat poison, 
or any other service relating to a com- 
munity-wide program. On the other 
hand, many of the women’s groups in 
the Health Council were also a part of 
the Community Volunteer Service. But 
the direct services they were performing 
were limited to a few central points such 
as clinics and hospitals, and in addition 
did not include educational programs. 
So it was felt that there was a definite 
need for the services to be rendered by 
the Health Council, and the problem 
now was how to furnish these services 
without duplicating and overlapping the 
areas of operation of the Health Divi- 
sion of the Community Volunteer Serv- 
ice of the Council of Social Agencies. 

We have proceeded to effect this re- 
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organization by placing the paid staff 
of the Health Council in the division, of 
health education of the Health Depart- 
ment. The name will be changed to 
some title such as “ Citizens’ Health 
Committee/' An executive committee 
will be set up with representation from 
the professional societies, the voluntary 
agencies, and the official agency. To the 
Health Division of the Council of Social 
Agencies will still be reserved the plan- 
ning and coordination of all community 
health, and it will act as an advisory 
committee to this executive committee. 
Ail organized groups, including the Com- 
munity Volunteer Service, will then 
carry out the programs and policies as 


July, 1948 

determined by the executive committee 
with advice from the Health Division of 
the Council of Social Agencies. 

The Citizens’ Health Committee will 
be considered more as an organization to 
supplement official work of the Health 
Department in special programs. 

During the period of reorganization 
two additional projects have been suc- 
cessfully carried out — food conserva- 
tion in January, 1948, and a city-wide 
rat poisoning campaign in April, 1948. 
Other contemplated projects are chest 
x-rays on a city-wide basis, annual 
physical examinations, and any timely 
health programs projected on a national 
basis. 



Projects — Programs 







Vol. 38 


What’s Happening to Malaria 
in the U.S.A.?* 

JUSTIN M. ANDREWS, Sc.D., F.A.P.H.A. 

Scientist Director, Deputy Officer in Charge, Communicable Disease Center, 
U . S. Public Health Service, Atlanta, Ga. 


T HE general decline of malaria in 
this country is believed to have be- 
gun during the last quarter of the 19 th 
century, 1-3 some years before it was 
known how the disease is transmitted. 
At that time, malaria virtually blanketed 
the eastern two-thirds of the nation, ex- 
cept for the Appalachian highlands, and 
extended up the Central Valley of 
California.' 1 Its retreat has been inter- 
rupted, at least during the latter half 
of the intervening period, by resurgences 
in prevalence at such regular intervals 
that a 5 to 7 year cyclicity in epidemic 
manifestations has been postulated. 1, 5 
The last of these periods of enhanced 
transmission took place during the mid- 
1930’s of this century. By that time, 
the principal areas of endemicity had 
contracted to the coastal plains and 
lime-sink sections of the southeastern 
states and the flood-plain areas of the 
lower Mississippi and its main tribu- 
taries. Since this last upswing, 12 to 14 
years ago, reported malaria prevalence 
in the U.S.A. has decreased steadily as 
shown in the accompanying graphs 
(Figure 1). Making generous allowance 
for the traditional errors of omission and 
commission in malaria reporting, it is 
evident that consistent declines in re- 
corded morbidity and mortality, un- 
precedented in their magnitude and 


* PrcMiUcd before the Georgia Public Health Asjo- 
ciatun, June 10, l<347, and the American Society of 
Triples! Medicine and the Kational Malaria Society 
in Atlanta, Georgia, December 4, 1047. 


duration, have been in effect for the 
last decade or more. This downward 
trend is verified by the general testi- 
mony of residents and by special field 
studies G> 7 in areas where malaria has 
been highly endemic in the past. 

What is the significance of this latest 
recession? Since 1935 there has been 
no reported increase in indigenous ma- 
laria case or death rates in the country 
as a whole. This indicates that the 
regular wave-like pattern of malaria 
epidemicity throughout the nation is 
not an immutable phenomenon. If the 
negative slope of the last 12 years’ ex- 
perience can be continued or acceler- 
ated, it can mean nothing more or less 
than the ultimate extinction of malaria 
in the United States. To exploit this 
trend, it is important to determine its 
causes, if possible, while they are still 
in effect. 

Is malaria being treated out of exist- 
ence? Has it stopped relapsing or has 
man become generally refractory to in- 
fection? Have infectible anophelines 
become so few that transmission is not 
possible? Have these species lost their 
susceptibility to plasmodial parasitism? 
— or their taste for human blood? Have 
all rural homes in the South been made 
secure against insects? — and do their 
occupants remain indoors after dark so 
punctiliously that they are no longer 
accessible to mosquitoes? A brief re- 
view of these and other possible nulli- 
fying influences seems desirable (1) to 
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assess the evidence for or against their 
causal participation in the current ma- 
laria regression, (2) to judge the extent, 
if any, to which these phenomena may 
be due to purposeful control efforts, and 
(3) whether it would be wiser, in view 
of the present low level of malaria inci- 
dence, to stop all organized attempts 
at further malaria prevention as unjusti- 
fied expenditures, or to continue them 
with the hope and expectation that, 
within the foreseeable future, they will 
result in the total eradication of the 
disease. 

Economic improvement in the South 
— The South shared in the nation’s 
present wave of prosperity which 
started its upward swing (see Figure 2) 
at about the time malaria rates com- 
menced their latest descent. In con- 
nection with this circumstance, it is 
pertinent to note that socio-economic 
progress was believed to be the prime 
determinant in the extinction of malaria 
in the Upper Mississippi Valley by 
various authorities, 1-5 though they dis- 
agreed as to the most probable means 
by which it was achieved. Malaria is 
more firmly entrenched by environ- 
mental conditions in the South than it 
was in the North, nevertheless it seems 
probable that economic improvement 
is the basis for various pressures to 
which it is now yielding. Those which 
may be presumed to exert antimalarial 
influence include better housing, more 
medical and public health services, 
more drainage for agricultural and 
surburban development, enlarged use of 
insecticides in homes, enhanced animal 
husbandry, and increased industrializa- 
tion with its attendant shift in popu- 
lation residence from rural areas to or 
near metropolitan centers. Wartime 
'and post-war shortages of materials and 
professional personnel have doubtless 
prevented the fullest elaboration of 
these forces against malaria. 

Human susceptibility — Considering 
first the human factors which may have 


been involved in the present recession, 
there appears to be little reason for 
assuming that it is due to an American 
loss of susceptibility to initial infection 
or relapse. Well over a half million 
American soldiers and sailors, 8 including 
many from the South, acquired malaria 
overseas from 1942 to 1945, inclusive, 
evidencing no resistance to the numer- 
ous strains of plasmodia encountered. 
Some of the tertian infections imported 
subsequently are still relapsing after 
three years. Paretics and other recipi- 
ents of induced malaria in this country 
appear to accept and react to blood- 
or mosquito-transmitted infections with 
old or new strains of parasites in 
recent years as their predecessors did 
before them, according to observers 
whose investigations involve the exten- 
sive use of this procedure. 9-1 - 

Antimalarial medication — It is diffi- 
cult to assess correctly the role of medi- 
cation in the malaria decline. Since 
the days of “Sappington’s Anti-Fever 
Pills,” residents of endemic areas in the 
United States have consumed huge 
quantities of ethical and proprietary 
antimalarials with the object of treating 
or preventing malaria. It seems logical 
to expect that drugs which reduce para- 
site densities in man should diminish his 
infectiousness to mosquitoes at the same 
time, but this effect has not always 
been sufficiently realized to be of sig- 
nificance in the prevention of malaria. 

Thus, while the world thankfully ac- 
cords memorable prominence in medical 
history to quinine for the relief it has 
given to countless millions suffering 
from malaria, it is now well known that 
the drug possesses no prophylactic prop- 
erties, except the ability to effect the 
temporary suppression of symptoms, nor 
can it be depended upon to extinguish 
completely any type of malaria infec- 
tion. Therefore, it is doubtful if 
quinine interferes perceptibly with the 
transmission of the disease. Certainly 
there appears to be no reason for be- 
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lieving that it contributed any more to 
the control of malaria in the South since 
193S than before that date* 
Quinacrine hydrochloride (atabrine) 
was introduced into general use in the 
South during the middle and latter years 
of the decade when the present malaria 
recession was just getting under way. 
Its early experimental application as a 
mass therapeutic and prophylactic 
among predominantly Negro popula- 
tions with almost exclusively falciparum 
malaria was associated with encourag- 
ing reductions in spleen, parasite, mor- 
bidity and mortality rates. 11-1(5 Later 
observations in Panama, 17 led to the 
conclusions that atabrine was no more 
dependable than quinine for malaria 
control purposes when used in treating 
parasite positives discovered at monthly 
blood surveys. Critical tests 18> 10 and 
general experience in malarious areas 
during World War II concurred in 
establishing that this drug, while not 
much more effective than quinine 
against vivax and quartan malaria, is 
virtually a specific against falciparum 
infection, its use in therapeutic or sup- 
pressive dosages resulting in a high per- 
centage of non-relapsing cures of this 
and no other type of malaria. This 
unique characteristic plus the temporal 
association of atabrine and the recent 
malaria decline qualifies atabrine medi- 
cation as one of the possible causes of 
the recession, without defining its actual 
importance.! 

Population migration out oj rural 
areas — Since 1935, there has been a 
notable migration from rural to urban 
surroundings throughout the United 


States. This was most inarked during 
the first half of the present decade due^ 
presumably, to military induction and 
to the attractions of higher wages and 
better living conditions in and near the 
more populous centers where materials 
and equipment for Defense and 
War Industries Programs were being 
fabricated. 

From 1917 to 1940, there was small 
but steadily increasing progress in the 
industrialization of the South as north- 
ern manufacturers shifted their factories 
to take advantage of more favorable 
labor conditions below the Mason-Dixon 
Line. From July, 1940 to May, 1944, 
the South received 24.4 per cent of Lhe 
?1 4,000,000,000 authorized by the War 
Production Board for manufacturing 
plants and equipment; this does not 
include the cost of plants whose post- 
war conversion to peacetime industry 
is doubtful. 20 During the same period, 
considerable numbers of Negroes trav- 
elled to the northern states to escape 
the effects of a waning cotton economy 
and with the hope of finding more pro- 
ductive and congenial surroundings. 21 

In many sections of the southeastern 
quadrant of this country, these events 
have resulted in transferring people out 
of rural areas where they might have 
had malaria and into urban situations 
where the chances of acquiring it were 
negligible. The total extent to which 
this phenomenon has taken place is not 
known at present, but some idea of its 
trend is conveyed by the upper curve 
in Figure 3, which indicates the pro- 
gressive reduction in farm populations 
in the South Central and South Atlantic 
states from 1935 to 1945, inclusive. . 


* According to Norman Taylor, Director, Cinchona 
Products Institute, Inc. (personal communication), 
this country, prior to 1939, used roughly lour million 
ounces of quinine each year, the annual variation being 
within 10 per cent of this figure. Its consumption 
"over a period of years ” did not increase with the 
population. There is no way of determining the actual 
proportion used as an antimalarial in the South out, 
on the basis of available distribution data, was 
estimated at the Institute that about two million 
ounces were used for that purpose. 


Thus it seems probable that a con- 
siderable depletion in rural population 


t Information regarding the distribution and con- 
umption of atabrine in this country could not be 
blaincd from its principal manufacturer as the output 
f this product for the last six years has been con- 
rolled largely by the Array, Navy, and i>ubl c !k ' j“ 
ervice, and has been subject to use abroad as will 
s in the United States. 
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Figure 3 — Estimated farm populations and numbers of all cattle in the South Atlantic and 
South Central United States, 1930-1046, inclusive. 


ESTIMATED FARM POPULATIONS AND NUMBERS OF ALL CATTLE 
IN THE SOUTH ATLANTIC AND SOUTH CENTRAL U. S. A.* 
1930-1946 INCLUSIVE 

(FROM THE U. S. DEPARTMENT OF AGRICULTURE. BUREAU OF AGRICULTURAL ECONOMICS) 



has occurred. This may have assisted 
materially in malaria reduction in the 
last five or six years. 

Anopheline susceptibility — Considera- 
tion must also be given to the possibility 
that changes in anopheline. populations 
may have interfered with the trans- 
mission of malaria. Among such hypo- 
thetical factors, reduction in mosquito 
susceptibility to plasmodial parasitism 
due, perhaps, to environmental or cos- 
mic influences would be of^ paramount 
significance if demonstrable. Such a 
phenomenon might be reasonably ex- 
pected to manifest itself in insectary- 
reared as well as wild strains of mos- 
quitoes. There is no published evidence 
to that effect with reference to the 
principal transmitting species in this 
country. Induced malaria for thera- 
peutic and experimental purposes ap- 
pears to have been transferred from 


one person to another by means of 
mosquitoes with comparable degrees of 
regularity throughout and prior to the 
period under consideration. 0-12 While 
most of the naturally induced malaria 
has been transmitted with the Boyd 
strain of A. quadrimaculatus , estab- 
lished in 1932, 22 other insectary stocks 
have been used and wild strains of 
this species have been brought into 
laboratories and their infectibility 
proved. 12 ’ 2X 21 Furthermore, it was 
shown in 1947 that native cases of 
falciparum and quartan malaria in 
South Carolinian Negroes, with or 
without symptoms, were readily infec- 
tive to insectary-reared and wild-caught 
Anopheles quadrimaculatus , even though 
gametocyte densities were very low in 
some instances. 13 

Antilarval measures — Has the abund- 
ance of this transmitter diminished 
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sufficiently during the last twelve years 
to account for the malaria reduction 
observed? During this period, efforts 
of considerable magnitude have been 
made by federal, state, and local health 
agencies, and by private interests aimed 
at reducing anopheline densities, both 
on a community -wide basis and within 
homes. Entomological evidence of suc- 
cess as a result of these endeavors is 
limited; their probable effectiveness 
must be inferred largely from the 
nature and scope of their physical 
accomplishments. 

The U. S. Army's continental experi- 
ence with malaria during World War I 
was severe enough (see Figure ,4) to 
require environmental control measures 
around southern cantonments. These 
activities had to be financed jointly 
from federal and local resources, thus 
directing attention to the fact that local 
governments were unable to bear the 
costs of malaria control operations 
which, as then conceived, were mainly 
antilarval. 


Thus, during the depression years 
which followed, federal relief organiza- 
tions (Civil Works Administration and 
Federal Emergency Relief Administra- 
tion established in 1933, and the Works 
Progress Administration in 1935) were 
called upon to supply man power for 
malaria control purposes. They com- 
pleted a tremendous amount of drain- 
age in 16 southeastern states. The 
exact total is uncertain as existing re- 
ports of accomplishment 4 - 25 are not in 
agreement, but from them it appears 
probable that something in the neigh- 
borhood of 32,000 miles of “average- 
size" ditches were constructed draining 
6 23,000 watered acres. Most of them 
were dug by hand labor — machine and 
dynamite excavation accounting for 
only a minor percentage — and a few 
hundred miles of the ditches were paved 
with concrete. , 

From the standpoint of good malaria 
control practice, these projects had 
serious faults. In the fulfillment of 
relief objectives, operations could be 


Figure 4 — Malaria admissions per thousand men per year for the U. S. Army in the Continental 
United States during World Wars 1 and II. Note the reduced military malaria experience 
in this country during the last World War. 



• ' MALARIA ADMISSIONS PER THOUSAND MEN PER YEAR FOR THE ARMY 

(N THE CONTINENTAL UNITED STATES. WORLD WAR I- WORLD WAR II. 
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carried out (1) where and only for as 
long as the numbers of locally unem- 
ployed were large enough so that crews 
could be manned for malaria control 
drainage as well as for other relief labor 
projects desired by the community, and 
(2) where locally provided materials 
and equipment were available for match- 
ing against federal funds. These con- 
ditions tended to concentrate malaria 
control drainage projects in the more 
populous and wealthy counties, not 
necessarily the more malarious ones. 
Justification for locating work units was 
frequently based on nothing more than 
lay testimony of past malariousness. 
Drainage construction was restricted to 
new works, which meant that existing 
drainage-ways could not be maintained 
or improved with relief labor nor could 
it be used to keep in serviceable condi- 
tion the ditches which it dug originally. 
In many though not all instances, local 
governments have provided for the 
maintenance of the drainage facilities. 

As the Defense Program gathered 
momentum in 1941, national unemploy- 
ment declined and many of the WPA 
Malaria Control Drainage Projects 
were discontinued except in the neigh- 
borhood of military training camps. 
During 1942, these were taken over by 
the U. S. Public Health Service .and, 
together with other environmental ma- 
laria control operations around areas of 
military or war industries significance, 
were continued during the war years as 
a cooperative works program of the 
federal and various state health services 
concerned. Their efforts were coor- 
dinated by the Office of Malaria Control 
in War Areas, headquartered in Atlanta, 
'Ga. 

During the period of maximal mili- 
tary training and industrial production, 
malaria control drainage, filling, and 
larviciding were accomplished by this 
organization around approximately 
2,200 localities of military concern in 
19 different states. Through 1945, 


these activities included clearing and 
cleaning, incidental to larviciding, of 
37,000 watered acres and 96,700,000 
linear feet of ditches; 5,700,000 gallons 
of oil and 73,000 pounds of Paris green 
were used in larviciding 660,486 acres; 
approximately 10,900,000 linear feet of 
drainage ditch of varying cross-section 
were dug (90 per cent of them by hand 
labor, 5 per cent with dynamite, 3 per 
cent by heavy machinery, while the 
other 2 per cent were lined or tiled 
ditches) ; mechanical and hydraulic fill 
amounted to 315,000 cubic yards. 

This program was a great improve- 
ment over the preceding one from the 
standpoint of malariologic principle. 
Maintenance operations could be under- 
taken as readily as new construction. 
Local contributions were required only 
when adjuncts to drainage works such 
as concrete ditch-lining or culverts, tile, 
dynamite, etc., were desired. Early in 
the development of the War Areas Pro- 
gram, the policy was adopted of basing 
operations on potential malariousness, 
i.e., presence of infectible species of 
anophelines, rather than on lay testi- 
mony of previous malariousness. En- 
tomologic evaluations were made 
throughout the progress of the pro- 
gram to check operational accomplish- 
ments. These have been summarized 
in Figure 5 and show ( 1 ) that malaria- 
carrying types of mosquitoes were less 
numerous within the zones where 
mosquito control activities, exclusively 
antilarval until the calendar year 1945, 
were carried on than in adjacent unpro- 
tected areas, and (2) that anopheline 
abundance in uncontrolled areas was 
certainly no less; probably more, in 1946 
than in 1942 when enumerative observa- 
tions were commenced. Spleen and 
parasite surveys were also made for 
evaluative purposes but were not very 
meaningful because of their lack of 
sensitivity in the face of decreasing 
malaria prevalence. Community health 
education and information programs 
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point of public health insignificance the 
malaria prevalence which existed when 
construction was begun. It is interest- 
ing to note that, due to a combination 
of uncontrollable circumstances in the 
early spring of 1945, anophelism in 
the lower two-thirds of the Valley 
reached the highest level recorded in 
twelve years, but without evidence of 
an accompanying increase in malaria 
prevalence. 7 

This incomplete catalog of federally 
stimulated efforts at reducing anophe- 
line production is impressive but the 
effect of these endeavors on malaria pre- 
valence is hard to appraise. Their 
application extends over the period of 
malaria decline, a fact which should 
neither hastily be dismissed as fortuit- 
ous nor taken for granted to have causal 
significance. That malaria reduction 
occurred near many of these operation 
sites as a result of breeding place 
destruction and antilarval measures is 
indisputable, but that these areas were 
sufficiently numerous, extensive, or 
malariogenically important to produce 
a coalescent malaria depression through- 
out the South is hardly credible. 
Furthermore, malaria has diminished to 
a greater or lesser degree in areas be- 
yond the influence of the TVA and 
untouched by WPA or MCVVA. Thus, 
it is evident that other factors in addi- 
tion to interference with anopheline 
production have been concerned in this 
phenomenon. 

Measures against adult anophelines — 
In spite of active educational efforts, 
demonstration projects,- 7 " 20 and higher 
incomes, the amount and quality of 
domestic insect-proofing has increased 
significantly in only a few of the rural 
sections of the South where it would 


Year 

Per cent 

Year 

Per cent 

19 SI 

20 

1935 

52 

1932 

27 

1936 

64 

1933 

52 

1937 

. 75 

1934 

« *> 

193S 

79 


have its greatest effect as a malaria 
reductive measure. 30 ’ 31 Doubtless, this 
is due to the excessively high ratio of 
insect-proofing construction and main- 
tenance costs to the value of poorer 
type houses. 32, 33 

On the other hand, the use of domes- 
tic insecticides has increased prodi- 
giously during the period under consid- 
eration. Data concerning the actual 
amounts packaged and sold are difficult 
to obtain as these are viewed by dealers 
as competitive information ; however, 
certain regional distributors (serving the 
southeastern states) and national manu- 
facturers were willing to disclose pro- 
duction trends in terms of annual 
percentage increase. According to the 
estimates of the former, the distribution 
of these products, commencing with 1931, 
increased each year by amounts which 
varied with different concerns from 20 
to 40 per cent until 1943, when output 
was crippled by lack of metal for con- 
tainers and handsprayers. Compounded 
at the annual rate of 20 per cent, this 
would represent an overall increase of 
nearly 7p2 times for this period. 

One national producer wrote that the 
volume of his company’s household 
insecticide distribution in the south : 
eastern states increased 1,404 per cent 
from 1935 to 1945, but he believes that 
this was due to the energetic advertising 
of his concern and that competitive 
business did not advance to that extent. 
However, one of his principal competi- 
tors supplies the following indices ex- 
pressing in terms of percentage relation- 
ships, based on business done in 1939, 
the amounts of domestic insecticides 
distributed by his dealers in 13 south- 
eastern states (figure for 1939 being 
taken as 100 per cent). 


Year 

Per cent 

Year 

Per cent 

1939 

ICO 

1943 

160 

1940 

S5 

1944 

139 

1941 

89 

1945 

140 

1942 

147 

1946 

56 
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This manufacturer is of the opinion 
that -the sharp decrease in sales volume 
during 1946 was due to the large 
amount of “free” spraying which was 
done by local and federal government 
agencies during that year. 

These indications, while remarkable, 
do not tell the whole story because 
numerous small operators commenced 
domestic insecticide production during 
this period, thus adding materially to 
the total made available to consumers. 
It is probably conservative to estimate 
that 10 to 20 times as much house- 
hold insecticide was used in the south- 
east during the early war years as in 
1931 to kill mosquitoes as well as other 
domestic insects. 

In 1945 , the Office of Malaria Control 
in War Areas embarked on its Extended 
Program of malaria control. This con- 
sisted of the application of residual 
DDT to the interior surfaces of homes 


tween homes in rural sections, and the 
economy of the inhabitants. Most 
anopheline mosquitoes bite only at 
night and as more people are within 
their homes than elsewhere during the 
hours of darkness, it follows that meas- 
ures which prevent mosquitoes from 
entering houses or which destroy the 
insects after they are inside are of 
transcendent importance in preventing 
malaria transmission. It is probable 
that the insecticidal applications, both 
ephemeral and residual, made within tire 
home in the last 12 years have accom- 
plished more than any other one meas- 
ure to reduce malaria transmission in 
the South. 

Anopheline deviation — Another cir- 
cumstance which may have been of 
considerable assistance in reducing the 
domestic density of anophelines is the 
expansion of cattle raising in the south- 
eastern states. The lower curve- in 


and privies in counties where substantial 
mortality from malaria* had been re- 
ported during the period just before 
World War II. This was aimed at pre- 
venting the dissemination of malaria 
from home-coming veterans who had 
acquired infection overseas. From Jan- 
uary 1, 1945, to September 27, 1947, 
nearly 3.2 million house-spraying appli- 
cations were made in rural areas or small 
towns in 309 counties. The average 
number of sprayings per house varied 
from nearly two in 1945 to not quite 
one and one-half in 1947, when 875,534 
different houses were treated. 

Domestic insecticiding with residual 
chemicals such as DDT appears to be 
the most feasible single approach to 
malaria prevention now available in the 
South, considering the special problems 
of house construction, the distance be- 


* In the calendar year 19-16, counties were approved 
for Extended Program operation U the average annual 
malaria mortality rate during 193S to 1942, > nd “A v ‘'' 
was 10 or more per 100,000 population In 194 
the base was broadened to include rates down to a 
per 100,000. Counties with evidence of current mala a 
morbidity were included both years. 


Figure 3 shows the estimated cattle pop- 
ulation in the South Atlantic and South 
Central states from 1930 to 1946. 
Cattle husbandry has increased in the 
South as cotton cultivation has receded 
in importance and as rural labor has 
migrated out of the region. Longer 
grazing seasons than are available else- 
where in the country, less labor require- 
ments, accessibility to eastern markets, 
and better protective techniques now 
available against cattle diseases spread 
by biting arthropods are said to be fac- 
tors contributing to this development. 
The presence of more cattle is believed 
to be important, malariologically, be- 
cause A. quadrimaculatus has a strong 
preference for cattle blood. ,iJ As these 
mosquitoes emerge from their breeding 
places and seek blood meals, they are 
less likely to enter human habitations 
in large numbers if they can satisfy 
their appetites more conveniently from 
cattle in the fields or in stables clo>e 
to houses. 

The trends of the two graphs m 
Figure 3 indicate that the decrease in 

O 
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the farm population of the South 
occurred while the cattle population was 
on the increase. This suggests that the 
antimalarial influence of these two cir- 
cumstances may have been compounded 
by their contemporaneous development. 

DISCUSSION AND SUMMARY 

Until medical and public health prac- 
tices in the reporting of malaria cases 
and deaths are improved to the point 
of being more dependable measures of 
the actual morbidity and mortality due 
to this disease, certain reservations must 
be entertained concerning its real status 
and shifts in prevalence. It does appear 
to be diminishing, however, and on the 
basis of the foregoing, the following ten- 
tative deductions seem to be justified. 
Certain of these, derived from informa- 
tion collected over broad regional ex- 
panses, deserve more searching and pre- 
cise investigation in restricted study 
areas to determine the nature and extent 
of their local impact on the incidence 
of malaria. 

It appears that there has been no 
essential deterioration in the potentiali- 
ties of the parasite-host-vector system 
of malaria transmission in the United 
States during the last twelve years. The 
infectivity of the various species of 
Plasmodium capable of parasitizing 
man and transmitting mosquito remains 
unimpaired. It seems more likely, 
therefore, that the malaria recession can 
be explained in terms of quantitative 
rather than qualitative changes. 

The widespread efforts at areal re- 
duction of anophelism in the South by 
antilarval measures have depressed and 
possibly extinguished malaria endem- 
icity in certain Idealities, but it is doubt- 
ful that these programs were primarily 
responsible for the regional decrease. 
The reduction of domestic densities of 
anophelines by the use of insecticides, 
as a result of deviation by cattle, and to 
a lesser extent by insect-proofing of 
houses is held to be a more important 


and uniformly extensive causal factor. 

Other circumstances contributing to 
the general decline are (1) population 
movements from rural areas in the 
South where malaria could be acquired, 
to urban centers in the South or to 
other parts of the country where malaria 
does not occur, and (2) improved anti- 
malaria medication. 

Economic advance has undoubtedly 
stimulated the development of most of 
these factors. A depression might be 
expected to send people out of the cities 
back to the .country where unimproved 
housing would quickly deteriorate in 
the absence of maintenance. Money 
would not be spent for household insec- 
ticides and the most effective anti- 
malarials. Under such conditions, ma- 
laria could again become a public health 
hazard of great prominence. 

If malaria can be eradicated in this 
country and its reintroduction prevented 
or controlled — and this possibility is 
viewed as reasonable — 8 > 35 ’ 40 economic 
depressions could have no malariogenic 
effect. Malaria prevalence and trans- 
mission have reached new lows. Con- 
trol techniques are more effective today 
than ever before, though doubtless their 
efficiency can be still further improved. 
These considerations constitute com- 
pelling motives for taking advantage of 
our present strong position.' They offer 
a challenge to national, state, and local 
health agencies to combine in effecting 
the complete annihilation of the 
“world's greatest scourge” 3S in the 
United States. 
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P UBLIC health is medical sociology. 

The broad scope and numerous 
tools of its practice necessitate speciali- 
zation. Recently, and belatedly, an old 
specialty in the field has been newly 
defined as public health economics. Its 
rudiments, though inherent in social or- 
ganization, have until recently been 
inadequately studied. 

Mutual sickness and death benefits 
were not unknown among the ancient 
Hebrews, Greeks, and Romans. • Many 
medieval guilds, despite primary re- 
ligious or economic purposes, included 
provisions for such benefits in their 
charters. These primitive efforts were 
plagued with insolvency. In 1793, 
however, England saw the first legal 
restrictions designed to create financial 
security in friendly societies. More 
than a century of experience followed 
during which considerable opposition to 
increasing government interference de- 
veloped; the National Insurance Act of 
1911, an expression of majority rule, 
temporarily settled the argument. In this 
country the course of labor has been 
altered by basic differences in public 
health economic history; not the least 
important of these was the opposition of 
Samuel Gompers to any form of national 
health insurance. His social philosophy, 
in this respect, is essentially comparable 
to that of Senator Taft. By the mid- 
thirties, several great American unions 
were paying old age, death, disability, 
sick, and other benefits which had de- 


veloped fortuitously and were frequently 
inadequate. 

Space does not permit complete dis- 
cussion of historical factors. The pur- 
pose here is to consider some recent 
efforts made by certain American labor 
organizations in redistributing the cost 
and thereby sharing the economic risk 
of sickness. 

The First UAIV Medical Research 
Institute — In June, 1937, an undue inci- 
dence of lead poisoning among auto 
workers, a desire to provide medical 
care for strikers, and interest in pro- 
moting both an industrial health educa- 
tion program and an industrial disease 
law led the UAW-CIO to open a Med- 
ical Research Institute. The purpose 
was research in the field of occupa- 
tional disease. Collected data, obtained 
through worker and plant examinations, 
were to be used in formulating demands 
for better working conditions from 
management and government. Mem- 
bers, suspected of having an occupational 
disease, were to be referred to the 
Institute by shop stewards and union 
committeemen. Therapy and legal 
medicine were, initially, specifically 
omitted from the program; the latter 
limitation was, however, obviated by a 
new industrial disease law. Union phy- 
sicians helped members to meet the 
medicolegal talent of the companies but 
their major interest lay in the concept 
that union support of an industrial dis- 
ease law prompted installation of pro- 
si 
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tective devices which would reduce in- 
dustrial disease and injury. Patients 
requiring treatment were given the 
names of two physicians from a list 
supplied by the Wayne County Medical 
Society. 

In 1938, in the midst of a “rowing 
program, during which thousands of 
men were examined and industrial dis- 
ease and accidents decreased spectacu- 
larly, the Institute was discontinued. 
Unstable financing and lack of intra- 
union harmony were the causes. Spe- 
cifically: (1) the financial responsibility 
for the Institute could not be settled; 

(2) the Institute had opened just after 
the union had increased membership 
from 25,000 to 300,000 and had col- 
lected $327,000 in initiation fees. The 
layoffs, strikes, and lockouts of 1937 
and 1938 decreased collectable union 
dues despite an increasing membership; 

(3) the union tended to concentrate 
available .moneys on tire Ford organizing 
drive; (4) the UAW split into UAW- 
CIO and UAW-AFL factions which re- 
sulted in the tying-up, by court order, 
of all Institute equipment. It took al- 
most two years for the courts to decide 
which faction had title to the property. 

The Second Health Institute of the 
UAW -CIO — In 1943, in accordance with 
previous convention resolutions, the 
UAW-CIO Health Institute was re- 
opened and is now supported by (a) per 
capita assessments of over 350,000 
members, (b) community chest dona- 
tions, and (c) international subsidies. 
In its present quarters (the forrnei 
home of the Edsel Ford family) are 
offered medical diagnosis by general 
practitioners and specialists, health edu- 
cation, and personal services.. Many 
interested agencies, such as universities 
and the Detroit Health Department, are 
coordinated in the program. . 

The diagnosticians, using union tech- 
nical services, such as routine blood and 
urine examinations, E.K.G., 
and x-ray are not only able to cut the 


expense of diagnosis for a patient but 
also provide the advantage of earlier 
diagnosis. Patients are referred else- 
where for treatment; the Wayne County 
Medical Society assists in this. The 
most common diagnosis is psycho- 
neurosis; such members are referred to 
the Personal, Service (social case work) 
division for assistance. Between July, 
1946, and June, 1947, only 12.6 per 
cent of patient visits were related to 
industrial disease or injury. 

The Personal Service Department is 
occupied with the multiple ramifications 
of social case work. Vocational rehabili- 
tation, psychiatric referrals, assistance 
in mental hygiene, cooperation with 
other referring or assisting agencies are 
but a few of the major duties of this 
staff of two trained social workers. 

A remarkable health education pro- 
gram provides well attended classes 
taught by authorities. Health and 
Safety classes train local leaders to be- 
come foci of information for others. 
They know their machines; such educa- 
tion betters their bargaining position 
for healthful working conditions. In- 
dustrial Psychology is taught to improve 
intraunion and labor-management rela- 
tionships. Consumer Health and 
Physical Education classes (“ charm 
classes ”) attract female members and 
wives of male members. A Health and 
Human Relations course deals with 
emotional, sociological, and economic 
problems of women. Swimming and 
Health Education and Dancing and 
Health Education designate classes com- 
bining athletic activity with health lec- 
tures. This department is also respon- 
sible for exhibits, press releases, a 
monthly health pamphlet, mat service, 
and radio programs. 

Member utilization of these services 
has increased tremendously in the past 
two years. It is idle to question the ap- 
parent values inherent in this public 
health economic enterprise. Despite ob- 
vious limitations (such as the absence 



Vol. 38 


Public Health Economics 


945 


of a treatment program), it today 
surely justifies its existence. The 
permanence of the Institute must, how- 
ever, be considered in the light of UAVV- 
CIO support of a federal health bill,' 
notorious intraunion disputes, and both 
labor and management threats to em- 
ployment which inexorably curtail finan- 
cial support of such ' ventures. The 
union has planned a hospital; but 
strikes cost money, and so do hospitals. 

The Union Health Center oj the 
International Ladies’ Garment Workers 
Union — One consequence of a strike in 
1910 was the selection of a Joint Board 
of Sanitary Control to study “ sweat 
shops.” The shocking conditions dis- 
covered by this group as well as by the 
U. S. Public Health Service resulted, in 
1913, in the establishment of the Union 
Health Center. It flourished at first 
but, in the decade following 1922, intra- 
union disputes (culminating in the de- 
feat of the communists), a catastrophic 
strike (1926) and the depression, all 
combined to jeopardize the Center. It 
was maintained largely because of the 
self-sacrifice of the idealistic personnel. 

Weathering this adversity, the I.L.G. 
W.U. Health Center has, since the 
presidency of Dubinsky, grown enor- 
mously. A largely female (85 per cent) 
membership, seasonally employed and 
less demanding than men regarding 
wages, is appreciative of a convenient, 
sympathetic source of competent medical 
care, most of the cost of which is met 
by an employer payroll tax. Those few 
affiliates without prepayment medical 
services pay but $1 per service. 

This ambulatory clinic offers diag- 
nostic and treatment services suited to 
the studied specific needs of the mem- 
bership. In addition, it administers the 
medical aspects of the various local 
sickness insurance programs. There 
were, in 1946, nineteen different sick 
benefit and eight hospitalization plans; 
diverse cash benefits for surgery, ma- 
ternity, convalescence, tuberculosis, and 


eyeglasses were offered by a varying 
number of locals. Active health edu- 
cation, worker rehabilitation, and social 
work programs are in force. Despite 
the greatly expanded clinic space and 
services, there still remains the problem 
of meeting the ever growing utilization 
of the membership. 

The reasons for this record are ap- 
parent. Aside from the advantages to 
the membership, one must point to the 
brilliant, often idealistic administration. 
Pure altruism cannot, however, be an 
objective criterion in evaluating the 
permanency of a public health economic 
enterprise. Moreover, the Dubinsky era 
of harmony is a personal victory, not 
reflective of the entire union history; 
the inevitable termination of his presi- 
dency might well be accompanied by 
familiar destructive discord. The com- 
paratively attenuated basic problem of 
this union is collective bargaining for 
better wages, hours, and working con- 
ditions; the Center experience may well 
be used in promoting this function. 
However, the success of a union enter- 
prise in public health economics can be 
at the mercy of all the vagaries of labor 
economics and politics. Social ventures 
can be a cohesive intraunion force; their 
stability is weakened in so far as they 
are a subsidiary, rather than a primary, 
union function. Finally one must ques- 
tion the stability of an employer payroll 
tax (gained during a business boom) 
in an economic depression. 

The Dental Clinic oj the Chicago 
Amalgamated Clothing Workers — The 
then Dean of the Northwestern Univer- 
sity Dental School, in an interview in 
192S, regarding the newly opened, well 
equipped and staffed ACW dental 
clinic, was quoted as follows in a union 
publication: “ The Amalgamated Den- 
tal Clinic will serve not only the 25,000 
members of the union, it will serve 
100,000 because it will take care of the 
families of these members.” 

These high hopes failed to materialize. 
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Examination of overhead (salaries, den- 
tal equipment, laundry, magazines) and 
income (primarily collected from dental 
fees, sales of tooth paste, toothbrushes 
and dental floss) reveals that, from in- 
ception until mid-1945, the clinic 
operated under persistent financial 
deficits. Since competent service at 
reasonable fees, and not profit, is the 
primary purpose of the clinic, a strict 
financial judgment may seem unjust. 
However, operating losses and gains do 
provide a concept of the service utiliza- 
tion. By mid-1945 a total of 3,924 
patients had been seen, an average of 
230 yearly. Less than about 1 per cent 
of the eligible members and about 0.25 
per cent of all eligibles had availed 
themselves of the service. From Oc- 
tober, 1943, to July, 1945 (twenty 
months of acute dentist shortages), the 
salaried dentist saw 98 new patients, an 
average of 4.9 per cent monthly. The 
employed personnel had dwindled, by 
mid-1945, to an unassisted dentist; the 
laboratory was unused. 

This public health economic enter- 
prise has failed because (1) the union 
leadership has not adequately educated 
the membership regarding the service; 
(2) the hours and location of the cen- 
trally located clinic are inconvenient for 
the decentralized membership; (3) the 
fees are not comparably low enough to 
warrant sacrifice of the individual 
choice of a dentist; (4) adjustments in 
dental practice are unavoidably fre- 
quent; foci of dissatisfaction in general 
dental practice are usually lost in a 
large community; in union practice one 
patient’s dissatisfaction may be spread 
to an entire local. 

Why is the clinic maintained? It is 
a symbol of intraunion cohesion. In a 
letter dated July 18, 1945, the manager 
of the Chicago ACW wrote this writer: 

“ Our organization is not a business organi- 
zation, nor is it looking for profit. We have 
other departments that are not financially 
sustaining themselves, as our cultural groups, 


concerts, and educational work. All these de- 
partments are not profitable departments, but 
are essential ... we feel that if we can give 
them the best services for a reasonable cost 
to whatever members are willing to avail 
themselves of it, we are protecting and serv- 
icing at least that many people with the 
knowledge that our organizational intentions 
are to give them more service.” . 

The UAW-CIO and the Blue Cross 
Plan — The early success of the Michigan 
Blue Cross Plan is largely due to the 
UAW-CIO. Although the insurance 
agreement is between, employer and in- 
surance company, union-employer agree- 
ments have resulted in the enrollment 
of over 350,000 members from the 
Chrysler, General Motors, Packard 
Motors, Continental Motors, and Briggs 
companies alone. It is estimated that 
over 50 per cent of the total Michigan 
Blue Cross enrollment is comprised of 
about 225 UAW-CIO groups. The 
Group Hospitalization Report of Feb- 
ruary, 1941, by the UAW-CIO Chrysler 
Committee, in selecting the Blue Cross 
over the Aetna contract, illustrates the 
union capacity to override the express ' 
recommendation of the employer. The 
Fruehauf Trailer Company even ex- 
perienced a strike because of its reluc- 
tance to discuss insurance plans with 
the union. 

This vast free advertising agency is 
recognized by the Blue Cross directors. 
Five union men, employed by the insur- 
ance company, act as trusted advisers 
for the assured. Their position is 
analogous to that of union shop com- 
mitteemen who are paid by industry but 
work for the union for the common good. 
The functions of the union member 
committee of the Blue Cross Plan are; 

(1) to assist in claim adjustments; (2) 
to act as an educational buffer between 
members and insurance company; (3) 
to present union grievances to the in- 
surance executives; (4) to promote 
Blue Cross enrollment at local meetings. 

These arrangements augment the 
familiar benefits of the Blue Cross con- 
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tracts. Of some interest is the dispro- 
portionately small union representation 
on the executive superstructure of the 
Michigan Blue Cross Plan. Of major 
importance, however, is the fundamental 
disagreement in public health economic 
philosophy between the insurance com- 
pany and the union; the non-profit in- 
surance company opposes a national 
health insurance act. These, and simi- 
lar, employer-insurance company agree- 
ments are temporary union expedients. 
They bridge a gap; at the distant end of 
that gap is national health insurance. 

The Insurance of the Ford Motor 
Company Employees — The Ford Motor 
Company was, in 1939, making two 
payroll deductions; one was for life, 
sickness and accident (Travelers Insur- 
ance Company) ; the other was for hos- 
pital and surgical coverage (Michigan 
Hospital Service and Michigan Medi- 
cal Service). An irreconcilable dispute 
between the then anti-union motor 
company and the Michigan Medical 
Service ensued when the latter added a 
union official to the Board of Directors. 

The motor company discontinued the 
Blue Cross insurance at the end of the 
contract year and transferred the risk 
to the Travelers Insurance Company. 
However, less than a year after the 
UAW-CIQ obtained a closed shop con- 
tract they advised the company of their 
dissatisfaction with the health insurance 
management. The union was then 
promptly notified that, as of midnight 
February 28, 1942, the membership 
would be without company-sponsored 
health insurance. 

It thus became the urgent business 
of the UAW-CIO to find comparable 
insurance for the Ford membership. 
The John Hancock Mutual Life Insur- 
ance Company signed a temporary 
emergency agreement with the Inter- 
national UAW-CIO assuming the termi- 
nating liabilities of the Travelers Insur- 
ance Company and obtaining an option 
on the new master contract effective on 


March 28, 1942. This was the first 
master contract to be signed by a major 
mutual insurance company and a great 
unipn. The Ford Motor Company 
agreed to continue wage deductions. 

The experience of even the first year 
revealed a low monthly ratio in the sick- 
ness and accident portion of the con- 
tract. By July 1, 1944, losses were per- 
sistent in the accident and sickness part 
of the contract and the premiums-claims 
difference in the hospitalization and sur- 
gical experience was uncomfortably small. 

The factors which developed during 
the life of the contract (2-f- years) 
that caused the loss ratio were: (1) the 
female percentage of the insured group 
increased from 11.8 per cent to 28 per 
cent. Females are a greater general risk 
in health insurance; specifically, fur- 
lough decisions to raise families resulted 
in an undue number of obstetrical 
claims; (2) the average age of the Ford 
employees increased from 37-f- to 51-}- 
years. Younger, healthy members of an 
insured group are expected to compen- 
sate for the greater risk encountered in 
the older age group. A considerable 
proportion of the insured group was com- 
posed of selective service rejects and 
medically discharged veterans. The 
young people were, moreover, transient, 
leaving the older age group behind to 
increase the risk; (3) Negro employees 
of the motor company, considered a 
poorer risk, increased from 9 per cent to 
14.6 per cent; (4) the motor company 
qualified under the Workmen’s Compen- 
sation Act as a self-insured risk. Many 
union leaders blamed the difficulty in 
differentiation between non-occupational 
(insurance company) risks and occupa- 
tional (motor company) risks as a major 
factor in the poor experience. 

The mutual insurance company could 
not, under Michigan Insurance law, 
penalize their other assured persons by 
continuing a yearly losing contract. 
Some union leaders, pointing to the legal 
acceptability of the life loss ratio, in- 
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sisted that a strict reading of the statute 
directed the insurance company to 
• carry the risk. The insurance company, 
however, maintained that the policy 
holder, the International UAW-CIO, was 
the only legal source of added income. 
The International refused to bear losses 
involving less than one-tenth of the total 
membership. Not only were’ no divi- 
dends to be expected but the union, be- 
ing tax free, could not write off its con- 
tribution as part of overhead cost. 

The UAW-CIO enterprise was dis- 
continued at the end of two years and 
three months, and it was assumed by 
the Ford Motor Company. 

The Panel System oj the Transport 
Workers Union — The Transport Work- 
ers Union, on May 15, 193 9, organized 
a panel of general practitioners, one for 
each of thirty-five districts in Greater 
New York. Not only were they to meet 
demands of members for assistance in 
compensation cases but were also to initi- 
ate a needed health program. Three 
sources of financial support were estab- 
lished: (1) the International contributed 
10 per cent of the cost and assisted in 
an emergency subsidy; (2) the compul- 
sory purchase of $1 tickets to a semi- 
annual dance sponsored by Local 100 
provided some revenue; this plan was 
necessary because of the difficulty of 
assessment without a complicated refer- 
endum vote; (3) the Local contributed 
$50,000 yearly and shared in an emer- 
gency subsidy. , 

A lay union “medical welfare com- 
mittee ” and a professional “ staff advis- 
ory committee ” governed the program. 
The professional group recommended 
appointments and procedures which were 
decided upon by the lay group. From 
the 600 applications, the 35 who 
were selected were paid 12 cents per 
capita per month to service approxi- 
mately 1,000 members as follows: 

1. An unrestricted number of office calls, 
during office hours, without charge. 


2. An unrestricted number of home visits 
from 8:00 a.m. to 8:00 p.m. without charge. 

3. Assistance in compensation cases; the fee 
for this was not set by the union. 

4. Examination to determine physical fitness 
for jobs. 

5. One yearly physical examination. 

6. Referral to any of nine union appointed 
specialists who were paid a flat fee per case. 

7. Superimposed fees could be charged for 
I V. therapy ($1.00) ; radiant energy treat- 
ments ($.50) ; diathermy ($1.00) ; B.M.R. de- 
termination ($3.00) ; minor office surgery 
($2 .Q0~$4.00) ; complete obstetrical care 
($35.00). 

The union, in addition, made arrange- 
ments for reduced prices for members 
with an optical house and drug stores. 

Statistics show that the plan was well 
utilized. The few complaints, originat- 
ing from the offer of an unrestricted 
amount of services, were settled by the 
governing boards. The physicians’ paper 
work was limited and required but a 
few moments. 

The discontinuance of the plan, after 
but a few years, was caused by two 
factors: (1) city purchase of the trans- 
port system invalidated the closed shop, 
reduced the membership, collectable 
dues, and available money for the plan; 
(2) the war decreased the number of 
physicians forced to practise idealism 
as a means of introduction into a com- 
munity. 

In purchasing labor (medical) from 
those under relative financial duress, the 
union violated its own philosophy ; wage- 
hour standards proportionate to ren- 
dered services were not established. 
Physicians were obtaining community 
introductions and prestige by assuming 
poorly limited duties for about 1,000 
members for about $30 weekly. Little 
wonder the plan collapsed with the in- 
creased price of medical care which oc- 
curred with decreased supply and in- 
creased demand. 

Present systems paying blanket fees 
per medical service are open to question. 

It is illogical to charge one fee for a 
20 minute simple appendectomy, fol- 
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lowed by an uneventful convalescence, 
and the same fee for an 80 minute ap- 
pendectomy, followed by a complicated 
convalescence involving considerable 
risk and labor. Job analysis and job 
qualification studies should receive as 
competent analysis in public health eco- 
nomics as they do in industry. It is 
time to evaluate the limitations of the 
opinionated meditation of those not ade- 
quately trained in either or both public 
health and/or economics. Public health 
(or medical) men ignorant of economics 
and economists ignorant of public health 
adumbrate the problem. Personnel 
should be trained- to bring these in- 
terested individuals to a mutual under- 
standing. 

Further major criticisms of this plan 
are the insecure financial services, inade- 
quate controls over quantities of super- 
imposed fees for services, and absence 
of union-physician contracts. 

The panel system of the International 
Workers Order has been more stable be- 
cause this order is not so much bothered 
by union problems. 

The Union Owned Insurance Companies 
oj the Amalgamated Clothing Workers 
— A. In New York: 

Collective bargaining agreements in 
1942, 1944, and 1945, between the ACW 
and three major employer associations 
established weekly employer payments 
to three separately administered insur- 
ance funds of sums equal to 2 per cent 
of wages paid to members. Actuaries 
assist the union fund trustees and the 
employer advisory committee in deter- 
mining what coverage to purchase from 
the created capital stock company, the 
Amalgamated Life Insurance Company, 
Inc. The trustees of the first Amalga- 
mated Insurance Fund (1942) created 
the company with an original capital 
of $300,000 (3,000 shares were pur- 
chased at $100 par value) and surplus 
of $150,000; both capital and surplus 
were by June, 1945, increased to $1,- 


000,000. The New York legislature in 
the 1942-1943 session legalized this 
novel insurance agreement. The state 
licensed the company, on September 23, 
1943, to sell insurance to over 90,000 
ACW members. The Equitable Life In- 
surance Company assumes the risk of 
about 13,000 employees in the 18 states, 
refusing to license this international 
union insurance company. 

The company has proved financially 
stable and offers limited life, accident 
and health, hospitalization and mater- 
nity coverage. 

B. In Chicago: 

The Amalgamated Life and Health 
Insurance Company of Chicago was es- 
tablished April 1, 1940, with enormous 
reserves built with employee-employer 
contributions originally collected by the 
Amalgamated Social Benefits Associa- 
tion for unemployment insurance; un- 
employment insurance had been obvi- 
ated by the Social Security Act. The 
Social Benefits Association purchased 
2,000 shares of stock at $100 par value 
and paid a premium for the stock pro- 
viding a $200,000 capital and a $100,- 
000 surplus for the insurance company. 
The company is thus a member-owned 
legal stock reserve life insurance com- 
pany. The company charges the Associa- 
tion a definite rate, set by an actuary, 
for about 12,000 certificates for life, ac- 
cident and health, and hospitalization. 
The money paid the company is inde- 
pendent of the amount collected, leaving 
the association with a surplus to be used 
for future purchases of extended bene- 
fits. The income and reserve of the as- 
sociation have grown tremendously since 
1942. Similarly the insurance company 
surplus has increased yearly because the 
nonparticipating contract does not pay 
dividends on the policies. Obviously, 
the association need not increase its 
surplus with dividend collections; the 
dividend amounts remain in the com- 
pany to increase its surplus and stability. 
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P ERHAPS the most outstanding fact 
about public health and vital statis- 
tics is that the interests of the workers 
in this field are related in a unique man- 
ner. Public health work is carried on 
through a chain of city, county, state, 
national, and international organiza- 
tions. At each operational stage there 
is a need for factual data upon which to 
base program planning and evaluation. 
But there is one fact which gives public 
health statisticians a gratifying sense of 
community of interest. That is, effec- 
tive work at any one stage contributes 
to, and, in turn, is dependent upon the 
work done at the other stages. 

Consider for a moment some of the 
other statistical fields. Consider statis- 
tical work in the fields of agriculture, 
foreign trade, labor, finance, production, 
transportation, national income. Is 
there a single one of these in which the 
work of an international agency is de- 
pendent upon the work of a national 
agency, which in turn, is dependent upon 
a state agency, which is also dependent 
upon city and county work? 

In reverse, this chain of dependency 
means that each unit within a state has 
an interest in the work of the state, na- 
tional, and international offices. Each 
state has a legitimate concern and re- 
sponsibility in relation to the problems 


* Presented before the Vital Statistics Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
6 , 1947 . 


of national and international collection 
of data. Each national government has 
a heavy responsibility to partake in and 
contribute to those international activi- 
ties which have the development of 
world-wide data as their goal. 

There is no need to demonstrate here 
that public health planning should be 
based on accurate facts, and this is as 
true for the program planning of inter- 
national organizations as for others. 

The recognition of this need for in- 
ternational population and vital statis- 
tics is no new phenomenon. The long 
and fruitful work of the International 
Statistical Institute and the League of 
Nations in this field is proof that, espe- 
cially in Europe, demographic facts 
have long; been considered essential for 
international as well as national pur- 
*poses. In more recent years the needs 
for demographic data have been strongly 
expressed among the American nations. 
The Eighth American Scientific Con- 
gress, the XI Pan American Sanitary 
Conference, the First Pan American 
Conference on Social Security, and the 
First Inter-American Demographic Con- 
gress are only some of the recent Ameri- 
can conferences which adopted resolu- 
tions and recommendations calling for 
improved population and vital statistics. 

In view of the ever increasing activi- 
ties of the national and local govern- 
ments in statistical work, and the con- 
stant efforts of various inter-govern- 
mental and professional societies in the 
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field of demographic statistics, it might 
be well to ask, what new influence or 
impetus can be added by the United 
Nations. 

To those directly concerned with the 
compilation or use of vital statistics it 
is a source of satisfaction that the 
United Nations took early recognition of 
the importance of all types of statistics, 
and particularly of demographic statis- 
tics. The Statistical Commission was 
established with broad terms of refer- 
ence relating to the collection, improve- 
ment, standardization, and dissemination 
of statistical data in all statistical fields 
including population and vital statistics. 
In addition to this, the Economic and 
Social Council, requiring advice and as- 
sistance in matters affecting or affected 
by population changes, established a 
Population Commission. This special 
commission for population is to arrange 
for studies and advise the council on 
population changes and policies, inter- 
relationship of economic and social con- 
ditions and population trends, migra- 
tion and other population problems. 

Corresponding roughly to the inter- 
ests of these two commissions there have 
been established in the United Nations 
Secretariat two units concerned with 
population matters. One of these is the 
Population and Vital Statistics Section 
of the Statistical Office. This section is 
concerned primarily with problems of 
collection, improvement, standardiza- 
tion, and distribution of data. The other 
unit, the Population Division of the De- 
partment of Social Affairs, has full re- 
sponsibility for the analysis of popula- 
tion data and for its interpretation in 
economic and social terms. 

In addition to these offices in the 
United Nations, several of the Special- 
ized Agencies have interests in various 
aspects of population and vital statis- 
tics. While all of the Specialized Agen- 
cies have interests at least in population 
totals, the World Health Organization, 
the International Labour Organization, 


and the Food and Agriculture Organiza- 
tion are concerned with more detailed 
health and demographic statistics. 

The World Health Organization is 
not yet formally related to the United 
Nations as a Specialized Agency, and 
its future plans in this field are not yet 
fully developed. The scope of its pres- 
ent work consists primarily in a continu- 
ation of the statistical work of the Epi- 
demiological Intelligence and Public 
-Health Statistics Service of the League 
of Nations Health Organization, of the 
Office International dTIygiene Publique, 
and of the Epidemiological Information 
Services of UNRRA. 

It is obvious that the statistical needs 
and interest of WHO will be wide in 
scope and, in the same fields, closely 
related to the interests of the United 
Nations and other agencies. Their in- 
terests will certainly include morbidity, 
mortality, birth statistics, general health 
statistics, epidemiology , population, and 
other general statistics on conditions 
affecting health. 

The WHO constitution authorizes es- 
tablishment of statistical services and 
requires that “ Each member shall pro- 
vide statistical and epidemiological re- 
ports in a manner to be determined by 
the Health Assembly.” The constitution 
gives the Health Assembly authority to 
adopt regulations concerning “ recom- 
mendations with respect to diseases, 
causes of death, and public health prac- 
tices.” 

The current statistical publication 
program of WHO consists of the 
Weekly Epidemiological Record which 
is mainly concerned with the incidence 
of the international quarantinable dis- 
eases; the Monthly Epidemiological and 
Vital Statistics Report which deals with 
all epidemic diseases and also births, 
deaths, and infant mortality. An Annual 
Epidemiological Report is also in prep- 
aration. These reports are continuations 
of earlier League of Nations series. 

In addition to statistical information, 
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WHO is obviously concerned with many 
aspects of statistical technique and or- 
ganization. An international Committee 
for the Preparation of the Sixth Decen- 
nial Revision of International Lists of 
Diseases and Causes of Death has been 
appointed arid has drafted a tentative 
classification. The Statistical Office is 
represented on this committee by an 
observer and is cooperating with WHO 
in obtaining technical comments on the 
draft classification from national statis- 
tical offices. Presumably many other 
technical problems will also be consid- 
ered by that organization. There is 
every reason to expect that the Statis- 
tical Office and WHO will continue co- 
operative efforts for the technical im- 
provement of statistics in the fields in 
which both are interested. 

Together, the offices within the United 
Nations and those of the Specialized 
Agencies, working in cooperation, form 
the most extensive international organi- 
zation ever to be concerned with the 
problems of population and vital statis- 
tics. 

The effective utilization of this in- 
ternational machinery as a new path of 
progress for demographic statistics de- 
pends upon a clarification and a sharp- 
ening of our concept of the kinds of 
data that are needed and the kinds of 
advances that can be made. The* first 
basic task must be to survey every as- 
pect of the field, to determine precisely 
what data are needed; whichjof these 
are available and which lacking, which 
are satisfactory and which are most de- 
ficient in quality, or precision of defini- 
tion. Such a study would become a 
reference point from which to measure 
progress, and would reveal the prob- 
lems to be attacked. 

Without doubt, the first and most 
basic obligation of the Statistical Office 
is to assemble a complete file of the 
most recent and authoritative popula- 
tion figures for every primary political 
unit in the world. At first glance, the 


work of compiling such a file seems a 
simple task, but in addition to the fig- 
ures themselves, the sources must be 
given; it must be indicated whether they 
are de jure or de facto figures; the pre- 
cise area covered must be known; it 
must be stated if the figures are enumer- 
ated or estimated and if certain classes 
of the population are excluded; the 
dates of the year to which the figures 
relate must be known and it must be de- 
termined if and in what manner the 
most recent figure differs from the pre- 
vious figures. 

Even a superficial survey of the needs 
for population data of the United Na- 
tions, the Specialized Agencies and 
other organizations which turn to the 
United Nations for data, shows that a 
file of simple population totals is merely 
a beginning. In the field of population, 
more than one international agency has 
expressed the need for distributions by 
sex and age, by marital condition, race, 
nationality, urban-rural and other char- 
acteristics. Data on the labor force are 
needed by sex and age, occupation, in- 
dustry and class of worker. A surpris- 
ing number of agencies require detailed 
statistics on international migration. 

In the related field of vital statistics, 
birth and death data in considerable de- 
tail are basic to analysis of trends of 
population totals and composition. 
Touching the more social fields of health 
and welfare there is demand for infant 
mortality and cause of death figures, 
and for marriage and divorce statistics. 
A central file of information of this type 
would become a cornerstone of all demo- 
graphic work of the United Nations 
and Specialized Agencies. The collec- 
tion and maintenance of an extensive file 
of such data for all of the areas of the 
world is an endless task but is one that 
must be performed successfully if the 
United Nations is to serve satisfactorily 
the existing and future needs for inter- 
national statistics. 

But even a complete file would fail in 
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its function if methods for distributing 
the material were not concurrently 
established. The Monthly Bulletin of 
Statistics of the United Nations is one 
medium by which this material can be 
distributed. At the present time the 
Bulletin publishes total population 
trends for 58 countries or areas and cur- 
rent total birth, death, and infant mor- 
tality figures for approximately 35 areas. 
As other reliable and current data be- 
come available the demographic presen- 
tation in the Bulletin will be expanded 
and improved. It is recognized, how- 
ever, that some other method for the 
distribution of current demographic data 
will have to be devised since up-to-date 
population figures are required for many 
more areas than can be shown in the 
Bulletin . 

More important as a future medium 
of distribution for detailed data is the 
year book of demographic statistics 
which is now being planned by the 
United Nations. The preparation of 
plans for such a year book was requested 
by the Economic and Social Council at 
its fourth session on the basis of reso- 
lutions of both the Statistical and Popu- 
lation Commissions which recognized 
the need for extensive demographic 
data. 

The plan for the contents and char- 
acter of the year book are being made 
on the assumption that this publication 
is to be the central international source 
of demographic data. As such, the year 
book must serve the purpose of a gen- 
eral source book giving basic data in 
considerable detail together with accu- 
rate and adequate explanatory notes. 

At the same time, the volume must serve 
as a reference book containing readily 
interpretable rates, ratios and compa- 
rable data series. 

In terms of contents, the year book 
ultimately will have major sections on 
population, households and families, 
labor force, international migration, na- 
tality, mortality, morbidity, and mar- 
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riage and divorce. The statistical data 
presented in the year book will be sup- 
plemented by certain technical informa- 
tion such as subject indexes, bibliog- 
raphy of major sources of national offi- 
cial statistics, technical explanations of 
methods, and footnotes giving details 
of areas covered, and other information 
essential for accurate definition of data 
given. 

The development of the year book 
to the desired high technical level is a 
work which will require many years. 
Moreover, the year book must be de- 
veloped in close accord with other na- 
tional and international efforts for the 
improvement of statistical data. While 
tied to a certain extent to data which 
are available at present, the year book 
should also be a positive force encour- 
aging the adoption of standard defini- 
tions, methods, and procedures. The 
year book tables could be progressively 
modified in order to indicate interna- 
tional agreements which may be reached 
on classifications, definitions, and related 
matters. 

A second aspect of the program of the 
Statistical Office in the demographic 
field relates to the promotion of stand- 
ard definitions, classifications, and com- 
putation methods. A professional audi- 
ence will not need to be convinced that 
the first result of an attempt to compile 
an extensive file of international data 
will be the discovery that there is great 
variation in the type and quality of the 
data compiled by the separate nations. 

It remains the constant duty of both na- 
tional and international statisticians to 
work for the elimination of these differ- 
ences and for the persistent improvement 
of quality. The United Nations can play 
its part in this task by providing a me- 
dium through which the national statis- 
ticians can work toward agreement on 
acceptable and practicable standards 
and methods. 

In the population field we still lack 
agreement on the meaning of “ urban- 
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rural’’; it remains practically impos- 
sible to compile internationally com- 
parable population tables by occupation 
and industry; the classifications of race, 
nationality and related terms, adapted 
as they have been to the individualistic 
needs of each national census, present an 
unmanageable heterogeneity when 
viewed internationally. 

In the field of birth statistics, the 
completeness of registration is not al- 
ways adequately known or measured, 
and there are major differences be- 
tween countries in the definitions and 
practices which distinguish between live 
and stillbirths. In this field too, greater 
uniformity in the detail of cross-classi- 
fication of births by age of mother and 
birth order would help in an understand- 
ing of the true meaning of rapidly 
changing birth rates. 

Mortality statistics represents one of 
the most highly developed statistical 
fields, yet here also there are grave de- 
ficiencies and problems. In parts of 
Asia, Africa, and America, particularly, 
the interpretation of death rates is haz- 
ardous because of inadequate levels of 
registration completeness. The prob- 
lem of classification of the causes of 
death in order to obtain international 
comparability is by no means solved. 
International effort in this field over 
more than ninety years has resulted in 
general agreement on an international 
classification which is revised decennially 
to keep pace with medical thinking. 
But there still is little international 
uniformity in the theory and practices 
by which the cause to be tabulated is 
selected from the intricate syndrome of 
causes usually present at death and re- 
corded on certificates of death. 

Even if the methods of classification 
were theoretically perfected, the ade- 
quate tabulation of causes of death is 
dependent upon accurate medical cer- 
tification of these causes, and this in 
turn is a function of the level of the 
whole economic and social life of the 


country. True, these basic factors affect- 
ing medical statistics are not within the 
competence of a statistical .office, but 
there does remain the problem of deter- 
mining the significance of these differ- 
ences as they affect international com- 
parisons of mortality statistics. 

The infant mortality rate is one of the 
statistical indices of wide interest and 
use. Varying enormously between coun- 
tries, it is often regarded as one of the 
most sensitive indexes of social welfare. 
Yet it is perhaps subject to more im- 
portant differences in compilation than 
any other measure. It is affected by un- 
der-registration in either the numerator 
oi;_ denominator, and by differences in 
the definition of a live birth, stillbirth, 
or infant death. And, for current fig- 
ures especially, there is no uniform pro- 
cedure for adjusting the infant mortality 
rate for rapid changes in the birth rate. 

In the development of standards two 
important points should be emphasized. 
These problems and needs have long 
been recognized. National and inter- 
national agencies have struggled with 
them for decades. The Statistical Office 
of the United Nations has no panacea 
to offer. Only that can be accomplished 
which arises from the requirements and 
potentialities of the statistical offices in 
the individual countries. An interna- 
tional agency can do no more than pro- 
vide a machine by which these respon- 
sible agencies can effectively cooperate. 
A second point is that many of these 
problems of compilation and standardi- 
zation are of particular interest to the 
Specialized Agencies and to the profes- 
sional societies. In such cases the in- 
ternational agencies must work in co- 
operation if effective progress is to be 
made. 

A third phase of the future program 
of the Statistical Office in demographic 
statistics is one in which a central in- 
ternational agency can be especially 
helpful to the national statistical offices. 
This is in the summarization and ex- 



July ,1948 


956 


PttrLIC HEALTH 

American Journal o 

become a source 


:hange o! 

L i°n, programs, d {unc tion is d- 

statistical offices- resolutl on of the 

lustrated by a r g tistica l Commission* 
population and Sta s This resolu- 

regardingnationa c a in effect, 

tion requested heSec^ ^ plans „f 

to keep informed ide (or an ex- 

member nations a P these plans, 
change of Mormauon » s 

It is expected *** by which 
will be made o demography typ 

other statists of the giving farts 

are collected. Sucn coverage, 

about the <**%£,&, will >o™ * 

methods ^ ^ *e compare 

useful base for ev sl ,, tisUcs . Pubi 

bttity and « f J urve ys wW S« 
cation of the ^formation on 

““arsP- and methods of other 

statistica y eX . 

“^'activities rekttmg^to t 

J* of information, ^an^P^ ^ 

chan D e Qlie of ™ office and 

develop i Statistical 

rS^^ncodected 

cies. t ne 


source valuable to any 
can become a * oa information on 
national agency » procedures 

new census and «g. can imtiale 

used in "‘her countne , 
a more divert ®*“ B d a Vl sts in all parts 

formation bettv dtiroa te devetopmen 

0 f the world. A fficient staff would 
could well be that advice and 

be available so that ^ ^ 

assistance could * orm ation on a 
wishing speoa J-4 ® or .beoreti- 

“^vtious programs^ are ^ 

Ae project “d 5“= t » d regional 
problems of P“P u,aU ° T must be a 

andV st S StoUbeWorkof*evan- 

nf each complement &is can be 

i nf the others. international 

Sieved, the t> ° a „d this > to «■» 

V s ;S,c-t 1 ;. and city stages. 



Vol. 3S 


General Atmospheric Pollution 

The Air Pollution Control Program in Cleveland * 
HERBERT G. DYKTOR, F.A.P.H.A. 

Commissioner, Division oj Air Pollution Control, City of Cleveland, Ohio 


F OR a considerable number of years 
the City of Cleveland has battled the 
problem of controlling air pollution. In 
this respect it was not in any way dif- 
ferent from other concentrated industrial 
areas. As we all know, the industrial 
cities are still groping for a solution of 
this problem. The reasons for indif- 
ferent results are numerous, in fact, too 
numerous for discussion at this time. 
But it seems that the same old control 
programs continue to be hatched. 

It may be of some value to let you 
know how many programs of this nature 
are brought about, and I am doing this 
in order to show the difficulties that 
attend a technical man when he is 
involved. 

Generally speaking, a city attempts 
air pollution control when pressure is 
exerted by the community, vocal 
through its organizations and news- 
papers. The claim is made that there 
is damage to health and property, that 
the city is dirty and is gradually going 
to seed. These rumblings and public 
statements finally reach the ear of the 
council or board of aldermen who, as a 
first step, appoint a committee to deal 
•with this question. When this is done, 
public hearings are held at which every 
interested party is heard. These public 
hearings go on for several months, and 


when the committee has become 
thoroughly confused, private delibera- 
tions may be held in order to sift out 
some conclusions and develop a plan of 
action. Since politics is politics in any 
land, the technical counsellors are ig- 
nored, an ordinance is drafted which 
throws the whole “ book ” at the people, 
and the authority for the enforcement 
of this ordinance is placed in the depart- 
ment which is most readily at hand at 
that time. Thereafter, the community 
stimulus for action abates, the ordinance 
may be found to be too cumbersome to 
be enforceable, and peace settles down 
again on the community. 

There are many variations on the 
above' theme, and there are more angles 
than either the mind or eye can per- 
ceive; but, in the main, that is the usual 
situation. Such confusion of ideas as 
to how to deal with the problem of air 
pollution control is evidenced to a sig- 
nificant degree by the results of a survey 
made by the U. S. Bureau of Mines and 
published in Information Circular No. 
7090, October, 1939, according to 
which the authority for this activity was 
distributed approximately as follows: 

24 per cent in Public Works Departments 
23 per cent in Building Departments 
20 per cent in Public Safety Departments 
18 per cent in Health Departments 
6 per cent in Fire Departments 
9 per cent in various other departments 

We, in the City of Cleveland, were 
well aware of this state of affairs, and 
we soon decided that, if we could not 
1957] 


* Presented at a Joint Session of the Industrial 
Hygiene and Engineering Sections of the American 
Public Health Association at the Seventy-fifth Annual 
Meeting in Atlantic City, N. J., October 9, 1947. 
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the Bureau of Industrial Hygiene; 
therefore, a very close cooperation be- 
tween these two bureaus is absolutely 
necessary. Human angles are also 
projected into this particular activity 
since it deals with the general public, 
such as personal feuds, attempts to make 
capital out of the complaint by way of 
compensation either direct or indirect 
through the sale of an adjacent house, 
or merely a morbid attitude toward life. 
You will gather from this brief explana- 
tion that this Bureau of Industrial 
Nuisances has a tidy job on its hands. 

In regard to the Bureau of Smoke 
Abatement, its activity is based upon a 
code which provides certain regulations 
in regard to the operation of fuel- 
consuming devices. Although the code 
has been in existence only a few years, 
some parts of it are already outdated, 
and our next concern will be to bring it 
up to date, and simplify it. This 
bureau also has close connection with 
the Bureau of Industrial Nuisances be- 
cause of the fact that some cases where 
excessive smoke is produced, arise from 
both combustion and metallurgical 
processes, and close cooperation is also 
necessary in this particular instance. 

Now, I must point out that mere 
passage of this ordinance does not end 
the story; it is only the beginning. 
Carrying into effect an ordinance of 
this type must be predicated on common 
sense and a realistic attitude, and it is 
our firm belief that the following con- 
siderations are absolutely essential to 
the success of any air pollution control 
program. 

1. The community must not be misled into 
believing that elimination of air pollution is 
attainable — it definitely is not. All that can 
be done is to reduce its concentration to a 
tolerable level and to maintain it at that level. 

2. There must be no thought of arbitrarily 
closing down violating plants; on the con- 
trary, their cooperation must be enlisted to 


make them good neighbors and preserve good 
public relations. All industrial centers try to 
induce the influx of additional plants for the 
benefit of the community and not to drive 
them away. 

3. There is no magic in air pollution control 
but only hard work. Therefore, to be suc- 
cessful, the program must be long-range, and 
any statement to the contrary is fallacious. 

4. The program is costly, and unless the 
city administration is prepared to undertake 
it on a real long-range basis, the attempt had 
better not be made at all. Part of the cost 
may be returned in fees for permits and in- 
spections. 

3. The support and cooperation of the en- 
tire community, especially the newspapers, 
must be obtained. This is seif-evident as no 
law can be enforced unless it meets with the 
approval of the people upon whom it is im- 
posed. 

6, The enforcing agency must be staffed 
with career men sincerely imbued with the 
necessary civic spirit. A good law can be 
seriously impaired by poor administration. 

7, The personal and material benefits that 
can be derived from a properly administered 
air pollution control program based upon com- 
mon sense and fairness are many. 

These are our beliefs in Cleveland. 
We feel that we have the right ground- 
work for success. The program has al- 
ready proved itself because, during the 
short period that we have been in action, 
very large sums of money have been 
expended by industries to control and 
reduce their contributions to the air pol- 
lution of the city. This was done with- 
out “ cracking ” the so-called whip, and 
was based entirely on free cooperation 
and 20od selling of the idea that we all 
have to be good neighbors. 

We know that our division faces a 
complex problem, involving technical, 
economic, and human factors. Much 
will depend upon our research work in 
developing reasonable standards of gen- 
eral air pollution, our awareness of 
costs, and our understanding of human 
psychology; but we are hopeful of 
eventual success. 
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Some Work in Pittsburgh Air Pollution Problems * 


SUMNER B. ELY 

Superintendent, Pittsburgh Bureau of Smoke Prevention, Pittsburgh, Pa. 


' "THE Industrial Hygiene Section has 
■* asked me to say something of the 
work being done in Pittsburgh. 

This question will divide itself into 
two parts, viz: the smoke problem and 
•the dust problem. Of course both are 
included under General Atmospheric 
Pollution. The smoke problem, how- 
ever, is a combustion problem and can 
be corrected, but the matter of dust 
and dirt is quite another problem de- 
pending on many factors. 

Consider the smoke problem first. 
Pittsburgh has done a great deal toward 
smoke elimination but unfortunately 
there is no way of knowing what pro- 
portion of smoke is in an atmosphere 
which also contains fog, dust, haze, and 
other contaminants. While we can 
measure the pollution as a whole, we 
cannot tell the proportion of smoke. We 
are therefore obliged to rely on general 
observation. We have cleared some 
l-,500 smoking stacks in Pittsburgh dur- 
ing the last 4 years and this must have 
an effect on general conditions. We be- 
lieve that visibility has improved, fogs 
are cleaner, etc., but, because of variable 
weather conditions, a definite quantita- 
tive figure is not available. 

Now, coming to the dust and dirt 
problems — as I said, its solution de- 
pends on many factors. The weather 
is probably the most important factor. 

* Presented at a Joint Session of the Industrial 
Hygiene and Engineering Section:, of the American 
Public Health Association at the Seventy-fifth An- 
nual Meeting in Atlantic City, N. J., October 9, 
1947. 


Let me illustrate: Some six or eight 
years ago Pittsburgh undertook a very 
elaborate dust fall collection. We had 
100 receptacles on roofs scattered 
throughout the city and for some two 
years the contents were collected from 
these cans every month. The insolubles 
were analyzed for volatile matter, fixed 
carbon, and ash. The ash was further 
analyzed for iron and silica. The 
solubles were analyzed for sulfur. 

In addition to the dust collecting 
cans we had an Owens Automatic air 
filter, an Owens jet dust counter, and 
an impinger dust counter. We have a 
very large and impressive volume of 
data. In all this mass of data, unfor- 
tunately, weather conditions were not 
recorded. Where we have been able to 
trace back through U. S. Weather Bu- 
reau and other records, we find that a 
relation seems to exist between the 
amount of dust fall and weather condi- 
tions, especially that of temperature 
inversion. 

I assume exeryone here understands 
the term “ inversion ” but perhaps I 
should briefly explain it. When the 
earth is warmer than the air, there is 
a natural rise of the whole atmosphere, 
warm air being lighter than cold air, 
which carries the pollution up with it, 
and we have a bright clear day. But, 
when inversion takes place: i.e., when 
the earth is colder than the atmosphere, 
it cannot rise and forms what is called 
a meteorological lid, which holds the 
pollution down. 
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Our records indicate that with all 
industries down (Sundays, holidays, 
etc.), if a heavy lid existed, we would 
get a large dust deposit all over the city, 
but where there was no lid, yet with all 
the mills running full and throwing out 
a great deal of pollution, we found a 
small deposit. In other words, what the 
cans were really measuring was a 
weather condition. 

We have run a short test indicating 
this condition. During February, 1946, 
there was a general strike and the mills 
of the district were completely shut 
down for a short period. 

We had on the roof of the City-County 
Building what might be called “an elec- 
tric air pollution recorder,” an instru- 
ment designed at Mellon Institute for 
Industrial Research. A very few were 
built and we were fortunate enough to 
obtain one. The instrument contains a 
paper tape about J />" wide which is 
drawn over a magnet. About 1)4" above 
the tape, directly over the magnet, is an 
electrode of high voltage. Atmospheric 
air is drawn in through a tube surround- 
ing the electrode and, coming down 
against the paper, deposits any dust on 
it. The paper moves over the magnet 
very slowly — 1" per hour, so that 24" 
of paper show the dust deposited for 
each hour for a day and a night. The 
shade on the paper indicates the amount 
of dust in the atmosphere. 

We ran this instrument continuously 
during the steel strike with the mills 
shut down and again after the strike 
was over, and the mills operating. We 
have mills all around us at varying dis- 
tances. The nearest are some 1)4 miles 
east and others to the west about the 
same distance. When the mills started 
after the strike, it took them some two 
weeks before they were running at full 
capacity again. 


Therefore, we have record tape show- 
ing three conditions, mills entirely 
closed down, mills running at about 60 
per cent capacity, and mills running 
full. We cut the continuous paper 
tape into 24 hour lengths to show each 
day above the other. 

In order to compare results, we chose 
an arbitrary scale of shades. We as- 
sumed that the darkest shade carried 
4 dust units and then graded the shades 
down to white with zero units. We 
could only measure the shades by esti- 
mating them by eye. 

The results of this estimate show the 
average dust per hour to be as follows: 
Mills off show 1.77 units of dust per 
hour; mills 60 per cent on, 1.61 units 
of dust per hour; mills full, 1.68 units 
of dust per hour. These figures mean 
that the three pictures show practically 
the same amount of dust deposited in 
each case. In other words, so far as 
general atmospheric dust conditions at 
our building were concerned, it did not 
make any difference whether the mills 
were running or not. 

Furthermore it is very noticeable 
from the pictures that dust is deposited 
in mornings and nights, while in the 
middle of the day the tape is compara- 
tively white. That is: inversion was tak- 
ing place nights and mornings, but when 
the sun came out in the middle of the 
day and warmed up the earth, the lid 
tended to disappear and the tape rec- 
ord to show white. 

This is really what should be expected 
since the tests are reflecting weather 
conditions. There were no storms, vio- 
lent winds, or other extraordinary dis- 
turbances during the period of the tests. 
One thing the test does distinctly show 
is that the measurement of dust con- 
ditions does not reflect combustion con- 
ditions. 
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O N winter mornings when most air near the ground, was several hundred 
pollution control officials are feet wide, and extended for several miles, 
especially busy controlling smoke, soot, Smoke from chimneys spread out and 
and fly ash from overloaded heating formed a black cloud that extended for 
plants, Los Angeles residents can usu- more than a mile from their source. Ac- 
ally see distant snow-capped “ Old cording to the weather bureau the wind 
Baldy ” mountain with sparkling clarity, velocity was less than 2 miles per hour. 
On the other hand, air pollution condi- A further examination of the records 
tions on many summer and fall morn- of the weather bureau, for days when 
ings have caused “ smog ” stories to be- air contaminant accumulations were 
come favorites of Hollywood radio come- ' heavy, failed to show any direct corre- 
dians. The need for cleaning the air lation between smog accumulations and 
has become a major public issue. Office humidity or recorded wind directions, 
and industrial workers frequently find We assigned sanitarians to strategic 
a disappointing contrast between high, vantage points while others drove across 
clear and sunny mornings in residential and observed the affected metropolitan 
areas and the hazy, irritating, burned- area. These observations and informa- 
petroleum-scented blanket accumulated tion received from complainants showed 
in the business and industrial section of that the hazy accumulation seemed to 
the Los Angeles River basin. descend on the entire area, approxi- 

Although this peculiar condition had mately 10 miles in diameter, within a 
existed for a number of years and was period of not more than IS minutes. On 
reported by the press in 1940, it did each of the mornings tire air was per- 
not become acute until July, 1943, when fectly clear until about 8 o'clock and 
the haze and irritants were noticeable was hazy by 8:15. On one morning, 
between 8:00 a.m. and 12:00 noon on from the City Hall tower, we could 


several days. On July 26 they became clearly see the mountains 20 or more 
so acute that most people in the affected miles away' but could barely see cars 


area were using handkerchiefs to wipe 
tears from red, smarting eyes. Every 
telephone in the Health Department 
was busy answering complainants. On 
that morning smoke from a heavy freight 
train produced a black cloud that hung 

* Presented at a Joint Session of the Industrial 
Hygiene and Engineering Sections of the Awcnean 
Public Health Association at the Seventy-tilth An- 
nual Meeting in Atlantic City, N. J., October 9, 1947. 


J s 

on the street below. We looked down 
on a level lake of dark grey haze. 

Meterologists pointed out that the 
upper surface of this haze was actually 
the base of a marked “ temperature in- 
version.” On clear, calm nights the 
ground heat is lost by radiation and 
cold air drains from surrounding moun- 
tains to the river basin. Direct and re- 
flected rays of the morning sun warm 
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the upper air causing' the temperature at 
an elevation of 1,000 feet to be as much 
as 30° warmer than near the ground. 
This temperature inversion acted almost 
the same as a roof over the city, prevent- 
ing contaminants from escaping to the 
upper air. This condition, coupled with 
the very low horizontal air movement 
and lack of turbulence, caused all con- 
taminants to be accumulated in the 
vicinity where generated. 

With conditions so unfavorable to 
the dispersion of smoke we believe our 
control measures must eliminate even 
those sources of air pollution not sig- 
nificant in most communities. We have 
no coal-burning furnaces or boilers, and 
nuisance conditions occur only on warm 
days when heating plants are not 
operated. During such periods many 
industrial boilers are operated on gas 
available at “off peak demand” rates. 

We made a number of airplane and 
blimp observation trips over the entire 
metropolitan area. Certain specific 
sources of visible smoke and contami- 
nants were readily apparent. These in- 
cluded refineries located near the ocean 
shore approximately 20 miles from the 
affected metropolitan area. Smelters, 
chemical plants, packing plants, and oil- 
burning boilers in a large industrial area 
located east of and within 2 miles of the 
metropolitan area were heavy contribu- 
tors to the visible smoke. Oil-burnin» 

o 

steam railroad engines, particularly 
switch engines, caused a huge amount 
of dense, black smoke. The burning of 
combustible refuse of all kinds in back- 
yard incinerators, at commercial and 
industrial establishments and at public 
dumps was producing heavy accumula- 
tions of grey and black smoke. Major 
highways and traffic arteries, particularly 
those heavily traveled by smoking 
Diesel trucks, produced long bands of 
smoky haze accumulations. 

Control of visible smoke was our 
first goal. Simultaneously we began 
studies to determine the chemical na- 


ture and sources of the irritants. At the 
request of the Health Officer, Mayor 
Fletcher Bowron made personal appeals 
for assistance to the U.S. Public Health 
Service and other federal agencies. He 
tried to encourage a local university to 
undertake a combination meteorological 
and chemical study, and the Los Angeles 
County Board of Supervisors agreed to 
pay the entire cost of the investigations 
and research. None of these agencies 
agreed to undertake the project. 

Both the city and county health 
departments established Bureaus of Air 
Pollution Control and these worked to- 
gether in developing identical ordinances 
and uniform programs. The Board of 
Supervisors agreed to provide free con- 
trol services to the 40 or more incorpora- 
ted cities in the county but few accepted 
the offer. Unless an incorporated com- 
munity adopted the regulations, neither 
Los Angeles City nor the county had 
any legal right to effect control in that 
area. 

Even with large, uncontrolled indus- 
trial communities continuing their dis- 
charge of air pollutants, a marked im- 
provement has been accomplished. Joint 
City-County Smoke Abatement Hearing 
Boards, working with railroad officials 
and representatives of the Brotherhoods, 
have nearly eliminated railroad smoke. 
This is being accomplished by hearing 
cases presented by railroad smoke spe- 
cialists of the departments, after which 
the railroad officials find and eliminate 
the cause. When it was decided it was 
impossible to eliminate smoke from 
steam switch engines, the railroads sub- 
stituted Diesel power. 

Truck owners and the drivers’ union 
are represented on the Diesel (truck) 
Smoke Control Hearing Board. The 
city Diesel truck specialist has encour- 
aged installation of a number of dyna- 
mometers for adjusting fuel injectors 
for maximum efficiency and smokeless 
operation under various load condi- 
tions. H. E. Kunkel, the Air Pollution 
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, Control Director, conducts regular 
classes in smoke observation for city 
traffic officers. These officers cite viola- 
tors to the Hearing Board. Mechanical 
adjustments of the offending engine, 
or improved operation by the drivers, 
have almost eliminated the former com- 
mon' clouds of black truck smoke. 
Articles and pictures by our Diesel 
specialist have appeared im the truck 
drivers’ and owners’ magazine. A major 
oil company has made an excellent 
colored moving picture on smokeless 
operation of Diesel trucks. 

Industry has been exceedingly coop- 
erative. The Chamber of Commerce has 
for several years held bi-weekly meetings 
of its Committee on Air Purification. 
Technical consultants from the petro- 
leum industry have been most helpful in 
correcting smoke from oil burning boil- 
ers. Refineries have spent hundreds 
of thousands of dollars in abatement 
equipment. Lumber, paint and varnish 
manufacturers, smelters and other in- 
dustries are doing extensive research. 
While a number of court cases were 
necessary, most accomplishments have 
been on a cooperative basis. 

Funds have been made available for 
construction of a number of public in- 
cinerators. Plans are being formulated 
for public collection of combustible 
refuse to eliminate the several hundred 
thousand smoke-producing back-yard 
incinerators. 

Preliminary information indicates that 
a major reduction in visible smoke has 
already been accomplished. During the 
year 1943, electrostatic precipitator sam- 
ples gathered on days when irritants 
were particularly noticeable showed a 
concentration of particulate matter 
ranging from IS to 42 mg. per 10 cu. m. 
During the year 1947 similar samples 
showed a maximum concentration of 7 
m cr . per 10 cu. m., or a reduction of 
from 100 to 600 per cent. Visual obser- 
vations also indicate a remarkable reduc- 
tion in the amount of man-made haze, 


although much remains to be accom- 
plished in this regard. 

Naturally one of our first objectives 
was to locate and identify the eye-irritat- 
ing chemicals. Industrial type hygiene 
sampling investigations made by & the 
city and county failed to reveal any one 
common lachrymator in quantities suffi- 
cient to be considered responsible for 
the eye irritation. The County Health 
Department also arranged for analyses 
of mass spectograph samples collected 
in various ways including freezing with 
liquid nitrogen, but so far no conclu- 
sive results can be reported. The two 
chemicals present in the air in signifi- 
cant amounts are sulfur dioxide and 
aldehydes. Both serve as rather accu- 
rate indices of the eye irritant condition 
since whenever eye irritation is noted 
the concentration of these chemicals is 
high. Sulfur dioxide , however, has 
never been found in amounts greater 
than 0.6 p.p.m. This is several hundred 
per cent lower than is regularly found 
in certain eastern and midwestern coal 
burning communities where eye irrita- 
tion is not a problem. The maximum 
aldehyde concentration was also 0.6 
p.p.m., an amount insufficient to account 
for the irritation. 

There is some indication that exhaust 
from internal combustion engines is a 
major contributor. Tests made in an im- 
properly ventilated tunnel during heavy 
traffic indicate heavy concentrations of 
aldehydes and marked eye irritation at 
times when the outside air is clear. Tests 
of car, truck, and bus exhausts show 
that the discharge of aldehydes is high 
when the engine is decelerating. The 
general odor present during days of 
eye irritation is similar to the discharge 
from automotive buses and the irritat- 
ing effects of both are similar. Because 
of this it is difficult to predict with any 
assurance that the control of industrial 
and railroad smoke will eliminate the 
eye irritation. Further studies need to 
be made on the effect of automotive ex- 
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haust and possibly some control meas- 
ures will be necessary. 

The county arranged for certain lim- 
ited studies by two local universities. 
Results of the chemical and physiologi- 
cal studies have not been officially an- 
nounced, but they are not conclusive. 
Meteorological studies substantiate our 
earlier observations on the effects of 
weather conditions on air pollution. 

Recently we made the first of a series 
of airplane observation flights- which 
we hope will shed further light on the 
major sources of visible haze. This is 
a volunteer project of the National 
Guard Air Unit, which is justified be- 
cause reduced visability, caused by man- 
made haze, is a definite flight hazard. 

Under stimulation and public sup- 
port developed by an active program of 
the Los Angeles Times, the last session 
of the California Legislature adopted 
a law permitting formation of County 
Air Pollution Control Districts with 
authority for enforcing regulations in 
all sections of a county. There is now 
being formed a Los Angeles County Air 
Pollution Control District. Unfortu- 
nately, because the former County 
Health Officer was anxious to be re- 
lieved of the responsibility for air pol- 
lution control, the new law provides that 
the districts shall be separate from the 
Health Department. While the City of 
Los Angeles is a part of this smoke dis- 
trict, the Mayor and Council have ap- 
propriated funds for continuing the 
city’s Bureau of Air Pollution Control 
within the Health Department. We have 
felt that air pollution control is defi- 
nitely a part of our sanitation program; 
that we cannot properly refer complaints 
about odors, smoke, and other nuisances 
to another agency; that our district sani- 
tarians can take care of many of the 


minor complaints about air pollution, 
referring to the specialist only those 
more involved problems that require 
technical guidnace. We shall look to 
the County Bureau for the major re- 
search and will cooperate with them in 
that as well as in the entire enforcement 
program. 

SUMMARY 

Los Angeles experiences, on certain 
summer and fall mornings, heavy ac- 
cumulations of types of air contami- 
nants causing serious smarting of the 
eyes. This accumulation is due to a 
low and marked temperature inversion 
accompanied by extremely light winds 
or total absence of horizontal air move- 
ment. The actual sources of the irri- 
tants have not been discovered, but a 
program has been inaugurated for elim- 
inating all sources of visible air pollu- 
tion. Due to the large number of com- 
plex chemicals that could be produced 
by incomplete combustion of petroleum 
products we have not been able to 
identify the irritant. There is some pos- 
sibility that the chemicals in the air 
are different from those leaving the 
sources. The effect of hydrolysis, oxida- 
tion, catalytic action of sunlight, and 
other factors must be considered. To 
isolate and identify the chemical is a 
complex problem. Meteorological in- 
vestigations and regular airplane ob- 
servations will be continued in the hope 
of gaining more definite knowledge of 
the location of the major pollutant 
sources. 

Our experience indicates that health 
department, engineering, and industrial 
hygiene bureaus, working together, form 
a logical team for air pollution control; 
and that air pollution control should be 
accepted as a health department , re- 
sponsibility. 
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r T" , HE day-to-day activities of the 
New York State Labor Department 
in securing the installation of dust con- 
trol devices on industrial plant dis- 
charges to the atmosphere and in 
preventing the installation of gaseous 
discharges from those plants which 
might prove nuisances to neighboring 
premises, has been the only form of air 
pollution control carried on as the con- 
tinuous full-time activity of a public 
agency in New York City during the 
ten years from the completion of the 
City Health Department’s Air Pollution 
Survey in 1937 to the rebirth of activity 
by that department during the past 
year. During this time a number of re- 
quests from New York City authorities 
for action in the case of individual plant 
complaints and problems have been re- 
ceived and acted upon. However, the 
only official contact with large-scale air 
pollution control in the city occurred in 
1943 when, at tire request of the City 
Health Department, a special study was 
made of means for decreasing the rate 
of soot fall in the Williamsburg area 
of Brooklyn. 

In general, however, the State Labor 
Department has no jurisdiction in the 
field of General Atmospheric Pollution 
and has rendered assistance to munici- 
palities only upon request from the 
municipality and only on a consulting 

* Presented at a Joint Session of the Industrial 
Hygiene and Engineering Sections of the American 
Public Health Association at the Seventy-fifth An- 
nual Meeting in Atlantic City, M. J , October 9, 
1947.' 


basis. It was on this basis that the 
department aided the City of Niagara 
Falls in the writing of its recently 
adopted air pollution charter amend- 
ment, ordinance, rules and regulations; 
aided the City of Buffalo in a problem 
involving dust dissemination from a 
cement plant; and is currently aiding 
the Township of North Castle in the 
solution of its smoke and cinder prob- 
lem. Because these matters are beyond 
the jurisdiction of the Labor Depart- 
ment, it must be fully understood that 
the opinions expressed in this paper are 
solely the author’s and not necessarily 
those of the department. 

New York does not have a bad repu- 
tation as a smoky, smoggy, or foggy 
city. It is traditionally a hard coal 
rather than a soft coal city, and its air 
pollution problem is not dominated by 
any single industry or group of indus- 
tries making abnormally large contri- 
butions to the dust or smoke load of 
the city’s air. If there is any outstand- 
ing single group of offenders it is the 
public utility steampower plants, both 
privately and publicly owned. The one 
thing above all others that the city has 
to fear is a sudden forced change-over 
from hard to soft coal which would 
throw potentially smoky fuel into the 
several hundred thousand furnaces de- 
signed for, and now burning, hard coal. 

A severe fuel oil famine might have 
the same effect, since large segments of 
former hard coal burning load has been 
converted to the use of fuel oil. 

The emission of atmospheric poilu- 
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tion has been regulated since 1903 by 
two sections of the New York City 
Sanitary Code. These provisions stipu- 
late that 

1. No person shall allow smoke, cinders, 
dust, gas, steam, or offensive odor to escape 
or be discharged from any building to the 
detriment or annoyance of any person not 
therein engaged. 

2. The emission of dense smoke is specifi- 
cally prohibited without requiring proof of 
detriment or annoyance, and all persons par- 
ticipating in permitting or causing that 
emission as owners, tenants, managers, engi- 

' ncers, firemen, etc., are severally liable 
therefor. 

3. All buildings, locomotives, and vessels 
are subject to the above prohibitions. 

In 1937 New York City adopted a 
new Building Code, applicable to all 
structures built after that date, which 
includes the following provisions: 

1. A requirement that plans and specifica- 
tions for fuel burning equipment installations 
must be filed with and approved by the 
Commissioner of Housing and Buildings prior 
to installation. 

2. A stipulation that the New York City 
Board of Standards and Appeals shall promul- 
gate rules for the design and installation of 
fuel burning equipment and that installation 
shall comply with these rules. 

3. A statement that fuel burning equip- 
ment shall be so designed that “ under normal 
conditions of operation they will not discharge 
smoke, soot, cinders, or fly ash or other resi- 
due in such quantities as to cause annoyance 
to the public or injury to business or 
property.” 

4. A limitation of emission to 400 grains per 
1,000 cu. ft. of combustion gases in the case 
of solid fuels and a prohibition of visible dis- 
charge of soot or smoke in the case of liquid 
fuel; cinder or fly ash catchers are otherwise 
to be required. 

5. Instructions as to the conduct of the test 
for maximum cinder or fly ash emission. 

In order to activate this program, 
these five provisions require the Board 
of Standards and Appeals to promulgate 
rules; and the Department of Housing 
and Buildings to examine fuel burning 
equipment plans from an air pollution 
control viewpoint, and to test com- 


pleted installations from this same view- 
point. None of these things has been 
done in the ten years since the adoption 
of the Building Code, with the result 
that these Building Code provisions still 
remain merely statements of intent on 
paper. Only those Building Code rules 
on heating appliances, combustion, and 
chimneys which relate to the structural 
safety of buildings and fire prevention 
therein are at present enforced, there 
being no apparent attempt to enforce 
those parts of the rules relating to the 
emission of smoke, cinders, and fly ash. 

In contrast to this, there has been a 
continuous record of enforcement of 
Sanitary Code provisions regulating at- 
mospheric pollution. Over the years 
this enforcement has alternated between 
periods of time when all rank-and-file 
sanitary inspectors enforced these regu- 
lations along with their multitudinous 
other inspectional duties and periods of 
time when certain inspectors were 
designated as smoke inspectors or mem- 
bers of a smoke squad and thereby 
relieved of all duties other than enforce- 
ment of atmospheric pollution regula- 
tions and the conduct of educational 
work along these lines. During the ten 
years from 1936 to 1946, the rank-and- 
file inspectional approach was employed. 
For a large part of this time very little, 
if any, enforcement beyond that result- 
ing from specific citizens’ complaints 
was attempted. However, during the 
past year a modified form of the smoke 
squad approach has been once again 
adopted by the special assignment of 
a group of sanitary inspectors to form 
a smoke squad. 

At present the smoke squad consists 
of 1 1 inspectors and one supervising in- 
spector attached to the Bureau of Sani- 
tary Engineering and responsible to the 
director of that bureau, a sanitary en- 
gineer. This group functions in so far 
as possible in a staff capacity presently 
working on 6 problem area demonstra- 
tion projects and two special projects, 



968 


July, 1948 


American Journal of Public Health * 


and on educational and training activi- 
ties. Routine complaints are presently 
being funnelled by the squad to the SO 
to 60 regular sanitary inspectional field 
men in each borough through one man 
in each borough specially designated 
and trained for this purpose by the 
squad. However, it is anticipated that 
eventually all inspectors will receive this 
special training. The Health Depart- 
ment has estimated that the Smoke Unit 
is responsible for causing the initiation 
of over $ 2 , 000,000 -worth of plant 
modernization and improvement during 
the past year; and $3,500,000 worth in 
the year to come. 

It should be noted that the air pollu- 
tion control activity outlined above is 
being accomplished by the assignment 
of inspectors who previously had gen- 
eral sanitary inspectional duties and not 
by the appointment of new inspectors. 
Since air pollution inspectional activity 
had previously been a very minor part 
of the sanitary inspector’s job, the 
diversion of 10 per cent of the staff to 
full-time work in this field and the in- 
crease in the percentage of time spent 
on this work by the rest of the field 
staff cannot but result in a decrease of 
time available for their other important 
inspectional activities. In 1928 the 
Health Commissioner’s Air Pollution 
Control Committee advised that a staff 
of 88 inspectors plus an administrative 
staff of 16 would be necessary to carry 
on a full-scale air pollution control 
program in New York City. In 1933 a 
very competent administrator of the air 
pollution control program of a mid- 
western city estimated New York City’s 
need as 62 inspectors plus an ad- 
ministrative staff of 20. Granting that 
these estimates are as much as 100 per 
cent too high, they nevertheless indicate 
the need for an air pollution control staff 
comparable in size to the present sani- 
tary inspectional staff or conversely the 
use of 100 per cent of the time of the 
present staff to accomplish the kind of 


air pollution control job envisioned by 
the Commissioner’s advisory committee 
in 1928. The latter being obviously 
impossible, the former indicates the 
need for a vastly enlarged staff, if this 
work is to be brought to a successful 
conclusion. 

At such time as the Board of Stand- 
ards and Appeals prepares rules for the 
design and installation of fuel burning 
equipment, the Department of Housing 
and Building will also need additional 
personnel to do the job. Neither this 
additional staff nor the additional staff 
which the Health Department would 
require can come into being without a 
fight for the necessary appropriations. 
The best strategy in the fight to obtain 
these appropriations would therefore 
seem to be, first to eliminate duplication 
of personnel and appropriations by com- 
bining the Health Department and 
Housing and Building Department units 
into one unified group. It is funda- 
mentally unsound to have one city de- 
partment responsible for approving and 
testing new construction and another 
one responsible for it thereafter. Ap- 
proval and testing of new constructions 
is an engineering job; smoke inspection 
is not. In a unified set-up, engineering 
guidance to the entire program is avail- 
able at no extra cost; whereas in a non- 
unified set-up full-time engineering 
guidance of the inspectional program 
either has to be obtained at extra cost 
or dispensed with entirely. A unified 
air pollution control unit of the type 
needed could function equally well in 
the Health Department, the Housing 
and Building Department, or under a 
commission, commissioner or board in- 
dependent of both departments. 

Early this year the Health Commis- 
sioner appointed 12 committees to ad- 
vise him on air pollution control mat- 
ters. They are respectively Committees 
on Public Cooperation, Harbor Craft, 
Railroads, Public Utilities, Automotive 
Transportation, Laws and Legislation, 
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Fuel Oils, Solid Fuels, Real Estate and 
Industry, Public Health Aspects, Plant 
Operation, and City Departments. A 
Subcommittee on Civic Group Coopera- 
tion was formed from the Committee 
on Public Cooperation. The Committees 
on Plant Operation, Fuel Oils, and Solid 
Fuels have combined efforts to become 
a Technical Advisory Committee on 
Fuels and Plant Operation. The de- 
partment states that all but two of these 
groups have been active, three of them 
having already submitted written re- 
ports to the Commissioner. The Com- 
mittee on Civic Group Cooperation has 
prepared a two page pamphlet for dis- 
tribution to civic groups eliciting their 
cooperation, and is planning a pam- 
phlet on combustion in the near future. 
Active participation in the city’s smoke 
control program by the Committee on 
Railroads has already begun, with the 
roads themselves disciplining firemen 
for violation of the smoke ordinance due 
to non-cooperation or carelessness. 

In conclusion, it should be noted that 
the city’s program has the active sup- 
port of powerful elements of the press 


but that the public as a whole is 
apathetic to the problem. A citizens’ 
committee has been formed, the author 
being one of the organizers, to attempt 
to break down some of this apathy and 
to support the official program of the 
city. A firm foundation of factual 
data upon which to base a control pro- 
gram is available to the city in the 
Report of the Air Pollution Survey 
which gathered data from 1935 through 
1937. Most of these data have been 
published, 1 but the unpublished portions 
as well are available to the city authori- 
ties to guide them in planning their 
efforts. In 1943, soot fall studies of 
limited scope were reinaugurated by the 
Health Department, and have been 
continued to date. However, consider- 
ably more current data on the level of 
pollution in the city’s air should be 
continuously made available to support 
a control program of the magnitude that 
the world’s largest city deserves. 
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OW adequate is the amount of 
medical care which people living 
in various parts of the country receive? 
The collection of reliable information 
on this score has been attempted in 
various ways. At least on one occasion, 
the data from death certificates were 
used for this purpose: in his testimony 
in the Hearings on the Economic Se- 
curity Act in 1935, Dr. F. J. Under- 
wood, Health Officer of Mississippi, 
quoted figures of the number of persons 
who, according to the information on 
death certificates, died “ without any 
medical care whatsoever.” 

The study, which is briefly summar- 
ized in this paper, was made in the 
Division of Health and Disability Stud- 
ies of the Bureau of Research and Sta- 
tistics, Social Security Administration. 
Data on death certificates were analyzed 
for information on medical attendance 
during terminal illness. These data 
indicate possible answers to such ques- 
tions as: What proportion of deaths 
occur without any medical attendance 
or with what appears to be inadequate 
medical attendance during terminal ill- 
ness? What proportion of such deaths 
occur at home and what proportion in 
hospitals? How do these proportions 

* Presented before the Vital Statistics Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J-, October 
6 , 1947 . , 

t Summary of a study conducted _ by the author 
while a member of the staff of the Division of Health 
and Disability Studies, Bureau of Research and Sta- 
tistics, Social Security Administration, Washington, 

D. C. 


vary among states? What proportion 
of home deaths occurs in communities 
of different size and how does the medi- 
cal attendance of home deaths vary with 
different size communities? What are 
the age and race characteristics of per- 
sons who die unattended at home? 

DESCRIPTION OF THE SAMPLE 

This paper presents some of the 
results of an analysis of a sample of 
death certificate transcripts. A total of 
18,484 certificates from seven states, for 
the year 1941 — the latest year in which 
substantially pre-war conditions pre- 
vailed-— constituted the sample. The 
seven states were chosen, subjectively 
not mathematically, to represent differ- 
ent geographic areas of the country and 
other socio-economic factors believed to 
be important in evaluating medical 
attendance during terminal illness. The 
seven states of the sample were: Arkan- 
sas, Colorado, Indiana, Missouri, New 
Jersey, North Dakota, and Virginia. 
The deaths which occurred in these 
states constituted 13.8 per cent of all 
deaths in the United States in 1941. 

From the total number of death cer- 
tificates for these seven states, the 
National Office of Vital Statistics — at 
that time, the Division of Vital Statis- 
tics of the Bureau of the Census — 
selected the state samples. The total 
of 18,484 death certificates in the sam- 
ple constituted nearly 10 per cent of 
all the deaths occurring in the seven 
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states. The samples for the individual 
states, however, varied from slightly 
less than 5 per cent for New Jersey to 
slightly more than 20 per cent for 
Colorado. 

For the purpose of this study, deaths 
due to accidents and violence — rubrics 
163 through 19S of the International 
List oj Causes oj Death — were excluded 
if death occurred within 24 hours of the 
accident, since in many instances medi- 
cal attendance would have been im- 
possible. There were 1,201 such deaths. 
Eighteen other certificates had to be 
excluded because the data on medical 
certification were not complete. 

For that part of the study relating 
to place of death, an additional 607 
certificates were excluded because the 
deaths occurred in places • other than 
home or hospital. For the more de- 
tailed analysis of home deaths, deaths 
of infants who died within the first S 
days of life were also excluded. 

DEFINITIONS ADOPTED FOR THIS STUDY 

Medical attendance during: terminal 
illness was classified into four categories 
depending on the entries in the “ medical 
certification ” section of the death cer- 
tificates — items 20 through 23 of the 
standard certificate.* The four cate- 
gories of medical attendance used in this 
study are: 

1. Without any attendance — if the deceased 
was not attended by a physician during ter- 
minal illness and if no physician was present 
at time of death. If death occurred in a hos- 
pital, it occurred before medical attendance 
could be given. 

2. Without recent attendance — if the certify- 
ing physician attended deceased in the past 
but had not seen him alive on the day of 
death or on the preceding day. 

3. Pre-death attendance only — if the cer- 

* These are the items which give date and time of 
death; the dates from and to which the certifying 
physician attended the deceased; the date on which 
the certifying physician last saw the deceased alive; 
the causes of death; additional information on deaths 
from external causes; and whether or not the person 
certifying to the death was a physician. 


tifying physician attended the deceased only 
on the day of death or on the preceding day. 

4. Routine attendance — if the certifying 
physician attended the deceased on the day 
of deatli (or the preceding day) and for at 
least 2 days before death. 

LIMITATIONS OF THE DATA 

This classification does not have uni- 
form meaning for deaths of different 
types; for instance, if death occurs sud- 
denly and unexpectedly, as in many 
cases of cerebral hemorrhage and coro- 
nary thrombosis, no protracted medical 
attendance during terminal illness can 
be expected. Unfortunately, in many 
instances the causes of death as recorded 
on the death certificates do not indicate 
clearly whether or not death did occur 
suddenly; vague diagnostic terms (fre- 
quent among them “ cardiac failure ”) 
and lack of information on duration of 
the condition recorded as the cause of 
death often dim the picture, especially 
when the death occurred without any 
attendance or with pre-death attendance 
only. This is an important limitation 
of the study. 

Another limitation is that the death 
certificate shows only the attendance 
of the particular physician who signed 
the certificate. The figures presented 
here are, therefore, subject to a limita- 
tion arising from lack of information for 
patients who changed their physician 
during their terminal illnesses or who, 
shortly before death, transferred from 
home to hospital or from hospital to 
home. 

TYPE OF ATTENDANCE 

For this part of the analysis, the 
effective sample consisted of 16,658 
death certificates. Table 1 shows, for 
each state, the percentage distribution 
of these deaths by type of attendance 
and the average, weighted by the total 
number of deaths occurring in each 
state, reduced for “ immediate external " 
deaths and deaths in miscellaneous 
places by the same proportion as were 
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Table 1 


Analysis of 16,658 Death Certificates from Seven Selected Slates, 1941 1 
Percentage Distribution of Deaths by Type of Medical Attendance 


Type oj Medical 


Attendance 2 

Arkansas 

Colorado 

All types 

100.0 

100.0 

Without any attendance 

19.2 

9.2 

Hospital 

1.2 

0.3 

Home 

1S.0 

3.4 

Without recent attendance 

14.1 

8.0 

Pre-death attendance only 

14.9 

13.6 

Hospital 

2.9 

7.5 

Home 

12.0 

S 1 

Routine attendance 

51. S 

67 2 

Hospital 

13.5 

40.2 

Home 

33.3 

27.0 


Indiana 

North 

Missouri N no Jersey Dakota 

Virginia 

Weighted 

Average 

1 00.0 

100.0 

100.0 

100.0 

100.0 

100.0 

r.s 

3.7 

6.5 

7.8 

12.1 

9.5 

0.7 

2.4 < 

r, 

0.4 

0.7 

1.0 

7.1 

6.3 

6.5 

7.4 

11.4 

S.J 

11.0 

14.3 

3.6 

9.4 

13.8 

10.6 

13.0 

11.9 

12.1 

18.3 

17.3 

13.7 

5.0 

3.9 

3.6 s 

8.3 

5.4 

5.7 

8.0 

3.0 

3.5 

10.0 

11.9 

8.0 

63.2 

65.1 

77.8 

64 0 

56. S 

66.2 

25.3 

32.2 

41.7 

37.6 

23.1 

30.9 

42.9 

32.9 

36.1 

26.4 

33.7 

35.3 


1 Represents approximately 10 per cent of deaths occurring in the selected states in 1941; excludes immediate 
deaths due to external causes and deaths in miscellaneous places (other than home and hospital). 

1 Definitions of “ types of attendance”: 


“ Without any attendance deceased was not attended by a physician during terminal illness and no 
physician was present at time of death. If in a hospital, death occurred before medical attendance could 
be given. 

“Without recent attendance”: certifying physician had attended deceased in the past but had not seen 
him alive on the day of death or on the preceding day. 

“Pre-death attendance only”: certifying physician attended deceased only on the day of death or on the 
preceding day. 

" Routine attendance certifying physician attended deceased on day of death (or preceding day) and 
for at least 2 days before death. 

a Weighted by the total number of deaths occurring in each state reduced, for “ immediate external " deaths and 
deaths in “ miscellaneous places.” by the same proportion as in the sample for each state. 


* Includes all hospital deaths certified by coroners. 

a Since all deaths in hospitals and institutions occurring within 24 hours after admission have to be certified by 
a medical examiner, a distinction between hospital deaths “ with pre-death attendance only ” and “ without 
any attendance ” is not possible. 


the deaths in the sample 'for each state. 

For the seven states, slightly less than 
10 per cent were reported as without 
any attendance, slightly over 10 per cent 
as without recent attendance, nearly 14 
per cent as with pre-death attendance 
only, and approximately 66 per cent as 
with routine attendance. As may be 
seen from Table 1, there is considerable 
variation among the states. For in- 
stance, for deaths without any attend- 
ance, the per cent varied from 6.5 in 
New Jersey to 19.2 in Arkansas. 
Deaths without recent attendance varied 
from 3.6 to 14.1 per cent, with New 
Jersey again the low state and Arkansas 
the high. Missouri showed the lowest 
proportion of deaths with pre-death 
attendance only, and North Dakota had 
the highest proportion. 

States, such as New Jersey, which 


showed a low proportion of deaths with 
limited amount of medical attendance 
(the first three categories) obviously 
would show a comparatively high 
proportion of deaths with routine 
attendance. 


HOSPITAL AND HOME DEATHS 


For the seven states, approximately 
38 per cent of the deaths occurred in 
hospitals and 62 per cent at home. The 
proportion of hospital deaths varied 

Hospital Haute 


Arkansas 

Colorado 

Indiana 

Missouri 

New Jersey . 
North Dakota 


Virginia 

Average 


22.6 

77.4 

43.5 

51.5 

31.0 

69.0 

33.5 

61.5 

50.3 

49.7 

46.3 

53.2 

29.2 

70. S 

37.6 

62.4 


from less than 23 per cent in Arkansas 
to more than 50 per cent in New 
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Table 2 


Hospital and Home Deaths by Age, Each of Seven Selected States, 1941 


Age in Years 



Under 15 

15-44 

45-64 

65-74 

75-34 

V 

85 and over 

Arkansas 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital 

22.6 

34.4 

24.7 

19.0 

13.6 

15.7 

Home 

77.4 

65. 6 

75.3 

81.0 

86.4 

84.3 

Colorado 

100.0 

100.0 

100.0 

' 100:0 

100.0 

100.0 

Hospital 

SO. 7 

75.6 

56.9 

45.0 

35.3 

27.6 

Home • 

49.3 

24.4 

43.1 

55.0 

64.7 

72.4 

Indiana 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital 

SS.3 

54.0 

38.0 

24.5 

16.8 

9.0 

Home 

41.7 

46.0 

62.0 

75.5 

83.2 

91.0 

Missouri 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital 

SO. 2 ' 

64.5 

47.2 

37.9 

21.5 

13.8 

Home 

49.8 

35.5 

52.8 

62.1 

78.5 

S6.2 

New Jersey 

100.0 

100.0 

100. 0 

100.0 

100.0 

100.0 

Hospital 

85. 6 

75.9 

53.6 

40.4 

33.5 

27.7 

Home 

14.4 

24.1 

46.4 

59.6 

66.5 

72.3 

North Dakota 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital 

57. 3 

76.0 

57.4 

41.3 

30.0 

21.1 

Home 

42.7 

24.0 

42.6 

58.7 

70.0 

78.9 

Virginia t 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital 

31.6 

51.7 

30.2 

25.9 

13.2 

11.3 

Home 

68.4 

4S.3 

69.8 

74.1 

86.8 

88.7 


Jersey. To some extent, these figures 
probably reflect the extent of hospital 
facilities available in the states.* For the- 
seven states, 31 per cent of the deaths 
had routine attendance in hospitals. The 
three states of Arkansas, Indiana, and 
Virginia had less than this average, 
while New Jersey had 42 per cent of 
the deaths in this category. 

As would be expected, very few of the 
hospital deaths were classified as with- 
out any attendance, although an average 
of 1 per cent of the deaths were emer- 
gency cases that died before any medi- 
cal attendance could be provided. 

The unattended home deaths consti- 
tuted 8.5 per cent of the total deaths 
for the seven states. Missouri had 6.3 
and Arkansas 18.0 per cent in this 
group. 

The proportion of hospital and home 
deaths by age varied considerably 
among the seven states. In Arkansas 


•In 1941. the average number ol beds in general 
and special hospitals exclusive ol federal hospitals, per 
1,000 population, was 1.6 for Arkansas, 3.S for New 
Jersey, and 3.3 for the entire United States. 


and Virginia, for example, there was a 
higher proportion of home deaths in 
each age group. In Colorado, New 
Jersey, and North Dakota there was a 
higher proportion of hospital deaths in 
the three age groups under age 65. In 
Indiana and Missouri there was a higher- 
proportion of hospital deaths under age 
45 and a higher proportion of home 
deaths for the age groups over age 45. 
(See Table 2.) 

HOME DEATHS 

The home deaths which, as shown in 
Table 1, constituted 62 per cent of all 
deaths in the sample, were analyzed in 
more detail in this study, since this is 
the group for which less information is 
available from other sources. For this 
part of the analysis, deaths of infants 
of less than 8 days of age were excluded. 
There was a total of 10,305 home deaths 
(out of 16,521) certificates used as the 
basis of the following analysis. 

ATTENDANCE OF HOME DEATHS 

Averages for the seven states. 
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weighted by the number of deaths in 
each state, showed that 14 per cent of 
the home deaths were without any 
attendance during terminal illness, 18 
per cent were without recent attend- 
ance, 12 per cent had pre-death attend- 
ance only, the remaining 56 per cent 
were classified as having routine 
attendance. 

HOME DEATHS BY TYPE OF ATTENDANCE 
IN DIFFERENT SIZE COMMUNITIES 

The average per cent of home deaths 
in each of the four attendance cate- 
gories showed varied relationships to 
the size of the community in which the 
deaths occurred. (See Table 3.) 


of Public Health July ; ms 

The individual states show some 
marked variations from these overall 
averages, but space does not permit 
the discussion of these different patterns. 

UNATTENDED HOME DEATHS BY AGE 
AND RACE 

In this sample of 16,521 death cer- 
tificates, there were 1,537 deaths which 
occurred at home without any medical 
attendance. The age-at-death distribu- 
tion of these unattended home deaths 
compared with that, for the 16,521 
deaths indicates that in the unattended 
home deaths there was a somewhat 
larger proportion of deaths under age 
65 years. (See Table 4.) 


Table 3 


Home Deaths by Type of Attendance and by Population Size of Community 


\ Population Size 

. A 



100,000 or More 

25,000-100,000 

10,000-25,000 

2,500-10,000 

Rural Areas 

Without any attendance 

IS. 6 

13.6 

11.3 

12. S 

13.3 

Without recent attendance 

11.3 

12.8 

14.9 

16.7 

21.9 

Pte-deaUi attendance only 

9.3 

10. 5 

10.9 

13.2 

12. S 

Routine attendance 

63.8 

63.1 

62.9 

57.6 

52.3 


Sample 

Unattended home deaths 


Table 4 

Unattended Home Deaths by Age 
Plumber of 


Deaths 

All Ages 

U ttder 15 

15-44 

45-64 

65-74 

75-54 

SS mid over 

16,521 

100.0 

8.6 

12.4 

27.9 

23.1 

20.5 

7.5 

1,537 

100.0 

12.1 

11.7 

32.3 

21.0 

15.7 

7.2 


Although routine attendance did not 
vary widely among places of different 
size, there seemed to be .an increasing 
proportion of deaths with this type of 
attendance as the size of place increases. 
Deaths without any attendance, how- 
ever, constituted a slightly larger pro- 
portion of the home deaths in large 
cities than they did in rural areas. In 
the two smaller size city groups, the 
proportion ' is slightly smaller than in 
rural areas. Deaths without recent 
attendance vary inversely with size of 
place, being least in the largest size 
community and greatest in the rural 
areas. 


Table 5 shows the percentage of all 
deaths in the sample that occurred at 
home without any attendance in each 
age group for each of the seven states. 
This table does not show any marked 
age specificity although there is some 
slight indication that these unattended 
home deaths were proportionately more 
frequent among middle-aged persons. 
In states where the unattended home 
deaths were comparatively frequent 
(Arkansas and Virginia), there were 
peaks at both ends of the age range, 
although the peak for ages under 15 in 
Arkansas appeared to be due to the dis- 
tribution of the Negro deaths. 
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Table 5 


Unattended Home Deaths per 100 Deaths in Each Age Group, Each oj the Seven Selected States 
(Distribution by Race jor Three of the Selected States ) 



Unattended Home Unattended Home 

rirnfht her --- 

Duths per 100 Deaths in Specified Age Group 

State 

100 Deaths 

Under 15 

15—14 

45-64 

65-74 

75-S4 

% 

S5 and over 

Arkansas 

17.6 

19.7 

14.7 

13 6 

17.0 

16.7 

22.3 

White persons 

15. S 

13.9 

15.4 

17.2 

13 5 

16.1 

19.1 

Negroes 

21.1 

- 31.4 

14.0 

21.3 

2S. 1 

20.0 

34.3 

Colorado 

S.4 

14.6 

3.6 

9.3 

9.2 

6.1 

7.9 

Indiana 

7.1 

4.3 

11.0 

9.5 

6.9 

4.6 

3.7 

Missouri 

6.2 

5.3 

6.9 

7.3 

6.0 ' 

5.0 

5.1 

White persons 

5.S 

4.5 

6.0 

7.2 

5.7 

5.0 

5.4 

Negroes 

0.4 

*10.0 

,9.9 

11.3 

9.6 

3.6 

. . . 

New Jersey ' 

6.0 

5.1 

5 . 5 

7.5 

5.3 

5 6 

4.3 

North Dakota 

7.6 

7.2 

7.7 

S.3 

7.1 

6.3 

10.3 

Virginia 

10.7 

13.0 

6.S 

11 4 

7.S 

9.0 

15.6 

White persons 

9.5 

16.6 

4.6 

11 2 

7.0 

7 9 

12.3 

Negroes 

13.2 

20.2 

9.9 

11 7 

10.1 

13.3 

2S.6 

CANCER DEATHS 


ages under 45 died in hospitals. 

In each 

No mention has been made 

up to this 

of the older age 

groups 

a higher 

propor- 


poult, 


of the cause of death information 
on the death certificates studied. Of 
the few special, although limited 
analyses, the data on cancer deaths may 
be summarized as follows: 

Analysis of the 1,953 deaths ascribed 
to cancer (Table 6) showed that 38 per 
cent occurred in hospitals and 62 per 
cent at home. For many cancer pa- 
tients, care at home may, during the 
terminal phase of their disease, be as 
adequate as in a hospital. Slightly 
more than half of the persons dying at 


tion died at home than in hospitals. 

For 79 per cent of the cancer deaths, 
the type of medical attendance was 
classified as routine. (Table 1 showed 
66 per cent in this category for the 
sample as a whole.) The proportion 
with no attendance or with pre-death 
attendance only was slightly less than 
7 per cent. Of the cancer deaths which 
occurred at home, 8 per cent had either 
no attendance or had pre-death attend- 
ance only, and 23 per cent were without 
recent attendance. 


Table 6 


Cancer Deaths by Place oj Death and by Age of Deceased 



.Vo. 

All Ages 

U nder 45 

45-64 

65-74 

75-S4 

S5 and over 

7 states 

1,953 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital 

745 

33.1 

51.1 

43. S 

34.9 

25.0 

22.4 

Home and other 

1,203 

61.9 

48.9 

56.2 

65.1 

75.0 

77.6 


Table 7 


Cancer Deaths by Place of Death and by Type of Attendance 



All Types 

Without 

Without 

Pre-Death 



of 

- Any 

Recent 

Attendance 

Routine 


Attendance 

Attendance 

Attendance 

Only 

Attendance 

7 states 

100.0 

2.5 

14.3 

4.4 

7S.S 

Hospital 

100.0 

1 .2 


3.S 

95.0 

Home and other 

100.0 

3.2 

23.2 

4.3 

63.3 
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Theoretical Considerations Concerning 

Caries Control* 

L. S. FOSDICK, Ph.D. 

Professor of Chemistry, Northwestern University Dental School, Chicago, III. 


A T present there seems to be consid- 
erable confusion in the dental 
profession regarding the best methods 
for caries control. Some groups advo- 
cate control of dental caries through 
adequate diets, 1 but many groups liv- 
ing on inadequate or semi-starvation 
diets are relatively caries-free.-' 3 Some 
groups feel that the best method of 
caries control is to eliminate carbohy- 
drates from the diet, 0 and some suc- 
cess has been obtained through this 
method, although there are large groups 
of people who consume large quantities 
of carbohydrates and are relatively car- 
ies-free. Other individuals feel that the 
application of various drugs, such as 
the fluorides, urea, zephrine and certain 
enzyme inhibitors may be the most 
effective means of controlling dental 
caries, 8-11 but there is still considerable 
skepticism concerning these methods. 

It would be folly to assume that the 
many controlled experiments concern- 
ing the above 'methods of treatment 
were in error or that the startling ex- 
ceptions to the results of any procedure 
were false. There must be some rational 
explanation for the conflicting results 
and opinions that are so prevalent to- 
day. At the present state of our knowl- 
edge concerning the chemistry of the 
teeth and saliva, and the mechanism 
of the formation of carious lesions, it 
should be possible to explain most of 


* Presented before tbe Dental Health Section o / 
the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 7, 1947. 


the discrepancies and to predict the 
effectiveness of any control method when 
applied intelligently to any individual. 

In 1937 12 it was shown that one 
fundamental difference between the 
salivas of caries-immune and caries- 
susceptible individuals was the rate at 
which acid would form from carbohy- 
drates in the saliva mixtures. The saliva 
from susceptible individuals was found 
to degrade glucose to acid quite rapidly, 
while the saliva from immune individuals 
did not cause this fermentation to pro- 
ceed very fast. About this same time it 
was suggested, 13 and subsequently dem- 
onstrated, 11 that the mechanism of acid 
formation in the mouth was identical 
or very similar to the normal anaerobic 
conversion of glycogen to lactic acid. 
This phenomenon occurs during the nor- 
mal carbohydrate metabolism in muscle 
tissue and by practically all aciduric 
microorganisms. 15-18 It would seem that 
this conversion is a universal metabolic 
process. The series of reactions has been 
intensely explored by numerous inves- ' 
tigators, and it has been found that all 
reactions that take place during the 
process are enzymic in nature, 19 and 
under optimum conditions each reac- 
tion is extremely rapid. (This series of 
reactions was formerly identified as the 
explosive conversion of glycogen to lac- 
tic acid.) 

There is no reason to expect that un- 
der the conditions that exist in the 
mouth the reactions would be slow. How- 
ever, it was not until Stephan 20 actu- 
ally measured the rate of acid formation 
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in susceptible areas of the mouth that 
the significance of these reactions be- 
came clear. It was found that if the 
saliva was excluded from a susceptible 
area of the mouth, 21 the acidity of that 
area would increase from around pH 6.0 
to a pH of around 4 in as short a time 
as from 3 to 5 minutes, and that under 
normal conditions this phenomenon 
would frequently happen in areas in 
which saliva was not excluded. It was 
found that the average maximum acid- 
ity in the protected areas of the mouth 
would be reached at about 18 minutes 
after the applications of sugar, and that 
the acid potential would be sufficiently 
great to decalcify enamel 22 for periods 
as long as from 30 to 90 minutes after 
the .application of the sugar. 

With the above information it was 
obvious that the carious process is not 
a long, continual, gradual, decalcifica- 
tion, but rather a series of intensive de- 
calcifications. Every time a ferment- 
able carbohydrate is ingested there is a 
very short but intensive attack of dental 
caries. Thus, if one eats sugar three 
times a day there would be three at- 
tacks, and if one eats sugar six times a 
day, there would be six individual at- 
tacks, providing, of course, that the 
oral environment was such that the acid 
would not be neutralized. 

There have been many investigations 
of the composition and amounts of 
saliva produced, and from these data it 
is obvious that saliva is of variable com- 
position and amounts. 23 ' 21 However, in 
all cases saliva is a rather highly buf- 
fered medium, which becomes more al- 
kaline upon stimulation. The very act 
of mastication of practically anything 
will normally cause an influx and a more 
copious supply of saliva and a more 
efficient buffering system. From these 
data it is clear that although acids are 
rapidly formed in some mouths the 
natural mechanism of controlling this 
acidity is the saliva. Practically all 
salivas mil neutralize large quantities 


of acids, but some salivas will neutral- 
ize 'more than others. 

In view of the above it would seem 
that in the susceptible areas of the 
mouth there is a competition between 
the rate of acid formation and the rate 
of neutralization, and from an intensive 
investigation of these two variables 25 
one should be able to explain the causes 
of caries and make an accurate prog- 
nosis. 

If the acid is not neutralized, it will 
become neutralized by attacking the 
teeth to form calcium lactate. There 
are numerous variables which deter- 
mine whether or not the acids which 
are formed in the protected spaces will 
be neutralized, such as the amount of 
saliva, the quality of the saliva, and the 
mechanical or anatomical features 
which are present in the mouth. If the 
teeth are so arranged in the mouth that 
there are inaccessible spaces, the saliva, 
no matter how copious, cannot penetrate 
these areas, and hence affords no protec- 
tion against decalcification. Further- 
more, the so-called bacteria plaque 
forms a very excellent mechanical bar- 
rier that will not readily be penetrated 
by the neutralizing influences of the 
saliva. For this reason, whether or not 
the acids that are formed are neutral- 
ized depends not only upon the quality 
of saliva, which in turn is controlled by 
diet, but also upon the many variables 
which may occur from mouth to mouth. 

Most of the conflicting opinions con- 
cerning the various prevalent theories 
of the cause and control of dental caries 
can be satisfied by the following sum- 
mary. 

Dental caries is caused by an inter- 
mittent acid decalcification of the teeth. 

All of the acid is derived from carbo- 
hydrate that is left in the mouth after 
it is ingested and is not in any way re- 
lated to that portion that is swallowed. 

In most cases the carbohydrate must 
be a fermentable one such as glucose 
or sucrose, but in those cases when there 
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is a high ptyalin activity acids may 
also be derived from starches. Whether 
or not the acids are harmful depends on 
whether or not they are neutralized 
before decalcification of the teeth oc- 
curs. This in turn depends upon the 
rate of acid formation and the rate of 
neutralization. The rate of acid for- 
mation depends upon the substrate and 
enzyme system. The rate of neutraliza- 
tion depends upon a multitude of vari- 
ables such as amount of saliva, quality 
of saliva, and accessibility of the acid 
to the saliva. Some of the variables, 
such as the quality of the saliva, de- 
pend upon the diet and nutrition and 
can be controlled. But others such as 
amount of saliva may depend upon the 
state of the sympathetic nervous sys- 
tem, while others, such as the form, oc- 
clusion, and shape of the teeth depend 
to a large extent on heredity. Still 
others such as the bacterial plaque and 
certain protein constituents of the sal- 
iva are still very incompletely under- 
stood and the controlling factors in 
these cases are not known. 

On the basis of the above, an ade- 
quate alkaline ash diet should decrease 
caries activity in many cases, due to a 
better quality of saliva. A starvation 
sugar-free diet should reduce caries be- 
cause of the absence of a substrate and 
no protective action afforded by a well 
balanced diet is needed. 

Some individuals naturally can toler- 
ate large quantities of sugar, either be- 
cause little of it is retained in the 
mouth or because the neutralizing sys- 
tem is sufficiently efficient, but on the 
whole a restriction of sugar should de- 
crease the substrate. The use of enzyme 
inhibitors should reduce acid formation 
even in the presence of sugars and hence 
should produce effective control. 

In view of this situation, it is obvious 
that in order to control dental caries, 
one must either inhibit the formation 
of acids or must make it possible for 
the saliva to neutralize them before dam- 


age can result. The best method of ap- 
proach will depend on the situation 
which presents in each individual 
mouth. Excessive acidity may be the 
result of excessive ingestions of carbo- 
hydrates or excessive retention of the 
carbohydrates that are ingested. ' 

Very few individuals will restrict the 
carbohydrate intake to an extremely low 
level, and even then in some cases it 
is questionable whether positive results 
can be obtained. It may be that the 
major portion of ingested carbohydrates 
will lodge in the inaccessible areas of 
the mouth and be as harmful as large 
quantities of ingested carbohydrates in 
the self-cleansing mouth. This situation 
can be met by the application of en- 
zyme inhibitors, but even here there is 
some question of maintaining a concen- 
tration of enzyme inhibitors in these 
areas during the time that acids are 
formed. At present the only enzyme in- 
hibitor that is retained for appreciable 
periods of time is the fluoride ion, and 
this action is not purely inhibition but 
also a change in enamel solubility. All of 
the other enzyme inhibitors, of which 
there are several dozen, must be applied 
during the ingestion of the food or im- 
mediately thereafter. This presents a 
problem which is difficult to overcome, 
as very few individuals will take the 
time to introduce the enzyme inhibitor 
into the mouth. 

A well balanced alkaline ash diet will 
provide more alkaline saliva, but if the 
occlusion of the teeth is unfavorable, 
and if the occurrences of pits and fis- 
sures are too numerous so that the 
saliva does not reach these areas, then 
the more alkaline saliva will be useless. 
This explains why some individuals re- 
spond to this treatment while others do 
not. Under these conditions it is prac- 
tically impossible to control caries at 
present by any practical means with 
the possible exception of the topical 
application of the fluoride ion. 

When one reviews the whole situation 
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it seems that at present no method of 
caries control is adequate for a large 
number of our population, not because 
it is impossible to find means of control, 
but because of the lack of cooperation 
of the individual. The methods of con- 
trol which may succeed are so cumber- 
some that the individual would rather 
have rampant caries. 

The application of fluoride to drink- 
ing water was one major step for the 
control of caries, because under these 
conditions the individual is applying an 
enzyme inhibitor constantly and with 
no additional effort on his part, but the 
fluoride ion is not an ideal enzyme in- 
hibitor. It is too toxic to apply in suffi- 
cient concentrations to stop all acid 
formation, and all we can expect from it 
is simply a slight inhibition. It is quite 
possible, however, that a 10 per cent 
inhibition of acid formation will prevent 
60 to 90 per cent of the caries, as it is 
only necessary to slow down the process 
of acid formation to the extent that the 
normal neutralizing influences in the 
mouth can cope with the situation. 

A more ideal method would be to 
find an enzyme inhibitor that is not par- 
ticularly toxic when ingested, or one 
that is destroyed by the G.I. tract. 
Under these conditions there would be 


would be far superior to the fluoride ion 
because it would be approaching the 
problem at its source, and as everyone 
consumes fermentable carbohydrates, 
it would require no effort on the part 
of the individual and would protect 
those areas which do not use communal 
waters and under the present conditions 
cannot secure protection through fluori- 
nated waters. 
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United States in World Health Organization 


On June 14 the United States became 
the 42 nd nation and the last of the Big 
Five to join the World Health Organiza- 
tion. On that day President Truman 
signed and deposited with UN Head- 
quarters a joint Congressional resolution 
providing for United States membership. 
The Senate approved membership a year 
ago but House approval was bottled up 
in the Rules Committee until public 
pressure forced it out recently. France 
had deposited her ratification just 
previous to the United States action. 

The House Bill, which • approved 
United States membership in WHO, 
stipulates an annual limitation of U. S. 
contribution to WHO expenses of 
$1,920,000, about 40 per cent of the 
agency’s budget. It also provides that 
the U. S. representative on the Execu- 


tive Board shall be appointed by the 
President with the approval of the Sen- 
ate, and that such representative must 
be a physician or surgeon with at least 
three years’ practice. 

Completion of membership steps came 
just in time for the United States to 
have full fledged representation at the 
organization’s first World Health As- 
sembly which opened in Geneva on June 
24. The representatives appointed by 
the Secretary of State are Thomas Par- 
ran, M.D., recently retired as Surgeon 
General of the U. S. Public Health Serv- 
ice; Martha M. Eliot, M.D., President 
of the American Public Health Asso- 
ciation, and Associate Chief of the U. S. 
Children’s Bureau; and James R. Miller, 
M.D., Trustee of the American Medical 
Association. 
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The School Health Coordinator 
The chief functions of the school 
health coordinator are to develop and 
coordinate the entire school health pro- 
gram and to relate it to that of the com- 
munity. Experience has also shown this 
individual to he an excellent resource 
person for busy teachers and an equally 
valuable ally of the school administrator 
in relieving him of many of the details 
connected with the development of the 
school health program. 

The majority of coordinators in Wash- 
ington are health and physical edu- 
cation majors, and the time allocated 
for coordination varies from one 
period a day to a full-time position. 
In most cases these individuals have had 
no additional training for the work ex- 
cept attendance at several workshops 
and short courses. 

Specific duties of the coordinator in- 
clude the following: 

1. Presenting to the administrator for his 

consideration any measures which may be 
needed to bring the school health program up 
to currently accepted standards of adequacy 
and quality. v 

2. Representing the school administrator at 
health committee meetings in the school and 
at community health meetings such as com- 


tional program of health teaching suited to 
the needs of all children. 

4. Working with committees and with in- 
dividual teachers on revisions of the health 
curriculum. 

5. Securing background materials in health 
for use by teachers and students. 

6. Securing audio-visual aids on health 
topics and asssiting in their use. 

7. Assisting in arranging for student field 
trips on health and for student participation 
in community health projects. 

8. Securing speakers and community re- 
source experts in the health field for all 
teachers. 

9. Assisting in the conducting of workshops 
in health education. 

The number of school health coordi- 
nators is steadily increasing in Wash- 
ington. Where interested and qualified 
coordinators are employed, advancement 
of the school health program has been 
so marked that the State Office of Pub- 
lic Instruction has designated health co- 
ordination as one of the special service 
units for which extra reimbursement is 
available from the state. 

Planning the Experience 
The Joint Committee on the School 
Health Program, composed of represen- 
tatives from the State Office of Public 
Instruction and the State Department 


munity health councils. 

3. Helping to secure an integrated and func- 
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of Health, meets periodically to discuss 
and suggest policies and procedures 
which might be of assistance in devel- 
oping local programs. One of its proj- 
ects lias been the formation of a plan 
whereby six selected school health co- 
ordinators received actual work experi- 
ence in their local health departments 
during the summer of 1947. 

The project was financed by the State 
Health Department through the use of 
maternal and child health funds from 
the Children’s Bureau. Each coordina- 
tor received $50 per week or $300 for 
the six weeks of the experiment. 

In each of the participating health 
departments, a supervisor was appointed 
who was responsible for planning the 
schedule, for introducing the coordina- 
tor to the staff, and for facilitating the 
project in general. This supervisor was 
either a public health nurse or a public 
health educator. The Joint Committee 
felt that this close supervision was es- 
sential if the plan were to succeed. 
Supervision from the state level was 
the responsibility of the authors. 

Selection of coordinators 

An announcement of this opportunity 
.for coordinators was sent by the State 
Superintendent of Public Instruction 
to school administrators in the state, 
so that all interested coordinators could 
ask for consideration. At the same 
time local health departments were con- 
sulted by the State Department of 
Health as to their willingness and ability 
to cooperate in the project. 

' Applications were received from 31 
coordinators, with varied backgrounds 
of experience and training. In select- 
ing the six coordinators for the project, 
an effort was made to secure variety in 
the factors mentioned, and considera- 
tion was given to the likelihood of real 
development in their school health pro- 
grams. School systems represented by 
the six ranged from a rural consolidated 
district to that of a large metropolitan 


city. With one exception each coordi- 
nator was placed in the health depart- 
ment in his own locality. 

The General Plan 

As soon as the coordinators and the 
participating health departments had 
been selected, mimeographed outlines 
were distributed to both groups describ- 
ing the nature of the experience desired, 
suggesting a general schedule which 
might provide such experience, and call- 
ing a meeting of all coordinators and 
supervisors in the office of the State 
Health Department. 

This conference preceding the actual 
work experience secured a common un- 
derstanding and established a feeling of 
unity on the part of all participants. It 
also facilitated the arrangement of slight 
deviations from the general plan which 
are always found necessary in individual 
cases. 

Each coordinator spent a total of 
four weeks in the local health depart- 
ment and two weeks attending the in- 
tensive short course in health educa- 
tion given at the University of Wash- 
ington by Dr. Dorothy B. Nyswander. 
In most cases, the schedule called for 
two weeks in the health unit, two weeks 
at the university and then a final two 
weeks back in the health unit. 

A brief report of the experience was 
required from each coordinator and su- 
pervisor. These reports aided greatly 
in the evaluation of the project. In ad- 
dition, one or more supervisory visits 
by the authors also assisted in the eval- 
uation process.- 

Types of Experience 

The following are examples of the 
types of experience obtained by coordi- 
nators through this project: 

I. Conferences 

A. In the health department 

1. Individual, such as with nurses, sani- 
tarians, and the health officer 

2. Group, such as with the nursing 
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ference at a number of schools not par- 
ticipating in the project. 

C. Values to the health departments 

1. Since the coordinator presented the 
teacher’s point of view, the entire health 
department staff gained a deeper appre- 
ciation of the school’s problems and 
attitudes. Reasons for the success or 
failure of specific procedures were often 
brought out and a more democratic ap- 
proach will undoubtedly result in the 
future. 

2. The initiative for health projects will 
now come from within the school in 
many cases, instead of the health de- 
partment attempting to superimpose 
them upon the schools. 

3. The health department now has a per- 
son in the schools who understands the 
resources, problems, and attitudes of 
the health unit. 

4. The project proved sound from a public 
relations standpoint since an influential 
member of the community has become 
a firm supporter through obtaining a 
close acquaintance with the personnel, 
program, and needs of the unit. 

5. In several areas the coordinators arc 
planning “ orientation visits ” to the 
schools for some of the staff of the 
health unit. The project will thus en- 
large to a two-way affair. 

Reactions of Participants 

All six coordinators, all six supervis- 
ors, and the two authors are unanimous 
in recommending the project be contin- 
ued and expanded next summer. The 
following are sample comments taken 
from the reports of the participants: 

Coordinators 

“ I know that I have never spent a com- 
parable time in an educational venture which 
I felt netted me so much.” 

The practical, informal, individual type 
of learning experiences produced unusually 
satisfying results.” 

“ I read more material during this six weeks 
than I ever did on a course in my life.” 

Time will tell, but I am confident that 
results will prove that it was the most valu- 


able thing we have done to accomplish a 
coordinated community health program with 
the school.” 

“ I know it will be a great asset to me in 
the health instruction program.” 

Supervisors 

“As a result of this six weeks’ experience, 
I am an enthusiastic advocate of training 
more health coordinators. We would like to 
see a health coordinator in every school in 
County.” 

“ I believe that if there could be more of 
such projects, the gap between the health de- 
partment and the school would be greatly 
decreased.” 

“ We would like to recommend that the 
State Department of Health and State Office 
of Public Instruction continue this program 
on a larger scale.” 

CONCLUSIONS 

1. The school health coordinator is a key 
figure in developing an adequate school- 
community health program. 

2. It is well worth the staff time consumed 
to bring the coordinator into the health de- 
partment during the summer months in order 
to gain first hand knowledge of the personnel 
and services of the unit, and to plan jointly 
for the school health program. 

3. Close supervision from the local level is 
essential to the success of the project and 
state supervision is desirable. The “ suggested 
guide ” prepared on the state level is a valu- 
able aid in organizing the experience. 

4. The project has proved so valuable and 
was received with such enthusiasm on the local 
level that it is planned to continue and ex- 
pand it next summer. It is hoped that more 
health departments will participate and that 
two coordinators instead of one will visit 
each health department. 

5. Since joint planning for a specific school 
health program was one of the most valuable 
features of the project, it is recommended 
that the coordinator work only in the health 
unit which serves his school. 

6. The intensive short course in health 
education given at the University of Washing- 
ton added greatly to the value of the project. 

7. The possibility of granting academic 
credit instead of financial remuneration for 
such experience should he explored. 
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Ficure 1 8 — Relative Population Trends of 
Fringe Area Around City Compared to 
Rest of County, 1920-19-)0. 

POPULATION 



sions, and other land uses — chosen for 
their relation to problems of environ- 
mental health. The population of the 
suburban area thus defined was approxi- 
mately 21,000, with a density of 1,300 
per sq. mi. 

The community's environmental 
health status may be divided into three 
major categories: physical facilities, 
services, and administration. 

PHYSICAL FACILITIES 
Water Supply — 

a. The city-owned water supply con- 
forms to State Health Department qual- 
ity standards but is inadequate in quan- 
tity to satisfy the current demand. The 
department of public works, responsible 
for the water supply, is considering de- 
velopment of a new source, which may 
entail an expenditure of some 18 mil- 
lion dollars. Numerous private supplies 
are in use, partly because city water 
summer temperatures reach 76 °F. In- 
creasing industrial demands rather than 
population growth are responsible for 
the shortage. A city policy of long 
standing opposes any plan to serve 
contiguous unincorporated areas, and 
the expansion plans now under consider- 
ation contemplate no change in this pol- 


icy, although water mains are adequate, 
in most cases, to supply the populous 
areas adjoining the city. Anticipation 
of future demands is limited to growth 
within the corporate city limits. 

b. Uncontrolled speculative develop- 
ment during previous boom periods ac- 
counts for the anomaly of thousands of 
vacant subdivided lots served by water 
mains (sufficient to accommodate hous- 
ing for the entire county 1940 popula- 
tion in single family dwellings), while 
approximately 5,000 city residents oc- 
cupy homes located in unserved areas. 
The city has been unnecessarily bur- 
dened with the cost of unused extensions, 
and the widely scattered houses that 
have been constructed in remote devel- 
opments impose a disproportionate main- 
tenance and operating cost on the water 
department. 

c. Collaboration between the city 
health and water departments has been, 
ineffective, despite excellent professional 
relationships. The health department is 
rarely consulted in matters of main ex- 
tensions, improvements, installation of 
cross-connections, and similar problems. 
No sampling is conducted by the health 
department. 

d. Almost one-half the population of 
the suburban area included in this study 
is included in two water districts. The 
economic difficulties that so frequently 
harass such projects, serving small resi- 
dential developments, are evident in 
these cases. Inadequate financing fore- 
stalls the construction of lines to serve 
some 25 per cent of the population in- 
cluded in the corporate districts. More- 
over, while water rates are comparable to 
city rates, the district supply is un- 
treated well water with a hardness of 
170 p.p.m., as compared to 85 p.p.m. 
for the softened city supply. The dis- 
tricts levy an additional tax for hydrant 
rental. When it is considered that city 
water revenue sustains the cost of oper- 
ation of the sewage treatment plant, it 
is obvious that there is a marked dis- 
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programs designed to improve plumbing 
and sewerage facilities. 

b. The principal watercourse in the 
community provides insufficient dilution 
to assimilate the sewage load satisfactor- 
ily. Treatment plant effluent, with 85 
per cent of B. 0. D. removed, occasion- 
ally equals twice the stream flow. Un- 
treated industrial wastes are estimated 
to equal the plant effluent volume. Trib- 
utary drainage courses contribute an 
unknown quantity of wastes from pri- 
vate septic tanks and cesspools. The 
feasibility of small community treat- 
ment plants to serve outlying develop- 
ments is severely handicapped by the 
lack of dilution available. 

c. As in the case of water supply, 
city policy prevents the use of city sew- 
ers by non-residents. Within the city, 
sewers have been extended to subdivi- 
sions containing many thousands of va- 
cant lots and a few*scattered houses. 

d. There are no public sanitary sew- 
ers in the metropolitan area outside the 
city. Effluent from individual treatment 
installations pollutes open drains and 
ditches, which course the city from all 
sides. The resulting nuisance conditions 
are serious blighting influences, in addi- 
tion to the hazard created by gross pol- 
lution of a surface reservoir which 
serves as an emergency water supply. 
Efforts to solve this problem have lacked 
concerted support and have been fruit- 
less. 

e. City and county health depart- 
ments exercise rigid control over the 
construction of new septic tanks by a 
combination of licensing, permits, and 
inspection. Effective as this measure 
has proved, it falls far short of achiev- 
ing the needed solution. 

Housing — 

a. Based on the combined indices of 
overcrowding, need of major repairs, 
and lack of private bath, public health 
problems existed in 15 of 41 census 
tracts, when overall city averages were 


taken as standards. 1 Of these 15 prob- 
lem tracts, 8 are along the city limits 
and consist of sparsely developed sub- 
divisions. All of the 7 remaining prob- 
lem tracts include or adjoin industrial 
areas (see Figure 2). There were only 
three tracts fulfilling the combined con- 
ditions of more-than-average new con- 
struction, less-than-average density, and 
fringe location, which did not show defi- 
nite excesses over averages in the three 
indices of housing problems. 

b. A partial explanation for the choice 
of suburban homesites by the majority 
of new home owners during recent years 
may be found in the picture of outlying 
residential areas within the city, possess- 
ing many natural attractions, but per- 
mitted to become prematurely blighted. 
The progress of blight, and its associ- 
ated substandard health conditions, has 
been accelerated by at least 20 years in 
the newer residential sections, as com- 
pared with tracts containing older struc- 
tures, if census data on housing condi- 
tions can be taken as a crude measure of 
blight. 

c. Contributing to the impairment of 
the otherwise desirable marginal loca- 
tions were two particular circumstances 
associated with periods of critical defi- 
ciency of the housing supply: first, the 
policy which permits subdivision de- 
velopment without requiring the instal- 
lation of public water and sewers, illus- 
trated by the fact that the principal 
sectors lacking water and sewer lines 
are in six of the fringe census tracts 
with above average incidence of sub- 
standard conditions; and second, a re- 
laxation of building code requirements 
to permit substandard construction, un- 
til in 1938 over one-seventh of all 
dwelling units were of the so-called gar- 
age type, located on the rear of the 
lots in anticipation of constructing a 
conventional type home at some future 
date. 

d. Speculative overdevelopment has 
not been limited to the city proper, as 
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Many of the existing ills of this metro- 
politan community previously recounted 
can be ascribed to the rapid growth and 
accompanying decentralization that 
transpired prior to the establishment of 
the planning and zoning commissions. 
At the time this study was made (1946- 
1947), the city did not have a master 
plan, the zoning plan and regulations 
were obsolete, and subdivision regula- 
tions enacted in 1944 failed to provide 
for health department approval of 
plans. A recent instance illustrates the 
need for coordination of interests in 
the drafting and administration of such 
controls. A subdivision of 100 homes 
was well under construction, having 
been approved by the Planning Com- 
mission (without consultation with the 
health department), on the basis of in- 
dividual or community private wells as 
the source of water supply and individ- 
ual septic tanks for sewage disposal. 
Fortunately, an existing ordinance re- 
quiring health department permits for 
the construction of such facilities 
brought the developer to the health de- 
partment, where he was informed that 
shallow wells could not be depended 
upon for safe water, and septic tanks 
could not function satisfactorily at the 
location in question. The builder was 
forced to arrange financing to provide 
city water and sanitary sewers, necessi- 
tating a sewage lift station, through no 
fault of his own. It is entirely possible 
that earlier, knowledge of this exigency, 
to which he should have been entitled, 
might have prompted the choice of a 
site better located and already served 
by utilities, rather than the isolated, in- 
convenient location approved by the 
Planning Commission. 

The construction of 322 septic tanks 
in the city during the preceding 5 years, 
while thousands of lots improved with 
public sewers remain vacant, attests 
again to the environmental health im- 
plications of planning and related serv- 
ices. 


b. The townships encircling the city 
were without any planning, zoning, or 
subdivision controls. State enabling 
legislation authorizing local adoption of 
such programs had been enacted in 
1943, and civic groups have been de- 
bating the possibility of local applica- 
tion. These townships have been ex- 
periencing the mistakes resulting from 
rapid unplanned growth that have af- 
flicted the city in former years. Trailer 
camps, industries, and undesirable com- 
mercial establishments may be noted 
adjacent to otherwise desirable residen- 
tial sections in the fringe area. This 
situation handicaps the- efforts of the 
health department to obtain the badly 
needed environmental improvements, for 
it contributes to the despoiling of 
neighborhoods as permanent homesites, 
resulting in occupancy by a mobile pop- 
ulation lacking in civic consciousness. 

c. Housing, building, and plumbing 
codes are vital services in urban areas, 
of recognized import in the maintenance 
of a healthful community environment. 2 
Communities which permit the con- 
struction of substandard dwellings, lack- 
ing essential sanitary provisions, are 
burdening the health department with 
a difficult and often hopeless task, for in 
congested areas these conditions become 
problems affecting the entire neighbor- 
hood, demanding corrective measures. 

The high proportion of garage-type 
houses, basement houses, shacks, con- 
verted house trailers and similar dwell- 
ings, both within and outside the city in 
this metropolitan ' community testify to 
the failure of governmental services that 
might have precluded or modified this 
problem. 


ADMINISTRATIVE PROBLEMS 

a. Separate city and county health 
departments serving one metropolitan 
community always produce jurisdic- 
tional difficulties, but when large num- 
bers of the populace of the central city 
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spill over or migrate to the suburbs the 
administrative difficulties of both are 
substantially augmented. In this in- 
stance further complications existed be- 
cause of the numerous independent units 
of government in the county, and in 
addition, several environmental health 
activities were the legal responsibility 
of various state agencies. 

The environmental health sections of 
both health departments were directed 
by competent, well trained sanitarians, 
who have developed superior programs 
in some fields and- have endeavored to 
coordinate policies and programs. But 
the lack of qualified public health engi- 
neering personnel on the staffs was mani- 
fest by the impotence of the approach to 
some of the major problems of engineer- 
ing character, such as sanitary utilities 
and subdivision controls. 

b. There was no regional or county 
planning authority or other agency to 
coordinate attempts to solve environ- 
mental problems affecting both the city 
and county. The city housing, planning, 
and zoning programs had not prog- 
ressed to the stage of positive, overall 
action necessary to correct past ills and 
prevent future mistakes. Much of the 
enforcement activity was limited to com- 
plaint investigation. The townships ad-' 
joining the city had just begun to con- 
sider the need for planning, subdivision 
controls, building codes, and related 
services. 

c. The pronounced lack of coordi- 
nation of the many programs and poli- 
cies bearing upon the community’s en- 
vironmental thealth status is an ad- 
ministrative obstacle common to the 
larger cities. Communities suffering 
with a decided decentralization move- 
ment face the added task of harmoniz- 
ing the efforts of various governmental 
units outside the central city. Such was 
the situation in the metropolitan com- 
munity subjected to this study. The city 
had made little progress in the integra- 
tion of policies and activities relating 


to common problems, and was greatly 
handicapped with respect to suburban 
areas by the almost total lack of compa- 
rable services maintained in the county. 

Neither the official city planner 
nor the city health department has been 
consulted in regard to the extensive im- 
provement program contemplated for 
the water supply. Sewerage problems 
similarly were resolved by the public 
■works department, with little participa- 
tion by the health department except 
where lateral extensions were sought by 
the health department to correct in- 
sanitary conditions. Review of subdivi- 
sion plans for water supply and sewerage 
was the exclusive responsibility of the 
public works agency. Garbage collec- 
tion and disposal was another function 
of the public works department, con- 
ducted without the counsel of other 
units. Contrasting with such marked 
independence of action and policy, the 
building, plumbing, zoning, and housing 
inspection services performed by the 
department of public works demon- 
strated the possibility of coordinating 
programs of mutual concern to several 
official agencies. The widespread condi- 
tions of impending blight in this com- 
paratively young metropolitan commu- 
nity require aggressive measures, with 
the collaboration of all agencies that 
can contribute to the rehabilitation of 
such conditions. 

d. The city planning, zoning, and 
housing commissions, responsible for the”” 
administration of programs demanding 
the utmost degree of collaboration and 
integration with all units of government, 
were found to be functioning in an al- 
most sequestered fashion. This practice 
was particularly noticeable with respect 
to health department relations. The 
planning commission membership did 
include the public works director, but 
provided for no functional committees 
with representative members from the 
numerous agencies concerned with the 
diverse facets of planning. 
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Consideration of environmental 
health cannot logically ignore the many 
health problems associated with blight, 
poor housing, overcrowding, atmospheric 
pollution, and similar conditions which 
planning and zoning purport to control 
and improve. Numerous studies have 
shown how blighted and slum areas be- 
come an economic liability, producing 
reductions in tax revenue and requiring 
increased municipal services, including 
public health. 3 It is difficult to reconcile 
these known facts with the reported lim- 
ited interest in the initiation of vigorous 
preventive and corrective measures to 
combat the decentralization movement. 
The tendency for specialization in gov- 
ernmental administration has frequently 
been overemphasized, and the ensuing 
confusion or misunderstanding is re- 
sponsible for charges of inefficiency, ex- 
travagance, partiality, and prejudice. 

An outstanding but not unusual illus- 
tration of the environmental health im- 
plications of zoning has been mentioned 
previously. The seven census tracts 'ad- 
joining or including industrial establish- 
ments had a higher incidence of environ- 
mental health deficiencies than the city 
average, whereas other tracts similar in 
such characteristics as density and aver- 
age age of structures had a lower-than- 
average incidence of such defects. This 
picture, demonstrating the influence of 
proximity to commercial and industrial 
zones, shows the need for re-zoning that 
would afford reciprocal protection to 
both industrial and residential interests. 

The obvious need for expanded water 
and sewer systems in this community 
raises the zoning question when the de- 
sign stage is reached. Adequate zoning 
will prove valuable in defining the an- 
ticipated maximum demand for specific 
areas. 

Building, subdivision, and housing 
controls might be designated as prophy- 
lactic measures, subordinate to and in- 
tegrated with planning and zoning. It 
has been aptly stated 4 that, “ No sub- 


division can be sound, economically, 
unless it has all the improvements nec- 
essary to make home building a desirable 
investment. . . . Too often the innocent 
purchaser of a home finds himself faced 
with unforeseen heavy assessments for 
sewers and paving, which he is not 
financially prepared to meet. Further- 
more, the cost of improvements in a 
neighborhood that is already built up 
will inevitably be higher than if the 
improvements had been provided at the 
outset.” The critical substandard hous- 
ing conditions in this community pre- 
viously cited, lack of flush toilets, bath, 
running water, etc., constitute problems 
whose correction is a health department 
responsibility; but such conditions 
could have been prevented by good 
building, subdivision, and housing con- 
trols based on due consideration of en- 
vironmental health. 

The unincorporated fringe area, with 
its urban density of population, but 
without any pretense to urban facilities 
and controls, has already developed en- 
vironmental conditions much worse 
than those in the city, with the health 
department efforts largely limited to 
the hopeless task of attempting to en- 
force general nuisance regulations de- 
signed for rural conditions. 

CONCLUSIONS AND RECOMMENDATIONS 
a. The conception of a metropolitan 
community as a single community, ir- 
respective of political subdivisions, is 
essential to view its environmental 
health problems with an overall per- 
spective. The health department as a 
service agency, typifies the possibilities 
of such treatment. As in this case, 
where separate departments serve the 
central city and its environs, it often 
has been extremely difficult to coordi- 
nate effectively even such well estab- 
lished and highly developed programs 
as milk and food sanitation. It is very 
doubtful that the much broader plan- 
ning program, necessarily including 
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Floras 3 Interrelated Interests of Some Municipal Departments 
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many agencies within its scope, could 
be adequately developed in its environ- 
mental health phases when separate 
health jurisdictions are involved, and 
no metropolitan planning group exists. 

An A.P.HA.. review of the public 
health program in this city and county 
in 1940 included a recommendation that 
the two health departments be com- 
bined. The solution of the environ- 


mental health problems discussed in 
this report- could be expedited in no 
small measure by such a step. 

The employment of competent pub- 
lic health engineering personnel in re- 
sponsible capacity should make possible 
increased emphasis on those environ- 
mental health problems of primarily en- 
gineering character. 

b. Recognition of the hypothesis that 
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when extensive substandard environ- 
mental health conditions prevail in any 
section of a metropolitan community, 
they constitute a potential hazard to the 
entire community, will explain the nec- 
essity for coordinated planning and 
combined effort by the various agencies 
of all political subdivisions within the 
area. 

The authors have attempted to show 
how pronounced decentralization trends 
within a typical metropolitan commu- 
nity have magnified the environmental 
health problems; how such problems 
relate to the responsibilities and activi- 
ties of many governmental agencies; 
and the need for emphasis and initia- 
tive by the health department if other 
agencies are to give due consideration 
to the environmental health aspects of 
their programs. Observations reported 
here supply evidence of the importance' 
of preventive measures in dealing with 
those causes of outward migration that 
involve environmental health conditions. 

Figure 3 depicts the interrelated and 
overlapping interests of several munici- 
pal departments and suggests the possi- 
bility of an official committee as a means 
of effecting joint policies, eliminating 
duplication, and providing improved 
services. The expansion of such a com- 
mittee to include comparable represen- 
tation from the suburban areas would 
assure a broader perspective of mutual 
problems. 

c. The similarity of environmental 
problems confronting the city and the 
populous suburban community presents 
an opportunity for health department 
participation in their solution, that 
could go far toward averting a repeti- 
tion of past mistakes and omissions 
largely responsible for the present per- 
nicious effects of the decentralization 
trend. Among such problems are the 
following: 

1. The need for an additional source of 
water supply to serve the city, and for the ex- 
tension of the water distribution system to 
serve adjoining areas. 


2. The necessary expansion of the city sew- 
age treatment plant, and the lack of sanitary 
sewers in the unincorporated fringe. Elimina- 
tion of pollution of city streams. , 

3. Control of water supply cross-connections 
and abandoned wells. 

4. The lack of any master plan in the com- 
munity. Every effort should be made to ap- 
proach this task as a metropolitan area prob- 
lem. Public administration groups urge the 
use of a health committee in development of 
the master plan necessary for a wholesome 
environment. 5 Specific public health interests 
in planning should include land uses, popula- 
tion density, types and location of industry, 
housing, water supply, sewerage, recreational 
facilities, zoning, subdivision control, com- 
munity services, etc. 

5. The need for re-zoning in the city and 
the lack of any zoning in the adjoining town- 
ships. The advantages of metropolitan zoning 
committees whose membership would include 
health authorities has been emphasized by 
Young. 0 The health department can assist in 
the preparation of zoning plans and regula- 
tions, and, furthermore, can reinforce their 
application by review of applications for in- 
dustrial and commercial establishments, in- 
vestigation of appeal cases, and similar meas- 
ures. 

6. The city’s subdivision regulations should 
be revised, and comparable regulations are 
needed in the adjacent townships. The need 
for adequate building, zoning, and subdivision 
regulations has been stressed by the private 
home building interests within the community. 7 
The health department is concerned not only 
with water supply and sewerage for new sub- 
divisions, but to a large extent with surface 
drainage, grossly polluted open watercourses, 
atmospheric pollution, mosquito breeding 
places, rodent infestation, and other possible 
blighting influences. 

7. The city -building and plumbing codes 
need revision, and similar controls are sorely 
needed for the suburban area. Enabling legis- 
lation is provided, and uniform codes are ad- 
vocated by state authorities. 

8. The need for a comprehensive housing 
program is urgent, for the entire metropolitan 
community. The diverse phases of the housing 
problem have contributed materially to the 
urban development outside corporate city 
boundaries. A thorough study of housing con- 
ditions could be valuable in the planning of 
the needed program. It is claimed that for 
the most part the residential communities in 
the unincorporated areas are a tax liability to 
the county, penalizing the farm population 
and precluding the provision of essential facili- 
ties and services. 0 
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Increasing the Scope of School 
Sanitation Service in Local 
Department of Health Programs 

S. D. STURKIE, M.D., M.P.H. 

Director oj Public Welfare and City Health Officer, Lynchburg, Va. 

A TYPICAL program of school sani- seats based on a recommended stand- 
tation, such as is being carried out ard. The state of repair of all pit privies 
by the average county or city health and their compliance with state stand- 
department is markedly limited in scope ards with regard to construction are 
when one considers the broad possibili- usually noted. If there is a water car- 
ties in that field of public health en- riage system of excreta disposal, an in- 
deavor. vestigation is made of the disposal sys- 

There have been two, and usually only tern. The school water supply and its 
two, components of the typical rural source are carefully studied, including 
program in particular, namely, protec- both sanitary inspection of the source 
tion of school water supplies and instal- and bacteriological examination of tire 
lation of safe facilities for the disposal water. A comprehensive report cover- 
of excreta. With the inauguration of ing the entire system of schools is usu- 
hot lunch programs, supervision of ally prepared and recommendations are 
school cafeterias was added to the health listed for necessary improvements. The 
department’s program of school sanita- health officer submits a report of the 
tion. In some rural localities, attention survey to the school board which may 
also has been given by health depart- or may not approve use of school funds 
ments to handwashing and drinking fa- by the superintendent to effect improve- 
cilities in schools. Lack of funds for the ments. 

provision of an adequate number of ap- As these basic requirements for the 
proved facilities by school authorities prevention of the spread of enteric dis- 
has limited the health departments eases are met, an alert and efficient 
which have taken an interest in these health officer will then focus his at- 
facilities, to the development of impro- tention on other needs in the area of 
vised substitutes and recommendations school sanitation. It is necessary for 
for the best possible technique of hand- the health officer to have a concept of 
washing in the absence of approved health which does not limit the meaning 
equipment. of that word to a state of being .free 

The customary procedure in the typi- from communicable disease. The ade- 
cal program consists, initially, of an an- quacy of lighting, for example, in the 
nual survey of the schools made by the classrooms, the corridors, the cloak 
county sanitation officer. In the sur- rooms, and the toilets, is known to in- 
vey an inspection is made of all school fluence both physiologically and psy- 
toilets. Determination is usually made chologically the individual school child, 
of the adequacy of the number of toilet Proper lighting is necessary not only to 

[ 997 ] 



998 


American Journal oe Public Health 


July, 194S 


promote efficiency, but to prevent eye 
strain and impairment of vision. 

I was the writer’s experience four 
years ago to leave the held of county 
health work to become a city hea t 
officer The southeastern city which 
° as his new post had a population of. 

I 4 54 of which 34,305 are white and 
! n ’236 are Negro. The official health 
agency of the community is the Bmeau 
f T-rZlth of the Department of Public 
Welfare. The official title of E the s hea u 

fare^’ since heTs^the heacf cd 'the He- 
f ! nf Public Welfare. In prac- 
partment of I ^ duties are those 

tice, however, his chi dt there 

of the health officer. In >T e aro. 

Ser^is^schoffi P0P^ s ° f ? ’ 2 " 
""ThemLadteenno 01 program of schoql 

nation in this commfinfiyjhe 

--Scrr^t:^ 

findtg“ v“h recom “"«ed°w the Z- 
P“St'Sihesch»lh 

most gratifying of 

survey, routine p e an itarian of the 

school cafet g iaS d y was inaugurated. 

Bureau of Heaun, , j a more 

With the Objective of maltm^ ^ 

substantial contiibu 10 then con - 

tation in his city, the entire 

ceived a plan “ ^luatejh ^ ^ 

school system, utiliz 1 0 0ne 

tainable from a variety oiso ^ ^ ^ 
of the best sources P textbook Un- 
well known public heal“ Ehlers 

n't ci pal and Ultra sources were 

and Steel. Other v mcnt5 0 { the 

The Minimum R Q , lhe textbook 
SS H by Chenoweth 


ScZl Health return 
and Selkirk. standards for use 

I„ the setting up . o ^ided that the 
as a yardstick, 't ' v n^ h.gh=s 

^obtainable, regardless 


source. What emerged finally, was a 
body of standards slightly higher on 
■ the whole, and to a degree, more com- 
plete than the minimum requnements 
of the Virginia School Law. 

To arrive at a result that would have 
meaning and the fullest possible im- 
pact on community consciousness 
was decided that a rating was necessa J . 

It occurred to the writer that the sys 
tern of rating of dairies and milk plants 

Sd by the u - s - Public He ; 

ice could serve as a useful instrument 

m In attempting to apply this method ot 
rating to a school system, however he 
found himself in a quandary < 
whether a different weight according to 
Us sanitary and public health signifi- 
cance or an equal weight should be as 

signed to each item of 
• iz ina that the former method was pei 
haDS the more scientific, but suspecti 0 
£ te might be * ~ 

"laCvafaes of cettain items 

he ejected to give all items an equal 

Va There was also the question of 
.2 to empfay ‘he Pm-- J 

SehL^of faing etedit 

-S; items X 

“T sublet complied 8 with. Here, 

it was decided that the policy 

a § a . 1I J lrl pvoke the least possible 
rfuch wou Id evoke 1 apply, 

^o».he y decision «£ 

for compliance with sub 
?ive ced t for J 0 P p were mad , , 0 

items. * , a a nn roved dnnk- 

this. In f a 'd system of ventila- 
mg fountain that all requirements 

should 'be'mot to justify credit for the 

‘‘Tmting was computed^, school 

a “ d -°ht was S asi™ed to each sub-item 
equaUo the average daily attendance. 
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A credit was given to each sub-item 
equal to the actual number of children 
served by equipment meeting the .stand- 
ard. The rating for each item was then 
computed by totaling the credits of 
the sub-items. The rating for the school 
was computed by dividing the sum of 


the weights into the sum of the credits 
and multiplying the quotient by 100. 
A wiling for the school system, as a 
whole, was computed in a like manner. 

The items and sub-items used in the 
Mirvev were as shown in the following 
chart. 


Sanitary Sukvky or Schools 


Location ot /{;<./. i’.'.i e 

1. la cation, si.v hi "round, 

a. Streets paved 
1). Lol.uitm from factories 

c. I.-ol.ition fiom r.iiho.ui, 

d. 272 m|. ft. of play surface per child 

c. Grounds u.-ul for lonimunity ricre.uion 

Building 

1. Atr.ingeinetil f< i i p. mum use of daylight 

a. Coriidors stairway on one side; class- 
room-. on the other 

1). Window, -, f.ue neutrally ea-d or west 

2. De-ign of Cl.tv.rm ms 

a. Ratio of length to width between 0.6 
and 0.7 

b. Maximum kngth not more than 32 ft. 

c. IS sq. ft. of door area per pupil 

d. 2C0 cu. ft. of room volume per pupil 

e. Maximum number of pupil-, per room not 
over 30 

Toilet Equipment end Wash Bonis 
t.Type ol equipment 

a. Individual seats 

b. Individual urinals 

c. U-shaped seats open in front 

d. Non-absorbent seat material 

e. Back siphonage proof 

(1) Tank 

(2 ) Bowl 

2. Adequacy of equipment 

a. 1 toilet seat for every 15 girls 

b. 1 toilet seat for every 25 boys 

c. 1 urinal for every 15 boys 

d. Number of wash bowls equal to number 
of classrooms 

e. 1 wash bowl near each toilet 

f. Provision of toilet paper 

g. Provision of towels 

h. Provision of soap 

i. Provision of receptacle 

3. Maintenance of equipment 

a. Urinals 


b. Toilet bowls 

c. Wash bowls 

Toilet Rooms 

1. Genet. d physical features 

a. Floor of non-absorbent material 

b. Adequate ventilation 

c. Ratio of window to door area of 1 to 12 

2. Maintenance 

a. Flour.. 

b. Wails 

c. Windows 

3. Cleanline-s 

a. Floors 

b. Walls 

c. Windows 

Drinking Facilities 
t.Type of fountain 
•a. Diagonal jet 

b. Guard 

c. Orilice above rim of bowl 
2. Number of fountains 

a. 1 for each 50 children 

b. 1 antifreeze fountain on playground 

Sealing 

t.Type 

a. Adjustable 

b. Backs curved 
2. Spacing 

a. 30 in. distances between rows 

b. 30 ft. maximum distance of any one seat 
from blackboard 

Lighting of Classrooms 
1. Natural Lighting 

a. Ratio of window area to floor area of 
' 1 to 5 

b. Light source from the left 

c. Windows not facing pupils 

d. Windows not lower than 3J4 ft. from 
floor and within 6 in. of ceiling 

e. 2 shades per window 
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f. Classroom walls of light color 

2. Artificial lighting 

a. Direct lighting enclosed or located at 
height of 20 ft. 

b. Semi-indirect or indirect light with highly 
reflecting ceilings 

Ventilation 

1. Natural (approved for small schools only) 

a. Windows open top and bottom 

b. Bottom only and transom 

2. Window ventilation and gravity exhaust 

a. Radiators under windows 

b. Window deflectors 

c. Windows open at bottom 

d. Exhaust duct 

3. Artificial ventilation (Plenum System) 

a. Each room governed by separate damper 

b. Each room with small branch duct 

c. Grills to lower velocity of entering air 

Heating 

1. Stove (approved for schools with less than 
6 classrooms) 

a. Jacketed stove 

b. Fresh air duct 

c. Exhaust duct 

2. Central heating (required for schools with 
more than 6 classrooms) 

a. Metal radiator shields 

b. Radiators project not more than 15 in. 

3. Temperature 

a. Thermometer 

b. Thermometer marked at 68° 

c. Thermometer at desk level 


When the modus operandi of the sur- 
vey had been developed and the vari- 
ous record forms designed, the next step 
was to sell the project to the superin- 
tendent of schools and his assistant, the 
supervisor of school buildings. Their 
wholehearted cooperation was procured 
without difficulty. 

The “ leg ” work of the survey was 
done by two general sanitarians, and a 
total of 275 man hours of working time 
were expended. The actual perform- 
ance of the job by the sanitarians re- 
quired a multiplicity of activities as 
shown in the following list which is 
not complete: 
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d. Temp, between 65 and 68° at desk level 
or otherwise 70° i 

Cleaning and Maintenance 

1 . Methods 

a. Daily policing of building by principal 

b. Systematic instruction of janitors 

c. Wet sweeping of floor 

d. Daily sweeping of floor 

e. Wiping of furniture with oiled cloth 

f. Daily wiping of furniture 

g. Windows washed twice a school year 

h. Light bulbs cleaned twice a school year 

2 . Maintenance of Classrooms 

a. Floors 

b. Blackboards 

c. Desks 

d. Windows 

e. Lights 

3. Cleanliness of Classrooms 

a. Floors 

b. Blackboards 

c. Desks 

d. Windows 

e. Lights 

Other Miscellaneous Items 

1. Equipment 
Ringworm Control* 

a. Foot baths 

b. Location at entrance to shower 

2. Methods 

a. Compulsory for all pupils 


* Not included in computation of rating 


X. Measurements of the dimensions of each 
classroom and the window area in each 
classroom. 

2. A general inspection of the premises of 
each school, including all corridors, classrooms, 
and toilets, noting the general cleanliness, the 
state of maintenance, and the cleanliness of 
the floors, the blackboards, the walls, and the 
windows; the type of design of the toilet 
seats, the urinals, the drinking fountains, and 
tire pupils’ seats. 

3. A study of the facilities for ventilating 
and artificial lighting in each classroom. 

4. Observation of the radiators and the 
temperature in each classroom. 

5. Study of the general surroundings and 
the grounds to determine the area of the 
school grounds, the adequacy of drainage, the 
presence of paved streets. 
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6. Determination of the direction faced by 
classroom windows by the taking of compass 
leadings. 

7. A study of the methods of cleaning and 
maintenance with special reference to ^dust 
control and ringworm control. 

The findings of the survey show that 
in a fairty typical southeastern city 
there is a prevalence of sanitary defect's 
in the schools sufficient to justify efforts 
to promote their correction by the local 
department of health. 

There is no reason, however, to sup- 
pose that this constitutes an amazing 
revelation to a majority of health offi- 
cers. 

The overall rating of 73.8 per cent of 
the Lynchburg school system, with rat- 
ings for individual schools ranging from 
61.5 to 85 per cent, does at least give 
expression quantitatively to a fact which 
many health officers have only been 
aware of qualitatively with respect to 
their school systems. 

'Furthermore, as far as health officers 
in the southern states are concerned, 
it can be pointed out that these findings 
apply to a city located in a state in 
which the per pupil expenditure in the 
year 1942 exceeded those for seven other 
southeastern states. The inference from 
this is, of course, that if there are de- 
fects to the degree shown in the survey 
present in this situation, it is possible 
they exist to an equal degree, or even 
on a larger scale, in other cities, espe- 
cially in the South. 

In addition to pointing up the preva- 
lence of sanitary defects in schools, the 
results of this survey have thrown some 
light on tire practicablcness of existing 
recommended standards for school sani- 
tation. 

The reader may draw his own conclu- 
sions with reference to this and other 
questions from the following summary 
of the important findings of the survey: 

Location of Building — 

1. Only 10 per cent of the school popula- 
tion attend schools with ground^ providing 


play surface in the amount of 272 sq. ft. per 
child. Since it is obviously difficult for city 
schools to comply with this standard, perhaps 
100 sq. ft. per child would be a more prac- 
tical standard. 

2. Only 54 per cent of all school children 
attend schools with grounds used for com- 
munity recreation. 

Building — 

1. No schools are arranged with corridors or 
stairway on one side and classrooms on the 
other. One wonders if this could be achieved 
without sacrificing space to a degree that 
would be prohibitive. 

Toilet Equipment and Wash Bowls — 

1. Only 25 per cent of the boy population 
is 'served with individual urinals. A majority 
of the schools still have trough urinals. 

2. Twenty-two per cent of the school popu- 
lation is served with toilet seats that are not 
U-shaped and open in front. 

3. Only 26 per cent of the total school popu- 
lation is served by equipment meeting the 
standard of one toilet seat for every 15 girls. 
Only 6 per cent have one wash bowl for every 
classroom ; it is estimated that 100 wash bowls 
are needed in the entire system. 

4. Thirty-five per cent of the school popula- 
tion is served by urinals and 37 per cent by 
toilet bowls that are not clean or in a satis- 
factory condition. 

Drinking Facilities — 

1. Only 53 per cent of the school population 
is served by approved drinking fountains; 41 
per cent of all fountains arc not of an ap- 
proved type. 

2. Forty per cent of the school population 
is served by an inadequate number of foun- 
tains; 5S per cent of the population has no 
outside fountain. 

Seating — 

1. Only 4 per cent of the school population 
has the recommended adjustable type of seat- 
ing. None of the schools have the recom- 
mended 30 inch distance between rows of scats. 

Lighting of Classrooms — 

1. The requirements for both natural and 
artificial lighting are generally being met. 

Ventilation — 

1. Only 19 per cent of the school population 
is being served by approved ventilation 
facilities. The greatest lack is that of window 
deflectors as part of a window-gravity exhaust 
system. Deflectors are needed in 15 schools and 
exhaust ducts in 7 schools. A majority of 
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the schools now have only natural ventilation 
which is approved only for small schools. 
Nine schools have artificial systems which have 
been abandoned. 

Central Heating — 

1. Eighty-six per cent of the school popula- 
tion representing 18 schools do not have metal 
radiator shields to protect children who are 
seated close to radiators from overheating. 

Temperature — 

1. No schools have thermometers marked 
at 68° F., and only 2 per cent of the popula- 
tion have thermometers that are properly 
located at desk level. 

Cleaning and Maintenance — 

1. Wet sweeping of classroom floors is be- 
ing practised in schools serving only 9 per 
cent of the school population. Janitors com- 
plain that the use of moistened sawdust or 
paper scraps is difficult in classrooms because 
of the tendency of particles of sawdust or 
paper to cling to the legs of seats. 

Miscellaneous Items — 

1. Only 7 per cent of the school population 
attend schools in which soap was found at the 
school on the day the survey was made. 

2. Of the four schools with gymnasia, only 
one has showers. In this school, while an 

- effort is being made at ringworm control, im- 
proper location of the footbaths and lack of 
supervising personnel makes the system only 
partly effective. 

The report of the survey was received 
appreciatively by the superintendent of 
schools and the membership of the 
school board. The supervisor of build- 
ings has been authorized to proceed 
with the necessary improvements as rap- 
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idly and completely as availability of 
funds and materials will permit. Imme- 
diate attention is' to be given to the 
most glaring deficiencies such as provi- 
sion of fountains for two Negro schools 
where the number of children per foun- 
tain was 104. and 148 respectively. 

It is to be conceded that the final 
proof of the efficacy of this broadening 
of the school sanitation program depends 
upon effective action by the school 
authorities in the correction or elimina- 
tion of the unsatisfactory conditions 
which were found. It remains, therefore, 
for the future to demonstrate the suc- 
cess or the futility of the action that has 
been taken. 

Action, however, in this field, as far 
as this one local health agency is con- 
cerned, has only begun. A continuing 
program of inspection and promotion is 
planned for the future, and at the end 
of a five year period it is contemplated 
that the survey will be repeated to de- 
termine, if possible, the measure of the 
success or failure of the program. 

In this paper, an attempt has been 
made to call the attention of local' health 
authorities to the existence of areas in 
school sanitation which are perhaps be- 
ing neglected on a wide scale, and to ex- 
hibit an approach to the broadening of 
the school sanitation program which, 
imperfect as it no doubt is, at least 
points up the many latent possibilities 
which prevail in improving the environ- 
ment of the school child. 
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Proposed Report on the Educational 
Qualifications of Sanitarians* ** 


I. General Scope of the Field 

A. Sanitarians constitute the second 
largest group engaged in public health 
activities in official health departments. 
They are employed by state, county, and 
city health departments to carry out 
inspectional and educational duties, and 
to enforce laws in the field of environ- 
mental sanitation. Their work, more 
than that of any other group except 
public health nurses, brings them in close 
daily contact with the general public 
and consequently has great influence on 
the public’s judgment of the entire de- 
partment. The complexity of functions 
touches all phases of community life, 
draws upon knowledge of the physical, 
engineering, biological, and social 
sciences, and is interwoven in nearly all 
other activities of a complete public 
health service. 

B. Future Outlook 

The proposed expansion of public 
health departments throughout the 
country will increase the demands for 
personnel in environmental sanitation. 
This expansion applies to existing de- 
partments as well as to new units which 


* The Committee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council in 
order to permit the members and Fellows of the Asso- 
ciation to review it and to offer criticisms and sugges- 
tions in the further consideration of the report. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

t This proposed report is a revision of the Report 
on the Educational Qualifications of Sanitarians ap- 
proved by the Governing Council on October 5, 1937, 
and is intended to supersede the earlier report. 


will be organized to give the nation 
complete coverage of local public health 
service. 

Increased appreciation of sanitary 
conditions is apparent; not only are ex- 
isting health departments receiving in- 
creased local and state budgets for this 
function, but industry and food handling 
establishments in particular are employ- 
ing sanitarians. 

The employment of qualified sanita- 
tion personnel at higher salaries by busi- 
ness concerns places increasing pressure 
on governmental agencies to meet this 
competition for personnel. 

Among the many phases of the ex- 
panding program, attention is directed 
to the increase in jurisdiction over 
sanitary phases of housing in urban and 
non-urban areas. The expansion of the 
real estate sub-divisions in proximity to 
metropolitan areas will continue for 
many 'years with attendant sanitation 
problems to be dealt with by local 
health department employees. 

Recent studies indicate that the pres- 
ent practice in the better local health 
units is to employ one sanitation worker 
to 16,000 population. This would in- 
dicate a need of 10,000 for the entire 
country. 

The availability of qualified personnel 
is being increased by the veterans’ edu- 
cational program and the use of federal 
funds for the training of sanitation per- 
sonnel. The development of higher 
standards of education for sanitarians is 
noticeable in-announcements from public 
employment agencies. As standards are 
raised those sanitarians who have college 
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degrees in the biological sciences and 
public health will have greater oppor- 
tunity for advancement. 

C. Lines of Promotional Progress 
The lines of promotion vary in indi- 
vidual communities and states according 
to the administrative organization. 

Ordinarily in a local health depart- 
ment the person without previous ex- 
perience starts at the lowest grade unless 
qualified in special fields such as 
entomology or dairy industry. 

He then advances by examination or 
merit to higher positions in the general 
or specialized fields. Promotions to 
supervisory positions are achieved only 
after years of experience and proven ad- 
ministrative ability. Some sanitarians 
may decide upon additional academic 
training so as to qualify as public health 
engineers, medical health officers, bac- 
teriologists, or health educators. 

For those working in state depart- 
ments of public health advancement 
proceeds from the status of sanitarian in 
a district to the position of state-wide 
advisory sanitarian. 

The following list indicates the lines 
of promotional progress: 

1. Local 

Assistant sanitarian 

Sanitarian (Includes sanitarians specializing 
in food, industrial, housing, plant, and 
other phases of sanitation) 

Supervising sanitarian 

2. State 

Sanitarians (District) 

Advisory sanitarian 

D. According to statistics published in 
Local Health Units joy the Nation the 
number of sanitarians employed by local 
official agencies in the United States in 
1942 was 4,927. However, there has 
been an increase in employment since 
the time these data were gathered. In . 
one state the increase was approxi- 
mately 25 per cent up to July, 1947. 


E. The sanitarians mentioned in “ D ” 
are employed by state, county, and 
municipal health departments. How- 
ever, increasing numbers are being em- 
ployed by other official agencies and 
private industry. Sanitarians are em- 
ployed as such in the U. S. Public Health 
Service and other governmental agen- 
cies; for example, food and drug 
divisions, dairy divisions of agricultural 
departments, housing divisions, rodent 
control divisions, mosquito abatement 
districts, prison boards, and institutions. 
Private industry is making use of sani- 
tarians in a rapidly expanding field in 
food processing plants. 

II. Statement of Functions 
A. Inclusive List of Duties Which May 

Be Performed by Sanitarians 

1. Under the supervision of the health officer 
or public health engineer or other person 
designated by the health officer, the public 
health sanitarian carries out inspectional, 
educational, and investigational duties, and 
assists in the enforcement of the law in the 
field of environmental sanitation. His ac- 
tivities include assistance in the control of 
domestic water supply and sewage disposal; 
wastes disposal; swimming pools and 
recreational areas; dairies and milk han- 
dling plants; manufacturing, processing, 
storage, handling and distribution of foods; 
housing; industrial sanitation; school sani- 
tation; rodents and insects and nuisances. 

He also participates in the inspection of in- 
stitutions and assists in the control and 
epidemiological investigations of communi- 
cable diseases. 

2. As a member of the team composed of the 
health officer, public health engineer, and 
other members of the health department 
staff, his responsibilities relating to the list 
of duties above include the conducting of 
surveys and the analysis of information ob- 
tained thereby; the determination of sani- 
tation problems, education of the public in 
regard to them, and development of pro- 
grams for solving them; the evaluation of 
laws and regulations and the formula- 
tion of recommendations for necessary 
changes and additions; assistance with the 
organization of community groups inter- 
ested in sanitation programs, and the pro- 
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motion of .-unitary practice through use of 
the various publicity media; study and re- 
search in the sciences and technics of public 
health for the increase of knowledge and 
a belter understanding; and the administra- 
tion of field and office work. 

B. Classification of Grades * 

To obtain a more accurate concept of 
the position of Sanitarian a general 
classification is necessary. Three grades 
of attainment are recognized: The 
highest or Supervisory Grade in which 
the individual is responsible to the 
health officer or the director of the en- 
vironmental sanitation division for di- 
recting and administering a section of 
the environmental hygiene program; the 
Intermediate Grade, a position under 
the director of a division with respon- 
sibility for supervision of other sanita- 
tion personnel; and the Lowest Grade 
which requires no supervisory duties. 
These three grades correspond to the 
titles of Supervising Sanitarian, Sani- 
tarian. and Assistant Sanitarian. 

Table I shows classification su«- 

O 


III. Bkoad Educational Background 
(Undekgaduate) 

A. Institutions Offering Four Year 
Courses for Sanitarians 

With the advent of Social Security 
funds for training of public health per- 
sonnel, many applicants with bachelor’s 
degrees were selected to attend courses 
for sanitarians. These men had 
majored in bacteriology, entomology, 
agriculture, and the biological sciences. 
Due to the impetus given to the training 
of sanitarians, several universities con- 
sidered the advisability of organizing 
curricula majoring in sanitation, public 
health, bacteriology and public health, 
etc. At the present time at least six 
universities (University of California, 
University of Indiana, University of 
Massachusetts, University of Oklahoma, 
Rutgers University, University of Wash- 
ington) have adopted such a curriculum 
for fulfilling the needs in this field. A 
recent survey indicates that many state 
public health officials are interested in 
this type of an educational program. 

The uniform curriculum, which era- 


Taule I 


Univ. 

Title liduc. 

Assistant Sanitarian 2 yrs. 

Sanitarian 2 yrs. 

Supervising Sanitarian 4 yrs. 


gested together with the required 
amounts of education in the basic 
sciences and of public health experience. 


P. II. 

Exp. P. II. Courses 

1 yr. Spec. Curriculum 1 femes. 

3 yrs. 1 yr. grad, study in sanitary 

science and public health 

phasizes the physical, engineering, bio- 
logical, and social sciences, leads to a 
B.S. degree for sanitarians. 


A questionnaire was sent to the responsible civil service ot merit system agency in every state The agencies 
were selected from a list prepared by the Council ot State Governments. Forty-one states replied. The merit 
system listed .several positions at the county and local level as well as civil service positions for the state. There 
is a wide variety of tides (-IS) as exemplified in the following table: 


State Advisory Sanitarian 

Chief of Divi.ion of Sanitary Inspection 

Supervising Sanitarian 

Senior Sanitarian 

Sanitarian 

Assistant Sanitarian 


Supervisor of Inspectors 
Senior Sanitary Inspector 
Sanitary Inspector 


officers 0 Sa ”“ amn5 aIso iiaVL ' liecn £ rai!ttJ 33 administrative assistants to the health officer and as deputy health 
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B. Proposed Educational Requirements * 

-On the basis of the existing, require- 
ments it would seem logical to recom- 
mend the following educational require- 
ments for Assistant Sanitarian and 
Sanitarian: 

The minimum qualification should be two 
years of college work with emphasis on bio- 
logical and social sciences. 

The desirable qualification should be a basic 
educational preparation including the physical, 
engineering, biological, and social sciences 
leading to a bachelor’s degree from an ac- 
ceptable institution. 

The program of instruction for a 
bachelor’s degree should be formed as 
follows: 

The first two years — cultural courses such as 
English, mathematics, economics, geography, 
anthropology, social institutions, etc., and 
sciences such as mathematics, elementary bac- 
teriology, chemistry, physics, psychology, 
zoology or physiology or general biology. 

The second two years — advanced general 
bacteriology, medical entomology, and/or 
parasitology, and public health courses to 
include elementary public health, communi- 
cable disease control, administration, health 


* Analysis of Present Educational Requirements 

An analysis of 138 positions listed by the merit 
system shows an average education requirement of 2.9, 
or, approximately 3 years of college, plus 2.35, or 
approximately 2 /, years’ experience. Approximately 
33 per cent of the total required public health train- 
ing courses at a college level. Experience has been 
substituted for college education to a limited extent 
in many of the requirements, probably in order to 
satisfy current employment needs. 

Analyzing the 138 positions mentioned above, ten 
may be classified as Highest Grade, 36 as Intermediate 
Grade, and 92 as Lowest Grade. 

For the Highest Grade an average of *1 years of 
college and 5J4 years of experience are required. Six 
of the ten positions demand special public health 
training courses. 

For the Intermediate Grade, 3.S years of college 
are required with 3.4 years of experience. Fifteen of 
the 36 positions must have public health training 
courses. 

For the Lowest Grade, 1 9, or approximately 2 years 
of college are required with 1.6 years of experience. 
Twenty-four of the 92 arc asked to have special train- 
ing courses. It is interesting that this group contains 
29 positions requiring college graduation against 27 
requiring high school diplomas only. 

Three states (California, New Jersey, New York) 
have legal requirements which specify educational - 
and experience standards for the employment of sani- 
tarians by local health units. 


education, principles of environmental sani- 
tation, epidemiology, biometry, principles and 
practices of water supply and sewage dis- 
posal, control of production and distribution 
of food and milk, and laboratory procedures 
used in the maintenance of a sanitary environ- 
ment. 

C. Personal Qualities 

1. Initiative 

2. Tact 

3. Good judgment 

4. Pleasing appearance 

• 5. Good health and good habits of personal 
hygiene 

6. Enthusiasm for the work 

7. Ability to deal with people 

8. Industrious habits of working 

9. Integrity 

IV. Graduate Education 
A. A small but increasing number of 
. sanitarians with a bachelor’s degree find 
such satisfaction in public health that 
they seek further academic training at 
the graduate level. A few accredited 
schools of public health will admit sani- 
tarians with a bachelor’s degree for work 
toward a master's degree providing they 
are well grounded in the basic sciences 
and have had suitable experience of at 
least three years. Some sanitarians go 
on to graduate degrees in bacteriology, 
health education, medicine, veterinary 
medicine, and engineering. 

B. It is recommended that sanitarians 
wishing to devote their careers to super- 
visory positions in this field seek one 
year of graduate work in public health 
to supplement their undergraduate 
training and their work experience. 
Courses should be selected in conference 
with the faculty of the school, placing 
major emphasis on public health admin- 
istration, epidemiology, public health 
statistics, or on engineering, according 
to the individual ’s needs. Obviously, 
such advice and courses are best ob- 
tained in accredited schools of public 
health. Such schools now are: 

1. University of California School of Public 
Health 
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2. Columbia University School of Public 
Health 

3. Harvard University School of Public 
Health 

4. The Johns Hopkins University School of 
Hygiene and Public Health 

5. University of Michigan School of Public 
Health 

6. University of Minnesota School of Public 
Health 


7. University of North Carolina School of 
Public Health 

S. University of Toronto School of Hygiene 
O.Tulane University School of Medicine, De- 
partment of Public Health 
10. Yale University School of Medicine, De- 
partment of Public Health 
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THE SCIENCE AND ART OF HEALTH ADMINISTRATION 

T HE health officer must know something about bacteriology and epidemiology 
and sanitation and statistics and personal hygiene; about tuberculosis and 
venereal disease and child health; about public health nursing and health educa- 
tion. On technical points, however, he can turn to expert advisers— his division 
chiefs in a large department or the corresponding officers of the state health 
department in a small one. There are two functions, however, which must 
always be his primary responsibility— the planning and direction of the work .of 
his department and its interpretation to, and integration with, the other agencies 
and the community as a whole. After all, public health administration is 
administration. 

This is why we asked a group of outstanding health officers to contribute to a 
symposium in this issue of the Journal brief statements of specific administrative 
problems which they have laced during the past year. The result is a highly 
significant cross-section of the actual tasks of the health officer. The contribu- 
tions to this symposium range from broad program planning on a state-wide 
basis, through the machinery of amalgamating a city and a county health depart- 
ment, to the challenging task of obtaining funds and the effective allocation 
of state and federal aid to local units, the housing oi the city, health department, 
the development of broad personnel policies, and the in-service training of new 
employees, and, finally, to the establishment of sound and fruitful relationships 

with the voluntary health agencies of a county area. 

These are the sort of problems presented to every health officer; and upon 
their solution depends the ultimate success of his work. The American Public 
Health Association has sought-so far, without success-to obtain funds for 
a comprehensive time-study of a series of representative health departments to 

obtain a clear picture of the functional activities of the health officers day.. A 
obtain a clear pict department, at the admims- 

3?" hot TSrdtg of minutes spet/in dealing wiU, technical 

trators aww, xecoTaias details 0 f routine administration, with public 

problems of variou > tal diplomacy, with inter-departmental correla- 

that such a study would demonstrate that executive 
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planning and diplomacy are of far greater quantitative importance than decisions 
with regard to technical problems of public health science. If this should prove 
to be the case, the findings might suggest radical changes of emphasis in many 
of our schools of public health. 

THE UNITED STATES PUBLIC HEALTH SERVICE 

T 'HE United States Public Health Service celebrates this month its 1 50th 
Anniversary. To join in that celebration, we must exercise a certain freedom 
of historical imagination; for there was — in name — no “ United States Public 
Health Service ” a century-and-a-half ago, or even half-a-century ago. A hundred 
years ago, the organization in question did not exercise any of the characteristic 
functions of a national health department. Yet we may properly honor a living 
and growing organ of our federal government, even if its name and its activities 
have altered with the passing years. 

The work of the “Marine Hospital Service” began in 1798 as a function 
of the U. S. Treasury Department. It was initiated for the single purpose of 
providing _ care for those sailors of the Merchant Marine who were taken sick 
on shipboard and had to be provided with medical care in seaports where they 
had no legal residence. This service was paid for (in part) by deductions from 
the wages of the sailors; so that the United States was a pioneer in the field 
of national compulsory health insurance — a field which is still a fairly live subject 
of political discussion in 1948. As early as 1S00, tire first Marine Hospital was 
established to provide such care; but the service was only formally “ organized ” 
in 1870 under a medical director with the munificent salary of $2,000, plus 
travel expenses. 

Not till 1878 rvas the service made responsible for seaport quarantine, thus 
becoming in actual fact a “ public health service ” — a logical step, in view of 
the fact that it had, by this time, marine hospitals at the principal ports; and 
functions of interstate quarantine were assumed only in 1893. The law of 1878 
embodied another most important new departure, since it gave authority for 
investigating the origin and causes of epidemic diseases, especially yellow fever 
and cholera, and the best methods of preventing their introduction and spread. 
The first bacteriological laboratory was established at New York in 1887, and 
moved to Washington, in 1891. This was the basis of the Hygienic Laboratory. 

After more than a hundred years of gestation, the gradual development of 
functional activities led in 1902 to a change in name from the “ Marine Hos- 
pital Service ” to the “ Public Health and Marine Hospital Service ” which in 
1912 became simply the “ U. S. Public Health Service.” 

The old functions of operating marine hospitals, of enforcing maritime and 
interstate quarantine, of controlling the health supervision of immigrants have, 
of course, been continued. In the present century, however, they have been 
overshadowed by two activities of far greater significance — the prosecution of 
fundamental research and the promotion and stimulation of state and local health 
services. 

As early as 1908 the Hygienic Laboratory published a classic report on milk 
supply and the public health. In 1901, and again in 1912, its research activities 
were broadened and deepened. Twenty-five years ago the writer of this editorial 
was a member of a small group, under the chairmanship' of Dr. W. H. Welch, 
to study the research work of the Service. We spent several days in hearing 
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reports of studies ranging from immediate epidemiological problems to the 
chemistry of the rare sugars; and at the close of our conferences, Dr. Welch 
said to Secretary Mellon that there was no research institute in the world which 
was making such distinguished contributions to basic research in public health. 
That preeminence has been maintained in the study of tularemia, of murine typhus, 
of Rocky Mountain spotted fever, of pellagra, and scores of other vital areas of 
investigation. The conversion of the Hygienic Laboratory into the National Insti- 
tute of Health in 1937 recognized notable successes in the past and paved the way 
for even greater progress in the future. 

The development of a federal policy of grants-in-aid for stimulating state 
and local health services initiated another far-reaching field of influence for the 
U. S. Public Health Service — a field which has proved most fruitful during the 
last quarter century. The Service has been most fortunate in its inspired leader- 
ship during this period. Hugh S. Cumming, Surgeon General from 1920 to 1936, 
laid the foundation for a new spirit in the organization by bringing to the top , 
a group of outstanding young men who have since been in the forefront of 
advance. Thomas Parran, Surgeon General from 1936 to 1948 made an extraor- 
dinary record. The initiation of a comprehensive research project on the con- 
trol of cancer (1937), of nation-wide programs of veneral disease control (1938), 
of tuberculosis control (1944), of mental hygiene (1946), and the development 
of a program for hospitals and health centers throughout the nation (1947) have 
revolutionized public health work in every state and local area in this nation. 
In 1900 the budget of the Marine Hospital Service was $1,371,000; in 1947- 
1948, that of the U. S. Public Health Service (including grants-in-aid) was 
$117,848,000. The Service today has some 16,000 employees. Its future pro- 
gress is assured by the appointment as our new Surgeon General of Leonard A. 
Scheele, whom Dr. Parran has described as “ one of the outstanding figures in 
public health in the United States, possessing both the professional and personal 
qualifications to be a great Surgeon General.” 

We still sometimes hear slighting remarks about “state medicine.” Well, 
the history of the U. S. Public Health Service is a chapter in the story of State 
Medicine; for State Medicine is health care provided by physicians and other 
health workers employed by the state. The tale is an inspiring one. 

It shows, on the one hand, that our country has recognized that the protec- 
tion of public health is a vital and essential responsibility of government— that, 
as Jefferson said, and Lincoln quoted with approval — “ the legitimate object of 
government is to do for a community of people whatever they need to' have done 
but cannot do at all, or cannot do so well, for themselves in their separate and 
individual capacities.” 

A second moral of the tale is that physicians and other public health personnel 
do not lose their free initiative or their sense of responsibility because they are 
on a salary and not paid for each individual service rendered. These are not 
men and women who work primarily for financial reward but. for the joy o 
service. Their record of achievement fully disproves the assumption that medical 
care under health department auspices tends to suffer deterioration in the quality 


of the service rendered. . , , . . „ vnpr t. 

The physicians, the dentists, the nurses, the engineers, the laboratorj exp , 

the statisticians, the health educators, who wear the ms.gr i«a of the Un ‘f d ^f of 
Public Health Service have, for a century-and-a-half held high the a 
Aesculapius. They have brought honor to the Service whose uniform they 
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and to the various professional groups which are united under the banner of 
Public Health in a common service to mankind. 


A TALE OF TWO TERRITORIES 

W HEN we think of the United States, we often forget that the Stars and 
Stripes flies north of latitude 70° and west of longitude 168°; south of 
latitude 20° and east of longitude 66°. Our two extreme territorial areas, 
Alaska and Puerto Rico, have recently been in the limelight from a public health 
standpoint in a way which reminds us vividly of our responsibilities for these 
distant areas. 

A year ago, the Secretary of the Interior asked the American Medical Asso- 
ciation to organize medical missions to visit these two regions with regard to 
“what measures might be taken to improve the medical care of the indigent.” 
The reports of both these missions have now been published. They have not 
limited themselves to the “medical care of the indigent.” The distinguished 
clinicians concerned have been largely preoccupied — and quite rightly — with the 
urgent need for basic public health work and with the fundamental economic 
problems of these areas, so that their observations are of great interest to the 
members of the American Public Health Association. 

The Alaska report 1 points out that this Territory includes an area of 568,000 
square miles (twice the size of Texas and one-fifth of the area of the United 
States proper), with a population of about 100,000 persons. Approximately 
one-third of these are natives (Eskimo and Indian). The Alcan Highway and 
the Army and Navy personnel assigned to this highly strategic area have brought 
in a high proportion of temporary residents who do not pay taxes in the Terri- 
tory and greatly' complicate its problems. The northwestern parts of the area 
are in the region of permanent frost which makes the tasks of sanitation difficult; 
and even in the southeast, sanitary conditions are very poor. Most of the food 
required by the population must be imported. 

The most serious health problem of the territory is tuberculosis. The death 
rate from this disease is 359 per 100,000, nine times the rate for the United 
States. Even among the non-native group it is double our rate (of about 40); 
and among the native group, fourteen times that figure. Tuberculosis accounts 
for one-fifth of all deaths; and 60 per cent of the fatal cases are reported only 
on the death certificate. There was no sanatorium in the territory prior to 1945. 
There are now only 250 beds, half of which were not in operation last year as 
a result of failure of Congressional appropriations. The Medical Mission esti- 
mates that at least 1,000 beds are needed. 

Corneal opacities (of unknown etiology) are very common among the Eskimos 
but there is no resident ophthalmologist in the area. Veneral disease is extensive, 
fostered by the large floating male population and an open prostitution district 
in Fairbanks; and necessary drugs for treatment are lacking. Communicable 
diseases are prevalent, with- no adequate isolation facilities. Hospitals are inade- 
quate in number of beds, of dangerous non-fire-proof construction, and ill- 
equipped. There is no mental hospital in the territory; patients are sent to an 
institution in the State of Oregon, under a peculiarly vicious commitment law. 
Housing in the territory is even worse than with us in the United States (which 
is saying something). For this reason, and on account of high cost of living 
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pal hospitals (except the one at San Juan considered as ‘‘'excellent”) are on the 
whole very poor. The Mission suggests that they might with advantage be trans- 
ferred to the Insular Government. 

There are only about 800 physicians in Puerto Rico, less than a third of 
the number necessary for service by our continental standards. To meet the 
needs of the rural areas, the Insular Department of Health has established 65 
district health units providing both medical care and public health services, and 
21 additional units for preventive services only. Each of the major units is 
in charge of a (supposedly) full-time medical health officer; but it is believed 
that many of these officers actually engage in private practice. The Mission 
was not favorably impressed with the quality of service rendered. From the 
standpoint of the health administrator it might be preferable to have a consider- 
ably smaller number of independent jurisdictions under health officers so recom- 
pensed as to - secure real full-time leadership. The Mission pays a deserved 
tribute to the School of Tropical Medicine at the University of Puerto Rico in 
San Juan which is operated with the cooperation of the School of Public Health 
of Columbia University. Dr. E. E. Irons, Chairman of the Mission, says “ The 
School of Tropical Medicine has been, in my opinion, the greatest single factor 
In improving educational standards in medicine in Puerto Rico.” 

The results of the general public health program carried out in Puerto Rico 
during the past decade have been notable. In 1937 the general death rate was 
20 per 1,000; in 1947, 13 per 1,000. In the year 1945, the specific death rate 
from typhoid fever had been reduced to 3 per 100,000; that from diphtheria to 
the same figure; that from dysentery to 6 per 100,000. These rates represent 
notable achievements. The three major challenges, not yet met, are diarrhea 
and enteritis (290 per 100,000), tuberculosis (202 per 100,000), and malaria 
(43 per 100,000). The Insular Department of Health is well organized, with 
Bureaus of Vital Statistics, Epidemiology, Sanitation, Tuberculosis, Malaria Con- 
trol, Venereal Diseases, Maternal and Child Health, Crippled Children, Labora- 
tories, Public Health Nursing, and Social Services. Notable progress has been 
made in Health Education and the .island has 31 trained experts in this field, 
a larger number than could be found serving a similar population in most states 
of the Union. The Puerto Rico Public Health Association with 400 members, is one 
of the most active of the Affiliated Societies of the American Public Health Asso- 
ciation; and those of us who had the privilege of attending its meetings last 
spring were deeply impressed with the eager and progressive spirit of the health 
workers of the island. 

The fundamental health problem of Puerto Rico is an economic one, related 
to over-population. The average family income of the island is deplorably low 
and the cost of living somewhat above that of the Continental United States, 
since all food (but sugar) and most of the other necessities of life must be 
imported. Malnutrition is widespread and serious. It is encouraging to note 
that birth control has been legalized by the Supreme Court of the island and 
that 27 birth control clinics are in operation; but their total effect has done no 
more than check further pyramiding of population increase. Some emigration 
is taking place to the United States; but not enough to help materially. The 
most promising factor in the situation is an encouraging spirit of constructive 
planning, for the development of local industry (such as glass bottle and paper 
carton 'and cement plants now in operation); the increase of the fishery business, 
which has real possibilities; the furtherance of home industries (for which the 
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Puerto Ricans have special aptitudes); and the development of tourist trade. 

The people and the Government of Puerto Rico are meeting the challenge 
of their unbalanced economy with courage and vision. For the present, they 
need, and deserve, far more substantial aid from the federal government than 
they have yet received. The Territory of Alaska and the Island of Puerto Rico 
are handicapped — in quite different ways — by conditions beyond their control. 
They lack the direct and effective share in their own government, on a natural 
level, which statehood would involve. They are, in a sense, wards of our Govern- 
ment; and that Government has failed to meet adequately its responsibility for 
their welfare. 
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Pittsburgh’s mayor declares himself 
• At an address on May 5 before the 
Nurses’ Alumnae Association of Presby- 
terian Hospital, Pittsburgh, Mayor 
David L. Lawrence devoted his atten- 
tion to public health in Pittsburgh. 
Mayor Lawrence expressed appreciation 
to the U. S. Public Health Service 
which is completing a survey of public 
health in Pittsburgh under the direction 
of Dr. E. R. Coffey, Medical Director of 
District No. 1, New York. The Mayor 
said that the city would not be abashed 
if some phases of the report were criti- 
cal, for that is what was wanted — a 
fair appraisal of the virtues and failings, 
an analysis of successes and shortcom- 
ings. 

“ To our community program we will add 
a determination that here in Pittsburgh we 
will have a public health program which will 
equal the nation’s best — which will make this 
city as preeminent in the health work that 
is done here as it is now preeminent in the 
economic life of the nation. I have been 
vastly heartened by the citizens’ interest that 
is stirring in this field of public health. A 
democratic government can go ahead only as 
fast and as far as the people direct it to go. 

“ The City Council has authorized the em- 
ployment of a public health engineer to direct 
the city’s inspectional health services and a 
public health nursing bureau chief to develop 
and expand the nursing phase of the depart- 
ment’s work. We are scouring the country 
now for the best people for these jobs. . . . 
In my fixed belief, key public health positions 
are not patronage of any kind, political, medi- 
cal, or anything else — and never should be. 
The test must be qualifications. The field of 
public health is a specialized area, increasingly 
so. It requires special training, as other medi- 
cal and nursing specialties require training. We 
are seeking people with that special interest 
and special ability in public health work.” 


April Journal, p. 602). The Conference 
summarizer was Clair E. Turner, Dr. 
P.H. longtime health educator and cur- 
rently assistant to the President, Na- 
tional Foundation for Infantile Paraly- 
sis. 

A mimeographed abridged version of 
his summary has been received. It is 
worth reading for a number of reasons, 
not the least of which is its informal, 
chatty style such as the professional 
expert achieves too infrequently. 

It is further notable for its recogni- 
tion of the fact “ that a good general 
health program lies at the basis of any 
special health activity.” 

In brief form, Dr. Turner picked up 
the threads of discussion so that his 
summary is itself a handbook of sug- 
gested aids, “ most progress is prob- 
ably going to be made through state 
and local health councils ” to which he 
adds that the National Health Council 
can aid in organizing such councils. 

In “ extending knowledge of what con- 
stitutes a good local health program,”- 
he suggests the Evaluation Schedules 
for Use in the Study and Appraisal of 
Community Health Programs by the 
A.P.H.A., and the Appraisal Form for 
Evaluating School Health Services by 
the American School Health Association 
and the Michigan School Health Associ- 
ation. 

If you can get this document from the 
National Congress of Parents and 
Teachers (600 S. Michigan Boulevard, 
Chicago 5), it will give you much fac- 
tual information as well as serve as a 
model in case you find yourself with 
the job of summarizing a conference. 


DR. TURNER SUMMARIZES FOR PTA HEALTH IN BROOKLINE TOWN 

The Health Conference of the Na- The town of Brookline, Mass, (really 
tional Congress of Parents and Teachers a city of 50,000), calls its spring quar- 
was held on February 17 and 18 (see terly Health Bulletin, “ Health in Our 
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Town ” which is the annual report of ' 
its health department, Alfred L. Fre- 
chette, M.D., Commissioner. It has at- 
tractive photography and unique charts 
picturing some of the town’s vital sta- 
tistics. Even its organization chart is 
pictographed. 

HEALTH ON THE RADIO IN OKLAHOMA 

The Oklahoma State Health Depart- 
ment has prepared a radio series “ Spot- 
light on Health ” intended for grades 
5-8. The series is a weekly program 
over the University of Oklahoma Radio 
Station. The pamphlet Spotlight on 
Radio includes a teachers’ manual which 
gives many more suggestions for health 
teaching than can be done in a 15 min- 
ute radio period. 

Among the special features of this 
manual are that it was written largely 
by rural school teachers, and that 
school children helped to select titles. 

NURSING IN PICTURES 

The Department of Hospitals of the 
City of New York has made its own 
contribution to the recruitment of 
nurses program in an attractive booklet 
entitled “ Nursing— -A Growing Profes- 
sion.” Detailed photographs of all 
phases of the nurse’s training illustrate 
the pamphlet which includes also the 
details of courses, equipment, and costs 
in each of six nursing schools in munici- 
pal hospitals. There is a section, with 
pictures, on opportunities for the gradu- 
ates, among which is an “ excellent back- 
ground for marriage and family life.” 

The photography and printing are 
excellent. Published by the Department 
of Hospitals, 125 Worth St., New York 
13, N. Y. 

ABOUT FEDERAL RESEARCH GRANTS 

For the benefit of deans of medical 
schools, recipients of research grants 
from the U. S. Public Health Service, 
and others, the Division of Research 
Grants and Fellowships of the Service 


op Public Health July, 194S 

has abstracted the laws, rules and regu- 
lations relating to the operation of the 
research grant program. A 12 page 
mimeographed document is available 
from the National Institute of Health, 
Washington 14, (Bethesda Station) 
D. C. 

At the same time the Division of Pub- 
lic Health Methods in Supplement No. 
205 to the Public Health Reports, Jan- 
uary, 1948, has listed all research grants 
made between January 1 , 1946, and 
August 31, 1947. In that period grants 
of more than 10 million dollars have 
been made to 629 scientists for 699 proj- 
ects in 193 institutions. 

AS simple as 2 -j- 2 = 4 
Using this simple arithmetic as a sym- 
bol, the Indiana Health Advisory Coun- 
cil (1098 W. Michigan St., Indianapo- 
lis 7) has recently issued an attractive 
booklet whose message is “ The Law -j- 
Community Action — A Healthy Com- 
munity.” Using the question and answer 
method and illustrated with marginal 
drawings, it tells what a county health 
department is and how to get one, also 
a city-county or multiple county depart- 
ment. The names of the Indiana Health 
Advisory Council from O. O. Alexander, 
M.D., of the State Medical Association 
to A. P. Zetterberg of Rotary Interna- 
tional, and 43 in between representing 
the professions, business, labor, the 
church, universities, and all the forces 
directly or indirectly interested in pub- 
lic health in the state are the clue to 
the present state-wide interest in get- 
ting more adequate health services in 
Indiana. 

a bird’s-eye view 

Health for a Million is a folder pre- 
pared by the Cleveland Division of 
Health for general public distribution. 

In bird’s-eye paragraphs, each illus- 
trated with a suitable drawing, it tells 
how the division operates and what it is 
doing to protect and improve the health 
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of Clevelanders, now numbering nearly 
a million. A brief history of the de- 
partment is included, a look into its 
future problems, and the addresses of 
the 7 health centers and 5 branch child 
welfare stations. Altogether an attrac- 
tive, useful aid in keeping in touch with 
your public. 

FINDING CANCER IN THE BACK COUNTRY 

Cancer detection clinics are scarce in 
the rural and mountain areas of Ken- 
tucky. But the Junior League of Ken- 
tucky has found what the Junior League. 
Magazine (May, 1948) calls “ the first 
unit of its kind in the world ” to take 
the place of such clinics. 

It has presented the Kentucky Chap- 
ter of the American Cancer Society with 
a Cancermobile armed with complete 
x-ray equipment, examining room, labo- 
ratory table for examining biopsy speci- 
mens as well as fluorescent lighting, 
electric heater, etc. 

The Cancermobile visits counties on 
invitation of the County Medical So- 
ciety and accepts patients only on re- 
ferral from private physicians. But the 
visit is preceded with advance radio and 
press publicity and with visits of the 
Cancer Society’s field director who 
speaks on cancer control in schools, 
churches, men’s and women’s groups, 
etc. The aim is not only to publicize 
the coming Cancermobile but to get 
cancer education to the community. 

The Cancermobile is staffed with a 
physician, secretary, registered nurse, 
driver of the unit who also develops 
x-ray pictures, the Cancer Society’s field 
director, and one or two members of 
the Louisville Junior League as volun- 
teer general helpers. 

CANCER STUDY CONTEST IN HIGH 
SCHOOLS 

The New York City Cancer Commit- 
tee this year has sponsored the sixth an- 
nual High School Cancer Study Contest 
open to students in public, private, and 


parochial schools. These contests are 
arranged to encourage students, and 
through them their families, to acquire 
up-to-date knowledge on cancer and re- 
lated diseases. Prizes are given to the 
schools for group exhibits as well as 
posters prepared by groups or individ- 
uals. 

More than 400 posters and a good 
number of exhibits and models prepared 
for this contest were shown at the 
Museum of Natural History in April 
and May. Many of the exhibits in- 
volved a considerable amount of study, 
teamwork, imagination, and technical 
ability. Artistic talent was ably ex- 
pressed in many excellent posters, mak- 
ing it difficult for the judges to make 
their decisions. The scientific exhibits 
included such material as cancerous ani- 
mals and plants, tools for cancer ther- 
apy, methods for cancer research, and 
material aimed at cancer education. 

Credit is due the New York City Can- 
cer Committee for realizing that accu- 
rate knowledge is best acquired by ac- 
tive participation in group projects dur- 
ing the formative years; to the science 
and art teachers whose splendid guid- 
ance is evident throughout the exhibit; 
and to the students who were able to 
direct scientific information into creative 
channels. 

ECPD — A CHALLENGE 

The above is the title of a booklet 
prepared by the Engineers’ Council for 
Professional Development which is de- 
scribed as, “ An Audit of Accomplish- 
ments 1932-1947 and a Rededication of 
Plans for Future Action.” The brief 
account, giving the history of ECPD. 
quotes from the 1932 Charter in describ- 
ing the purpose of the organization as 
“a conference body organized to enhance 
the professional status of the engineer 
through the cooperative support of those 
national organizations directly repre- 
senting the professional, technical, edu- 
cational, and legislative phases of an 
engineer’s life.” 
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Listed among the accomplishments 
of the first IS years of activity is the 
inspection and evaluation of 678 engi- 
neering curricula of which 580 were 
accredited. Two other noteworthy ac- 
complishments described are the prepa- 
ration, after extensive trial, of entrance 
examinations “Pre-Engineering Inven- 
tory ” and a second series of examina- 
tions entitled, “ Engineering Achieve- 
ment Tests.” 

(Editor's note — Abei Wolman, Dr. 
Eng., representing both organizations, 
is chairman of an APHA-ECPD com- 
mittee currently exploring the field of 
graduate work for engineers entering 
or returning to public health.) 

A SURVEY OP MEN NURSES 

It is understandable that the New 
York State Nurses Association should 
be the first to conduct a survey of men 
nurses (Men Nurses , Education and 
Employment, New York State, April, 
1948), for 22 of the 43 schools of nurs- 
ing in the United States which admit 
men are within the state. Over 600 men 
have graduated from the New York 
schools in the past ten years. 

Areas of service include boys’ schools^ 
blood banks, health departments, and 
the Department of Correction, in addi- 
tion to more familiar activities such as 
employment in industry, mental hos- 
pitals, general hospitals, and private 
duty nursing. The survey points out 
that the greatest drawback to basic edu- 
cation of men nurses is the problem of 
housing: the greatest drawback to gen- 
eral employment of graduates is due to 
the need in many agencies to make 
their employment selective. 

The survey concludes that more male 
nurses are needed and that there are 
strong arguments for recruiting men into 
the nursing profession. 

A “HIGHBROW ” MAGAZINE DISCOVERS 
PUBLIC HEALTH 

The New Republic recently began a 


series of special reports on “ 1948: The 
Issues.” The first in this series in the 
May 3 number, was a health “pack- 
age ” including an editorial and two ar- 
ticles on “The State of the Nation’s 
Health ” and “ Playing Politics with the 
Health Issue ” by Carl Malmberg, 
M.D., and Helen Fuller, respectively. 
The articles are interestingly illustrated 
with pictorial charts in color. 

WORTH ACQUIRING 

Some Special Problems of Children, 
Aged 2 to 5 Years, is the general 
title of a series of pamphlets, the first 
eight of which are now available. 
Planned and written by Nina Ridenour 
in collaboration with Isabel Johnson, 
they have been published and are being 
distributed by the New York Committee 
on Mental Hygiene of the State Chari- 
ties Aid Association (105 East 22nd 
St., New York 10). 

Their purpose is described “ to bring 
to parents and teachers a point of view 
which will make their relations with 
children smoother and more construc- 
tive and will give children greater op- 
portunities for happiness.” The eight 
titles are: When a Child Hurts Other 
Children, When a Child Is Destructive, 
When a Child Uses Bad Language, 
When a Child Won’t Share, When a 
Child Still Sucks His Thumb, When a 
Child Still Wets, When a Child Mas- 
turbates, When a Child Has Fears. Sin- 
gle copies 10 cents, packet of 8, 75 cents. 

Money Saving Main Dishes has 150 
tested recipes especially prepared by 
the Bureau of Human Nutrition and 
Home Economics of the U. S. Depart- 
ment of Agriculture. The recipes are 
planned to use cheaper forms of protein 
and yet feed the family adequately. 
Free by addressing Food Conservation, 
Washington 25, D. C. 

Industrial Health: A Guide for Medi- 
cal and Nursing Personnel is published 
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by the Industrial Health Committee of 
the Wisconsin State Medical Society in 
cooperation with the Industrial Hy- 
giene Unit of the State Board of Health. 
This brings up-to-date a pamphlet first 
published by the Wisconsin Society in 
1932, which “ has done much to im- 
prove the quality of services in Wis- 
consin industries.” Presumably avail- 
able from Wisconsin State Medical So- 
ciety, Madison, Wis. 

How to Build a Safer Home has been 
prepared by the Good Housekeeping 
Building Forum with the purpose of 


pointing out how to guard against the 
danger spots in the home. It is Illus- 
trated liberally with drawings, often 
showing both the right and the wrong 
way of doing things. Available from 
Good Housekeeping Bulletin Service, 
57th St. & 8th Ave., New York, 3 5 if. 

Butch Learned the Hard Way, with 
suitably amusing drawings, has all the 
basic rules of shop safety in compact 
form and colloquial language. Prepared 
by and available from the Bureau of 
Labor Standards, U. S. Department of 
Labor, Washington 25, D. C. 
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AU reviews are prepared an imitation. Unpublished reviews cannot be accepted , . 
All books reviewed in these columns may be purchased through the Book Service . 

Physical Fitness Appraisal and fitness constitutes the “ original ” ma- 
Guidance By Thomas Kirk Cureton, terial for this book. Tests°used with 

h and Frederick W. Kasch, assisted by this group included anthropometrical 

John Brown and W. G. Moss. St. Louis: measurements, somatotype ratings, the 
Mosby, 1947. 566 pp. Illus. Price, Schneider and other tests of cardio- 
? 6 - 00 - _ vascular efficiency, vital capacity and 

The purpose of this reference as other means of respiratory fitness, and a 
stated in the preface is to provide an battery of motor performance tests in- 
“ interpretative . book on physical fit- eluding the one mile run. The discus- 
ness ” for physicians and nurses as well sion of these tests is distributed through- 
as physical educators. Many of the out the reference, making it difficult to 
data presented are based on a project discover the total results and conclusions 
designed to promote physical education of this study. 

for first year students in the Colleges Suggestions for the health and fitness 
of Medicine, Dentistry, and Pharmacy guidance of the individual based on the 
at the University of Illinois. results of these various tests also appear 

Appraisal of physical fitness is ap- in a number of chapters. For the most 
proached from the point of view of de- part these suggestions stress the impor- 
termining physique, organic efficiency, tance of exercise, especially 11 endurance 
and motor fitness. This is the same exercises.” Generalizations, based pre- 
emphasis described in a previous publi- sumably on the data presented, to sup- 
cation by Cureton.* Mention is made port this recurring suggestion may be 
of health examination tests and other questioned in a number of instances; for 
approaches to fitness but the emphasis example, mental hygiene guidance for 
on the three approaches selected is justi- body types (p. 129), dieting (p. 155); 
fied on the basis of practicality and pre- exercise to improve cardiovascular con- 
vious research in these areas. dition (p. 189), and a low basal 

Considerable attention is given to a metabolism (p. 304). 
review of the literature dealing with From the quality of the writing one 
methods of appraising body types, gains the impression that the literature 
weight, cardiovascular and respiratory cited and the data presented have not 
fitness, strength and motor performance, always been interpreted too objectively 
In fact the strength of the book lies in and that the authors’ apparent convic- 
the extensive bibliography it presents, tion of the importance of endurance ex- 
since many basic studies are cited. ercise as a means of attaining optimal 

The project conducted with 110 first physical fitness has influenced particu- 
year medical students to stimulate their larly the suggestions given on guidance, 
interest in physical education and in- Such expression will lend strength to 
crease their understanding of physical the criticisms, certain to be made, that 
the book presents a biased viewpoint 

* Cureton, Thomas Kirk. Physical Fitness Work - an d Overlooks Or paSSCS lightly Over in- 
See*. (2nd cd.) St. touts: mi. r c- terpreta tions that do not support the 

viewed in A.]. PM., 57:1153 (Sept.), mi. 1 

11020 ] 
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thesis that endurance exercise is the 
most important factor in physical fit- 
ness. Physiologists, physicians, public 
health workers, as well as educators and 
others who read this book should do so 
critically to gain the greatest value. 

Mabel E. Rugi:n 

A Textbook of Bacteriology — By 
II. IK. FairbrotJicr, M.D.,D.Sc., F.Ii.C.P. 
(6th cd.). New York: Crime & Strat- 
ton, 194S. 480 pp. Price, $6.00. 

The volume under review is a 1948 
United States published reprint of the 
fifth edition of Dr. Fairbrother’s con- 
cept of the medical aspects of bac- 
teriology. This English author restricts 
his attention to “ bacteria as agents of 
disease in man, and the application of 
bacteriological methods in the preven- 
tion, diagnosis, and treatment of dis- 
ease," incorporating newer bacterio- 
logical knowledge into a well organized 
and logical presentation for the medical 
student. 

The first section concisely covers the 
essentials of general bacteriology in 
progressive steps from the initial his- 
torical survey through the elementary 
background of morphology, biology, 
growth and destruction of bacteria; 
types of infection and immunity; sig- 
nificance of antigens, antibodies and 
their reactions; a chapter on chemo- 
therapy even recognizing its limitations. 
Throughout the textbook the nomencla- 
ture is British for, although reference is 
made to the 1920 classification of the 
American Society of Bacteriologists, 
the .1947 contribution of the Interna- 
tional Society for Microbiology has 
necessarily not been incorporated. The 
chapter on bacteriology and medicine 
might well be considered an excellent 
fundamental basis for thoughtful and 
careful cooperation between physician 
and laboratory with the ultimate objec- 
tive of successful bacteriological or 
serological diagnoses. 

The second section devoted to sys- 


tematic bacteriology, comprehensively 
treats each pathogenic microorganism, 
its essential characteristics plus its med- 
ical aspects, laboratory diagnosis and 
types of therapy. Tables of reactions 
are graphic. Characteristic named 
phenomena of diagnostic significance 
and specialized tests are appropriately 
included, and desirable epidemiology is 
stressed. Human virus diseases are well 
classified and discussed, emphasizing the 
success of complement-fixation studies 
and neutralization tests. 

The brief third section on general 
technique is recognized universal prac- 
tice, with a rarely noted deviation from 
United States standard methods. 

Since information in this textbook is 
authenticated, the material comprehen- 
sive, and the presentation interesting, 
it may be recommended as a construc- 
tive study of principles and develop- 
ment of medical bacteriology. 

Catharine Atwood 

Public Health — A Career with a 
Future — American Public Health Asso- 
ciation. (rev. cd.). New York: Ameri- 
can Public Health Association , 1948. 19 
pp. Price, $.15. 

Public health needs more trained 
workers. How do you recruit for this 
field? How do you capture the interest 
of the professional graduate, the college 
freshman, or even the junior in high 
school? One approach is obviously 
through the pamphlet which describes 
the field and the opportunities in a 
straightforward, accurate, and yet 
alluring manner. 

The above named pamphlet was 
prepared by the A.P.H.A. some two 
years ago. The revised form now 
issued is 10 pages shorter. It tells the 
story with vocational and public service 
appeal. The different types of positions 
in public health are listed, but the more 
detailed descriptions of the nature of 
the work in special fields, the educa- 
tional qualifications, and the salary 
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series of investigations designed to test 
the “ effect of added thiamin in the 
average diet on learning, the ability to 
memorize, on forgetting, on certain 
sensory and motor activities, on health, 
and on the growth of mind and body in 
normal children.” 

The subjects were 120 children, living 
in an orphanage. Sixty of the children 
served as experimental subjects and 60 
as control subjects. The children in the 
experimental group were given daily a 
2 milligram tablet of thiamin, while 
those in the control group were given 
daily an indistinguishable placebo. The 
study began in the spring of 1941 and 
terminated in the early fall of 1944. 
During the last year of the study, one- 
half of the groups were reversed, thus 
excluding the possibility that the chil- 
dren originally chosen for the thiamin 
supplementation were accidentally some- 
what superior genetically or otherwise. 

The tests given were those that 
measured gains in the performance of 
mental tasks. 

The institutional diet was of necessity 
a low cost one. It was high in cereals 
and low in meat, but the liberal use of 
milk, butter, and cheese provided meals 
that were adequate in all respects ex- 
cept thiamin, the average intake of 
which was estimated to be 1,0 milligram 
per person per day. Had the cereals 
been of the enriched type even this low 
cost high cereal diet would have been 
adequate in all respects. This is the 
type of investigation which can illus- 
trate the value of cereal and flour en- 
richment. 

During the first 6 weeks of experi- 
mentation the thiamin-fed group .made 
superior gains in all 18 test tasks. In 
the ensuing period of 1 year the thiamin- 
fed group again surpassed the control. 
In the final year, the reversal period, 
the group receiving thiamin for the en- 
tire period continued to demonstrate 
superior gains. The reversed pairs 
demonstrated reversals of superior gain 


in one-half of the activities, but failed 
to show adverse effects of thiamin 
withdrawal. 

The author conservatively concludes 
that: “It is clear from the 'Studies 
herein reported that the results of 
thiamin supplementation are not suf- 
ficiently great to be observable over 
short periods of time in all measures of 
performance. The cumulative effects 
of a superior dietary throughout life 
may, nevertheless, spell the difference 
between alert, successful living and a 
marginal effectiveness.” 

Alice H. Smith 

How Life Is Handed On — By Cyril 
Bib by. New York: Emerson Books, 
1947. ' 159 pp. Price, $2.00. 

Although “ telling about the birds and 
bees ” has become a stock ingredient of 
much hammy humor by radio come- 
dians, plant and animal reproduction 
continues a good basis for sex education. 
Bibby uses it advantageously in this 
new volume. In addition to being a 
sound scientist he is a good story teller 
— one who knows how to make life and 
growth not merely tolerable but inter- 
esting. 

His practical application of science is 
intended for children and younger 
adolescents. Hence his appeal often is 
directed to their self interests through 
which broader, more altruistic connota- 
tions readily can be implied. Here is 
an example. After asking his youthful 
reader what would happen if living 
things did not hand life on from genera- 
tion to generation, he answers by telling 
them, “ Hens would not have chicks, 
so there would be no eggs for your 
breakfast. Cows would not have calves, 
so there would be no milk for your mid- 
morning drink’. Sheep would not have 
lambs, so there would be no roast lamb 
for your dinner. But that would not 
worry you, for if humans did not have 
babies there would be no you to worry! ” 

In his dealing with human reproduc- 
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live processes, the author presents major 
factors without going into boresome ob- 
stetrical minutiae. His illustrations and 
glossary add value, and the large type 
makes for easy reading. Adding to its . 
usefulness as a medium for sex educa- 
tion, Bibby weaves tradition, social 
standards, and personal character guid- 
ance nicely into the textual pattern. 
Conscientious parents and educators will 
find in this book another valuable base 
for building essential knowledge and 
philosophy into young lives. 

Ray H. Everett 

Advances in Military Medicine. 
Vols. I and II — Edited by E. C. An- 
drus, D. W. Broitk, G. A. Carden, Jr., 
M. C. Winternitz, J. S. Lockwood, J. T. 
Wearn, and C. S. Keefer. Boston: 
Little, Brown, 1948. 990 pp. Price, 
$12.50. 

These volumes constitute the official 
record of progress achieved in many 
fields by American investigators work- 
ing under the sponsorship of the Com- 
mittee on Medical Research of the Office 
of Scientific Research and Development. 

Subject headings indicate the broad 
scope of the report: Medicine, Surgery, 
Aviation Medicine, Physiology, Chem- 
ical Warfare Agents, Anti-Pest Agents, 
Adrenocortical Steroids, Malaria, Peni- 
cillin, and Sensory Devices. 

Joseph Earle Moore relates how it 
was learned that soap-and-water wash- 
ing was of no value in prophylaxis of 
chancroid in volunteers deliberately 
inoculated, but that sulfonamides ap- 
plied locally were effective. Eventually 
the Army adopted a single-tube prophy- 
lactic against venereal disease contain- 
ing 15 per cent sulfathiazole and 30 per 
cent calomel in a vanishing cream base. 

Those concerned with blood banks 
will be interested in Cohn's chapter on 
plasma fractionation, Janeway and 
Oncley’s on blood - substitutes, and 
Guest’s on methods of preservation of 
whole blood. 


op Public Health July, 1948 

Gordon M. Fair reviews the studies 
on water disinfection and gives data on 
survival times of certain pathogens 
under varying conditions of pH. Iodine 
was found preferable to chlorine for in- 
dividual canteen water treatment on the 
bases of palatability, rapidity of disin- 
fection, and ease of application. Tab- 
lets of a newly synthesized compound, 
triglycerine hydroperiodide, were de- 
veloped for use of individuals in the 
field. 

The story of the experiments with 
DDT and other new insecticides, with 
the rodenticides, sodium fluouracetate 
(1080) and alpha-naphthylthiourea 
(ANTU), is still amazing. It seems al- 
most incredible to read that over 7,000 
repellents and mixtures were tested at 
the Orlando, Fla., laboratories of the 
U. S. Department of Agriculture. 
Liquid repellents were compounded for 
skin application that were 100 per cent 
effective against Aedes aegypti for over 
3 hours. 

Carden, Elderfield, and Taliaferro 
tell of the testing of more than 14,000 
compounds against one and often two 
or three avian malarial parasites in dif- 
ferent hosts. Shannon reports on the 
many cooperative studies in testing the 
most promising of these compounds on 
volunteers, as a result of which at least 
one appears highly effective in sup- 
pressing malaria and another appears to 
have definite curative power against 
vivax infection. 

Although most of the material con- 
tained in these volumes has been pub- 
lished previously in scientific journals, 
epidemiologists and sanitarians will find 
these concise summaries more con- 
venient for reference purposes. 

Franklin M. Foote 

IES Lighting Handbook — Com- 
piled under the auspices of the Illumi- 
nating Engineering Society. ( 1st. ed.). 
New York: Illuminating Engineering 
Society, 1947. 856 pp. Price, ?7.50. 
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This first edition of the IES Lighting 
Handbook is of great value to the en- 
gineer who is interested in the field of 
illumination. There has been a need 
for a book like this for many years. 
The handbook condenses the accumu- 
lated knowledge of the past 40 years of 
lighting progress. It is evaluated and 
interpreted for convenient use of the 
lighting engineer. The book is divided 
into the Reference Division, Application 
Division, and Manufacturers’ Data 
Index. 

The Reference Division has 9 sec- 
tions. Each of these sections briefly 
describes and gives pertinent data on 
the physics of light production, light 
and vision, standards, nomenclature 
abbreviations, color, measurement of 
light, light sources, light control, light 
calculations, and daylighting. 

The Application Division has 5 sec- 
tions. Each of these gives practical ap- 
plications on such subjects as interior 
lighting, exterior lighting, sports light- 
ing, transportation lighting, photo- 
graphic, reproduction, projection and 
television lighting, miniature lamp ap- 
plications, and miscellaneous applica- 
tion of radiant energy. 

The illumination intensity standards 
as set forth in this handbook are, of 
course, the standards as approved by 
the Illuminating Engineering Society. 
These lighting standards at the present 
time are controversial. Authorities such 
as Dr. M. A. Tinker of the University 
of Minnesota have expressed concern 
over the. increase of light intensities on 
the working plane as set forth by the 
Illuminating Engineering Society. It is 
understood by the reviewer that these 
differences of opinion are now being re- 
viewed by a joint committee represent- 
ing the American Public Health Associa- 
tion and the Illuminating Engineering 
Society. George D. Clayton 

Man, Weather, Sun — By William 
F. Petersen, M.D. ‘ Springfield, III.: 


Charles C. Thomas, 1948. 462 pp. Price, 

$ 10 . 00 . 

The first section of this book is de- 
voted to a minute description of a iarge 
number of clinical observations per- 
formed on a set of young adult male 
triplets. In the second section the 
author states that “ the evidence has 
been presented that the organic rhythm 
observed in the triplet group during 
June and July of the year 1940 could be 
observed in the general population.” A 
number of graphs are used as evidence, 
including one (Fig. 154, p. 190), show- 
ing the sex ratio of persons dying in 
relation to the specific gravity of the 
urine of one of the triplets. In all, the 
book contains 294 charts and diagrams, 
many of them insufficiently labelled to 
permit interpretation. These charts, 
incidentally, are similar to those pre- 
sented by Dr. Petersen in other of his 
writings. 

The language used in this book is 
quite foreign to most students of medi- 
cine or public health, but seems to have 
much in common with that used by 
astrologers. As an example, the follow- 
ing passage is quoted (p. 110) : “ This 
brain was congenitally predisposed to 
early disturbance and the vascular state 
of the time merely pushed the ampli- 
tude of clinical reflection back and 
forth.” Leonard J. Goldwater 

Private Enterprise or Government 
in Medicine — By Louis Hopewell 
Bauer, M.D. Springfield, III.: Charles C. 
Thomas, 1948. 201 pp. Price, $5.00. 

The excellence of this volume con- 
sists chiefly in the convenience of 
access to the record of official actions, 
plans and programs of the American 
Medical Association over the decades in 
matters of public or social concern with 
medical care, and methods of paying 
for it. 

The eleven chapters are brief, docu- 
mented more by quotation than 
through bibliography, and carry at the 
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law, evidence, judicial procedure, legis- 
lative drafting, municipal corporations, 
and torts are all involved. Law pub- 
lishers have heretofore had little occa- 
sion to promote such an organization 
of material, there having been no cor- 
responding specialization in law practice, 
and for similar reasons the law schools 
have not attempted it. So far as this 
reviewer is aware, Dr. Tobey’s is the 
sole up-to-date treatise on the subject, 
and he has done a thorough and compre- 
hensive job. Programs and activities 
under the head of public health are, of 
■course, undergoing rapid expansion. In 
the future such a book as this will prob- 
ably be enlarged in scope to include 
more of the legal aspects of the adminis- 
tration and regulation of hospitals, 
clinics, and welfare institutions; of in- 
stitutions and programs in the mental 
hygiene field; and of programs for ex- 
tending the availability of ordinary 
medical care. Short of this, however, 
the author covers his field. 

The book includes a short bibliog- 
graphy, index of cases, and an adequate 
topical index. The law reviews, unfor- 
tunately, are unrepresented. A selec- 
tive bibliography of the comments and 
•case notes dealing with public health 
issues which have appeared in these re- 
views — now quite numerous and in 
many instances of excellent quality — 
would have been useful. All primary 
sources, however, appear to have been 
fully canvassed. Health officers and 
students of public health, city and 
town attorneys, and all others profes- 
sionally concerned with administration 
in this field will find the new edition of 
this standard work extensively useful. 

George H. Dession 

The Mind in Action — By Eric 
.Berne, M.D. New York: Simon and 
.Schuster, 1947. 320 pp. Price, $3.00. 

The sub-title of this volume indicates 
that it is a layman’s guide to psy- 
fchiatry. The author in the first three 


chapters of the book gives a back- 
ground of the physical structure of the 
individual to indicate what he has to 
work with. Then follows a discussion 
of what human beings are trying to do 
and a chapter on the emotional growth 
of the individual. After a discussion of 
dreams and the unconscious, the author 
in the second part of his book describes 
the neuroses and psychoses, alcoholism, 
drug addiction, and certain types of be- 
havior disorders. He follows this with 
a description of psychiatric treatment 
and of psychoanalytic treatment of 
mental disorders. There are two ap- 
pendices, one which describes intuition 
and extra-sensory perception and the 
other describes man as a political 
animal. 

The book is written within the 
frame of reference of orthodox Freudian 
theory. The author has also been in- 
fluenced by his reading in the field of 
semantics with particular reference to 
the writings of Korzyboski and Haya- 
kawa. At the end of each chapter are 
what are called footnotes for philoso- 
phers; “philosophers” being defined as 
those people who think about what they 
read. These footnotes indicate some of 
the divergent points of view with regard 
to the subject matter of the particular 
chapter and the references where these 
divergent points of view may be found 
in more detail. There are also a few 
bibliographical references in these foot- 
notes which are in line with the point 
of view taken by the author in a par- 
ticular chapter. These bibliographical 
suggestions have been exceptionally well 
chosen for their pertinent relevancy to 
the material in the previous chapter. 
They make no pretense of being ex- 
haustive but are highly selective. 

The author writes in extremely simple 
language with a minimum of technical 
terms. His style is witty and lay or 
professional readers may find con- 
siderable enjoyment in the humorous 
way in which material is presented. 
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maiuLs on mirees is lost by the third 
page. As all of the material is timely, 
useful, and rich in content, it is re- 
grettable that it should be offered in 
such jumbled order. The solution, of 


course, is to read every word of the 
book as this reviewer has done. If you 
do not, you will miss valuable sugges- 
tions which are not in their logical 
places. Dorothy Deming 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books ami our appreciation to the 
senders. Space and the interests of readers trill permit review of some, but not all, of the 
books listed. 


About tiu. Kinsey Report. Observations by 
1 1 Experts on “ Sexual Behavior in the 
Human Mate." Edited by Donald Porter 
Geddes and Enid Curie. New York: New 
American Library, 19-18. 106 pp. Price, $.25. 

American Building, The Forces That Shape 
It. J. M. Fitch. Boston: Houghton Mifilin, 
16 IS. 32S pp. Price, $5.00. 

Axtr.uic.tN Yr..\« Boot; 1917, The. William M. 
Schuyler, Editor. New York: Thomas Nel- 
son, 1948. 1175 pp. Price, $15.00. 

Approved Technical Institutes. J. S. Noff- 
singer, Ph.D. Washington: National Council 
of Technical Schools, 194S. -IS pp. Price, 
$.75. 

Cancu: — A Haxiuiook ion Dentists. Pre- 
pared by the Tumor Committee of the 
Connecticut Slate Dental Society. Hartford: 
Connecticut State Department of Health, 
19-13. 52 pp. 

Catalogue or Certified Professional Mo- 
tion Picture Films. Presented as a Service 
of Academy-International of Medicine. 
Topeka, Ivans.: Department of Audio-Visual 
Aids, 19-18. 110 pp. 

Causes of Blindness. Among Recipients af 
Aid to the Blind. Ralph G. Hurlin, Sadie 
Saffian, and Carl E. Rice, M.D. Washing- 
ton: Supt. of Documents, 1947. 131 pp. 
Price $.40. 

Citizen Participation in Government. Helen 
E. Martz, Ph.D. Washington: Public Affairs 
Press, 194S. 63 pp. Price, $1.00. 

Dairy Bacteuiolocy. Bernard W. Hammer, 
Ph.D. (3rd ed.). New York: Wiley, 194S. 
593 pp. Price, $6.00. 

Developmental Physical Education. James 
S. Nicoll and May Belle Long. Yonkers- 
on-Hudson, N. Y.: World Book Company, 
1947. 232 pp. Price, $2.44. 

Essentials of Fevers. Gerald E. Breen (2nd 
cd.) Baltimore: Williams & Wilkins, 1948. 
351 pp. Price, $4.50. 

The Ficiit Against Mosquitoes. Luis Najera 


Angulo, M.D. Madrid: El Jcfe de la Seccion 
tie Propaganda Sanitaria de la Direccion 
General de Sanidad, 1947. 200 pp. 

Handbook of Communicable Diseases for 
the Use of Medical Officers of Schools. 
Medical Officers of Schools Association 
(11th ed.) London: J. & A. Churchill Ltd., 
1943. 71 pp. Price, 5s. 

Health Center Buildincs. Harry E. Hand- 
ley, M.D. New York: Commonwealth Fund, 
1943. 43 pp. Price, $.50. 

The Issue of Compulsory Health Insur- 
ance. George W. Bachman and Lewis 
Meriam. Washington: Brookings Institute, 
194S. 271 pp. 

Know Your Heart. Howard Blakeslee. New 
York: Public Affairs Committee. 32 pp. 
Price, $.20. 

Live Long and Like It. C. Ward Crampton. 
New York: Public Affairs Committee. 32 
pp. Price, $.20. 

Medical Research in War. Report of the 
Medical Research Council for the Years 
1939-1945. London: His Majesty’s Sta- 
tionery Office, 1947. 455 pp. Price, 7s.6d. 
net. 

Metabolic Aspects of Convalescence, Con- 
ference on. Transactions of the 15th 
Meeting. Edited by Edward C. Reifen- 
stcin, Jr., M.D. New York: Josiah Macy, 
Jr. Foundation. 163 pp. Price, $2.25. 

Prejudice and Property. Tom C. Clark and 
Philip B. Perlman. Washington: Public Af- 
fairs Press, 194S. 104 pp. Price, Cloth, 

$2.00, Paper, $1.00. 

Psychiatry in a Troubled World. William C. 
Menninger, M.D. New York: Macmillan, 
1943. 636 pp. Price, $6.00. 

Psychotherapy — Its Uses and Limitations. 
D. Rhodes Allison, M.D., and R. G. Gordon, 
M.D. New York: Oxford University Press, 
194S. 160 pp. Price, $3.00. 

Public Health, Textbook of. W. M. Frazer, 
M.D., D.P.H. (12th ed.) Baltimore: Wil- 
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Hams & Wilkins, 194S. 571 pp. Price, $6.50. 
Research Reports. Feedinc Problems in 
Man as Related to Environment. An 
Analysis of U. S. and Canadian Army Ra- 
tion Trials and Surveys, 1941-1946. Robert 
E. Johnson, M.D., and Robert M. Kark. 
Chicago: Quartermaster Food & Container 
Institute for the Armed Forces Research, 

1947. 94 pp. 

Sanitation tor Food Handlers and Sellers. 
Berl Benmeyr, R.S. Los Angeles: Food 
Sellers Digest, 1948. 126 pp. Price, $4.95. 
Vers La Mldicine Sociale. Rene Sand. 
Paris: J. B. Bailliere et fils. Liege Editors 
Desoer., 194S. 671 pp. 

Voluntary Medical Care Insurance 7n the 
United States. Franz Goldmann, M.D. 
New York: Columbia University Press, 

1948. 22S pp. Price, $3.00. 

Widening Horizons in Medical Education 
1945-1946. A Report of the Joint Commit- 
tee of the Association of American Medical 
Colleges and the American Association of 
Medical Social Workers. New York: Com- 
monwealth Fund, 1948. 228 pp. Price, $2.75. 
You Can Lick TB (Handbook for Tuberculo- 
sis Patients) Pamphlet 10-18. Washington- 
Veterans’ Administration, 1947. 36 pp. 

Your Health and Personality. Howard S. 
Hoyman. New York: Harcourt, Brace & 
Co., 1948. ISO pp. Price, $1.20. 

THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

Alameda County Mosquito Abatement Dis- 
trict. Annual Report 1947. Oakland, Calif. 
1-A Court House. 32 pp. 

Briei-s. 1943-1947. 30th Annual Report. New 
York. Maternity Center Association. IS pp. 
Canadian Public Health Association 1947- 
1948. Toronto: C.P.H.A., 194S. 23 pp. 

The Crusadlr of the Wisconsin Anti-Tu- 
berculosis Association. 40 . Year Review 
May, 194S, Milwaukee: Wisconsin Anti- 
Tubeiculosis Association. 15 pp. 

John and Mary R. Markle Foundation, 
1947. Annual Report. New York: John and 
Mary R. Markle Foundation, 194S. 96 pp. 
Medical Mission to Austria July-, ugus 
1947. American Unitarian Service Com- 


mittee in Cooperation with World Health 
Organization Interim Commission. New 
York: Medical Projects. 48 pp. 

Mount Sinai Hospital, The. Annual Report 
1947. New York: The Mount Sinai Hospi- 
tal. 194 pp. 

National Committee tor Mental Hygiene, 
Inc., The. Annual Report 1947. New York: 
National Committee for Mental Hygiene, 
Inc., 1948. 48 pp. 

National Conference on Soclvl Welfare 
Needs and The Workshop or Citizens’ 
Groups, Report of the. New York: Na- 
tional Social Welfare Assembly, 194S. 72 pp. 
Price, $.25. 

National Soclvl Welfare Assembly. Annual 
Report 1947. New York: National Social 
Welfare Assembly. 30 pp. 

New Britain, Connecticut. 42nd Annual 
Report of the Department of Health 1947. 
New Britain: The Record Print. 

New Mexico System Council. Annual Re- 
port for 1947. Rebecca Graham, Merit 
System Supervisor. 30 pp. 

Planned Parenthood Federation of Amer- 
ica, Inc. Annual Report — Treasurer’s Re- 
port 1947. New York: PPFA. 23 pp. 
Province Nova Scotlv. Report of the Depart- 
ment of Public Health for 1947 and of the 
Deputy Registrar General on Vital Statistics 
for 1946. Halifax, N. S.: Kings Printer, 
1948. 459 pp. 

Richmond County Board of Health. Annual 
Report 1947. Augusta, Ga. Department of 
Health. 19 pp. 

Stamford, Connecticut, Annual Retort tor 
1947. Stamford: Department of Health. 

39 pp. 

Serving the Community tor Better Health 
in 1947. Louisville, Kentucky: Louisville 
& Jefferson County Board of Health. 99 pp. 
Story or U.N.R.R.A., The. Washington, 

D. C.: United Nations Relief and Rehabili- 
tation Administration, 1948. 48 pp. 
Strong-Carter Dental Clinic. 27th Annual 
Report 1947. Honolulu: Palama Settlement. 

40 pp. 

Toward Better Health. Report for 1947. 
Rochester, Minnesota: The Rochestcr-Olm- 
sted County Health Unit. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Evaluating Epidemiologic Proce- 
dures — Venereal disease case finding is 
tried and found not-wanting in Toronto. 
Having himself given in this Journal — 
just twenty years ago — a halting ac- 
count of New Jersey’s first free-hand at- 
tempts to apply epidemiologic technics 
to the venereal infections, it is cheering 
to this ancient annotator to read each 
new account of another Cortez, “silent, 
upon a peak in Darien ” discovering, too, 
that the Pacific still is there. 

Brown, \V. G., and Nichols, W. B. Epi- 
demiologic Procedures as a Case-Finding 
Mechanism in Syphilis Control. Canad. Pub. 
Health J. 39, 4:123 (Apr.), 1943. 

Aid vs. Gravy — Factors used in allo- 
cation formulas for grants-in-aid should 
be measurable and be based on data 
collectable by official agencies. Flexible 
patterns for such aid are now being for- 
mulated, say these writers. 

Chapman, A. L., and Greve, C. State-Local 
Grant-in-aid Formulas. Pub. Health Rep. 63, 
21:673 (May 21), 1948. 

“ First the Infant, Muling . . .” 
— Is this something you, too, never 
thought much about? “ There has been 
little attempt to measure the extent of 
illness among infants.” So begins this 
study, which reveals the causes of illness 
(and deaths) under 1 month, 1-2, 3-5, 
6-8, and 9-11 months. 

Collins, S. D. Illness among Infants, with 
Comparative Mortality Data. Pub. Health 
Rep. 63, 20:637, (May 14), 1948. 

“99.99+ Per cent Successful” — 
This breakdown of 327 outbreaks of 
water-borne disease involving 111,320 
cases (from 1938 through 1945) will 
prove an excellent antidote for your 
complacency about our peerless sanitary 
safeguards. 


Euassen, R. and Cummings, R. H. Analy- 
sis of Water-borne Outbreaks, 1938-45. J. 
Am. W. W. A., 40 5:509 (May), 1948. 

“ Maturity and Solidity ” are 
Added — This is an eloquent plea for 
1,200 local health administrative units 
instead of 18,000 “ boards of health.” 
You know the program: this is your 
opportunity to view it when presented 
by a master of the art of influencing 
men. You’ll be repaid with a mine of 
quotations. 

Emerson, H. Whither the Pegasus of Pub- 
lic Health? New England J. Med. 238, 20: 
679 (May 13), 194S. 

Big Job To Be Done — Reviewing 
our present knowledge of environmental 
factors in mental health (and lack 
thereof) the writers discuss the vast 
areas in which research is needed to im- 
prove our preventive and therapeutic 
armamentarium. 

Felix, R. H., and Bowers, R. V. Mental 
Hygiene and Socio-Environmental Factors. 
Milbank Mem. Fund Quart. 26, 2:125 (Apr.), 
1948. 

Beauty Note — Lady sanitarians will 
be relieved to learn that ammonium 
thioglycolate, the chemical used in the 
cold-waving process, is very seldom irri- 
tating to the skin of the person being 
beautified, though it is often tough on 
the hands of the beautician. Now that 
home permanents are making every 
home a beauty parlor, the problem 
seems to become more complicated; 
doesn’t it? Amateur beauticians might 
use rubber gloves. 

Goldman, L., et al. Permanent Wave Proc- 
ess. J.A.M.A. .137, 4:354 (May 22), 1948. 

A Little about a Lot — Reviewing 
recent advances in the control of the 
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common communicable diseases, this ar- 
ticle moves on to cover new problems 
like rickettsialpox and old ones like 
rheumatic fever. 

Ingraham, H. S. Recent Advances in Com- 
municable Disease Control. New York State 
J. Med. 48, 10:1135 (May 15), 1948. 


which pointed out that, although fluorine 
in the water does reduce caries, it is also 
helpful to have parents with good teeth. 
Now comes another paper to warn us 
that molars are least protected by 
fluorine, front teeth most. Lower molars 
are protected only a third. 


Just To Stir Things Up— -I believe 
this subject is public health. A commit- 
tee of New York doctors has proposed 
a workable bill to make voluntary 
euthanasia crime-proof and lawful. “ As 
a subject for arm-chair debate, it rivals 
communism in its ability to evoke bitter 
words and hot tempers,” says the writer. 

James, S. Euthanasia — Right or Wrong? 
Survey Graphic 37, 5:241 (May), 1948. 

Old Enemy Raises Ugly Head — 
Caused chiefly by a minimus strain of 
C. diphtherias, a diphtheria outbreak of 
117 cases — with 11 deaths — was stud- 
ied. Of the minimus cases, 59 per cent 
had had previous immunization. In a 
companion paper is a discussion of cer- 
tain laboratory difficulties which may in 
the past have led to misinterpretation. 

Jenkins, A. A. Diphtheria Epidemic in 
Utah in 1947 (and) Galbraith, T. W,, ct al. 
Appearance of “ Minimus ” Type Diphtheria 
in Utah. Pub. Health Rep. 63, 18:573 (Apr 
30), 194S. 

Jeremiad — It is an interesting com- 
mentary on our social organization, says 
this writer, that two antithetical forces 
like war and humanitarian institutions 
should protect the unfit at the expense 
of the fit. Yet we stage a war every 
twenty-five years and demand that only 
the physically fit and psychologically 
well adjusted be allowed the privilege of 
dying for their country. 

Johnson, A. S. Medicine’s Responsibility in 
the Propagation of Poor Protoplasm, ^ew 
England J. Med. 23S, 22:756 (May 27), 1948. 

But It Still Helps— Last November 
your attention was called to a paper 


Klein, H. Dental Effects of Community 
Waters Accidently Fiuorinated for Nineteen 
Years. Pub. Health Rep. 63, 18:563 (Apr. 30), 
1948. 

Convocation Address— This schol- 
arly discussion of progress of public 
health from frith diseases to geriatrics 
ends on this high note. “ There is every 
reason to believe the next 50 years will 
be at least as fruitful in the medical 
sciences as the last 50. Probably they 
will be much more so,” To which we 
can all add a fervent amen. 

Long, E. R. Medical Science and the 
Longer Life. Science 107, 2178:305 (Mar. 
26), 194S. 

Sign of Social Maladjustment — 
Female contagious syphilis has increased 
ten times during the past eight years in 
one industrial community, reports a 
British medical observer. Though male 
contagious syphilis reveals a welcome 
fall, an increase in corresponding female 
statistics is reported throughout Eng- 
land. 

. Maci'Aelane, W. V. Some of the Medico- 
Social Aspects of Venereal Disease. Pub. 
Health 61, 8:147 (May), 1943. 

A Lot More About Viruses — The 
most heartening statement in this ex- 
cellent series of papers is this: practical 
methods for the diagnosis of many of 
the viral and rickettsial diseases will be 
available as soon as the necessary spe- 
cial antigens can be produced. There is 
a lot more which you should not miss. 

Schultz. E. W. Virus Diseases (and five 
related papers). J.A.M.A. 136, 17:1075 (Apr. 

24), 1948. 
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FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 

ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain condi- 
tions and as an indication that they 
have achieved a recognized professional 
standing. As of January 1, 1948,' the 
total membership of the Association was 
11,124, including 1,913 Fellows, or 17 
per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines 
the provisions of the By-laws govern- 
ing qualification and election. 

Persons who have been members of 
the Association for at least two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “ an established pro- 
fessional standing.” These six possible 
approaches are as follows: 

a, A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health; Doctor of Philosophy in Public 
Health, Doctor of Medicince with at least 
one year of graduate study in public health 
in a University, Master of Public Health, Di- 
ploma in Public Health, or other equivalent 


degrees, according to standards approved by 
the Executive Board of the American Public 
Health Association. 

b. A person who has been awarded in course 
an academic or professional degree involving 
training in public health and who has been 
regularly engaged in health work for at least 
five years, having rendered meritorious serv- 
ice as a health officer or in responsible charge 
of work in either a public or private health 
agency. 

c. A person who has done notable original 

work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. ‘ 

d. A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e. A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs “ b ” and “ d ” that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “ teacher.” 

f. A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch, who has 
attained a recognized professional standing. 

Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
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cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are authorized to 
solicit applications. This means that, 
although nearly 3,000 persons have 
been duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never . 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
wise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than 15 days befoie 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffil- 
iated applications are reviewed by the 
Executive Board) and by the Commit- 


tee on Eligibility. This Standing Com- 
mittee of the Association is made up 
of one Fellow from each of the 12 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote at the Annual 
Meeting for the elective members of the 
Governing Council and on amendments 
to tiie Constitution. Some Civil Service 
and merit system records depend upon 
Fellowship in the American Public 
Health Association as an achievement 
deserving recognition in applicants. 

The dues of Fellows are $12.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life Membership is avail- 
able at $200, covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 76th Annual Meeting 
in Boston, Mass., November 9-12, 1948, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For fur- 
ther information, address the Member- 
ship Department, American Public 
Health Association, 


A.P.H.A. membership application blank on page XXY 
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THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 

The hotels listed below have rooms available for Association delegates at the rates indicated. 
Please note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. 
Make your reservation through: 

The Convention Bureau, Boston Chamber of Commerce, SO Federal Street, Boston 10, Mass. 


Hotels 

Singles 

Doubles 

Twin Beds 

Suites 

Bellevue 

$4.00-$6.00 

§6.00-$8.00 

$7.25-?10.00 

$12.00-$15.00 

Bostonian 

3.00- 4.S0 

5.00- 6.50 

5.00- 7.00 

8.00- 10.00 

Bradford 

4.00- 6.00 

6.00- 7.00 

6.50- 8.00 

12.00- 14.00 

Braemore 

4.40- 6.60 

6.40- 9.90 

6.60- 9.90 

9.90- 25.00 

Continental 

3. SO- 4.00 

6.60 

7.00 

8.00- 25.00 

Copley Plaza 

4.50- 6.60 

7.75- 8.80 

8.80- 10.00 

15.00- 25.00 

Copley Square 

4.00- 5.00 

6.00 

7.00 

10.00- 14.00 

Gardner 

2.50- 5.00 

4.00- 6.00 

4.00- 6.00 

7.50 

Hemenway 

3.00- 3.85 

4.40- 5.50 

4.40- 5.50 

None 

Kenmore 

4.00- 6.00 

6.50- 8.50 

6.50- 8.50 

10.00- 12.50 

Lenox 

3.75- 5.00 

5.50- 6.50 

7.50 

10.00- 16.00 

Manger 

3.85- 5.50 

5.00- 7.50 

5.50- 7.50 

None 

Minerva 

3.00- 5.00 

4.00- 6.00 

5.00- 7.00 

5.00- 8.00 

Myles Standish 

3.85- 6.50 

5.50- 7.50 

6.50- 7.50 

6.50- 15.00 

Parker House 

4.00- 6.50 

6.25- 8.50 

7.50- 10.00 

14.00- 16.00 

Puritan 

4.40- 6.60 

6.60- 8.80 

9.90 

13.20- 17.60 

Sheraton 

4.00- 4.50' 

7.00- 8.00 

7.00- 8.00 

7.00- 16.00 

Somerset 

5.00- 9.00 

7.00-11.00 

7.00- 11.00 

10.00- 20.00 

Statler 

4.00- 9.50 

6.50-12.00 

8.50- 14.00 

17.50- 27.00 

Touraine 

4.00- 6.00 

6.00- 9.00 

7.50- 9.00 

14.00- 16.00 

Vendome , 

3.75- 7.00 

5.50- 8.75 

6.50- 8.75 

10.00- 15.00 


MAKE ROOM RESERVATIONS EARLY 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below: 

Give three choices of hotels. 

Hotel 1st Choice; Hotel 2nd Choice; Hotel 3rd Choice 

Room with Double Bed at ? per day for persons 

.... Room with Twin Beds at $ per day for .... persons 

Room for three people at $ per day for persons 

.... Single room at $ per day 

Suite at $ per day for persons 

ARRIVING. NOVEMBER .... Hour LEAVING: NOVEMBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making 
reservation. 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

City State 

Mail to: The Convention Bureau, Boston Chamber of Commerce, SO Federal St., Boston, Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 PM. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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APPLICANTS FOR MEMBERSHIP 


The following' individuate have applied for membership in the 
.requested affiliation with the sections indicated. 


Association. 


They have 


Health Officers Section 
Antonio Jorge de Almeida, M.D., Cam Postal 
621, Belem, Para, Brazil, S. A., Health Offi- 
cer, Servico Especial de Saude Publica 
William E. Amy, M.D., 1801 Ekin Ave., New 
Albany, Ind., Director, Floyd-Harrison 
County Health Dept. 

Frederico A. Simoes Barbosa, M.D., M.P.H., 
Av. Beira Mar 30SS, Recife, Pernambuco, 
Brazil, S. A., Director, Dept, de Saude 
Publica 

Jackson P. Birge, M.D., Lewis Bldg., Bay City, 
Tex., Director, Matagordia County Health 
Unit 

J. F. Holtzmuller, M.D., Court House, Kenton, 
Ohio, Health Commissioner, Hardin County 
District Health Board 

Daniel J. Hurley, M.D., State Dept, of Health, 
Carson City, Nev., Health Officer 
Edward J. Montminy, Health Dept., Berlin, 
N. H., Health Officer 

Jonas N. Muller, M.D., M.P.H., 760 Market 
St., Dept, of Public Health, San Francisco, 
Calif. 

Max Sternlieb, M.D., M.S.P.H., 115J4 N. Chest- 
nut St., Ravenna, Ohio, Health Commis- 
sioner, Portage County Health Dept. 

Charles F. Thomas, M.D., 3 High St., Cari- 
bou, Me., District Health Officer, State 
Bureau of Health 

Donald W. Tripodi, M.D., M.P.H., 1115 Cedar, 
Cairo, 111., Health Officer, Alexander-Pulaski 
County Health Dept. 

Milton Tully, M.D., 61 Albany Ave., Kingston, 

N. Y., Apprentice Epidemiologist, Ulster 
County, State Dept, of Health 
Alonzo S. Yerby, M.D., 45 E. 135th St., New 
York 35, N. Y., Health Officer-in-training, 
City Dept, of Health 

Laboratory Section 

Dorothy M. Adams, 4287 Farlin Ave., St. 
Louis IS, Mo., Senior Asst. Bacteriologist, 

St. Louis Health Division Laboratory 
Mary E. Graham, 3215 Southmore, Houston 
4, Tex., Bacteriologist-Serologist, Houston 
City Health Laboratory 
Arthur R. Lack, Jr., M.D., 2103 West 109th 
St., Los Angeles 44, Calif., Resident in 
Pathology, Birmingham General Hospital, 
Veterans Administration, Van Nuys 
Ferdinand Stern, M.D., SS30 West McNichols 
Road, Detroit 18, Mich., Director, Clinical 
Laboratories, Marygrove Medical Center, 

Inc. 


Vital Statistics Section 

Katherine Lehman, 525 Paulsen Bldg., Spo- 
kane 8, Wash., Medical Record Librarian, 
Deaconess Hospital 

Barbara M. Lucas, M.N., 8 Edgewood Ave., 
Apt. 16, New Haven, Conn., Student, Yale 
Univ. School of Medicine, Dept, of Public 
Health 

Mary G Wynne Sirls, 1895 Alabama Ave., S. E,. 
Wash. 20, D. C., Medical Record Librarian, 
Group Health Assn., Inc. 

Engineering Section 
Herbert B. Foster, Jr., M.S., 479 Kentucky 
Ave., Berkeley 7, Calif., Senior Sanitary 
Engineer, State Dept, of Public Health 
Gilbert M. Golden, ISIS Lafayette, St. Louis, 
Mo., Sanitary Inspector, Health Division, 
City of St. Louis 

Warren C. Holm, 704 Fourth St., San Rafael, 
Calif., Sanitarian, Marin County Health 
Dept. 

Gomer E. Jones, 1204 Sixth St., Arkadelphia, 
Ark., Sanitarian, District 3, State Board of 
Health 

John L. Kent, 3900 53rd Place, Bladensburg, 
Md., Liaison Information Officer, U. S. Pub- 
lic Health Service 

I. Alvin Pasarew, 4022 Bateman Ave., Balti- 
more 16, Md„ Director, Maryland State 
Planning Commission 

Theodore Prober, 919 Marybeth Ave., El 
Monte, Calif., Public Health Engineering 
Associate, Los Angeles Dept, of Health 
John W. Shipp, Wood County Health Unit, 
Quitman, Tex., Senior Sanitarian 
Claudium J. Walker, M.S.P.H., 9782 South 
Nimitz Court, Jacksonville 7, Fla., Sanita- 
tion Consultant, State Board of Health 

Food and Nutrition Section 
Catherine M. Adams, M.S., 10 Mapleburst 
Park, Knoxville, Tenn., Nutrition Consult- 
ant, State Dept, of Health 
Edwin H. Browne, 5S5 Cleveland Ave., Co- 
lumbus 16, Ohio, Bacteriologist, M & R 
Dietetic Laboratories, Inc. 

Clayton F. Holoway, M.S., Springfield Col- 
lege, Dept, of Chemistry, Springfield, Mass., 
Instructor in Organic, Physiological Chemis- 
try & Nutrition 

Carlos M. Muniz, D.V.M., Box 4427, 

San Juan, Puerto Rico, Public Health Con- 
sultant, Puerto Rican Agricultural Com- 
pany 
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Pearl L. Thoreson, 812 Daniel St., Ann Arbor, 
Midi., Student, Univ. of Michigan 
Emory W. Thurston, 1207 South Vermont 
Avc., Los Angeles 6, Calif., Biochemist, The 
Emery W. Thurston General Research 
Laboratories 

Everett R. Wolford, S00 Buchanan St., Albany 
6, Calif., Bacteriologist, Western Regional 
Research Laboratory, U. S. Dept, of Agri- 
culture 

Public Health Education Section 
Alice Beardslee, Berlin, Conn., Student, Univ. 

of Michigan School of Public Health 
Robert G. Boyd, M.Sc., 13 Green Hill, Mor- 
ristown, N. J., Hospital Director, Morris- 
town Memorial Hospital 
Gerald D. Fry, M.A., 503 Oak St., Columbus, 
Ohio, Exec. Secy., Columbus Tuberculosis 
Society 

Milton Geycr, 30-06 29th St., Astoria L. I., 
X. Y., Asst, in Health Education, Health 
Dept., City of New York 
Emilie T. Gibson, M.A., Box 4, Lindale, Ga., 
Health Counselor, Pepperell Manufacturing 
Company 

Rose L. Goldman, 7 E. 82nd St., New York 
2S, N. Y., Information Consultant, New 
York Heart Assn. 

Francis Owen Grace, 606 Common St., Room 
501, New Orleans, La., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

M. Jane Jones, 327 Topeka, Topeka, Kan., 
Health Educator, Topeka Tuberculosis Assn. 
J. C. McGough, P.O. Box 517, Fayette, Ala., 
Probate Judge, Fayette County 
Daniel T. O’Connor, A.M., 54 W. Hubbard 
St., Chicago 10, 111., Director of Health 
Education, Chicago Health Dept. 

M. L. Reimann, Box 544, 14 Boyle Bldg , 
Sharon, Pa., Christmas Seal Program Direc- 
tor, Mercer County Tuberculosis & Public 
Health Society 

Hiram Sibley, M.A., 152 Temple St., New 
Haven, Conn., Exec. Director, Connecticut 
Hospital Assn. 

Henry J. L. Uhsmann, 11806-lOlst Ave., 
Richmond Hill 19, N. Y., Student, Social 
Group Work, New York Univ. 

Frank R. Williams, M.S.P.H., State Dept, of 
Health, Capitol Annex, Phoenix, Ariz., Di- 
rector of Health Education 

Public Health Nursing Section 
Ruth Baer, 2372 N. 57th St., Milwaukee 10, 
Wis., Communicable Disease Consultant, 
Milwaukee Health Dept. 

Elizabeth H. Boeker, Box 431, Winfield, Kan., 
Supervisor, Public Health Nurses General 
Program, Cowley County Health Dept. 


Helen S. Hartigan, University Hospital, Co- 
lumbia, Mo., Director of Nursing Services, 
State Crippled Childrens Service 

Marion Jackson, R.N., B.S.N.Ed., 2400 Lake- 
view Ave., Chicago 14, 111., Student, Loyola 
Univ. 

Ida Lyon, R.N., 824 Avenue M, Brooklyn 30, 
N. Y., Field Supervising Nurse, City Dept, 
of Health 

Evelyn E. Pueser, R.N., B.SN.Ed., 8020 
Bonhommc, Clayton 5, Mo., Field Super- 
visor, St. Louis County Health Dept. 

Dorothy Riehl, R.N., 27 Barrow St., New 
York 14, N. Y., Student, New York Univ. 

Walborg S. Wayne, 301 Evergreen Apts., Boze- 
man, Mont., Supervisor, Public Health 
Nursing, U. S. Public Health Service 

Mildred R. Welsch, Box 385, Thompson Falls, 
Mont., Public Health Nurse, Sanders County 

School Health Section 

Darken Bell, Davidson County Courthouse, 
Nashville 3, Tenn., Health Coordinator, 
Board of Education 

Helen A. Law, Route 10, Minneapolis, Minn., 
School Nurse 

Dental Health Section 

Archie A. Albert, D.M.D., 84 Broad St., Paw- 
tucket, R. I., Dentist 

John II. Dawe, D.D.S., 810 N. Vineyard St., 
Honolulu 10, Hawaii, Director, Strong-Car- 
ter Dental Clinic 

John S. Eilar, D.D.S., 512 First National Bank 
Bldg., Albuquerque, N. M., Dentist 

Jasper A. Hennigar, D.D S., 54 Lafayette 
Place, Greenwich, Conn., Council on Dental 
Health, State Dental Assn. 

Robert A. Mason, D.D.S., 964 27th St., Mil- 
waukee, Wis., Dentist, Private Practice 

Michael B. Messore, D.D.S., 807 Union Trust 
Bldg., Providence 3, R. I., Dentist 

Frank S. Rotchford, D.D.S., 110S S. Wash- 
ington Ave., Olympia, Wash., Dentist, Chair- 
man of Council of Dental Health, Washing- 
ton State Dental Assn. 

R. J, Sutcliff, D.D.S., P.O. Box 1075, Twin 
Falls, Idaho 

Unaffiliated 

Frank R. Bradley, M.D., 600 S. Kingshighway, 
St. Louis 10, Mo., Director, Barnes Hos- 
pital 

Winslow Carlton, 70 Wall St., New York 5, 
N. Y., Chairman of the Board, Group 
Health Insurance Inc. 

Richard M. Jones, IS E. Division St., Chicago 
10, 111., Director, Blue Cross Commission 
of the American Hospital Assn. 

Ray W. Kerr, 111 Humboldt St., Rochester 9, 

N. Y., Sales Manager, The Anstice Co. 
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Theresa U. Lowenthal, M.D., 98 Hememvay 
St., Boston, Mass. 

Elizabeth D. Massier, 920 S. Third St., Tacoma 
3, Wash., Secy., Tacoma City Health Dept. 

Julio A. Perez, Dept, of Health, Santurce, 
Puerto Rico, Director, Hospital Survey and 
Construction Bureau 

Leo Price, D.V.M., M.D., 275 Seventh Ave., 
New York 1, N. Y., Director, Union Health 
Center 

Howard C. Raether, LL.B., 135 W. Wills St., 
Milwaukee 3, Wis., Exec. Secy., National 
Funeral Director Assn. 

Leah Resnick, 1390 Tewksbury Place, N. W., 
Washington 12, D. C., Asst. Administrative 
Analyst, Hospital Section, Bureau of the 
Budget, Estimates Division 

John H. Riemer, 4017 N. Rampart St., New 
Orleans 17, La., Secy.-Treas., City Health 
Dept. 

James W. Stephan, 121 Millard Hall, Univ. of 
Minnesota, Minneapolis 14, Minn., Assoc 


Professor of Course in Hospital Administra- 
tion 

Frank C. Sutton, M.D., 501 W. Main St., 
Rochester S, N. Y., Director, Rochester Gen- 
eral Hospital 

E. A. van Steenwyk, 112 South 16th St., Phila- 
delphia 2, Pa., Manager, Blue Cross Plans, 
The Associated Hospital Service of Phila- 
delphia 

DECEASED MEMBERS 

Richard S. Austin, M.D., Cincinnati, Ohio, 
Elected Member 1937, Health Officers Sec- 
tion 

Midian O. Bousfield, M.D., Chicago, III., 
Elected Member 1931, Elected Fellow 1935, 
Public Health Education Section 

Samuel McC. Hamiil, M.D., Philadelphia, Pa., 
Elected Member 1922, Elected Fellow 1940, 
Maternal and Child Health Section 

Millard Knowlton, M.D., Hartford, Conn., 
Elected Member 1915 (Charter Fellow 
1922), Epidemiology Section 


THE PROBLEM OF PROPER ILLUMINATION 


The Association has been aware of 
the importance of proper illumination 
as a concern of public health workers 
for several years. To the industrial 
hygienist illumination is an ever present 
factor for consideration. The school 
nurse, physician, and teacher are all 
keenly aware of the need for proper 
lighting — and for reliable criteria of 
good lighting. The Subcommittee on 
the Hygiene of Housing and the Sub- 
committee on Accident Prevention serve 
as two other illustrations of the wide- 
spread interest in lighting on the part 
of the Association. 

The article by Miles A. Tinker, 
Ph.D., “Illumination Standards,” and 
the accompanying editorial, “How 
Many Foot Candles? ” which appeared 
in the September, 1946, issue of the 
AJJP.H., brought to a head discussions 
that had been going on for several 
years between the A.P.H.A. and the 


Illuminating Engineering Society. This 
Association, representing the profes- 
sional public health group, and the 
Illuminating Engineering Society, repre- 
senting the engineers professionally 
active in illumination, are two organiza- 
tions intimately involved in standards 
of healthful illumination. It was recog- 
nized that a joint study of the basic 
data and their interpretation into 
standards might be a constructive ac- 
tivity for the two groups. A joint 
committee composed of representatives 
from each organization was formed for 
this purpose. Representatives of the 
two organizations are: 

A.PJIA. 

Leonard Greenburg, M.D. 

M. Allen Pond 

Donald Y. Solandt, M.D., D.P.H. 

/JE-S. 

Conrad Berens, M.D. 

E. S. Crittenden, D.Sc. 

E. M. Strong 
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C. L. Crouch, Technical Secretary of 
the I.E.S., serves as a consultant, and 
Francis B. Elder, Engineering Asso- 
ciate, A.P.H.A., as secretary. 

Several meetings of the committee 
have been held during which Dr. 
Tinker and Dr. Matthew Luckiesh have 
met with the committee. Since Dr. 
Greenburg was also a member of the 
American Standards Association Sec- 
tional Committee on School Lighting, 
the committee made one of its concerns 
the matter of illumination for the class- 
room. As a next step, the committee 
plans to communicate with those 
physiologists, psychologists, ophthal- 
mologists, engineers, and others who are 
currently active in research in the 
lighting field, inviting consultation on 
needed research. At the last meeting 
the following progress report was pre- 
sented: 

“ The committee recognized early that an 
essential difference exists between the ap- 
proach of the applied and the laboratory 
scientist. The practising engineer must act on 
the basis of currently available evidence, 
while those disciplined in the basic sciences 
may demand firm proof before action is 
recommended. However, after hearing the 
views of both the biological and engineering 
interests, it was found that their differences 
were more apparent than real. Where dif- 


ferences existed they were found to be due 
mainly to the fact that different types of 
tasks were being considered. When the see- 
ing conditions for a given task were specified, 
it was found that the levels of illumination 
considered desirable by the two groups were 
close together and a compromise satisfactory 
to both was reached. 

“As an initial step toward establishing 
standards, the committee provided Dr. Green- 
burg with a statement for school lighting 
(healthy children with normal eyes) to the 
effect that ‘ for normal classroom work (read- 
ing and writing) there is good evidence that 
30 ft.c. properly delivered and maintained 
is a satisfactory level and, further, that there 
is no evidence that more than 30 ft.c. would 
not be useful.’ 

“ It is the opinion of the committee that, 
whereas standards commensurate with those 
for schools can be set for other tasks, the 
experimental evidence at present available is 
insufficient to justify the recommendation on 
a scientific basis of an ideal level of illumina- 
tion for many given tasks. Fundamental re- 
search is needed on lighting, on visual 
phenomena and on their interrelations. This 
is essential before standards can be estab- 
lished more firmly on scientific fact than on 
engineering judgment. Toward this end the 
committee is undertaking the preparation of 
a list of research projects designed to provide 
data that will fill the more obvious gaps in 
present knowledge relating illumination to the 
visual processes. The committee will en- 
courage other agencies to carry out these 
projects as the need is indicated.” 


WESTERN BRANCH A.P.H.A. MEETS IN SALT LAKE CITY 


The 1948 meeting of the Western 
Branch, American Public Health Asso- 
ciation was held in Salt Lake City, 
Utah, May 25-27 under the Presidency 
of Dr. Florence R. Sabin of Denver. 
More than 300 persons attended, repre- 
senting the eleven states of the Branch 
territory and several of the Canadian 
provinces. A comprehensive three day 
program was arranged by a committee 
under the Chairmanship of Dr. Louis 
P. Gebhardt of the Department of Bac- 


teriology, University of Utah, Salt Lake 
City. The affairs of the Western 
Branch were managed by Walter Man- 
gold, Associate Professor at the Univer- 
sity of California School of Public 
Health, Berkeley, Secretary. 

Newly elected officers of the Western 
Branch for the year ending with the 
1949 meeting include the following: 

President — George M. Uhl, M.D., Health 
Officer, Los Angeles, Calif. 

President-Elect — Arthur L. Ringle, M.D., 
State Director of Health, Seattle, Wash. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

(Supplemental to list in June Journal) 


Positions 

General Sanitarian whose principal 
duties will be restaurant sanitation; 
should have Bachelor’s Degree with ma- 
jor in Chemistry or Bacteriology, and a 
minimum of one year’s experience in 
full-time local Health Department. Post- 
graduate work of at least one semester in 
a school of public health desirable. Densely 
populated county; large, well organized 
department staff; salary open. Write Di- 
rector, Will County Health Department, 
21 East Van Buren Street, Joliet, 111. In- 
clude snapshot and short history in the 
first letter. 

Town of 26 , 000 , convenient to medical 
and cultural centers needs full-time 
Health Officer, salary $6,000, plus mileage. 
Write Board of Health, Milford, Conn,, 
for application. 

Bacteriologist with B.S. or B.A. degree, 
and 1 year training in public health bac- 
teriology and serology, and 1 year’s ex- 
perience in a public health laboratory to 
work in State Public Health Labora- 
tory. Salary $3,120 to $3,984. Apply State 
Department of Health, Box 1877, Rich- 
mond, Va. 

•Health Educator for generalized full- 
time public health program; atomic en- 
ergy project Pacific Northwest; salary 
depending upon experience and training; 
40 hour week; complete community and 
plant program; M.P.H. required. Write 
or wire: Administrator, Kadlec Hospital, 
Richmond, Wash. 

Senior Bacteriologist, County Health 
Department Laboratory. Salary $3,600- 
$4,560. Write Kern County Health De- 
partment, P.O. Box 120, Bakersfield, 
Calif. 

Clinical Laboratory Technician in Kern 
County Department of Public Health, 
California. Salary $2,640 to $3,120 annu- 
ally. Write P.O. Box 120, Bakersfield, 
Calif. 

Nurses are needed for public health 
work in Texas. The program is con- 
ducted under a Merit System. The com- 
pensation range for Sr. Public Health 
Nurses is from $189.75 to $212.75 per 


Available 

month. The compensation range for Jr. 
Public Health Nurses is from $166.75 to 
$201.25 per month. The compensation for 
War Emergency Nurses is from $143.75 
to $178.25 per month. In addition to the 
above salary there is usually provided ap-^ 
proximately $600.00 per year car allow-' 
ance. Write State Health Department, 
Austin, Tex. 

Industrial Hygiene Physician. $6,720 to 
start. Advances to $7,440. Minimum of 
three years’ experience in industrial medi- 
cine. Graduation from medical school, 
one year internship and at time of ap- 
pointment or within three years thereafter 
one year of graduate training. Perma- 
nent. Civil Service status. Retirement. 
Apply to: Harold M. Erickson, M.D., 
State Health Officer, Oregon State 
Board of Health, 1022 S. W. 11th Ave., 
Portland 5, Ore. 

Public Health Nurses for pleasant 
rural county in Southwestern Michigan 
within 125 miles of Chicago, 150 of De- 
troit, 17 of Kalamazoo. A recreation area 
bordering on Lake Michigan with many 
lakes. Excellent opportunity to obtain 
generalized Public Health Rural Nursing 
experience, under well qualified supervi- 
sion. Salary dependent upon training and 
experience, generous travel allowance, 40 
hour week, liberal vacation and sick leave 
allowance with pay. Write, Director Van 
Bbren County Health Department, Paw 
Paw, Mich. 

Several Qualified Public Health Officers 
in Texas. Must meet Merit System re- 
quirements. Format specialized training 
or experience needed. Salary range 
$5,500 to $7,200 per year, plus $600 per 
year travel allowance. Write, Dr. Geo. W. 
Cox, State Health Officer, Austin, Tex. 

Full-time Health Commissioner to di- 
rect and develop public health program in 
Lorain, Ohio, an industrial city of 50,000 
and to head staff of assistants. Write: 
William Lefever, Board of Health, 
Lorain, Ohio. 

Public Health Nurses to render gen- 
eralized nursing service which includes 
school nursing. Salary $2,400 to $3,000 
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with bonus of 10 per cent for 1948. Write: 
Town Nursing Service, Greenwich, Conn. 

Sanitarian or Public Health Engineer 
as Director of milk, food, meat, and sani- 
tation in sixty person Health Department 
of midwest city of 160,000. Sanitation 
staff of thirteen at present. Degree in 
Sanitary Engineering or related science 
and experience required. Usual Civil 
Service status and benefits, car and travel 
expenses including important meetings 
provided. Salary $4,400 to $4,850 at com- 
pletion of two years’ service. Write Box 
A-21, Employment Service, A.P.H.A. 

Sanitary Engineer, experienced for 
foreign duty with industrial company in 
East Indies. General environmental 
sanitation program with emphasis on in- 
sect control and drainage. Two years’ 
minimum service required with optional 
extension. Family could accompany 
when facilities become available. Pref- 
erable age 30-35 Write Box A-22. Em- 
ployment Service, A.P.H.A. 

Assistant Bacteriologist, male, U. S. 
citizen, for City Public Health Labora- 
tory for bacteriological and serological 
work and related duties. College degree 
with major in the natural sciences in- 
cluding courses in bacteriology and one 
year's pertinent experience or equivalent 
combination required. Applicants with 
less than one year’s experience may be 
taken on as trainees. Write Personnel 
Officer, 4th floor, City Hall, 241 W. South 
Street, Kalamazoo 13, Mich. 

Wanted — M.D., Masters in Public 
Health, experience in local health depart- 
ment. Starting $7,920, top of range 
$9,000, new auto furnished, large staff, 
adequate budget, Chicago area. Apply 
Will County Health Department, 21 E. 
Van Buren, Joliet, 111. 

Public Health Educator (Lecturer in 
Social Hygiene). Monthly salary $270- 
$325. Write Personnel Officer, State 
Board of Health, Madison 2, Wis. 

Public Health Nurse wanted with 
Public Health Certificate. Beginning 
salary $3,428 to maximum of $4,018. Car 
furnished. Permanent tenure, vacation 
and sick leave, five, day week. For fur- 
ther information apply to the Civil Service 
Board, City Hall, Dearborn, Mich. 

Sanitarians wanted for Food and Sani- 
tation Division of a city — population ap- 
proximately S5,00Q. College graduates 
preferred who have working knowledge 
of modern methods, techniques, and 
practices of public health sanitation. Per- 
manent tenure, liberal vacation, sick 
leave, and retirement privileges. Salary 


range $3,854-$4,248. Apply to Civil Serv- 
ice Board, City Hall, Dearborn, Mich. 

Two Staff Nurses for generalized Pub- 
lic Health Nursing Program, adjacent to 
Washington, D. C. Three weeks paid 
vacation, sick leave, 40 hour week, merit 
salary increases, opportunity to attend 
universities part-time in Washington. 
Must own car. Apply Personnel Direc- 
tor, Arlington Court House, Arlington, 
Va. 

Public Health Nurse, salary range 
$2,700 to $3,000. Must have certificate or 
degree in Public Health Nursing. Gen- 
eralized service. Write to Tuscarawas 
County General Health District. Box 
249, New Philadelphia, Ohio. 

Sanitary Engineer for permanent con- 
nection with established company manu- 
facturing sanitary equipment. Duties 
include technical advisory functions with 
the company as well as educational work 
with health departments and trade groups. 
No direct selling involved. Headquarters 
Northeast, travel half time. Desire man 
experienced in public health work and, 
if possible, sewage disposal work. Start- 
ing salary $4,000, plus actual traveling 
expenses. Write Box A-16. Employment 
Service. A.P.H.A. 

Commissioner of Health, welt estab- 
lished county health department, New 
York State. Salary $7,500 plus necessary 
traveling expenses. Write Box A-17. Em- 
ployment Service. A.P.H.A. 

Two qualified Public Health Nurses for 
staff duty in well established generalized 
program for California city and county 
population of 65,000. Full staff consists of 
supervisor and 9 staff nurses. Salary $2,916 
to start, 5 increments to $3,540. Car re- 
quired, 6£ mileage. 5J4 days, 38 hours; 

15 days' annual vacation; 5 days’ annual 
sick leave. Apply: H. O. Swartout, M.D., 
Dr.P.H., County Health Officer, P. O. 
Box 360, San Luis Obispo, Calif. 

Supervisor Health Education Depart- 
ment for Chicago and Cook County 
Tuberculosis Institute, man preferred. 
Candidates must have public health back- 
ground and experience in community edu- 
cation programs. Salary open. Excellent 
opportunity for developing broad educa- 
tion in tuberculosis control programs. For 
further information write: Dr. E. E. 
Kleinschmidt, Tuberculosis Institute of 
Chicago and Cook County, 1412 Jackson 
Boulevard, Chicago 7, 111. 

Bacteriologist with Ph.D. for full-time 
research in medical institute; research ex- 
perience. Salary $6,000 annually, depend- 
ent upon training and experience. Write 
Box A-18. Employment Service. A.P.H.A. 
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Engineering Graduate, age 35-40, not 
less than 5 years’ experience in water 
pollution correction work. Technical com- 
petence as well as knowledge control 
techniques; experience in dealing with 
industrial management and municipal offi- 
cials; required residency western part of 
state. Salary range $4,020-4,740, plus ex- 
penses outside home station. Civil Service 
appointment. Apply Michigan Stream 
Control Commission, Box 87, Lansing 1, 
Mich. 

Physician for well established Califor- 
nia health department serving mixed ur- 
ban and rural population of about 65,000. 
Male or female. Work largely in child 
hygiene conferences but moderate amount 
of time spent in field epidemiology; im- 
munization campaigns; dagnosis and, treat- 
ment venereal diseases. Five and one-half 
days; 38 hours; 15 days’ vacation, 5 days’ 
sick leave annually. Car needed, 6(f mile- 
age. Salary $5,232 to start, five increments 
to $6,360. Experienced candidate may 
start at higher level. Apply: H. O. Swart- 
out, M.D., Dr.P.H., County Health Offi- 
cer, Box 360, San Luis Obispo, Calif. 

Three Staff Nurses, postgraduate work 
public health nursing or acceptable pub- 
lic health experience. Salary range 
$2,640-2,940. Starting rate based on train- 
ing and experience. Own automobile re- 
quired; 7<f mileage. Write J. B. Eason, 
M.D., City Health Officer, City Hall, 
Spokane, Wash. 

County and District Health Officers, 
$7,200 to start; ample travel allowance. 
Openings coastal and north central Ore- 
gon; merit status; written examination 
unnecessary. Graduation from approved 
medical school including one year intern- 
ship and preferably one year graduate 
study in public health. Permanent. Apply 
to: Harold M. Erickson, M.D., State 
Health Officer, 1022 S. W. 11th Avenue, 
Portland 5, Ore. 

Public Health Nurses for attractive 
rural area; southern Michigan; short dis- 
tance several important urban centers. 
Opportunity for supervised experience 
and university study % Salary excellent, 
dependent upon experience and qualifica- 
tions; systematic increments; 40 hour 
week, liberal travel allowance. Write Di- 
rector, Eaton County Health Department, 
Charlotte, Mich. 

Physician to head established health 
and medical service center in Greenbelt, 
Md. Population 8,000. Planned com- 
munity, 30 miles from Washington, D._ C. 
Prepayment plan in effect now. Mini- 
mum annual income guaranteed^ as agreed 
upon. Housing available. Write Green- 


belt Health Association, 30 D Ridge Road, 
Greenbelt, Md. 

1. Health Officer 

2. Public Health Nurses 

for six county health unit in Northeast- 
ern Colorado. Population 59,000, essen- 
tially rural, 2J4 hours from Denver. Staff 
• of 16 anticipated. Health Department will 
be housed in a new wing of the local hos- 
pital. Write: P. O. Box 1296, Sterling, 
Colo. 

Public Health Staff Nurses in new 
Qitadri - County Health Department, 
Southern Illinois. Generalized service. 
Salary $2,400 plus mileage. Write or 
wire: Medical Director, Quadri-County 
Health Department, Golconda, 111. 

Statistician, graduate accredited college 
or university. Statistics or higher mathe- 
matics major. At least 2 years’ experience 
in Public Health Statistics within past 
5 years. Salary range $2,700-$3,900 with 
excellent opportunity for promotion. Lib- 
eral retirement privileges. Write: State 
Health Officer, P. O. Box 210, Jackson- 
ville, Fla. 

Assistant Director of Public Health in 
city public health department of 150 em- 
ployees. Southern city of approximately 
200,000. Must have M.D. and either Mas- 
ter’s degree in public health or equivalent 
in experience. Salary $6,144-$7,368. 
Write Box A-19. Employment Service. 
A.P.H.A. 

Superintendent of Sanitation. Degree 
in sanitary engineering with municipal 
experience. Salary $4,0S0-$4,896. Write: 
Box A-19. Employment Service. A.P.H.A. 

Tuberculosis Clinician to serve as As- 
sistant Director of Bureau of Tubercu- 
losis Control and Director of Clinics for 
Tuberculosis Control, Florida State Board 
of Health with residence in Jacksonville, 
Fla. Must be graduate of A.M.A. approved 
School of Medicine and have minimum 
of 4 years’ full-time paid experience in 
Public Health or Tuberculosis Control. 
Salary up to $7,200 depending upon train- 
ing and experience. Daily allowance of 
$6.00 while traveling. Must obtain license 
to practise in Florida within one year of 
appointment. Write Wilson T. Sowder, 
M.D., State Health Officer, P. O. Box 
210, Jacksonville 1, Fla. 

Field Associate with a national volun- 
tary health agency at interesting salary in 
an interesting job. Experience, training, 
ability, and personality are factors which 
will be equally important in determining 
eligibilty. Offers opportunity to implement 
national policy in program development 
and community organization for public 
health action on state and local levels. 
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Male or female, over 30 and under SO, 
willing and able to travel, with graduate 
degree in public health or social work, 
and at least three to five years’ executive 
experience. Retirement plan, one month 
vacation. For further details, communi- 
cate with Box A -20, Employment Service, 
A.P.H.A. 

Public Health Nurses for staff positions 
in generalized program. Rural and urban. 
Forty hour week. Vacation and sick leave 
according to Washington State Merit 


System. Monthly salary scale $20Q-$280. 
Car essential; mileage allowance. Write 
District Health Officer, Clark County- 
City Health Department, Box 149, Van- 
couver, Wash. 

Public Health Nurse Supervisor in gen- 
eralized program. Rural and urban. Vaca- 
tion and sick leave according to Washing- 
ton State Merit System. Monthly salary 
scale $250-$310. Write District Health 
Officer, Clark County-City Health De- 
partment, Box 149, Vancouver, Wash. 


Opportunities for Physicians in Wisconsin 

The Wisconsin State Board of' Health announces a number of vacancies for quali- 
fied public health physicians and medical specialists. Attempts to revise upward the 
salary scale for these positions have recently met with success. The following are the 
most important medical vacancies and the new monthly salary scales: 

Medical Specialist I (Obstetrics and Gynecology) $545— $645 per month. 

Medical Specialist I (Pediatrics) $545— $645 per month 

Medical Specialist I (Psychiatry) $545— $645 per month. 

Public Health Physician I (District Health Officer) 4 vacancies, $545-$645 per 
month. 

Public Health Physician II (Ass't Chief M.C.H.) $625-$735 per month. 

Public Health Physician II (Tuberculosis) $625— $735 per month. 

Public Health Physician II (Venereal Disease and Epidemiology) $625— $735 per 
month. 

Write: Personnel Officer, State Board of Health, Madison 2, Wis. 


Public Health Opportunities in Connecticut 
Openings for epidemiologist; crippled children’s physician; child hygiene physician 
and local health consultant at $6,300-7,500 salary range. Clinical psychiatrist, salary 
range $6,840-8,280. Three years' employment or training including experience in child 
psychiatry required. 

Write: Personnel Department, State Capitol, Hartford, Conn. 


Positions Wanted 


Health Agency Executive — consider- 
able experience in community organiza- 
tion, voluntary health agency administra- 
tion and health interpretation desires 
similar position in East or Middle West. 
Interested in health or educational 
agency or industrial organization con- 
cerned with planning and promotion of 
health services and education program. 
Write Box C-l, Employment Service, 
A.P.H.A. 

Health Educator, male, Negro, M.A., 
M.P.H., 10 years of health education and 
teaching in school systems and colleges, 
20 months’ community health education 
in a metropolitan area. Interested _ in 
community or school health education. 
Write Box HE-4, Employment Service, 
A.P.H.A. 

Health Educator, Negro, Male, 39. 
M.S.P.H. (Columbia), 4 years’ experience 
in official health agency. Interested in 
community health education or health 
education in schools. Write Box HE-5, 
Employment Service, A.P.H.A. 


Physician, Woman, M.P.H. 1948; 3 
years’ interneship and residency experi- 
ence; 1 year college health work. In- 
terested in epidemiology, health educa- 
tion, school health, teaching. Write Box 
Ph-7, Employment Service, A.P.H.A. 

Graduate Veterinarian, experienced in 
disease control work and private practice, 
desires position in industry and/or public 
health field. Write Box V-4, Employ- 
ment Service, A.P.H.A. 

Biological and Physical-Chemist, Ph.D. 
available soon, for Research or Teaching, 
extensive experience in pharmacology, 
pharmaceuticals, biologicals, bio-assays. 
Former university professor, former head, 
development department of large pharma- 
ceutical manufacturer; 60 publications, 
many in medical research; books. Execu- 
tive ability and experience. Age: 35; 
married; children. Seeks < responsible 
position, educational institution or hos- 
pital laboratory. New York Metropolitan 
area preferred. Answer Box L-2, Em- 
ployment Service, A.P.H.A. 
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Recent Graduate Veterinarian (KSC 
’47) with B.S. degree in bacteriology de- 
sires employment. Some experience as 
a sanitarian. Write Box V-5, Employ- 
ment Service, A.P.H.A. 

Clinician, 12 years’ practice in surgery, 
gynecology, and general medicine abroad 
and in the U. S. Citizen, male, married. 
Interested in clinical opening in group 
practice hospital, industry, or health de- 
partment. Write Box Ph-4. Employment 
Service, A.P.H.A. 

Dentist, male, 30 years old, single. 
M.P.H. expected in June, 194S. Three 
years’ experience in clinical and admin- 
istrative work. Interested in administra- 
tive dental opening with or without clini- 
cal responsibilities. Write Box D-l, Em- 
ployment Service, A.P.H.A. 

Veterinarian, M.P.H. degree; 2 years’ 
experience federal meat inspection; 2 years 
teaching milk hygiene and assistant in 
bacteriology in large university. Inter- 
ested in public health openings. Will con- 
sider full-time positions (or part-time 
with practice opportunities) in state or 
local work, agencies or institutions. Avail- 
able between July 1 and August I. Write 
Box V-3, Employment Service, A.P.H.A. 


Sanitary Engineer, B.S., M.S., M.P.H.; 
seven years’ experience with State Health 
Department; three years in Army Sani- 
tary Corps; two years in industry, desires 
position in public health engineering. 
Write Box E-4, Employment Service, 
A.P.H.A. 

Bacteriologist, M.S., minor chemistry, 
9 years’ extensive experience in research, 
clinical bacteriology, and industrial devel- 
opment. Interested in responsible position 
in public health, industrial laboratory, or 
teaching institution. Write Box L-D-l, 
Employment Service, A.P.H.A. 

Health Educator, female, six years’ ex- 
perience in community organization for 
health with voluntary agency; 5 years’ 
experience as supervisor of a community 
health center; 5 years’ experience in uni- 
versity health service, R.N., B.S. Seeks 
opportunity in health education or admin- 
istrative opening. Write Box H-E-3, Em- 
ployment Service, A.P.H.A. 

Physician, woman, considerable experi- 
ence in practice of pediatrics and school 
health administration, consultant to pro- 
fessional and voluntary agencies, desires 
interesting position part or full time in 
greater New York area. Write Box Ph-6, 
Employment Service, A.P.H.A. 
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Advertisement 

Opportunities Available 


WANTED — (a) Director of student health; graduate 
nurse with haccalaureate degree and experience in 
public health, health education, or counselling; should 
be interested in developing good health habits and 
attitudes among students; $3,360, maintenance; large 
general hospital; East, (b) Supervising nurse and 
also staff nurse; County Health Department; head- 
quarters in residential town midway between Los 
Angeles and San Francisco; salary for supervisor, 
$3,900; for staff nurse, $3,000. (c) Assistant pro- 

fessor of public health nursing; collegiate school; 
$4,000-$5,000; additional income for summer teach- 
ing. (d) School nurses; health department of public 
school system; $2,600-$3,000; additional experience 
or training increases salaries to $4,200; short distance 
from Chicago, (e) Clinic nurses; student health de- 
partment; large university; winter resort area of the 
South offering many cultural advantages. I*H7-1 
Medical Bureau (Burneice Larson, Director), Palm- 
olive Building, Chicago 11. 

WANTED — (a) Physician to direct student health 
department; approximately 9,000 on campus; excel- 
lent facilities; unusual opportunity {or developing 
program, (b) Public Health Physician for appoint- 
ment as State Commissioner of- Health; Master’s or 
Doctor’s degree in public health medicine with mini- 
mum of five years’ experience; $12,000. (c) Phy- 

sician trained and experienced in infant care to 
direct maternal and child health services, municipal 
department of health; newly created position unim- 


peded by politics; woman eligible; Middle West, (d) 
District health officer; duties consist of directing 
county health department and developing program; 
$7,400-$9,10Q; Pacific Coast, (e) Assistant Direc- 
tor, Student Health Department; stale supported 
university; approximately 6,000 students; expansion 
program; $7,500; South. PH7-3 Medical Bureau 
(Burneice Larson, Director), Palmolive Building. 
Chicago 11. 

WANTED — (a) Health Educator to work with colleges 
and educators; preferably one who has taught Health 
Education in a teachers’ college, willing to travel; 
East, (b) Sanitarian; health department serving three 
counties; Michigan, (c) Two nutritionists; state 
department oi health; salary dependent upon ex- 
perience. (d) Two young women, Ph.D.’s or M.D.’s 
for academic appointments; university having highly 
organized program of professional training in health 
field for teachers; one should be qualified in teaching 
correctives; other in health education; students, 
undergraduates, and graduates; ranks dependent upon 
qualifications. (e) Sanitary Chemist,' with working 
knowledge of chemistry of water and sewage; experi- 
ence in water filtration plants and sanitary engineer- 
ing laboratories advantageous; health department of 
modem community, new research institution; $4,900- 
$5,900; Southwest. (D Health educator; middle 
western city of 40,000; $4,500-$5,000. P1J7-3 Med- 
ical Bureau (Burneice Larson, Director), Palmolive 
Building, Chicago U. 


Advertisement 

Opportunities Wanted 


Dentist — Experienced in public health work is avail- 
able; several years’ private practice limited to chil- 
dren's dentistry; .past six years, public health dentistry. 
For further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago, lit. 

Health Educator — M.P.H., Yale, three years, health 
teacher in elementary schools; several years, health 
educator city health department. For further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, III, 

Puhlic Health Nurse is available for administrative 
position; 31. A. public health nursing; six years, edu- 
cational supervisor, city health department; eight 
years, nursing consultant, state board of health. For 
further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building Chi- 
cago, 111. 

Public Health Physician; medical degree, eastern 
school; M.P.H. Harvard; six years, director county 


health department; in ’3S reorganized city health 
department and remained as its director; teaching ex- 
perience; available for relocating because of desire 
for broader administrative responsibilities. For fur- 
ther information, please write Burneice Larson, Di- 
rector, Medical Bureau, Palmolive Building, Chicago, 
III. 

Sanitary Engineer; Bachelor of Science in Civil En- 
gineering, Major in Sanitary Engineering, Master’s 
in Public Health Engineering; ten years, director, de- 
partment of engineering, state department of health; 
duties include responsibility for entire environmental 
sanitation in public health engineering program for a 
population of over a million. For further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago, III. 

Student Health Physician, B.A., B.S., M.P.H., M.D. 
degrees, eastern schools; eight years, director, student 
health department, state university. For further infor- 
mation, please write Burneice Larson, Director, Med- 
ical Bureau, Palmolive Building, Chicago, III. 
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NATIONAL CONFERENCE ON FAMILY LIFE 

The background of the National Con- 
ference on Family Life was given in the 
March Journal (p. 453) . Held in Wash- 
ington May 6-8, with about 900 per- 
sons representing 125 sponsoring agen- 
cies, it explored ten areas of current 
American life that affect family living 
and that need to be properly used to 
protect and strengthen family relations. 
Representatives were present from 30 
countries in addition to the United 
States. 

The 10 areas considered were commu- 
nity participation, counselling and guid- 
ance, economic welfare, education, 
health, home management, housing, 
legal problems, recreation and social 
welfare. Co-chairmen of the health sec- 
tion were Leona Baumgartner, M.D., 
and Haven Emerson, M.D. This section 
was chiefly concerned with measures to 
assure families of adequate health and 
medical services at all stages of the 
family cycle. 

Delegates in the housing section, - 
whose concern was adequate housing 
for a safe, healthy, and wholesome fam- 
ily life endorsed the Taft-Ellender-Wag- 
ner Bill, including its public housing 
program. The education groups placed 
particular emphasis on training and per- 
sonal help for marriage and family 
problems for high school boys and girls. 

A feature of the conference was a 
plenary session addressed by President 
Truman. Speaking extemporaneously 
he urged the delegates to use their in- 
fluence in getting the housing bill passed 
and pointed out the close relationship 
between a happy and prosperous Amer- 
ica and world peace. 

Eric Johnston served as Chairman of 
the Conference. In his closing address, 
he said in part: 


“Never before in the history of America 
has so much solid and constructive thinking 
been devoted to the position of the family 
in America. You who came here and gave 
so generously of your skills and your time 
are responsible for this happy result. 

“ What we have done here will be largely 
lost unless the work of this Conference is 
translated into programs of action on the local 
level. The problems of the family — in every- 
thing that these problems imply and entail — 
can be most effectually met in the community 
where the family lives. There are obvious 
areas for national action but the major efforts 
must be in the community. 

“ On your return home, I hope that you 
will take appropriate steps to establish Com- 
munity Councils on Family Life. This con- 
ference has set standards and patterns for 
such councils. The councils should embrace 
every group and organization whose activi- 
ties touch on the problems of family living.” 

The Survey Midmonthly Magazine of 
June reported the highlights of the con- 
ference in a special section entitled “ Se- 
curity in Family Life; Threats and Op- 
portunities.” This includes a discussion 
guide for club leaders. It is available in a 
16 page reprint from Survey Mid- 
monthly, 112 East 19th St., New York 
3, at 15 cents per copy; 10-99 copies 
12 cents; 100 copies or more 10 cents. 

MIDCENTURY WHITE HOUSE CONFERENCE 
ON CHILDREN 

At a meeting of the National Com- 
mission on Children and Youth in Wash- 
ington in January, preliminary plans 
were discussed for a 1950 White House 
Conference on Children and Youth. 
This would be the fifth such decennial 
conference. 

Previous White House Conferences 
on Children have served as “ starters ” 
for state and local action on objectives 
agreed to by the National Commission. 

This time the commission recom- 
mends-a new and reverse approach: That 
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the 1950 meeting come as a climax to 
a 2 year preparatory program of action 
in states and communities so that the 
1950 conference can count gains made 
and plan for the next decade. 

It recommended that the conference 
place its primary emphasis on “The 
Child in His Family and Community.’’ 
It would be planned to evaluate prog- 
ress since 1940, to assess the status of 
services and opportunities provided 
children, and to stimulate the achieve- 
ment of a greater measure of security 
and opportunity for all children. 

The 2 year program of preparation 
suggested would include (a) action by 
states and communities and (b) a na- 
tional program of research with state 
cooperation. 

The preliminary planning of the com- 
mission for the 1950 conference was 
reported in The Child, March, 1948. Re- 
prints are now available from the Gov- 
ernment Printing Office, Washington 
25, D. C. The U. S. Children’s Bureau 
also has prepared a mimeograph sum- 
mary of the early planning meeting, 
which is available on request. 

CONFERENCE ON SCHOOL HEALTH 
PROPOSED 

The maternal and child health sec- 
tion of the recent National Health As- 
sembly advocated a major attack on 
the school health problem. The report, 
drafted by a steering committee headed 
by Leona Baumgartner, M.D., Director 
of the Division of Child Hygiene of the 
New York City Health Department, 
asks the Federal Security Administrator 
to call a national conference on school 
health with a particular view to getting 
health and education departments to 
work together. The report indicates 
that the problem of administrative re- 
sponsibility for school health services 
has been a major stumbling block to 
their adequate development and that 
the concept of single agency responsi- 
bility must be replaced by joint plan- 


ning and mutual recognition of respec- 
tive responsibilities. 

SOCIAL HYGIENE LIFE MEMBERSHIP TO 
DR. HALVERSON 

Wilton L. Halverson, M.D., was pre- 
sented with honorary life membership 
in the American Social Hygiene Associ- 
ation at the Social Hygiene Institute of 
San Francisco in ’March. The Institute 
was held jointly by the American Social 
Hygiene Association, its San Francisco 
Chapter, and the San Francisco Health 
Department. 

In making the award, the Association 
issued the following statement: 

“ Wilton L. Halverson, Physician, Public 
Health administrator and educator, from the 
beginning of his brilliant career, has been a 
strong friend and dependable ally of local, 
state, and national social hygiene work. 

“As a physician, he has required the highest 
standards of medical care for the victims of 
syphilis and gonorrhea. As a public health 
administrator, he has instituted in local and 
state agencies and encouraged nationally the 
comprehensive modern attack on the venereal 
diseases with medical, educational and social 
weapons. As an educator, he has taught pre- 
ventive medicine with due regard for the 
social factors in health and disease. 

“ His qualities of leadership, his wisdom and 
his generosity have raised him in a compara- 
tively few years to a position of highest dis- 
tinction among public health workers. 

“ Grateful for his never-failing support and 
in recognition of his outstanding service, the 
Committee on Awards is pleased to confer 
on Dr. Halverson, Honorary Life Membership 
in the American Social Hygiene Association.” 

NEW FILM ADVISORY SERVICE 

A film advisory service for medical, 
public health, and welfare organizations 
was inaugurated in May by David 
Resnick, Public Relations Counsel, 1775 
Broadway, New York City. The service 
furnishes advice In the planning, produc- 
tion , and distribution of non-theatrical 
motion pictures and slide films. 

Mr. Resnick’s consultants include 
Maurice Feuerlicbt, former Director of 
Medical and Health Films for the Office 
of the Coordinator of Inter-American 
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Affairs; Edward F. Kerns, Technical 
Director of the Museum of Modern Art 
Film Library; and William S. Resnick, 
film writer and director. 

SAFETY FILM OSCAES 

The National Committee on Films 
for Safety, representing 17 national or- 
ganizations interested in safety, includ- 
ing the American Public Health Associa- 
tion, recently awarded Safety “ Oscars ” 
to three motion pictures and three sound 
slidefilms for their outstanding contri- 
butions to safety in 1947. Five films 
received honorable mention. The awards 
are made annually in three fields of 
safety — traffic, occupational, and home 
and general. 

In the general safety field, “ Safety 
Our No. 1 Crop,” produced for Gen- 
eral Motors Corporation (1775 Broad- 
way, New York 19) by Sound Masters 
Inc., was judged the best motion pic- 
ture. This has been described as a 
pastoral treatment of farm safety point- 
ing out the hazards and the safety prac- 
tices that overcome them. Among sound 
slidefilms top honors were won by 
“ The Fire Bug ” produced by the Atlas 
Educational Film Co. for the Zurich 
Insurance Company (135 South LaSalle 
St., Chicago). Honorable mention was 
given to “ Danger Is Your Companion,” 
a motion picture produced by the Amer- 
ican National Red Cross, (Washington, 
D. C.). This emphasizes first aid as a 
means of keeping minor injuries from 
becoming serious. 

In the occupational field the motion 
picture winnter was “ Diagnosis — Dan- 
ger ” produced for St. Paul-Mercury 
Indemnity Co., (Ill W. 5th St., St. 
Paul 2) by Chicago Film Studios. This 
depicts a hospital superintendent whose 
eyes were opened to accident hazards in 
his own hospital when he broke his 
leg falling down its marble stairs. The 
slidefilm adjusted best is “ Fifteen 
Minutes to Go,” produced for the Na- 
tional Safety Council (20 N. Wacker 


Drive, Chicago) by Sarra Inc. Also re- 
ceiving honorable mention were the mo- 
tion picture “ Use Your Head,” pro- 
duced by the Denver, Rio Grande and 
Western R.R. (Denver, Colo.) and the 
sound slidefilm “ Falling Ground ” pro- 
duced by Anaconda Copper Mining Co., 
(25 Broadway, New York). 

In the traffic field, no motion picture 
award was made. “ Destination — 
Death,” produced by Burton Holmes 
Films, Inc. for Zurich Insurance Com- 
pany, was judged the best sound slide- 
film. The motion picture, “ Live and 
Let Live,” produced by Aetna Casualty 
and Surety Co. (Hartford, Conn.) re- 
ceived honorable mention. 

The theatrical motion picture on 
safety judged best is “ Going to Blazes ” 
produced by Herbert Morgan and re- 
leased by Metro-Goldwyn-Mayer. It is 
described as thrilling and a good send- 
off for a fire prevention program. 

For information as to purchase, loan, 
or showing of these films, inquire from 
individual producers. 

WHO WORLD AGENCY FOR VITAL STA- 
TISTICS 

Convening in Paris late in April at 
the call of the French Government, the 
International Conference for Revision 
of International Lists of Diseases and 
Causes of Death decided to transfer 
to the World Health Organization all 
responsibility in the field of international, 
vital and health statistics. Thirty coun- 
tries participated in the Conference and 
recommended a program to make avail- 
able comparable health statistics col- 
lected the world over and thus facilitate 
the study of health problems. National 
committees for the purpose of coordi- 
nating statistical activities within coun- 
tries were recommended as was a pro- 
gram of medical statistical research. 
It is expected that the World Health 
Assembly will appoint an Expert Com- 
mittee on Health Statistics to carry out 
this program. 
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MEETINGS OF AFFILIATED SOCIETIES 
OF THE A.P.H.A. 

Colorado Public Health Association 
— “ Together Let’s Make Colorado 
First in Health ” was the theme of the 
Colorado Public Health Association’s 
Annual Meeting held in Denver on 
May 21 and 22. The discussions and 
panels were centered around problems 
and progress in Colorado, and the 
speakers were drawn from field work- 
ers. The Florence R. Sabin Award for 
“ outstanding contribution to the health 
and well-being of the people of Colo- 
rado ” was presented to Dr. Solomon 
S. Kauvar. Officers to serve for the 
ensuing year were elected as follows: 

President — Mary H. Emberton, R.N., Denver 
Vice-President — John A. Brown, Colorado 
Springs 

Treasurer — Norma Johannis, Denver 
Secretary — Sara Lou Harrison, Denver 

Connecticut Public Health Associa- 
tion — This society met on May 12 to 
honor Stanley H. Osborn, M.D., for his 
service as Commissioner of Health dur- 
ing the past 25 years. “ Stanley H. Os- 
born Day ” was developed by the 
faculty of the Department of Public 
Health of Yale University. Registra- 
tion for the day-time meeting was 212. 
The program was highlighted by an un- 
usually fine exhibit depicting Connecti- 
cut’s Health History in Vital Statistics. 
Richard O. Shea, M.D., was selected as 
the new representative on the A.P.HA. 
Governing Council and the following 
officers were elected: 

President— George B. Davis, M.D., Norwalk 
President-Elect — Sterling P. Taylor, M.D., 
North Haven 

Vice-President — Benjamin N. Pennell, D.V.S., 
New London 

Secretary-Treasurer — Muriel F. Bliss, Ph.D., 
Hartford 

Georgia Public Health Association — 
The Georgia Public Health Associa- 
tion held its 19th Annual Meeting in 
Savannah May 10-12, at which time 
the following officers were elected: 
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President: Clair A. Henderson, M.D., 
Savannah 

President-Elect: James A. Thrash, M.D , 
Columbus 

Vice-President: F. W. Rhodes, Rome 
Secretary-Treasurer: Annie J. Taylor, Atlanta 
Representative on A.P.H.A. Governing Coun- 
cil: M. E. Winchester, M.D., Brunswick 

The three days of meetings included 
sessions of the Medical Officers, Public 
Health Engineering, and Public Health 
Nursing Sections, three General Ses- 
sions, and one Special Session entitled 
“A Governor Looks on Public Health,” 
the address being presented by the 
Hon. M. E. Thompson, Governor of 
Georgia. 

Idaho Public Health Association — 
The 9th Annual Meeting of the I.P.H.A. 
was held on May 3 and 4 in Coeur 
d’Alene. The overall theme was “ Idaho 
Health Problems by Idaho Speakers ” 
and included such subjects as Complete 
Local Health Service Coverage, Or- 
ganizing Community Activity with Re- 
spect to Health, Blood Banks, Cancer, 
Tuberculosis, Hospital Programs, Den- 
tal Problems, Venereal Disease Control, 
Prepaid Medicine, and Poliomyelitis. 
The following new officers were elected: 

President — Mrs. Grant Hess, Boise 
1st Vice-President — Etta Lee, R.N., Idaho Falls 
2nd Vice-President — Sister M. Alma Dolores, 
Boise 

3rd Vice-President — J. A. Rice, D.D.S., Coeur 
d’Alene 

4th Vice-President — Mrs. John E. Hayes, Twin 
Falls 

5th Vice-President — R. L. White, M.D., Boise 
Secretary — A. W. Klotz, Boise 
Treasurer — Frances M. Goodwin, Boise 
Representative to the Governing Council of 
A PM A . — Lawrence J. Peterson, Boise 

Iowa Public Health Association — A 
registration of 138 has been reported 
for the Annual Meeting of the Iowa 
society held in Des Moines on May 27 
and 28. Several panel sessions were 
held with gratifying audience partici- 
pation. The following officers were 
elected at the annual business session: 
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President — Carl C. Potter, Dcs Moines 
President-Elect — I. H. Borts, M.D., Iowa Ct'y 
Vice-President — Sophie Fevold, R.N., Dcs 
Moines 

Secretary-Treasurer — Loren Chancellor, Des 
Moines 

Kansas Public Health Association — 
Following what has now become an 
annual custom, the Kansas Public 
Health Association selected an honor 
guest for its 1948 annual meeting held 
in Topeka in April. He is C. H. 
Lerrigo, M.D., for 26 years Executive 
Secretary of the Kansas Tuberculosis 
and Health Association, and currently 
Secretary Emeritus. 

Among the speakers at the three day 
meeting were Reginald M. Atwater, 
M.D., A.P.H.A.; Leroy E^ Burney, 
M.D., Indiana State Health Officer; 
and J. O. Dean, M.D., Medical “Direc- 
tor of U. S. Public Health Service 
District 7. 

Officers elected for the coming year 
are: 

President: M. Leon Bauman, M.D. 

President Elect: James M. Mott, M.D. 
Secretary-Treasurer: Evelyn Ford 

Missouri Public Health Association — 
At its 22nd Annual Meeting held in St. 
Louis May 12 to 14 the Missouri Pub- 
lic Health Association elected the fol- 
lowing new officers to serve for the 
forthcoming year: 

President — Alexander E. Murphy, D.D.S., St. 
Louis 

President-Elect — J. Earl Smith, M.D., St. Louis 
First Vice-President — Ida E. Gutschke, R.N., 
Springfield 

Second Vice-President — A. R. Baron, Fred- 
ericktown 

Treasurer — John Buxell, St. Louis 
Secretary — L. E. Ordelheide, Jegerson City 
Representative to A.P.H.A. Governing Coun- 
cil — Joseph C. Willett, D.V.M., St. Louis 
Representative to Southern Branch A.P.H.A. 
Governing Council — John W. Williams, Jr , 
M.D., Jefferson City 

Several meetings were held by the 
Laboratory, Health Officers, Engineer- 


ing, Vital Statistics, and Nursing Sec- 
tions, and one day was devoted to 
important General Sessions in the morn- 
ing, afternoon and evening. 

New Mexico Public Health Associa- 
tion — The 20th Annual Meeting of the 
New Mexico Public Health Association 
was held at Las Cruces May 20 to 22 
inclusive. Participating in this meet- 
ing were Dr. J. L. Troupin of Columbia 
University School of Public Health, 
representatives from the State Health 
Departments of Arizona and Texas, and 
officials from the El Paso office of the 
Pan American Sanitary Bureau and the 
International Boundary and Water 
Commission. Officers for the forth- 
coming year were elected as follows: 

President — Eunice L. Vandervoort, Sante Fe 
Past President — C. E. Kaufman, M.D. 
President-Elect — H. D. Newman, M.D., Clovis 
Vice-President — Geraldine M. Beery 
Secretary-Treasurer — Leon duFlon, Albu- 
querque 

Mrs. Hazel Losseff was reelected 
delegate to the Western Branch, 
A.P.H.A., and James R. Scott, M.D., 
was continued as official representative 
to the A.P.H.A. Governing Council with 
Myrtle Greenfield as alternate. 

Tennessee Public Health Association 
— The Tennessee society held its Annual 
Meeting in Nashville May 3, 4, and 5. 
The theme of the general session was 
Health Education, with four excellent 
papers on the program. The sectional 
meetings were well attended and good 
papers were presented. New officers 
were elected as follows: 

President — Helen Jean, R.N., Johnson City 
Vice-President — Dick C. Thompson, Nashville 
Secretary-Treasurer — Munroe F. Brown, M.D., 

Nashville 

The Executive Committee reelected 
John J. Lentz, M.D., to represent the 
society on the A.P.H.A. Governing 
Council. 
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WALTER REED IN THE HALL OF FAME 

On May 20 the bust of Walter Reed, 
M.D. (1851-1902) was unveiled in the 
Hall of Fame, New York University, 
of which he was an alumnus. The bust, 
sculptured in bronze by Cecil Howard, 
was unveiled by Dr. Reed’s son, Major 
General Walter L. Reed, U.S.A. Rt. 

Dr. Reed, as the conqueror of yellow 
fever, was elected to the Hall of Fame 
at the last meeting of the election com- 
mittee in 1945. He missed election by 
only four votes in 1935. Nominees are 
not eligible for consideration until at 
least 25 years after their death. The 
Hall has niches for 150 busts, of which 
more than half are filled. 

Dr. Reed organized the Yellow Fever 
Board when an epidemic of yellow fever 
broke out among American troops in 
Cuba during the Spanish-American 
War. Proving through intensive in- 
vestigation that the disease was car- 
ried by the mosquito, as had been 
argued by Dr. Carlos J. Finlay for 20 
years in the face of professional 
ridicule, Dr. Reed checked the epidemic 
in a short time by instituting an island- 
wide sanitation campaign to destroy 
mosquito infested areas. 

Dr. Reed, who joined the American 
Public Health Association before the 
turn of the century, presented a pre- 
liminary report of the Yellow Fever 
Board and its investigations at the As- 
sociation's 29th Annual Meeting in In- 
dianapolis in 1900. A later paper at the 
American Medical Congress in 1901 
presented further evidence, based on 


controlled experiments in which volun- 
teers subjected themselves to possible 
infection. 

At the 62nd Annual Meeting of the 
Association in 1933, also in Indian- 



apolis, a special memorial banquet to 
Dr. Reed and his Associates on the 
Yellow Fever Board was held at which 
addresses were made by Major General 
Robert U. Patterson, Surgeon General, 
U.S.A. ( A.J.P.H . / Vol. 23, p. 1127) 
and Frederick F. Russell, M.D., of the 
International Health Division of the 
Rockefeller Foundation (Vol. 34, p. 1). 
Present also were four of the volunteers 
who submitted to the bites of infected 
mosquitoes as a part of Dr. Reed’s 
experiments. 


NEW UNION HEALTH CENTER 

Plans for a new $1,000,000 labor 
union health center in New York City 
were announced jointly by the Amal- 
gamated Clothing Workers, CIO, and 
the New York Clothing Manufactur- 
ers Exchange at the annual meeting of 
the former in May. The health center 


is expected to be in operation by Sep- 
tember. The annual operating budget 
of $500,000 will be contributed by em- 
ployers and the center will be admin- 
istered jointly by the employers and 
the union. 

The center in New York will be the 
forerunner of similar centers to be es- 
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tablished in Chicago and Philadelphia. 
These centers will supplement the bene- 
fits Amalgamated members receive un- 
der their industry-wide health insurance 
program. 

The Union Health Center of the In- 
ternational Ladies’ Garment Workers 
in New York City celebrated its 30th 
year in 1947 by enlarging its quarters 
and services. Similar union health cen- 
ters are in operation in other cities, 
notably Detroit and St. Louis. 

INDIAN APOLIS-HARION COUNTY HEALTH 
UNIT URGED 

The Indianapolis News of April 2S 
reported action by the health section 
of the Indianapolis Council of Social 
Agencies urging legislation to permit 
setting up a combined Indianapolis- 
Marion County Health Department. At 
present Indianapolis, which has more 
than four-fifths of the county’s popula- 
tion of approximately half a million, 
has a health department under the full- 
time leadership of G. F. Kempf, M.D. 
The remainder of the county is without 
the services of a full-time health officer. 

U.S.P.H.S. ESTABLISHES “ SANITARIAN ” 

CATEGORY IN THE REGULAR CORPS 

The category of “ Sanitarian ” has 
been established by the Surgeon General 
of the U. S. Public Health Service upon 
recommendation of the Central Person- 
nel Board. It will be a restricted cate- 
gory, at a grade still to be finally de- 
termined. The Regulations Board is 
recommending that the senior grade be 
restricted which, if approved, would 
mean that length of service promotions 
would be made up to and including 
the full grade. 

In addition to the qualifications pre- 
scribed in the Regulations for all candi- 
dates, applicants for appointment as 
sanitarian officers in the Regular Corps 
are required to possess the following : 

A. For the Assistant Grade seven years of 
education and experience (exclusive of 


high school) are required and must in- 
clude the following: 

1. A baccalaureate or equivalent degree 
from an institution of recognized 
standing, with emphasis on one or 
more of natural or social sciences as 
follows: 

(a) Bacteriology, biology, parasitol- 
ogy, entomology, chemistry, phys- 
ics, psychology, mathematics, 
nutrition 

(b) Sociology, government, economics, 
public administration, and edu- 
cation 

2. Satisfactory completion of one year 
of postgraduate study in a school of 
public health approved by the Ameri- 
can Public Health Association, with 
a master’s degree in public health or 
its equivalent. In the case of a candi- 
date in the natural sciences a master’s 
degree in natural sciences may be sub- 
stituted for the graduate degree in 
public health. 

3. One year of experience which, in the 
opinion of the examining board, would 
qualify the candidate to perform the 
duties of an officer in the special field. 

B. For the junior Assistant Grade all of 
the qualifications listed above are re- 
quired except either A 2 or A 3. 

C. For grades above Assistant Grade all 
qualifications specified in paragraph A 
are required, in addition to those to be 
specified for higher grades in Regula- 
tions. 

L 

GRADUATE TRAINING IN SANITARY AND 
PUBLIC HEALTH ENGINEERING, UNIVER- 
SITY OF MISSOURI 

New classes in engineering and in 
other departments of the University of 
Missouri have been established to' meet 
modern requirements for graduate work 
in sanitary and public health engineer- 
ing. The new program, developed in 
consultation with leaders in the educa- 
tional, consulting, and public health 
fields, is directed by Professor Lindon J. 
Murphy of the university, and W. Scott 
Johnson, Chief Engineer of the Missouri 
State Board of Health. In order to 
make the program more effective, an 
undergraduate sanitary engineering op- 
tion in the Civil Engineering Depart- 
ment has also been developed. 
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Candidates for graduate degrees must 
fulfil the usual requirements for admis- 
sion to the Graduate School, which in- 
clude a bachelor’s degree in engineering 
from a school of recognized standing. 

Candidates for the degree of Master 
of Science are required to complete 
two semesters of graduate study. Many 
of the courses will be offered during 
the summer session. 

Further information can be obtained 
from Harry A. Curtis, Dean, College of 
Engineering, University of Missouri, 
Columbia, Mo. 

AMERICAN CANCER SOCIETY’S ADVISORY 
NURSING COMMITTEE 

A Nursing Advisory Committee on 
nursing care for cancer patients has 
been created in the American Cancer 
Society. The committee is made up of 
representatives of seven national nurs- 
ing organizations and three institutions 
with a leading role in cancer nursing. 
This committee, whose chairman is 
Katharine R. Nelson of Teachers Col- 
lege, Columbia University, functions un- 
der the medical and scientific division of 
the society and reports to the education 
committee of the Board of Directors. 

At the first meeting of the committee 
in New York in April the committee 
outlined its purpose as (1) to help in 
the development and use of materials 
being prepared for nurses, and (2) to 
help develop new program ideas as sug- 
gested by needs in the field. 

To further these purposes an editorial 
committee to advise on a new Manual 
on Cancer Nursing was appointed as 
was a film committee to advise on the 
production of a series of three 15 min- 
ute teaching films on cancer nursing. 

Also announced at this meeting was a 
new exhibit for nurses which emphasizes 
the nurse’s responsibility in cancer con- 
trol and the importance of early detec- 
tion. This exhibit, using transparencies, 
was first shown at the recent Biennial 
Nursing Convention in Chicago. It is 


available on loan to professional groups, 
public health and other agencies, with- 
out charge. Write Marjorie Schlotter- 
beck, Nursing Consultant, American 
Cancer Society, 47 Beaver St., New 
York 4. 

TRI-COUNTY HEALTH DISTRICT IN 
COLORADO 

The Colorado Health News reports 
that the Tri-County Health Depart- 
ment, comprising Adams, Arapahoe, and 
Jefferson Counties (1940 population, 
85,000), is the first district unit to 
begin operation with a full staff in both 
central and district offices. 

The Medical Director is Marion Me- 
Callum, M.D. The central office is at 
the University of Colorado Medical Cen- 
ter in Denver, and there is a sub-center 
in each of the three counties. 

WATER AND SEWAGE WORKS DATA 

The April, 1948, issue, Vol. 95, No. 4, 
of Water and Sewage includes the an- 
nual reference and data section on wa- 
ter and sewage works for 1948. These 
data are presented in two general sec- 
tions; one on water supply and one on 
sewage treatment. The material was 
prepared by Dr. George E. Symons. 

FLUORIDE THERAPY IN KANSAS 

The Kansas State Board of Health, 
through its Division of Dental Hygiene, 
is distributing to all practising dentists 
who request it, a 2 per cent aqueous 
solution of sodium fluoride together 
with instructions for use. Its purpose 
is to make this treatment available to 
all desiring it. 

This phase of fluoride therapy has 
been proved effective in reducing dental 
decay 40 to 50 per cent in school chil- 
dren. The procedure recommended to 
the dentist entails cleaning of the teeth, 
thoroughly drying them, applying a 2 
per cent solution of sodium fluoride to 
all surfaces and allowing to dry 4 min- 
utes. Application of the solution is re- 



Vol. 38 


News from the Field 


1055 


peated three times at intervals of one 
day to one week. 

More than a third of the dentists in 
Kansas have received the solution. The 
treatment is not recommended in areas 
where the water supply contains ade- 
quate amounts of fluorides. 

RESOLUTION IN MEMORY OF 
DR. WADE H. FROST 

At its spring meeting on April 30 in 
New York, the Executive Board of the 
American Public Health Association 
adopted the following Resolution in 
recognition of the anniversary of the 
passing of Dr. Frost on May 1, 1938: 

The Executive Board of the American Pub- 
lic Health Association is reminded that ten 
years have now passed since Dr. Wade Hamp- 
ton Frost died May 1, 1938. 

Although a decade is usually sufficient to 
obliterate mu'ch of the personality and in- 
fluence of ordinary men, in the case of Dr. 
Frost it is now even more evident than in 
1938 that he influenced his generation in 
lasting ways. He not only established a point 
of view and a characteristic method of scien- 
tific work, but he brought up young men to 
carry on the tradition so well established. 

The Executive Board has reason to recall 
the contribution which he made to this profes- 
sional society. He was Chairman both of the 
Laboratory and of the Epidemiology Sections 
and for many years was a prominent member 
of the Governing Council. In 1948 there has 
been reprinted his carefully formulated 
statement on Authoritative Standards and As- 
sociation Policy which he presented at a 
meeting of the Executive Board on December 
19, 1935. It is well for a new generation to 
catch the breadth and precision of his thought. 

The Board wishes on this occasion- to send 
this word of appreciation and respect to Mrs. 
Frost and to ‘ repeat the words written ten 
years ago, “ Those who were privileged to 
have his friendship find their sorrow em- 
bedded in deep thankfulness.” 

On the tenth anniversary of Dr. 
Frost’s death, Dr. Reginald M. At- 
water, Executive Secretary, presented 
the above Resolution to Mrs. Frost at 
her home — 508 Woodlawn Road, 
Baltimore, Md., together with nearly 
fifty letters in tribute to Dr. Frost from 
his former students and associates. 


ARIZONA HEALTH EDUCATION 
WORKSHOP 

The Arizona State College, Flagstaff, 
with the cooperation of 18 state and 
national agencies, announces a Health 
and Safety Education Workshop August 
2-14, with daily programs from 7 A.M. 
to 4:15 P.M. Among the Consultants 
will be Dr. Clair E. Turner of the 
National Foundation for Infantile 
Paralysis, and Vivian Drenckhahn of 
the National Tuberculosis Association. 

The Workshop rate of $35 covers 
room and board for the two weeks. Ap- 
plications should be filed with the 
Registrar, Arizona State College, Flag- 
staff, not later than July 15. 

ONE YEAR OF THE NEW YORK 
HEALTH COUNCIL 

The Health Council of Greater New 
York celebrated its first birthday with 
a luncheon on May 19, attended by 
about 300 guests. The guest speaker 
was Bleecker Marquette, Executive 
Secretary of the Cincinnati Public 
Health Federation, who told of some of 
the achievements — as well as some of 
the failures — of Cincinnati’s quarter of 
a century old health council. 

The meeting also heard a report from 
Dr. E. H. L. Corwin on the survey of 
health needs and services in New York. 
This study is being made by the Coun- 
cil in cooperation with the New York 
Academy of Medicine’s Committee on 
Public Health Relations. The joint 
committee directing the study includes, 
in addition to Dr. Corwin as Chair- 
man, Drs. Thomas D. Dublin, Haven 
Emerson, Henry E. Meleney, Harry S. 
Mustard, and Wilson G. Smillie and 
Mr. David Heyman. 

Newly elected officers of the Council: 

President: I. Ogden Woodruff, M.D. 

Vice Presidents: Mrs. Sidney C. Borg, Thomas 
D. Dublin, M.D., Mrs. Jose Ferrer, Rod- 
erick Stephens 

Treasurer: Harry P. Davison 

Assistant Treasurer: Mortimer J. Gleason 

Secretary : Fred M. Stein 
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WATER AND SEWAGE WORKS MANUFAC- 
TURERS ELECT 

At the Annual Meeting of the Water 
and Sewage Works Manufacturers Asso- 
ciation, Inc., the following officers were 
elected to take office -on January 1, 
1949: 

President: Willard F. Rockwell, Chairman, 
Board of Directors of the Rockwell Manu- 
facturing Company 

Vice-President: Reginald F. Hayes, Vice-Presi- 
dent and General Sales Manager, Hydraulic 
Development Corporation 
Treasurer: Edgar J. Buttenheim, President, 
The American City Magazine Corporation 
Secretary-Manager: Arthur T. Clark 

ACADEMY OF SCIENCES NAMES MEDICAL 
MEN 

The following medical, scientists were 
among those whom National Academy 
of Sciences honored with elections to 
membership at its annual meeting in 
Washington in April: Eric G. Ball (Har- 
vard), Hallowed Davis, (Washington, 
St. Louis), Karl Folkers (Merck & Co.), 
Thomas Francis, Jr., (Michigan), Hal- 
dan K. Hartline (Penn.), Frank L. 
Horsfall, Jr., (Rockefeller Inst.), Ray- 
mond A. Kelser (Penn.), Cyril N. H. 
Long (Yale), and James B. Sumner 
(Cornell). The only woman elected this 
year, and the fourth in the Academy’s 
history, was Dr. Gerty T. Cori, fellow 
and research associate in pharmacology 
and biochemistry at Washington Univer- 
sity School of Medicine (St. Louis). 

DIRECTORS OF LOCAL HEALTH SERVICES 
MEET 

The second annual meeting of the 
Association of State and Territorial 
Health Officers was held at the Lake 
of the Ozarks, Missouri, on April 22 
and 23. The 25 directors of local 
health services who attended discussed 


partment Programs, a panel led by 
Roscoe P. Kandle, M.D., Field Direc- 
tor of the American Public Health As- 
sociation, and Making Local Health 
Service Attractive. 

Richard Boyd, M.D., reported on the 
Princeton Conference and R. N. Barr, 
M.D., on the National Conference on 
Rural Health. 

The following officers were elected: 

President: John W. Shackelford, M.D., 
Oklahoma 

Vice President: V. A. Van Volkenburgh, M.D., 
New York 

2nd Vice President: John W. Williams, Jr., 
M.D., Missouri 

Councilor: John K. Altland, M.D., Michigan 
Councilor: Ellis D. Sox, M.D., California 
Secretary: Trois E. Johnson, M.D.-, Louisiana 

DR. GEBHAKD IS HONORED 

Bruno Gebhaid, M.D.,- director of 
the Cleveland Health Museum, was 
awarded honorary fellowship for “ his 
untiring efforts in the field of public 
health education ” by the Board of 
Commissioners, Rochester, N. Y., 
Museum of Arts and Sciences. The 
citation reads in part: 

“ Bruno Frederic Gebhard, physician, 
museum director and outstanding au- 
thority in the field of public health ex- 
hibits. As founder and head of the 
first museum of its kind in the western 
world, the Cleveland Health Museum, 
this versatile scientist has spent the 
greater part of his life making health 
visible.” 

ENGLISH SUMMER SCHOOL IN HEALTH 
EDUCATION 

The Central Council for Health Edu- 
cation (London) will hold its annual 
Summer School in Health Education at 
“ High Leigh,” Hoddesdon, Hertford- 
shire, August 11-25, 194S. There are 
still a few places not yet -taken, and 
educational and medical administrators, 


on an operating level the many common 
problems of local health administra- 
tion. Amona these were the Local . doctors, teachers, youth leaders, public 
Health Services Act of 194S, Special health nurses, industrial nurses, indus- 
Services as a Part of Local Health De- trial welfare workers, training or- 
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ganizers, and students may apply at 
once for further details to The Medical 
Adviser and Secretary, The Central 
Council for Health Education, Tavistock 
House, Tavistock Square, London, 
W.C.I. 

NINTH INTERNATIONAL CONGRESS 
ON INDUSTRIAL MEDICINE 

Announcements have been made 
from London that the Ninth Interna- 
tional Congress on Industrial Medicine 
will be held at Caxton Hall, West- 
minster, London, September 13-17, 
1948. This is the first international 
congress of its kind to be held in ten 
years, and it is hoped that representa- 
tives from at least twenty-two countries 
will attend. The special interest of the 
congress will be with the recent ad- 
vances in the practice of industrial 
medicine and research into many of the 
facets of modern industrial life. 

The American Public Health Associa- 
tion has been invited to name a delegate, 
and Fellows or members of the Associa- 
tion who expect to attend the congress 
are asked to communicate with the 
Executive Secretary, A.P.H.A., 1790 
Broadway, New York 19. 

EMPLOY THE HANDICAPPED WEEK 

The American Federation of the 
Physically Handicapped' has announced 
the date for the 1948 national Emplov 
the Physically Handicapped Week for 
October 3-9. Such a week was first 
observed in 1945, the inspiration of 
Paul A. Strachan, himself handicapped 
by total deafness. For further informa- 
tion inquire of- American Federation of 
the Physically Handicapped, 1376 
National Press Building, Washington 4, 
D. C. 

U.S.P.H.S. CREATES HEALTH EMERGENCY 
PLANNING UNIT 

Dr. Leonard A. Scheele, Surgeon Gen- 
eral, recently signed an order creating 
a Health Emergency Planning Unit in 


the Public Health Service. According 
to the Washington Report on the Med- 
ical Sciences, the function of the new 
Section is to deal with both public and 
private agencies in matters relating to 
public health preparedness against at- 
tack or invasion. Dr. Norvin C. 
Kiefer, Senior Surgeon, has been placed 
in charge of the Unit with instructions 
to work closely with the National Se- 
curity Resources Board, the Office of 
Civil Defense Planning, other official, 
federal and state organizations, and 
with professional and voluntary organi- 
zations interested in protection of 
civilian health. 

PERSONALS 
Central States 

John Mackenzie Cory has been ap- 
pointed Executive Secretary of the 
American Library Association with 
headquarters in Chicago. Currently 
Associate Librarian of the University 
of California Library, he will take 
his new office September 1, succeed- 
ing Carl Milam who recently be- 
came Director of United Nations 
Libraries. 

Ben D. Kiningham, jR.,f was ap- 
pointed Executive Secretary of the 
Illinois Tuberculosis Association ef- 
’ fective in April. He succeeds the 
late W. P. Shahan.j Mr. Kining- 
ham was formerly Health Education 
Director of the Illinois Association. 
Earl G. LippENCoirf has joined the 
staff of the United Health and Wel- 
fare Fund of Michigan in Lansing 
as Secretary to the Admissions and 
Budget Committee, and serving in 
the field of agency relationships. Mr. 
Lippencott has most recently been 
a research associate in the Russell 
Sage Foundation, New York City, 
and earlier was a regional represen- 
tative of the Social Protection Di- 
vision, Federal Security Agency. 
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Thomas F. Mooney, f formerly head 
hygienist of the Ford Motor Com- 
pany, has opened an industrial hy- 
giene laboratory specializing in 
analysis such as urinary or other at- 
mospheric lead, also biological fluo- 
rides, dust counts, and other special- 
ized analysis. The laboratory is 
called MED -FAC Laboratories, the 
address is 4617 Allen Road, Allen 
Park, Mich. 

Olin W. Morris, D.V.M., Assistant 
Chief Veterinarian, Kansas State 
Board of Health, was recently elected 
Secretary of the Kansas Medical 
Veterinary Association, and also was 
appointed to the State Board of 
Veterinary Examiners by Governor 
Carlson. 

Eastern States 

Charles O. Bradley, M.D., previously 
Director of the Emma Pendleton 
Bradley Home for the study of 
atypical children in East Providence, 
R. I., recently became Director of 
the Joint Child Guidance Clinic of 
Portland, Ore., operated by the 
Oregon State Board of Health and 
the University of Oregon Medical 
School, where Dr. Bradley is also 
Associate Professor of Pediatrics and 
of Psychiatry. 

Doris M. Healy, who has recently 
completed the five weeks' training 
course offered by the National Tuber- 
culosis Association, has been ap- 
pointed as trainee on the staff of the 
State Committee on Tuberculosis and 
Public Health, State Charities Aid 
Association, New York City. 

W. C. Hueper, M.D., has been ap- 
pointed Chief of the new section of 
the environmental cancer section 
of the National ’Cancer Institute, 
U. S. Public Health Service, where he 
will be available as consultant to 
state and local health departments 
and industrial hygiene commissions. 
He was formerly Assistant Director 


and Principal Pathologist of the 
Warner Institute for Therapeutic 
Research in New York City. 

James H. Lade, M.D.,* has been ap- 
pointed Director of the Venereal Dis- 
ease Control Bureau of the New 
York State Department of Health. 
Dr. Lade came to the department in 
1938 as medical consultant in the 
Division of Syphilis Control and in 
1940 was promoted to Assistant Di- 
rector. He has been Acting Director 
since the first of 1948, and succeeds 
William A. Brumfield, M.D.,* 
recently appointed as Deputy State 
Health Commissioner. 

Albert Pleydell recently resigned as 
General Manager of the Health In- 
surance Plan of Greater New York 
to join Survey Institute, manage- 
ment consultants on governmental 
and business problems, 37 Wall 
Street, New York, N. Y. 

Thomas St. John, M.S., a graduate of 
the New York School of Social Work, 
who has done field work with the 
Health Council of Greater New York, 
has joined the staff of the State Com- 
mittee on Tuberculosis and Public 
Health, State Charities Aid Associa- 
tion, New York, N. Y., as trainee. 

Brigadier General James Steven 
Simmons, M.D.,* U.S.A., Retired, 
Dean of the Harvard School of Pub- 
lic Health, was elected President of 
the Association of Schools of Public 
Health at the annual meeting of the 
Association held at the Connaught 
Laboratories, University of Toronto, 
in April. He was awarded “ The James 
D. Bruce Memorial Medal for 
Achievement in Preventive Medi- 
cine ” at the Annual Convocation of 
the American College of Physicians 
in San Francisco, Calif., in April. 
He delivered the James D. Bruce 
Memorial Lecture in Preventive 


* Fellow A.P.H.A. 

* Member A.P.H.A. 
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Medicine at this meeting on the sub- 
ject, “ The Challenge of Preventive 
Medicine.” 

Arthur J. Strawson * retired on 
March 31 as Executive Secretary 
of the Massachusetts Tuberculosis 
League, Boston, Mass. He has been 
succeeded by C. W. Kammeier,! 
formerly Executive Secretary of the 
Iowa Tuberculosis Association, Des 
Moines. 

Katherine Z. Whipple,* Secretary of 
the Health Education Service of the 
New York Tuberculosis and Health 
Association, has been appointed 
Chairman of the Public Health Com- 
mittee, Women’s City Club of New 
York. 

Southern States 

NEW appointments to the u. s. pub- 
lic HEALTH SERVICE, WASHINGTON, 
D. C. ° 

W. Palmer Dearing, M.D.,* has 
been appointed Deputy Surgeon 
General succeeding James A. 
Crabtree, M.D.,*- who is now 
head of the Medical Unit of the 
National Security Resources Board. 
In his new post, Dr. Dearing will 
be second in command of the Serv- 
ice and will 'act as Surgeon Gen- 
eral in Dr. Scheele’s absence. With 
the Service since 1934, he has 
been for the last 2 years Chief of 
the Division of Commissioned 
Officers. He is succeeded by 
Eugene A. Glllis, M.D.,* cur- 
rently Assistant Chief of the 
Division of Commissioned Officers. 
Bruce D. Forsyth, D.D.S., has be- 
come Assistant Surgeon General 
and Chief of the Dental Divisions, 
succeeding William Thomas 
Wright, Jr., D.D.S., who is now 
jointly with the Bureau of Em- 
ployees Compensation, Federal Se- 
curity Agency, and the Bureau of 
Indian Affairs, Department of the 
Interior. 


W. Thurber Fales, M.D.,* Director 
of the Statistical Section in the 
Baltimore, Md., Health Department, 
was authorized by the Board of 
Estimates to go to Paris and Geneva 
at the call of the Interim Commis- 
sion of the World Health Organiza- 
tion to participate in the Interna- 
tional Conference for the Sixth 
Decennial Revision of the Interna- 
tional Lists of Diseases, Injuries, and 
Causes of Death. He has also been 
designated a member of the United 
States delegation to the Paris 
Conference. 

John J. Forbes became chief of the 
Health and Safety Division, U. S. 
Bureau of Mines, Washington, D. C., 
on May 1, succeeding Daniel Har- 
rington, retired. Mr. Forbes 
joined the Bureau of Mines as a first 
aid miner in 1915. 

Constance Long, R.N., has been ap- 
pointed Chief of the Office of Nurs- 
ing, Hospital Division, U. S. Public 
Health Service, succeeding Jessie 
MacFarlane, recently retired after 
a quarter of a century with the 
Service. 

Western States 

ADDITIONS TO COLORADO STATE HEALTH 
DEPARTMENT STAFF : 

Dorothy Brown and Ruth C. 
Cohig as Medical Social Consult- 
ants respectively to the Tubercu- 
losis and Maternal and Child 
Health Sections. 

Ruth K. Nesbet f as Food Sani- 
tarian. 

Eugene A. TeSelle as Milk Sani- 
tarian. 

Mary H. Emberton f resigned on 
April 1 as Director of Public 
Health Nursing, Colorado State 
Health Department, to become Di- 
rector of the Division of Visiting 
Nurse Service, Denver Health 
Department. ■ This division is a 
unification of all public health 
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services in the city except the 
school nursing service. 

Alfred S. Lazarus, Ph.D., 1 on July 
1, became Associate Professor of 
Public Health and Preventive Medi- 
cine in the new School of Medicine 
of the University of Washington in 
Seattle. He will also be responsible 
for the establishment and operation 
of a laboratory for diagnostic and 
research work in the field of virus 
diseases, to cover the state. Dr. 
Lazarus was formerly Associate Pro- 
fessor of Bacteriology, University of 
California, Medical School, San 
Francisco. 

Deaths 

Richard S. Austin, M.D.,f Professor 
of Pathology of the University of 
Cincinnati died April 30. He had 
been a member of the Coordinating 
Committee of the Cincinnati Public 
Health Federation continuously since 
1932, and served as its President 
1934-1937. At the time of his death 
he was Chairman of three important 
committees of the Federation, and a 
member of a fourth. Dr. Austin be- 
came a member of the A.P.H.A. in 
1937. 

Samuel McClintocic Hamill, M.D.,* 
former President of the American 
Academy of Pediatrics and of the 
American Pediatric Society, died in 
Philadelphia on May 3 at age 83. 

Millard Knowlton, M.D.,* who re- 
tired in 1947 after spending 23 years 
as Director of the Connecticut State 
Health Department’s Bureau of Pre- 
ventable Diseases, died in Hartford at 
the age of 73. Dr. Knowlton had 
been in public health work since 


* Fellow A.P.H.A. 
t Member A.P H.A. 


1911, when he directed tuberculosis 
prevention for the New Jersey Health 
Department. Later he was with the 
U. S. Public Health Service and the 
Veterans’ Bureau until he was ap- 
pointed to his post in the Connecticut 
State Health Department in 1923. 

CONFERENCES AND DATES 

American Association for the Advancement 
of Science. Centennial Meeting. Washing- 
ton, D. C. September 13-17. 

American Congress of Physical Medicine. 
Hotel Statler. Washington, D. C. September 
7-11. 

American Dental Association. Chicago, 111. 

Week of September 12. 

American Dietetic Association. Boston, Mass. 
October 18-22. 

American Hospital Association. SOth Anni- 
versary Convention. Atlantic City, N. J. 
September 20-24. 

American Occupational Therapy Association. 
Hotel Pennsylvania, New York, N. Y. Sep- 
tember 7-13. 

American Public Health Association — 
76th Annual Meeting. Boston, Mass, 
November 8-12. 

American Public Welfare Association. South- 
western Region. Topeka, Kan. Sept. 23-24. 
American Public Works Association. Boston, 
Mass. October 17-20. 

American Society of Planning Officials. New 
York, N. Y. October 11-13. 

American Water Works Association: 

Michigan Section, Flint, Mich. September 
22-24. 

Minnesota Section, Winnipeg, Man., Can. 
September 1-2. 

New York Section, New York, N. Y. 
September 14-17. 

Rocky Mountain Section, Cheyenne, Wyo. 
September 16-17. 

West Virginia Section, Clarksburg, W. Va. 
September 29-30. 

Civil Service Assembly of the United States 
and Canada. Ottawa, Canada. October 4-7. 
Florida Public Health Association. Panama 
City, Fla. October 7-9. 

Indiana State Medical Association. Indian- 
apolis, Ind. September 26-29. 

International Congress on Mental Health. 
London, England. August 11-21. 
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T HE close relationship of economic 
status and tuberculosis mortality 
has been documented by numerous stud- 
ies. In most of these, economic status 
has been defined in terms of broad oc- 
cupational classes. For example, the 
tuberculosis mortality rates of adult 
males in England and Wales in 192 1— 
1923 were found to be as shown in 
Table l. 1 

Table 1 

Adjusted Mortality Rates, Respiratory Tuber- 
culosis, Male Adults in Five Social Classes, 
England and Wales, 1921-1923 


Table 2 

Adjusted Mortality Rates, Respiratory Tuber- 
culosis, Males, 15-64 Years of Age, in 10 
States, 1930, by Occupational Class 

Mortality Rate 


for 100,000, 
Respiratory 

Occupational Class Tuberculosis 

Professional men 26.2 

Proprietors, managers and officials 43.2 

Clerks and kindred workers 65.8 

Skilled workers and foremen 72.1 

Semiskilled workers -102 . 1 

Unskilled workers 184.9 


All gainfully occupied 
Agricultural workers 

Table 3 


Mortality Rate 


Occupational Class per 100,000 

I —Upper and middle 73.2 

II — Intermediate 126.3 

III — Skilled Labor 146.2 

IV — Intermediate 150.2 

V — Unskilled labor 209.5 


In the United States, Britten 2 ana- 
lyzed tuberculosis mortality rates by 
occupational class in 10 states in 1930 
as shown in Table 2. 

Other studies defined economic status 
in .terms of family income. For exam- 
ple, in Hamburg, Germany, in 1896- 
1900, the following data (Table 3) were 
obtained. 3 


Mean Annual Mortality Rates from Tuber- 
culosis per 100,000 Persons Classified Ac- 
cordinig to Family Income, Hamburg, 
Germany, 1896-1900 

Tuberculosis Mortality 

Family Income in Marks Rate per 100,000 


900- 1,200 657 

1,200- 2,000 559 

2.000- 3,500 363 

3,500- 5,000 228 

5.000- 10,000 1S3 

10.000- 25,000 172 

25.000- 50,000 221 


In the United States, Chapin found 
that in Providence, R. I., in 1S65, the 
adjusted mortality rate from pulmonary 
tuberculosis among the 10,515 income 
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taxpayers was 139.7, as compared with 
a rate of 431.0 among the 44,080 non- 
taxpayers. 4 

Green determined tuberculosis mor- 
tality rates in the census tracts of the 
Cleveland Five-City Area in 1928- 
1931, using equivalent monthly rentals 
as the measure of economic status, with 
results shown in Table 4. 5 

Table 4 


Table 5 


Days of Disability per Person per Year from 
Tuberculosis, for Persons of AU Ages, Ac- 
cording to Economic Status 

- Days oj Disability 
Annual Family Income jrom Tuberculosis 

or Relief Status per Person per Year 

Relief _ . 0.70 


Non-relief 

Under $1,000 0.31 

$1,000-$ 1,500 0.20 

$1,500-$2,000 0.14 

$2,0Q0-$3,000 0.11 

$3 ,000 and over 0 . 03 


Adjusted Tuberculosis Mortality Rates, White 
Population, Cleveland Five-City Area, 1928- 
1931, by Economic Area 


Economic Area 

Tuberculosis Mortality 
Rate per 100,000 (White 

1 

Lowest 

' 127 

* i 
3 


78 

4 


74 

S 


55 

6 


48 

7 


4S 

8 


34 

9 


29 

10 


26 

11 


27 

12 


22 

131 
14 1 

Highest 

19 


One of the findings of the National 
Health Survey made in 1935-1936 was 
a. well defined relationship between eco- 
nomic status and disability from tuber- 
culosis (Table 5). a 

As a result of these and similar studies 
it'has become an accepted fact that oc- 
cupational class and economic status 
bear a definite relationship to tubercu- 
losis mortality as well as disability. Un- 
fortunately there has been little dis- 
position to probe further to determine 
which factor or factors in economic 


status or occupational class are respon- 
sible for the relationship. 

It is clear that several causes may be 
involved — overcrowding, bad housing, 
poor nutrition, overwork, increased ex- 
posure to infection, etc. It is extremely 
difficult to separate these factors, since 
the groups which have a low economic 
status generally tend to be unskilled 
laborers who have strenuous jobs and 
suffer from overcrowding, poor housing, 
and malnutrition. How then can a more 
refined analysis be obtained? 

One method is to compare urban and 
rural populations which have a similar 
status in terms of family income. The 
author is not familiar with any such 
study. However, the fact, that Britten 
found the tuberculosis mortality rate to 
be only 46.5 among agricultural work- 
ers as compared with 87.5 among all 
gainfully occupied persons (Table 2) 
would tend to indicate that economic 
status per se is not the only determinant 
and that other factors related to urban 
living probably play a significant role. 

Another method which may be used 


Table 6 

Tuberculosis Mortality Rates by Age and Sex per 1,000 Persons in Copenhagen, Denmark, 
According to Broad Occupational Classes, 186S-1S74 

All Ages 65 



20 & over 20 - 

25— 

35- 

45 - 

55- 

and 

Occupational Class 

Adjusted 24 

34 

44 

54 

■ 64 

over 

Males 

Professional, Salaried and Merchant Class 

3.4 3.4 

3.3 

3.1 

3.4 

4.4 

2.9 

Working Class 

6.9 4.3 

4.5 

6.0 

8.8 

13.3 

10.6 

Females 

Professional, Salaried and Merchant Class 

2.4 2.6 

2.7 

2.4 

2.2 

2.2 

1.3 

Working Class 

3.4 1.9 

2.6 

4.0 

4.4 

4.5 

4.5 
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is to compaie the tuberculosis mortality 
of males and females in various eco- 
nomic classes. Data in Table 6 were 
obtained for Copenhagen, Denmark, for 
the years 1865-1874.* 

It will be noted that among adult 
males, the tuberculosis mortality rate 
is twice as high in the working class as 
in the professional, salaried, and mer- 
chant class. Among adult females, how- 
ever, the difference is not as marked; 
the rate in the working class is only 1 l /z 
times as high as in the other classes. 

Green 8 studied the age- and sex-spe- 
cific tuberculosis mortality rates in 
Cleveland in 1928-1931 for two con- 
trasting economic areas — the Low Area, 
which consisted of a population of ap- 
proximately 100,000 living in census 
tracts having the lowest equivalent 
monthly rentals, and the High Area, 
consisting of a population of about 100,- 
000 living in census tracts having the 
highest rentals. He found that in the 
Low Area the male rate was quite simi- 
lar to the female rate up to age 25, after 
which the male rate was very markedly 
greater. In the High Area, on the 
other hand, the male and female rates 
were found to be quite similar through- 
out, both being much lower at all ages 
than was found to be the case in the 
Low Area. 

Sydenstricker 9 compared age-specific 
tuberculosis mortality rates among males 
and females in urban and rural areas in 
nine states in 1908-1912 and among in- 
sured members of wage earners’ families 
in 1911-1916. He found that although 
there were some differences in the rates 
for adult females in the rural, urban, 
and insured wage earners’ families 
(highest in the wage earners’ families) , 
these differences were fairly small. 
Among adult males, however, there were 
very striking differences, with the rural 
rates considerably below the urban and 
these in turn considerably lower than 
the rates among insured wage earners 
He concluded that: “ The rate for adult 


wage earning males, especially in middle 
age after they have been at work a num- 
ber of years, is in excess of that for any 
other group. The possibility that ‘ t ace 
or, to put it more exactly, country of 
birth — per sc was an important factor 
may be dismissed since females wete 
largely of the same nationality as their 
husbands at the time covered by the 
statistics used. Yet wives, living in the 
same economic, social, and home en- 
vironment, did not die from the disease 
to nearly the extent that their wage 
earning husbands did. ... It is not 1 con- 
ditions of life’ only, but also the par- 
ticular conditions constituting occupa- 
tional environment, which are respon- 
sible for the greater mortality rate 
among male wage earners in the prime of 
life in cities than among women in gen- 
eral or among men in other pursuits.” 

The present study of tuberculosis 
mortality in tire city of Buffalo gives 
striking confirmation of Sydenstricker’s 
findings. Buffalo is an important indus- 
trial center, with large steel, auto, rail- 
road, grain, aircraft and electrical indus- 
tries. Its population in 1940 was 575,- 
901, of which 81 per cent were native 
white, 16 per cent foreign-born white, 
and 3 per cent non-white, mainly 
Negroes. 

The 1940 Census data on population 
and socio-economic characteristics of 
the 72 census tracts in Buffalo were 
used. The relative economic status of 
the population in each census tract was 
determined by combining four indices: 
median monthly rent, proportion of 
homes with central heating, proportion 
of homes with mechanical refrigeration, 
and median years of school completed. 
Statistical analyses made by the Buffalo 
Foundation have demonstrated that 
these factors are closely correlated, and 
that consideration of all four factors 
yields a more reliable measurement of 
average income and economic conditions 
than the use of a single factor. 

The city was grouped into four quar- 
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ters of approximately 145,000 popula- 
tion each on the basis of economic 
status. The classification of census tracts 
into the four economic quarters is shown 
on the map, Chart 1. Resident tuber- 
culosis deaths occurring during the three 
year period 1939-1941 were used to de- 
termine annual tuberculosis death rates 
by age, sex, and color for each of the 
four quarters as well as the city as a 
whole. 

Tuberculosis mortality by age, sex, 
and color for the City of Buffalo is 
shown in Table 7 and Chart 2. It will 


be noted that there is a significantly 
higher male death rate after the third 
decade for both the white and non-white 
populations (the non-white population 
in Buffalo is almost entirely Negro). 
This finding is essentially consistent 
with the data obtained for all cities of 
over 100,000 population in the United 
States. 10 

Tuberculosis mortality rates by age 
and sex were calculated for the white 
population in each of the economic 
quarters. Similar comparisons for the 
non-white population could not be made 









DEATH RATE PER 100.000 POPULATION 



CHART i - Tuberculosis Mortality Rates by Age. Sex and Color - Buffalo, 1939-41 


Table 7 

Tuberculosis Mortality by rtge, Sex, and Color, Buffalo, 1939-1941 


Male Female 



r 

Popu - 



Tbc deaths 

Annual Tbc 
mortality rate 

r‘ 

Popu- 

Tbc deaths 

Annual Tbc 
mortality rate 

Ate 

la t ion 

1939-1941 

per 100,000 

lalion 

1939-1941 

per 100,000 

Under 5 

IS. 152 

5 

White 

9.2 

17,711 

13 

24.5 

5-14 

41,533 

4 ' 

3.2 

41.3SS 

5 

4.0 

15-34 

43,520 

35 

24.0 

51.520 

69 

44.6 

25-34 

44,547 

51 

33.2 

47.0SS 

65 

46.0 

35-44 

41,192 

94 

76.1 

42,545 

43 

33.7 

45-54 

39,855 

150 

125.5 

37.96S 

23 

24.6 

55-64 

24,139 

92 

126.3 

24,314 

24 

32.9 

65 and over 

16,640 

46 

92.1 

20,451 

23 

37 . 5 

Total 

274,633 

477 

57.9 

282,985 

270 

■31.8 

Under 5 

719 

2 

Non-White 

92.7 

754 

3 

132.4 

5-14 

1,541 

2 

43.3 

1,590 

7 

146. S 

15-24 

1,245 

10 

267.7 

1,501 

14 

310.9 

25-34 

' 1,501 

11 

244.3 

1.S03 

12 

221.9 

35-14 

2,151 

32 

495.9 

1,907 

9 

157.3 

45-54 

1,295 

12 

303.9 

959 

6 

208.6 

55-64 

466 

9 

643. S 

335 

1 

36 . 6 

65 and o\er 

216 

0 

0 

' 250 

0 

0 

Total 

9,134 

73 

234.6 

9.149 

52 

139.4 

Under 5 

18,371 

7 

Total 

12.4 

IS, 465 

16 

2S.9 

5-14 

43,079 

6 

4.6 

42,973 

12 

9.3 

15-24 

49,765 

45 

30.1 

53,021 

S3 

52.2 

25-34 

46,043 

62 

44.9 

4S,S9! 

77 

52 . 5 

35-44 

43,343 

126 

96.9 

44,452 

52 

39.0 

45-54 

41,150 

162 

131.2 

38,927 

34 

29.1 

55-64 

24,655 

101 

136.6 

24,699 

25 

33 . 7 

65 and over 

16,356 

46 

91.0 

20,701 

23 

o / . 0 

Total 

233,767 

555 

65.2 

292,134 

322 

36.7 



1066 


American Journal of Public Health Aug., 194s 


because the non-white population in the 
two highest quarters is negligible. The 
results are shown in Tables 8 and 9 
and Charts 3 and 4. It is seen that be- 
fore the third decade there is some dif- 
ference in tuberculosis mortality by eco- 


nomic status for both sexes. After the 
third decade, however, there is a very 
large difference in mortality among the 
males of the various economic groups, 
while there is only a moderate difference 
in mortality among females. 


Table 8 


Tuberculosis Mortality, White Male Population , by Economic Status and Age , Buffalo, 1939-1941 


Economic Quarter No. 1 (Highest) Economic Quarter No. 2 


Age 

Popu- 

lation 

Tbc deaths 
1939-1941 

Annual Tbc 
mortality rate 
per 100,000 

Age 

Popu- 

lation 

Tbc deaths 
1939-1941 

Annual Tbc 
mortality rate 
per 100,000 

Under S 

3.749 

2 

17.8 

Under 5 

4,334 

0 

0 

5-14 

8,879 

0 

0 

5-14 

9,949 

0 

0 

rs-24 

9,643 

6 

20.7 

15-24 

11,166 

4 

11.9 

25-34 

10,156 

9 

29.5 

25-34 

11,024 

IS 

43.4 

35-44 

11,179 

14 

41.7 

35-44 

10,853 

14 

43.0 

45-54 

10,305 

17 

55.0 

45-54 

9,762 

25 

S5.4 

55-64 

6,201 

9 

48.4 

55-64 

5,914 

21 

118.4 

65 and over 

4,621 

5 

36.7 

65 and over 

4,134 

14 

112.9 

Total 

64,733 

62 

31.9 

Total 

67,136 

93 

46.2 

Economic Quarter No. 3 


Economic 

Quarter 

No. 4 (Lowest) 

Age 

Popu- 

lation 

Tbc deaths 
1939-1941 

Annual Tbc 
mortality rate 
per 100,000 

Age 

Popu- 

lation 

Tbc deaths 
1939-1941 

Annual Tbc 
mortality rate 
per 100,000 

Under 5 

5,176 

1 

6.4 

Under 5 

4,893 

2 

13.6 

5-14 

11,761 

0 

0 

5-14 

10,949 

4 

12.2 

1S-24 

13,791 

9 

21.8 

15-24 

13,920 

16 

38.3 

25-34 

12,310 

11 

29.8 

25-34 

11,057 

16 

.48.2 

35-44 

10,526 

31 

98.2 

35-44 

8,634 

35 

' 135.1 

45-54 ' 

10,184 

45 

147.3 

45-54 

9,605 

63 

218.6 

55-64 

6,443 

4,583 

29 

150.0 

55-64 

5,630 

33 

195.4 

65 and over 

15 

109.1 

65 and over 

3,302 

12 

121.1 

Total 

74,774 

141 

62.8 

Total 

67,990 

181 

83.7 


Table 9 

Tuberculosis Mortality, White Female Population, by Economic Status and Age, 

Buffalo, 1939-1941 


Economic Quarter No. 1 (Highest) 



Popu- 

Tbc deaths 

Annual Tbc 
mortality rate 

Age 

lation 

1939-1941 

per 100,000 

Under 5 

3,734 

2 

17.8 

5-14 

8,760 

0 

0 

15-24 

11,844 

10 

28.1 

25-34 

12,446 

16 

42.8 

35-44 

13,126 

5 

12.7 

45-54 

11,311 

3 

8.8 

55-64 

7,724 

11 

47.5 

65 and over 

6,829 

6 

29.3 

Total 

75,774 

S3 

23.3 

Economic Quarter No. 3 

Popu - Tbc deaths 

Annual Tbc 
mortality rale 

Age 

lotion 

1939-1941 

per 700,000 

Under 5 

5.0S3 

3 

19.7 

5-14 

11,758 

0 

0 

15-24 

13,968 

14 

33.4 

25-34 

12,556 

16 

42.5 

35-44 

10,617 

16 

50.2 

45-54 

9,637 

14 

4S.4 

55-64 

6,492 

3 

15.4 

63 and over 

5,613 

7 

41.6 

Total 

75,724 

Is 

52.1 


Economic Quarter No. 2 


Age 

Popu- 

lation 

Tbc deaths 
1939-1941 

Annual Tbc 
mortality rale 
per 100,000 

Under 5 

4,233 

2 

15.7 

5-14 

9,940 

1 

3.4 

15-24 

11,651 

19 

54.4 

25-34 

11,666 

14 

40.0 

35-44 

10,918 

9 

27. 5 

45-54 

9,621 

6 

20. S 

55-64 

6,197 

6 

32.3 

65 and over 

5,111 

3 

19.6 

Total 

69,337 

60 

23.8 

Economic 

Quarter 

No. 4 (Lowest) 

Age 

Popu- 

lation 

Tbc deaths 
1939-1941 

Annual Tbc 
mortality rate 
per 100,000 

Under 5 

4,671 

6 

42.3 

5-14 

10,930 

4 

12.2 

15-24 

14,057 

26 

61.7 

25-34 

10,420 

19 

60.3 

35-44 

7,883 

13 

55.0 

45-54 

7,397 

5 

22.5 

55-64 

3,903 

4 

34.2 

65 and over 

2,888 

7 

80.3 

Total 

62,149 

84 

45.1 
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CHART 3 - Tuberculosis Mortality Rates, White Males, by Economic Quarter - Buffalo, 1939-41 



CHART 4 - Tuberculosis Mortality Rates, White Females, by Economic Quarter - Buffalo, 1939 —l I 
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Table ig 


m j. . , _ , XABLK 1U 

Adjusted Tuberculosis Mortality Rates of Whn. d + , . 

a,,rf Economic Status, Buffalo, mH-mf**’ Maior Age Grou P*> 


Sex and Economic Status 
Males 

Economic Quarter 1 (highest) 
2 

3 

4 (lowest) 

Females 

Economic Quarter t (highest) 

2 

3 

4 (lowest) 


Adjusted Tu berculosis Mortality Rates 
Under 35 years 


17.3 

17.0 

16.3 

31.1 


23.9 
32 3 
25.3 
46.2 


35 years and over 

46.7 
SO. 9 
125.9 
172.4 


20.8 

25.2 
41 5 

45.3 


Total 

30.3 

45.4 
64.9 
93.8 


22.6 
29.2 
32 .7 
45. S 


These data indicate that the high 
male mortality after age 35 is not merely 
a matter of economic status per se. If 
it were, the females in the lower eco- 
nomic groups should show a similar rise 
in mortality after age 35. It is reason- 


The magnitude of these differences is 
indicated in Table 10, which gives the 
tuberculosis death rates below and 
above age 35, adjusted to the entire 
population of Buffalo as the standard 
population. It will be noted that below 

age 35, the tuberculosis mortality foT tT f * * WMon - 

both males and females in the lowest h^s asslcZed wiSt? ^ 
economic quarter is about double that but more or less limited tT™, 
in the highest quarter. Likewise, in fe- responsible fo 

Z Tow!? 5 ^ ° Verj thC m ° rtaIity " the f0Ur economic groups of maksilter 
the lowest economic quarter is a little age 35 6 1 U r 

more than double that in the highest The most striking difference in the 
quarter. But for males age 35 and over, mode of life of adult men and women 
the mortality in the lowest economic relates to occupational status In Buf 

tatte hi htTquarter ^ ^ ‘ n 194 ?' 62 P er cent of the 22 V<M 

The difference in tuberculosis mortal-' ^oyed'whUe ?' 

ity between the highest and iowest eco- V 14a„d over o 23 per cen 
nomte quarters is statistically signifi- employed and 55 per cent were “n.S 
cant for all groups, i.e., for males 35 in housework in their own homes. a!so 
years and over, females 35 and over, Table 11 shows that in 1940, 57 per cent 


males below 35, and females below 35. 
However, only in males 35 years and 
over are all the differences in mortality 
between each economic quarter and the 
next highest economic quarter statisti- 
cally significant. It is fair to conclude, 
therefore, that the differences in mor- 
tality for males 35 years and over among 
the different economic groups are sig 


of the employed males in the highest 
economic quarter in Buffalo were "pro- 
fessional workers; semi-professional 
workers; proprietors, managers, and 
officials; and clerical, sales and kindred 
workers. Only 18 per cent of the em- 
ployed males in the Iowest quarter were 
in these categories. On the other hand, 
jO per cent of the employed males in 


• c cm puyra mates in 

mficantly greater than for females in the Iowest economic quarter were clas- 

the same age classification. ' sifted in the 1940 census as operatives 

and laborers, as compared with only 1 7 
per cent in the highest quarter. 

There are several factors associated 


* A difference of .two or more standard deviation^ 
was considered statistically significant. 
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Table 11 

Occupational Status of Employed. Males in Each of the Four Economic Quarters, 

Buffalo 1940 (U. S. Census ) * 


Per cent of T otal 

„ * 

f 

Professional; Semi-Professional ; Proprietors, Managers, 
Economic Quarter and Officials; Clerical, Sales and Kindred Workers 


1 (highest) 57.3 

2 32.4 

3 26.3 

4 (lowest) 18.4 


* Includes both whites and non-whites. Data not available for whiles only. 


Operatives 
and Laborers 
16.9 
31.7 
38.6 
49.5 


with occupation which might be con- 
sidered to contribute to the differences 
found. It might be postulated, for ex- 
ample, that the higher tuberculosis mor- 
tality among adult men in the low in- 
come groups is due to their position as 
family breadwinners who are therefore 
more likely to postpone needed hospitali- 
zation than are women in the same 
strata. While this explanation appears 
reasonable, some' doubt is cast on its 
validity by the fact that Sydenstricker 
discovered the phenomenon of dispro- 
portionately high tuberculosis mortality 
among adult wage earning males in 
1911-1916, when the sanatorium move- 
ment was in its infancy and hospitali- 
zation for tuberculosis could not there- 
fore be expected to play a significant 
role in reducing mortality. 

It is conceivable that silicosis may 
play some part in the differences found. 
While industry in Buffalo is for the 
most part apparently not of the charac- 
ter associated with silicosis, there is no 
definite information at this time con- 
cerning the extent of the hazard and the 
actual incidence of silicosis in the area. 

It is also possible that there are 
larger differences in extra-familial ex- 
posure to tuberculosis among males in 
the four economic groups than among 
females. This factor may play a definite 
role but is somewhat difficult to evaluate. 

A major consideration which may help 
explain the findings relates to the ad- 
verse effects of overexertion on patients 
with tuberculosis. Physical overstrain 


is characteristic of the tasks of the un- 
skilled laborers who make up 50 per 
cent of the employed males in the low- 
est economic quarter of Buffalo and only 
17 per cent of employed males in the 
highest quarter. The importance of 
overexertion in the prognosis of tuber- 
culosis has long been recognized; it 
forms the basis for our therapeutic ap- 
proach to the disease; and in recent 
years has influenced greatly our think- 
ing with respect to rehabilitation. It 
has become very clear that a recovered 
tuberculosis patient cannot be returned 
to an occupation requiring strenuous 
physical exertion without running seri- 
ous risks of early breakdown and re- 
currence. The result has been an em- 
phasis on retraining patients for occu- 
pations requiring less physical exertion 
and on the development of sheltered 
workshops. It would appear logical 
therefore to suggest that physical over- 
strain plays an important role in the 
disproportionately high tuberculosis 
mortality among adult males in the 
lower income groups. 

It must be recognized however that 
this brief discussion of possible expla- 
nations for the high tuberculosis mortal- 
ity of low-income adult males is on a 
speculative level. The conditions of the 
study did not permit isolation of the in- 
dividual factors in order to determine 
their relative influence. 

SUMMARY AMD CONCLUSION'S 

1. Numerous studies have shown the 
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close correlation of occupational class 
and economic status with tuberculosis 
mortality and disability. 

2. Analysis of tuberculosis mortality 
by age, sex, and economic status in 
Buffalo, 1939-1941, indicates that the 
inverse correlation of economic status 
with tuberculosis mortality is greater 
for adult males than for adult females. 

3. It is concluded therefore that eco- 
nomic status per se is not the only fac- 
tor involved, but that conditions of oc- 
cupation probably have an important 
effect. Various aspects of occupational 
environment are discussed, and it is 
suggested that the factor of physical 
overstrain plays a significant role. 

4. It is recommended that similar 
studies be conducted in other cities to 
test the general validity of the findings, 
and that further studies be instituted 
to isolate the various factors, if possible, 


in order to determine their relative in- 
fluence on tuberculosis mortality. 
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Rheumatic Heart Disease and Crowding 

A Survey of Rural and Urban Connecticut School Children 
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A TTEMPTS have been made for over 
- SO years to relate the prevalence 
of rheumatic fever and rheumatic heart 
disease to climate and special types of 
living conditions. From an epidemio- 
logical standpoint these two environ- 
mental influences are closely associated, 
in that temperature, rainfall, and alti- 
tude, or so-called macro-climate, f are 
important factors in influencing the ex- 
tent to which people spend their time 
indoors, and these in turn influence 
crowding and spread of droplet infec- 
tion. On the other hand, the living con- 
ditions in which we are interested here 
refer to the immediate surroundings 
of the individual, whether urban or 
rural, the environment within his home 
including dampness, crowding, food, and 
clothing. 

The previous studies which have at- 
tempted to relate urban living conditions 
with the prevalence of rheumatic fever 
are many and variable. They include 
those of Perry and Roberts in Bristol, 


* Milbank Memorial Fund Fellow, 1946-1947. 

Aided by a grant from the Life Insurance Medical 
Research Fund. 

t The terms macro-climate and micro-climate have 
been used to designate “ epidemiological climates ” by 
Poynton, 1 and have been attributed' by him to Danis- 
vewsky of Moscow. According to their interpreta- 
tions macro-climate is climate in the ordinary meteoro- 
logical sense — temperature, rainfall, and altitude, 
•whereas micro-climate is the sum of the intimate 
sociological and domiciliary conditions wherein 
.given individual finds himself or herself. 


England, 2 the British Medical Associa- 
tion in England, 3 Hedley in Philadel- 
phia, 4 Clark in Dublin, Ireland, 5 Mad- 
dox in New South Wales, Australia, 6 
and many others. Some of these studies 
have been summarized in a review on 
the general subject of the Epidemiol- 
ogy of Rheumatic Fever which appeared 
in 1943. 7 The conclusions to be drawn 
from the summary of the literature at 
that time, which covered a series of ob- 
servations made over a period of per- 
haps 60 years, were, that along with 
other factors, environmental or living 
conditions do play a part in determining 
the prevalence of rheumatic fever. Thus, 
evidence has been cited which supports 
the view that the prevalence of rheu- 
matic fever is higher in low income areas 
than in areas occupied by higher in- 
come groups and in urban than rural 
areas. It has also been thought that 
damp living quarters seem to furnish 
opportunity for the spread of the dis- 
ease, but this observation has not been 
corroborated by all who have attempted 
to evaluate its importance. Dietary de- 
ficiencies likewise have been considered 
by some as a predisposing factor in this 
disease. Since 1943 there have been a 
few new observations on this subject, 
notably those of the Wedums. s Their 
study again emphasized the importance 
of low income and crowding in the gene- 
sis of rheumatic fever. In general then, 
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it has been thought that crowded urban 
living conditions do represent the best 
setting in which rheumatic fever and 
streptococcosis may flourish.* In ac- 
cepting this view, however, it would 
seem that acutally none of the studies 
reported so far have proved conclusively 
the importance of crowding within an 
urban environment. 

In the present study an attempt has 
been made to meet this objection and to 
carry out observations which would be 
acceptable from a biostatistical point 
of view. The purpose has been to se- 
lect and examine comparable rural and 
urban populations from a single small 
area of the United States and to deter- 
mine as accurately as possible the rates 
for rheumatic heart disease in each pop- 
ulation. The primary assumption was 
that within' this small area (the State of 
Connecticut), the variations of climate 
and altitude are not large enough to be 
significant, and so an answer to the first 
question can be properly sought; 
namely, can one demonstrate significant 
differences in the prevalence of rheu- 
matic heart disease between these two 
groups of children, one rural and the 
other urban, exposed to the same macro- 
climate but different micro-climates. 
Other questions to be answered are: 
what is the effect of living conditions 
within high and low rental areas in cit- 
ies, and what effect does crowding in 
the home have on the prevalence of 
rheumatic heart disease. And finally. 


* In this study it is recognized from the outset that 
ihe concept of rheumatic fever as a separate and 
specific clinical entity is no longer tenable, for such 
a close relationship has been established between 
rheumatic fever and infections of the upper respiratory 
tract due to the hemolytic streptococcus, that it is 
now obvious that the epidemiology and pathogenesis 
of both diseases are closely related. _ The general re- 
lationships between streptococcal infections of the 
upper respiratory tract and rheumatic fever will not be 
considered in this study. It will be assumed neverthe- 
less, that rheumatic fever is one of the manifestations 
of streptococcosis , 0 and that indefinite as the diag- 
nosis of rheumatic fever may be, it can be discussed 
as a clinical entity. Rheumatic heart disease, however, 
is a rather distinct clinical manifestation of the disease 
called rheumatic fever, and its prevalence can be 
measured. 


what is the familial incidence of rheu- 
matic fever and rheumatic heart disease 
in this geographical area? 

METHODS 

Previous surveys on the prevalence 
of rheumatic heart disease in school 
children have employed methods which 
were comparable to those used in this 
study. They include those of Paul, et 
al ., 10 Paul and Dixon, 11 Paul and 
Deutsch, 12 the Wedums, 8 Sampson, 
et af., 13 and Quinn. 14 

A. Geographical area or locale — The 
survey was confined to the geographical 
limits of the State of Connecticut. 

B. Selection o) age group to be ex- 
amined — Children of both sexes in the 
7 th and 8th grades of Connecticut Pub- 
lic Schools only were included in the 
study. Their ages range from 11 through 
15, with the average around 13. This 
seemed to be an optimal age group for 
this study because the children already 
had passed the age at which rheumatic 
fever usually is acquired (7-10 years) 
and there had been an interval period 
during which they might develop recog- 
nizable rheumatic heart disease. 

C. Methods for selecting schools — 
The original plan was to select and ex- 
amine 1,000 rural and 1,000 urban 
school children. Eventually a some- 
what larger group was selected. The 
representative sample of rural children 
was chosen from widely scattered areas 
throughout the state. Urban children 
were selected from the cities of Ansonia, 
Bridgeport, Hartford, and Waterbury. 
An effort was made to select adequate 
samples from the low, medium, and high 
rental areas of these cities. (For a com- 
plete description of these methods see 
the appendix.) 

D. Organization — As soon as the in- 
dividual schools had been selected, let- 
ters explaining the survey and asking 
permission to carry out the study were 
sent to the school superintendent, the 
school health officer (or city health dc- 
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partment in some schools without school 
physicians), the school nurse and prin- 
cipal. These letters were followed by a 
visit from the survey physician and so- 
cial worker to explain further the pur- 
pose of the survey and make arrange- 
ments for the examination place and 
date. 

Permission blanks for the patient’s 
signature were given to the school nurse 
for distribution. No child was exam- 
ined without the permission of the par- 
ents. Cooperation between the nurses, 
teachers, principals, superintendents, 
and physicians proved to be excellent. 

E. Examinations — At the appointed 
time examinations were carried out in 
the most suitable place. In some coun- 
try schools, a section of the room was 
screened .off and desks were pushed to- 
gether to serve as an examining table. 
Whenever possible, the school nurse 
aided in the examination. When there 
was no school nurse, the social worker 
(J.P.Q.) performed the nurse’s duties. 
Parents were invited to attend the ex- 
aminations but did so in a small (less 
than 5) per cent of the examinations. 

Medical and social histories were 
taken by the social worker (J.P.Q.) and 
the medical history was taken in more 
detail by the physician in all cases 
of cardiac suspects, and in those 
who gave a history of previous rheu- 
matic fever, chorea, or any illness re- 
sembling rheumatic fever. After the 
history taking, the child was examined. 
Screens were used to insure privacy, and 
gowns were furnished for the girls. The 
examination was confined to the cardio- 
vascular system. All examinations were 
carried out by the same physician. 

(R.Q.) 

F. Determination oj statistical sig- 
nificance — (Methods of selection of 
schools and statistical analyses were su- 
pervised by J.H.W.) The chi-square 
test 15 was used throughout, to deter- 
mine the statistical significance of the 
observed rates for rheumatic heart dis- 


ease, potential heart disease, etc. The 
value of P, the probability correspond- 
ing to the computed chi-square was de- 
termined from a graph devised by the 
Department of Pharmacology, Yale 
University. Values of chi-square cor- 
responding to a probability of 0.05 or 
less were considered as indicating sig- 
nificant deviations from expectation. 

G. Reporting oj cases — All cases of 
rheumatic heart disease, possible heart 
disease, congenital heart disease, and 
possible congenital heart disease, as well 
as children with a past history of rheu- 
matic fever were reported to the Divi- 
sion of Crippled Children of the Depart- 
ment of Health of the State of Connecti- 
cut. About half of the cases of rheu- 
matic heart disease had not been recog- 
nized previously. In this manner the 
study served as a valuable case finding 
measure. 

CRITERIA 

A. Diagnostic Criteria — The criteria 
which were used to establish a diagnosis 
of rheumatic heart disease, unexplained 
murmurs, rheumatic fever, possible 
heart disease, and congenital heart dis- 
ease are described below. These diag- 
noses were based on single clinical ob- 
servations almost entirely, in that sup- 
plementary roentgenographic and elec- 
trocardiographic examinations were not 
done. An attempt was made to estimate 
the heart size of each child by measur- 
ing the point of maximum impulse and 
the relative cardiac dullness. 

Mitral insufficiency — This diagnosis 
was made in the presence of a rela- 
tively high-pitched, moderately loud to 
very loud, systolic, apical murmur be- 
ginning early in systole immediately 
after the first heart sound and transmit- 
ted to the left axilla. 

Mitral stenosis was considered to be 
present when a low-pitched, rumbling, 
soft, to moderately loud, diastolic api- 
cal murmur with or without presystolic 
accentuation was heard. The second 
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sound in the pulmonic area was accen- 
tuated. 

Aortic insufficiency was indicated by 
a rather soft, high-pitched, blowing, di- 
astolic murmur heard best along the 
left sternal border or over the sternum 
in the 3rd and 4th left interspaces. This 
murmur was heard best with the pa- 
tient's breath held in expiration and the 
patient bent forward while in the sit- 
ting position. Increased pulse pressure, 
a collapsing (Corrigan) pulse, capillary 
pulsation, and pistol shot sounds over 
the femoral arteries were not always 
present, but helped to establish the di- 
agnosis when they were present. 

Unexplained or so-called junctional 
murmurs were nearly always systolic in 
time. They were soft to moderately 
loud, heard most frequently at the base 
of the precordium in the pulmonic area, 
next most frequently medial to the apex, 
and least frequently along the left ster- 
nal border. The murmurs were well lo- 
calized and only slightly accentuated by 
exercise or change of posture. 

History of rheumatic fever — Children 
who gave a reasonably clear past history 
of rheumatic fever or chorea were clas- 
sified under the heading of “ History of 
Rheumatic Fever.” It was not often pos- 
sible to corroborate the accuracy of 
these histories by interviewing the child’s 
parents or physician and therefore the 
degree of accuracy of this classification 
is probably not high. 

Family history of rheumatic fever — 

A positive family history of rheumatic 
fever was recorded when there was a 
reasonably good story of rheumatic 
fever, chorea, or rheumatic heart dis- 
ease in any of the child’s parents, sib- 
lings, aunts, uncles, or cousins. 

Congenital heart disease — It is often 
impossible to establish a correct anatomi- 
cal diagnosis in congenital heart dis- 
ease on the basis of physical findings 
alone; however, when the physical signs 
of congenital heart disease were clear- 
cut, the diagnosis was made. 


Possible heart disease — Certain cases 
have been classified as either possible 
congenital heart disease or possible rheu- 
matic heart disease, depending on the 
physical findings. 

B. Criteria for crowding within 
homes — The degree of crowding was de- 
termined on the basis of number of per- 
sons per room within each child’s home. 
Crowding was designated as existing in 
urban homes when there was less than 
one room per person; and in rural homes 
when the number of rooms was two less 
than the number of occupants. The de- 
cision to make this differentiation be- 
tween crowding in rural and urban 
homes was reached after interviewing 
the children, school nurses, and teach- 
ers, as well as personal observation of 
many of the rural homes. It was evi- 
dent that a family of nine living in a 
large eight room farm house was not 
crowded. Actually crowding is difficult 
to estimate and it is evident that both 
rural and urban children are exposed to 
crowding in varying degrees in their 
homes and sleeping quarters as well as 
elsewhere. Crowding in rural homes 
was probably more frequent than 
the figures indicate since it was observed 
that many rural families closed off part 
of their homes during winter months 
and lived in the few heated rooms: this 
practice makes for crowding regardless 
of the number of rooms in the home. It 
was also observed that the rural child 
is exposed to crowding when he rides 
in school buses or attends a one-room 
school house which is poorly ventilated 
in winter months. Many rural children 
attended consolidated schools which 
were similar to urban schools in ven- 
tilation and number of students per 
room. The urban .child regardless of the 
rental area in which he lives is exposed 
to crowding in the schools, theaters, 
public conveyances, and school buses. 

Race — All the children were either 
white or Negro except in a single in- 
stance of a Chinese child. No attempt 
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was made to classify them according to 
nationality groups. 

RESULTS 

The survey was begun in the first 
week of October, 1946, and completed 
during the second week of June, 1947. 
The survey team (R.Q. and J.P.Q.) 
travelled approximately 10,000 miles. 
Thirty-one hundred and forty-one chil- 
dren in the 7 th and 8 th grades were in- 
terviewed and examined — of this num- 
ber 1,092 were rural school children, 138 
semi-rural, and 1,911 urban. 

General Rates — A general compila- 
tion of data relating to the three groups 
of children (rural, semi-rural, and ur- 
ban) appears in Table 1. From this 
table it appears that the rheumatic 
heart disease rates are 1.6, 1.4, and 2.S 
per cent respectively, and it would seem 
that the prevalence of both rheumatic 
heart disease (2.S per cent) and possible 
rheumatic heart disease (4.3 per cent) is 
higher in the urban than the rural group 
of children, but when the chi-square test 
was applied, these differences were not 
statistically significant. 

Urban Rates — An attempt was made 
to analyze further the results of the ex- 
aminations of the urban children from 
the cities of Bridgeport, Hartford, Wa- 
terbury, and Ansonia. In the first three 
cities the rheumatic heart disease rates 
(average of 3 cities 2.13 per cent) did 


not differ significantly; but a signifi- 
cantly higher rate was found in Ansonia 
(5.02 per cent). These data, shown in 
Table 2 will be discussed later. For 

Table 2 

Number and Per cent of Children with Rheu- 
matic Heart Disease Living in Ansonia, 
Compared with Children Living in Hartford, 
Bridgeport, and Waterbary 



■f R.H.D. 

- K 



/ 

, Observed 

City No. Rate 

No R.H.D. 

Total 

Ansonia 

9 5.0294 

170 

179 

Hartford. 

Bridgeport, 

+ Waterbury 

38 2.139c 

1,694 

1,732 

Total 4 Cities 

47 2.4594 

1,864 

1,911 

chi 

-square = 5.43 




P = 0.021 significant 

this analysis the urban children were 
classified into three groups, namely, 
those living in low, medium, and high 
rental areas (Table 3). The rheumatic 
heart disease rates in these rental areas 
were 2.5, 2.7, and 1.4 per cent respec- 
tively, but the differences were not sta- 
tistically significant. In reference to 
this table, it should be pointed out that 
the degree of crowding increased mark- 
edly from the high rental areas to the 
low rental sections. The observed in- 
cidence of rheumatic heart disease and 
possible rheumatic heart disease and 
family history of rheumatic heart dis- 
ease tends to be higher in the low rental 


Table 4 

Observed Number and Per cent of Rheumatic Children Living in Crowded and Non-croivded 

Urban and Rural Homes 


4- R.F. or R.H.D. 

A No 


Location of Home 

Obs’.d. No. 

Per cent 

R.F. or R.H.D. 

Total 

Chi-Square 

Urban 

Crowding 

No Crowding 

Total 

36 

51 

SI 

5.90 

3.92 

4.55 

574 

1,250 

1,824 

610 

1,301 

1,911 

3.75 

Rural 

Cron ding 

No Crowding 

Total 

S 

35 

41 

6.25 

3.42 

3.75 

120 

931 

1,051 

128 

964 

1,092 

2.50 


chi-square = 6.25 
P = 0.0-14 
significant 





RlIKl'MAriC Hiiart Disease 


1077 


.uc.i'. .i' ojspo.-cil (o the high iciilal 
grmip, but here aii.tin when i!u-h- <liu'ct - 
er.co art’ uu.ihv.ed .•U.ilistic.dly. the 
variations are mu significant. 

Croiuiing — In Table •? i> >hi>wn the 
effect of nowding on tire number and 
per cent of rheumatic children. The 
number of rheumatic children living in 
crowded houses, regarding of the rural 
or urban location of the home. was sig- 
nificantly higher than the number in 
non-crow ded homes. 


The percentage of children with unex- 
plained murmurs (approximately 30 
per cent ) was similar among the rural, 
semi-rural, and urban groups of chil- 
dieii. 

The relatively small number of IS 
children with congenital heart disease 
is in keeping with general pediatric ex- 
perience- -rheumatic heart disease being 
by far the most common type of heart 
disease in children above the age of 5 
years. 
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Among the 137 children with a posi- 
tive family history of rheumatic fever, 
12.9 per cent had a personal history of 
rheumatic fever or had evidence of rheu- 
matic heart disease, as compared with 
3.8 per cent among children with a 
negative familial history of rheumatic 
fever or rheumatic heart disease. This 
highly significant difference has been 
demonstrated by others many times. 

The anatomical diagnoses of the cases 
of rheumatic heart disease are recorded 
in Table 5. Mitral insufficiency was by 
far the most common form of rheumatic 
heart disease. The difference between 
the per cent of males and females with 
rheumatic heart disease was not statis- 
tically significant. 
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DISCUSSION 

The results of this study would indi- 
cate that rheumatic fever and rheumatic 
heart disease are common and wide- 
spread among Connecticut school chil- 
dren. One and six-tenths per cent rep- 
resents a close approximation to the true 
rheumatic heart disease rate for rural 
Connecticut School Children in the 7th 
and Sth grades within the confidence 
limits of 0.S9 and 2.39. All that can be 
said of the urban rheumatic heart dis- 
ease rate of 2.5 per cent is that it is 
the rate for a sample of children taken 
from the four cities of Ansonia, Bridge- 
port, Hartford, and Waterbury. The 
failure to find significant differences be- 
tween the rheumatic heart disease rates 
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for rural (1.6 per cent) and' urban chil- 
dren (2.5 per cent), between the rates 
for children living in the low (2.5 per 
cent), medium (2.7 per cent), or high 
(1.4 per cent) urban rental areas, or 
even between the rates for rural chil- 
dren (1.6 per cent) and urban low 
rental area children (2.5 per cent) 
would suggest that the epidemiological 
factors which control the prevalence of 
rheumatic fever are today (in 1946- 
1947) common to both rural and urban 
Connecticut as well as to different rental 
areas in the four cities studied. These 
findings in general do not support the 
usual concept that the prevalence of 
rheumatic fever is highest in congested, 
low income urban areas. However, it 
should be pointed out that a larger num- 
ber of observations might have made 
the observed differences statistically sig- 
nificant. 

As shown in Table 2, the rheumatic 
heart disease rate for Ansonia, one of 
the cities chosen for study (5.02 per- 
cent), was considerably higher than the 
observed rates for the other three cities 
(2.13 per cent). A similar high rate for 
Ansonia was found in a previous sur- 
vey in 1940. 12 The reasons for this 
difference are not clear. It cannot be 
attributed to a higher familial incidence 
of rheumatic fever or a higher degree 
of crowding among the children exam- 
ined, or a higher rheumatic fever rate 
in the Ansonia group of children, be- 
cause the observed incidence of family 
history of rheumatic fever, crowding, 
and past history of rheumatic fever in 
the Ansonia group were not significantly 
different from the rates observed in the 
three larger cities. 

Although this study was not designed 
to investigate all possible epidemiologi- 
cal factors in rheumatic fever and rheu- 
matic heart disease in Connecticut, cer- 
tain observations on the effect of crowd- 
ing on these rates were made, and here, 
in contrast to the fact that differences 
in rheumatic heart disease rates between 


urban versus rural environments, and 
between high and low rental areas are 
not significant, the effect of crowding 
within the home does appear to be 
significant. The data in Table 4 indi- 
cate that the number of rheumatic chil- 
dren (children with rheumatic heart 
disease or a history of rheumatic fever) 
living in crowded homes is significantly 
higher than the number of rheumatic 
children living in non-crowded homes, 
regardless of the rural or urban loca- 
tions of the home. These observations 
suggest that for rheumatic children the 
risk of contracting rheumatic fever was 
just- as great in a crowded rural home 
as in a crowded urban home. On the 
other hand, crowding in the home was 
over three times as common in urban 
-as in rural and semi-rural homes; in 
low rental area urban homes, crowding 
was twice as frequent as in medium 
rental area homes, and six times as com- 
mon as in high rental area homes; 
yet there was no significant difference 
in the rheumatic heart disease rates 
for children living in any of these 
areas. 

How can these differences be inter- 
preted? The data do support the idea 
that crowding within the home is related 
to an increased prevalence of rheumatic 
heart disease, and that environmental 
influences are important in determining 
its presence. These findings are in keep- 
ing with those of Perry and Roberts. 2 
Whether environmental, social, and eco- 
nomic conditions have changed, or for 
other reasons, these data do not support 
the statement based on data collected 
some 30 years ago that rheumatic fever 
is 30 times as common in industrial as 
in rural towns. 10 ’ Today, outside the 
home, the micro-climate in which a child 
lives is apparently much the same for 
all children, regardless of the rural or 
urban area in which they live. In this 
observation lies a possible explanation 
of the previously mentioned differ- 
ences. 
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SUMMARY AN'fl CONCLUSIONS 

1. Thu result.** 01 a rheumatic heart 
disease survey of a sample of rural, semi- 
rural, and urban Connecticut school 
children have been presented in which 
analyses were made for rates in urban 
versus rural areas, urban low rental 
areas versus high rental areas, and 
crowdin'* versus absence of crowdin'*. 

C* x* 

2. The rheumatic heart disease rate 
for the sample of rural children ex- 
amined was 1.6 per cent, for semi-rural 
children 1.4 percent, and for the sample 


of urban children living in the Connec- 
ticut cities of Ansonia, Bridgeport, Hart- 
ford, and Walerbury, it was 2.45 per 
cent. The differences between the rural, 
semi-rural, and urban rates are not sta- 
tistically significant. 

3. The rheumatic heart disease rate 
for children in one city — Ansonia — of 
5.02 per cent was significantly higher 
than the rural rate or combined rate 
found in Bridgeport, Hartford, and Wa- 
terbary. The reasons for these differ- 
ences are not known, but they are in 
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Rural Counties, Towns, Xunthcr of Schools Included in the Survey, and 
Slumber of Children Examined 


County 

To-u 

•Vo. Schools 

So. Examined 

Hartford 

•Burlington 

3 

43 


Hartfotd 

2 

19 


C.tanby 

4 

60 


Hast Granby 

2 

21 




157 

LiuMc’d 

Woodbury 

1 

50 


Harwington 

3 

42 


Washington 

2 

47 


Morris 

1 

22 


Kuibury 

1 

14 




175 

New Fairfield 

lim'd, field 

1 

36 


New Fairfield 

1 

33 




69 

Now Haven 

Southbury 

1 

52 


Oxford 

3 

34 x 




36 

Middlesex 

Wc-lbrook 

1 

30 


Middlcncld 

1 

47 




77 

New London 

Xorlb Stonirigton 

1 

30 


Lcdyard 

1 

19 


Bozrah 

1 

16 


Lisbon 

1 

35 


Lebanon 

t 

57 

' 



157 

Windham 

Ashford 

t 

22 


Chaplin 

l 

17 


Woodstock 

1 

73 




117 

Tolland 

Somers 

1 

59 


Ellington 

! 

59 


Andover 

1 

24 


Columbia 

2 

25 


Coventry 

3 

S7 
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keeping with previously expressed ideas 
that this disease does flourish more in 
certain localized places than in others. 

4. The rheumatic heart disease rate 
for urban children living in low rental 
areas was 2.5 per cent, in medium rental 
areas 2.7 per cent, and in high rental 
areas it was 1.4 per cent. These differ- 
ences were not statistically significant 
and, furthermore, there was no signifi- 
cant difference between the rheumatic 
heart disease rate for low rental area ur- 
ban children and the similar rate for 
rural children. 

5. One feature which did stand out 
was the effect of crowding within the 
home which was apparently an impor- 
tant factor influencing the prevalence of 
rheumatic heart disease; the rate in 
crowded homes being almost twice that 
in non-crowded homes. 

6. The other findings of the survey 
failed to show significant differences, 
with the exception of familial history 
of rheumatic fever or rheumatic heart 
disease which was significantly higher 
among rheumatic children. 

APPENDIX 

1. Selection of sample of rural children — 

In estimating the sire of the sample needed 
to make the study statistically valid, the fol- 
lowing conclusions were drawn: 

a. If 1,000 rural children were examined and 
the incidence of rheumatic heart disease was 
somewhere about 1.3 per cent (the rate 
from a previous rheumatic heart disease 
survey in rural Connecticut school children) , 
then the true value in the population would 
be between 0.6 and 2.0 at the confidence 
level of 0.03. 

b. For the true population value to be within 
10 per cent of 1.3 per cent, 29,000 observa- 
tions would be needed, at the same confi- 
dence level. 

c. For the true population value to be within 
100 per cent of 1.3 per cent, i.e., 0 to 2.6, 
290 observations would be needed at the 
same confidence level. 

Because of time and personnel limitations, 
it was decided to limit the sample of rural 
children to about 1,000, Actually, 1,092 rural 
children were examined, and IS were found 
to have rheumatic heart disease (1.64 per 


cent). The confidence limits were calculated 
as 0.89 and 2.39 by the usual method. 15 

2. In order to secure a representative cross- 
section of the rural population, stratification 
by geographical areas throughout the state 
by counties was done. The towns and 
schools selected, and the number examined 
in each school are shown in Table 6. 
Accordingly selection of SI minor divisions 

within the 8 Connecticut counties was made 
on the basis of “ rurality ” judged from the 
U. S. Census figures for 1940. 17 In the towns 
selected over 25 per cent of the population 
were engaged in farming, and many more fam- 
ilies were living in the country although not 
actually engaged in farming. No towns with 
over 0.18 persons per acre were selected. 

3. Selection of a representative cross-section 
of the rural population within each county — 

a. Determination of the number to be drawn 

from each county: 

(1) Rural towns were classified by coun- 
ties. 

(2) The rural school population in each 
county was determined from data 
furnished by the State Board of 
Education. 

(3) These numbers of children were ex- 
pressed in percentages of the total 
rural population of the state. 

(4) The total sample size (1,000) was 
then multiplied by those percentages 
to give the sample needed from each 
county. 

b. Cluster sampling within each county was 

then carried out: 

(1) The number of rural schools in each 
county was obtained. 

(2) The 7th and 8th grade population in 
these schools was secured from local 
school superintendents, 

(3) To obtain the average number of 7th 
and Sth grade pupils in each school 
in the county b(2) was divided by 
b(l). 

(4) To determine the number of schools 
necessary to select, the sample size 
a (4) was divided by b(3), 

(5) Selection of specific schools was done 
by random sampling, c.g., if 9 schools 
were necessary out of 34 schools— 
these schools were selected by use of 
random numbers. 

c. Selection of sample of urban children. 

Three of Connecticut’s largest cities — Hart- 
ford, Waterbury, and Bridgeport— plus one 
smaller city, Ansonia, were chosen. An at- 
tempt was made to select schools within these 
cities which were representative of low, me- 
dium, and high rental areas. An arbitrary 
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division was made on the basis of average 
monthly rentals of $0-$29 for the low rental 
areas, $30-?69 for the medium group, and $70 
and over for the high rental group. This divi- 
sion into three rental areas was used as a 
rough guide to relative family income, housing, 
food and clothing budget, etc. Average 
monthly rentals were determined from Hous- 
ing Analytical Maps. 18 In addition, following 
examination, each child was located in the 
correct rental area by his address. This was 
accomplished through the combined use of the 
Housing Analytical Map and the city street 
guide and map. This was pot possible for An- 
sonia where a housing map or city street guide 
was not available. In this city children were 
placed in the correct rental area by data fur- 
nished by the school nurse supplemented by 
personal observation of each child’s home by 
the social worker. 
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“ The challenge of today’s crisis is 
the most commanding which Western 
society has ever faced. We have always 
known that knowledge was a perilous 
possession, because it could equally well 
work in the wrong direction; but the 
knowledge that has been placed in the' 
hands of this age is so supremely 
capable of misuse — and misuse could so 
easily reduce the hopes and monuments 
of men to drifting dust — that the im- 
pact of the challenge finds us confused, 
uncertain and fearful. 

“Like all frightened people every- 


where and in all ages, our first reaction 
is physical force, and our instinctive 
faith is given to military power. Let 
us grant at once that in this unprece- 
dented crisis a measure of physical 
force is essential. We do not live in a 
utopia, and it would be suicidal to act 
as if we did. Equally suicidal, how- 
ever, is the assumption that the crisis 
can be met solely on the level of force, 
or that mechanisms, power and dollars 
constitute the essential elements of the 
solution.” — Raymond B. Fosdick, Rock- 
efeller Foundation — A Review for 1947. 
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The Rheumatic Fever Community 

Program 

Its Value in the Epidemiological Study of Rheumatic Fever 
Summary of the Symposium * Prepared by, the Moderator 
DAVID D. RUTSTEIN, M.D., F.A.P.H.A. 


A T THE Annual Meeting of the 
■ American Public Health Associa- 
tion in Cleveland, Ohio, November 13, 
1946, a symposium on the organization 
of community rheumatic fever programs 
was conducted.f At that time it was 
pointed out that such a program would 
bring many benefits to a community. 
These include: (1) facilities for the pre- 
cise diagnosis of rheumatic fever, which 
are now sadly lacking throughout the 
country, the disease being as frequently 
overdiagnosed as it is underdiagnosed 1 ; 
(2) facilities for the proper care of pa- 
tients suffering from rheumatic fever, in- 
cluding hospital beds for the care of 
acute patients, providing isolation fiom 
other patients suffering from hemolytic 
streptococcal infections, and convales- 
cent care for those with subacute dis- 
ease; (3) sulfonamide programs for the 
prevention of recurrent attacks of acute 
rheumatic fever; (4) a program for the 
prevention of subacute bacterial endo- 
carditis following tooth extraction or 
operation on the upper respiratory 
tract; (5) vocational training of young 


patients suffering from rheumatic heart 
disease so that such patients may be- 
come useful citizens instead of public 
charges. 

It was also pointed out at that time 
that these objectives could be attained 
by careful integration of community 
facilities, implemented by a rheumatic 
registry. 2 The practical problems to be 
faced in the organization of such pro- 
grams were stressed, but it was indi- 
cated that these are not insurmountable. 

The present (Atlantic City) session 
was organized to carry forward the con- 
cept of the community rheumatic fever 
program and to indicate its value as an 
epidemiological tool. This session cor- 
related the interests of representatives 
of the Sections on Epidemiology, Ma- 
ternal and Child Health, School Health 
and Vital Statistics, and was planned in 
cooperation with the American Council 
on Rheumatic Fever of the American 
Heart Association. 

Precise epidemiological data concern- 
ing rheumatic fever are difficult to ob- 
tain, for reasons which will become evi- 


* The titles of the papers presented before the American Public Health Association at the Seventy-fifth 
Annual Meeting are as follows: 

The Rheumatic Fever Community Program — Charles A. R. Connor, M.D. 

Public Health Nursing in Rheumatic Fever — Alary E, Parker, R.X V 

Medical Social Follow-Up — Florence I. Mosher 

Rheumatic Fever and the School Child — George M. Wheatley, M.D. 

Principles of the Epidemiology of Chronic Disease — Alexander D. Langmuir, M.D. 
t Participants in this symposium were Marjorie T. Bellows, A. L. van Horn, M.D., Ruth E. Lynch, and 
David D. Rutstcin, M.D. 
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dent as this symposium unfolds. The 
first essential of an epidemiological 
study is the identification of individuals 
suffering from the disease. Dr. Charles 
A. R. Connor indicated that precise diag- 
nosis of acute rheumatic fever is ex- 
tremely difficult because heart murmurs 
of no significance occur in normal peo- 
ple and many of those suffering from 
the disease have an atypical course. 
Moreover, the exact etiology of the dis- 
ease is unknown and there is no specific 
diagnostic test. Diagnosis is usually de- 
pendent on the physician’s impression 
of a group of nonspecific symptoms and 
signs. The best available criteria for 
diagnosis are the empirical ones estab- 
lished by T. Duckett Jones. 3 He dis- 
tinguished between major and minor 
symptoms and indicated that a diag- 
nosis of acute rheumatic fever may be 
made with relative certainty in the pres- 
ence of two major findings or one major 
and two or more minor symptoms. 

Precise diagnosis is difficult to obtain 
on a community-wide basis without the 
diagnostic facilities available in a com- 
munity program. The existence of a 
community program will, therefore, 
make it possible for the epidemiologist 
to obtain reliable information concern- 
ing the existence of disease in the com- 
munity and will make it possible for 
him to secure that information needed 
for the study of rheumatic fever. 

Another essential for epidemiologic 
study, provided by the community pro- 
gram, is adequate follow-up of those 
suffering from this disease or those in 
whom a definite diagnosis has not been 
established. In a community where a 
rheumatic registry has been established, 
this can be provided by the cooperative 
efforts of the public health nurse and 
the medical-social worker. 

Too often nurses and medical-social 
workers have concerned themselves with 
the question of invasion of the rights 
of one profession by the other, rather 
than the cooperative activity of the two 


professions. This is particularly impor- 
tant in the community rheumatic fever 
program, because in certain parts of the 
United States services are provided by 
medical-social workers which in other 
areas are provided by public health 
nurses. In particular, urban services are 
more likely to be provided by medical- 
social workers and rural services by pub- 
lic health nurses. 

In the New York State program, it 
was possible to establish a cooperative 
working relationship between the public 
health nurse and the medical-social 
worker. This experience may well pro- 
vide the basis for cooperative working 
relationships elsewhere. The plan was 
worked out in a relatively rural area 
where a generalized public health nurse 
system existed and where the role of the 
medical-social worker was that of con- 
sultant, adviser, and educator. Those 
particularly interested in this problem 
may read the details of this relationship 
in the summaries of the papers presented 
by Mary E. Parker and Florence I. 
Mosher in Appendix I. 

Dr. George M. Wheatley indicated 
that the school medical service is im- 
portant in the community program be- 
cause rheumatic fever causes more 
deaths than any other disease in chil- 
dren of school age, first attacks usually 
occurring in this age group, and because 
it is the most useful screening agency in 
case finding. 

To aid school health authorities in de- 
veloping a more rational approach in the 
control of disease, it was proposed that: 
(I) the school medical examination be 
improved to aid in more accurate rec- 
ognition and supervision of rheumatic 
children; (2) more emphasis be placed 
on referral by teachers and nurses of 
pupils believed to be below-par for 
medical review; (3) less emphasis be 
placed on restricting the physical ac- 
tivity of rheumatic children, and more 
attention given to daily observations 
of pupils for signs or conditions sug- 
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gestive of rheumatic disease; (4) there 
be available to school health services 
and the practitioners diagnostic and con- 
sultation services; (5) these services be 
developed in cooperation with, and by 
utilization of, existing medical and 
public health resources in the com- 
munity. 

Dr. Alexander D. Langmuir outlined 
the principles of the epidemiology of 
chronic disease as they apply to rheu- 
matic fever. He indicated that the prin- 
ciples of epidemiology were first estab- 
lished through studies of recognized 
clinical cases of acute epidemic disease 
and that such principles have been ap- 
plied to chronic diseases, particularly 
tuberculosis. He stressed the impor- 
tance of not disregarding the applica- 
tion of such general principles to the 
solution of new problems. For example, 
problems which have been satisfactorily 
solved in tuberculosis programs have 
been approached, as far as rheumatic 
fever is concerned, as if they were en- 
tirely new problems. This lack of aware- 
ness has handicapped the development 
of rheumatic fever programs throughout 
this country. 

Dr. Langmuir further discussed the 
application of the epidemiologic method 
as exemplified by the studies of John 
Snow on cholera, and indicated that Dr. 
Snow, a clinical investigator, had the 
wisdom to support his clinical observa- 
tions by the use of epidemiologic tech- 
niques which firmly established the prin- 
ciples which govern the transmission of 
this infectious disease. The added diffi- 
culties in the study of chronic disease 
were then pointed out, with particular 


reference to : ( 1 ) the need for long-time 
follow-up; (2) the difficulty in the de- 
termination of incidence rates; (3) the 
use of discovery rates, prevalence ratios, 
person-years analyses and modified life 
table procedures; and (4) the problem 
of the index case. In spite of difficulties 
in diagnosis and evaluation of vital sta- 
tistics, it was indicated that a pattern 
has been slowly emerging which will 
provide the basis for the explanation of 
the epidemiology of this disease, and 
that this has been furthered by the study 
of epidemics of rheumatic fever in closed 
population groups. It was emphasized 
that there was also a need for intensive 
studies in communities where a rheu- 
matic register (see Appendix II) pro- 
vides an accurate count and a continuity 
of observation on all cases, occurring 
and recurring through the years, in pop- 
ulations that are well defined and meas- 
urable. 

In the discussion which followed, Miss 
Jean Downes emphasized the need for 
the qualitative as well as the quantita- 
tive study of chronic disease; Dr. 
Thomas D. Dublin pointed out that 
while the community rheumatic fever 
program would make epidemiologic stud- 
ies possible, good epidemiologic studies 
are prerequisite for the development of 
sound community programs; Dr. Rich- 
ard Hodges indicated the need for con- 
trol studies in broad, unselected popula- 
tion groups; and Dr. Samuel M. Wichik 
emphasized the value of a school health 
program in providing continuous med- 
ical observation of those afflicted with 
rheumatic fever or rheumatic heart 
disease. 
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Appendix I 

Public Health Nursing in Rheumatic Fever 
Mary E. Parker, R.N. 

Assistant Director, Division of Public Health Nursing, Neiv York State 
Department of Health, Albany, A 7 . Y. 


Public health nurses have always given care 
to patients with rheumatic lever, but adequate 
and complete service is very difficult, and well, 
nigh impossible unless essential information 
such as a definite diagnosis and specific rec- 
ommendation is readily available to them. 

In 1942, a diagnostic and consultation car- 
diac clinic for patients under 21 years of age 
was established in a rural area in Upstate New 
York. In connection with this, a follow-up 
system to insure adequate nursing service 
was developed. 

The cardiac clinic serves three counties, 
all of which have well established generalized 
public health nursing services and school nurs- 
ing services. The generalized public health 
nursing service in each county is responsible 
for nursing follow-up. In addition to assist- 
ing at the diagnostic and consultation clinic, 
the public health nurses are responsible for 
working with the school nurses, social agen- 
cies and others in the community concerned 
with the care of the cardiac child. In fact, 
they act as liaison between the local physi- 
cian, the school nurses, the social agencies, 
the families, and the cardiac clinic. 

In preparation for taking on the follow-up 
of these, patients, all public health nurses in 
the area, including the school nurses, were 
given a series of six lectures on rheumatic 
fever. At that time, a convalescent cardiac 
unit was conducted in one of the state-owned 
hospitals, and the nurses were given an op- 
portunity to observe the management of rheu- 
matic fever patients, including medical and 
nursing care, education, occupational therapy, 
recreation and social service. Opportunity 
for further learning is furnished at the car- 
diac clinic. 

At the clinic, the supervising public health 
nurse in the county in in which the clinic is 
located is responsible for the management 
of the clinic and for the supervision of the 
public health nurses, the secretary, and the 
volunteers. An attempt is made to rotate 
the public health nurses assisting at clinic so 
that all will have an opportunity to learn more 
.about the management of the child with 
rheumatic fever and rheumatic heart disease. 


The school nurses are encouraged to attend 
clinic and frequently do so when children 
known to them arc being examined. 

All patients must be referred by a local 
physician. If a public health nurse finds a 
patient with symptoms suspicious of rheu- 
matic fever, she must refer the patient to his 
own physician. Only if he requests consulta- 
tion can the nurse make an appointment at 
clinic. 

When a patient is seen at clinic, a report 
of the findings and recommendations is sent 
to the referring physician. The referring 
physician is advised that the local public 
health nurse will communicate with him and 
will give him any assistance she can in the 
follow-up of the patient. If a definite diag- 
nosis of rheumatic fever is made, the refer- 
ring physician may request the clinic to pro- 
vide further consultation in regard to treat- 
ment. This is done with the understanding that 
he will provide interim care. In almost all 
instances where a definite diagnosis is made, 
this service is requested and the nurse reports 
to the clinic physician as well as to the refer- 
ring physician. 

Home visits are made by the public health 
nurse after she has conferred with the family 
physician. 

The public health nurse is responsible for 
helping the family to establish a desirable en- 
vironment for the child who has rheumatic 
disease. The relationship between streptococ- 
cal infections and rheumatic fever must be 
kept in mind constantly in helping to make 
any plan for care. What the nurse teaches the 
family and what help she gives will depend 
upon whether the child has active rheumatic 
fever, is convalescing from an attack of rheu- 
matic fever, or has completely recovered to 
the extent that he can live a normal life. In 
any particular case, the assistance the nurse 
gives will depend largely upon the specific 
recommendations made by the physician. 

A report of the items recommended by the 
clinic physician may help to give some idea 
of the nurses’ job in follow-up. The records 
of 80 patients with a definite diagnosis of 
rheumatic disease were examined. Records 
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of patients with questionable heart disease 
and congenital heart disease were not included 
(although the public health nurses gave service 
to children with congenital ‘heart disease). 

In 23 different recommendations occurring 
a total of 169 times on 80 patients, 28 per 
cent were concerned with activity of the am- 
bulatory patient; 26 per cent with diet; 10 per 
cent .with bed rest (one-half for active rheu- 
matic fever); S per cent with dental care; 4 
per cent with avoidance of U.R.I.; 9 per cent 
with investigation of other conditions; 2 per 
cent with psychiatric examination; 2 per cent 
with foster home and convalescent care; 2 
per cent with home teaching and school trans- 
portation; and 12 per cent miscellaneous 
items. 

A great deal of emphasis is placed upon the 
more dramatic aspects of care — the care 
needed during an acute attack of rheumatic 
fever. Yet, in this particular group of chil- 
dren, it appears that the bulk of the public 
health nurse’s work is helping to provide serv- 
ice which is a part of good child hygiene. This 
is the kind of care that these patients need 
most of the time. Only occasionally are spe- 
cial care and special service needed. It is esti- 
mated that in this group only about S per 
cent of the children need special care, such as 
hospital or convalescent care, at any one time. 
The importance of providing adequate serv- 
ices needed during an acute episode of the 
disease cannot be over-emphasized, but T 
think we need to give more thought to im- 
proving the nursing services these children 
need while they are well. 

In addition to carrying out specific recom- 
mendations on individual patients, the pub- 
lic health nurses have the same functions as 
they do in any other public health program — 
namely, case finding, assistance in obtaining 
medical care, providing nursing care and as- 
sistance to the family in obtaining any other 
services necessary to the rehabilitation of the 
patient. The public health nurse is not ex- 
pected to be able to provide all services — 
in fact, she is not equipped to — but she is ex- 
pected to be aware of the need for them and 
to help the family obtain them from the ap- 
propriate community agency by cooperative 
activity with the medical-social worker; These 
services include education, vocational guidance, 
rehabilitation and social services— all of 
which are provided by agencies other than 
the health department. 

In connection with social services, a plan 
was developed to provide consultation to the 
public health nurses by a medical-social worker 


employed by the State Department of Health. 
When a public health nurse found a social 
problem, she referred it to the consultant 
medical-social worker for advice. Sometimes 
a conference was all that was indicated; at 
other times, it was necessary to arrange a 
meeting with the local social agency to out- 
line a plan for the family ; and occasionally 
it was necessary for the medical-social worker 
to visit the home with the public health nurse 
before a decision could be reached. This plan 
is recorded in the past tense because for the 
last two years consultation service has not 
been available. During the time that it was, 
9 per cent of the cases carried by the public 
health nurses were cases that presented serious 
social problems on which the. nurses needed 
assistance. This figure does not include situ- 
ations in which the problem was merely one 
of securing help from an agency to supple- 
ment an inadequate diet or to provide funds 
for hospital or convalescent care. It also fails 
to indicate the assistance given to nurses by 
the medical-social worker in staff education 
programs and in staff conferences. So popu- 
lar was this service that the scope of consul- 
tation expanded to include problems of a 
social nature encountered by the public health 
nurses in all of the patients under their super- 
vision regardless of the diagnosis. 

If follow-up is to work effectively, it is 
necessary to keep everyone informed about 
what is happening to the patient at all times. 

A system of reporting has been set up whereby 
the clinic physician has a complete report of 
the patient’s progress between clinic visits, 
and the nurse is kept informed of the 
physical findings and the recommenda- 
tions. Only one record form is used for this 
and is shuttled back and forth between the 
clinic and the public health nurse. The re- 
ferring physician receives a report each time 
a patient under his care is examined at clinic 
and he is also given a report of the visits by 
the public health nurse. 

Any follow-up system, if it is to result in 
adequate service to the patient, must provide 
for a method of coordinating the work of the 
agencies giving services needed by the rheu- 
matic fever patient. Included in this are 
hospitals, convalescent homes, clinics, pri- 
vate physicians, public health agencies, social 
agencies, educational and rehabilitation 
services. 

Unless there be a coordinated plan for care, 
the public health nurses will have difficulty 
in carrying out their responsibilities in a 
rheumatic fever program. 
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Medical Social Follow-Up 

Florence I. Mosher 

Medical Social Consultant, Association for the Aid of Crippled Children, 

New York, N. Y. 


With the broadening of public health pro- 
grams and the development of medical care 
programs on national, state, and local levels, 
the scope of medical-social service has widened. 
The fundamental responsibility of meeting 
social needs remains the same, but the appli- 
cation of principles and techniques is related 
to medical care for a large number of patients. 
In many of these programs, a medical-social 
worker functions as a consultant and does not 
duplicate the services of social workers in 
other social agencies, of hospital social work- 
ers or public health nurses . 4 She assists the 
administrative personnel in program planning 
to insure consideration of social factors perti- 
nent to the provision of medical care; gives 
consultation services to the staff on individual 
and group problems that have social implica- 
tions ; promotes^ the development of coopera- 
tive working relationships with community 
agencies in the fields of welfare, education, 
rehabilitation, recreation, hospital social serv- 
ice and convalescent care, so that their serv- 
ices may be utilized to the utmost in meeting 
needs related to illness, medical care, and posi- 
tive health for the community. 

There are frequent references in medical 
literature to the similarity of the problems 
and the management of tuberculosis and rheu- 
matic fever. Community organization pro- 
grams for tuberculosis have been suggested 
as guides for the development of similar pro- 
grams for rheumatic fever . 5 About one year 
ago, the U. S. Public Health Service sent out 
a publication entitled “ Medical Social Service 
in Tuberculosis Control ” c which discusses the 
functions of the medical-social worker in that 
program. There is a striking similarity be- 
tween the described activities in that pamphlet 
and the pattern of medical-social service de- 
veloped a few years ago as a part of the pro- 
gram of the Cardiac Bureau in the New York 
State Department of Health. A cardiac serv- 
ice for the care of children with rheumatic 
fever was established at the New York State 
Reconstruction Home and has been 'described 
in the paper given by Miss Parker. The basic 
philosophy of medical-social service programs 
can be applied to a rheumatic fever com- 
munity program, as outlined by David D. Rut- 
stein 7 in a paper read at a symposium on 


“ Rheumatic Fever,” and by the Public Affairs 
.Pamphlet 8 on rheumatic fever. 

The medical-social worker functioned as a 
consultant and gave direct case work services 
when referrals were made by the public health 
nurse or doctor and there were no community 
resources available to give such services. She 
was responsible for compiling data about the 
community agencies which provide social serv- 
ices for that area. In instances of duplication 
of agency programs, she assisted in promoting 
the realignment of their services. The medical- 
social consultant helped with the development 
of cooperative working agreements with agen- 
cies. Through her liaison activities, she 
strengthened the integration of agency services 
toward the maintenance of a well rounded 
program. She was able to indicate need of 
new resources as she became aware of unmet 
community needs as well as to help improve 
existing facilities. 

In the diagnostic clinic, the medical-social 
worker acted as a consultant to other staff 
members. She assumed direct case work re- 
sponsibility when requested by physician and 
public health nurse and when facilities were 
not available in the community. One of her 
major functions was the uncovering, evaluat- 
ing, and assisting in the adjustment of emo- 
tional fears, economic stresses, and social prob- 
lems that prevent acceptance of diagnosis and 
recommended treatment. Whenever several 
members of the medical team were concerned 
with a complicated social situation on the 
same case, there was a conference and agree- 
ment upon the responsibility each would carry. 
When a health problem was predominant, the 
public health nurse assumed the leadership. 
When there were both health and social fac- 
tors, the case was carried by the public health 
nurse with consultation from the medical-social 
worker. If the social factors were predomi- 
nant, case work services were requested from 
the proper community agency. Joint confer- 
ences of public health nurse, medical-social 
worker, and agency representative insured 
good planning and services for the patient 
and his family. 

In the rheumatic fever community 'program, 
the medical-social worker assisted in the de- 
velopment of standards to be used for deter- 



1088 


American Journal of Public Health 


Aug., 1948 


mination of the ability of parents to partici- 
pate in financial arrangements for medical 
care which would permit the maintenance of 
a reasonable standard of living and help retain 
a stable family unit. Interpretation of the ill- 
ness and the medical recommendations to 
welfare departments helped them to recognize 
the need for providing medical care for rheu- 
matic fever patients without penalizing the 
family who can manage to meet their current 
expenses. Because of the chronicity of the 
disease and with long-time bed rest the only 
effective treatment, it was imperative that 
the family maintain good living conditions 
and emotional balance. 

Since the acute rheumatic fever patient may 
be hospitalized, there was close cooperation 
with the hospital medical-social worker. In 
order to have good continuity of care, there 
was interchange of medical and social data 
between agencies providing services for the 
patient and his family. While he was in the 
hospital, unfavorable home conditions were 
adjusted if possible. 

When the rheumatic fever patient was ready 
to leave the hospital, the physician, public 
health nursing consultant, medical-social con- 
sultant, and hospital personnel worked out a 
plan of convalescent care that was determined 
by the total situation. If the patient’s home 
were unsatisfactory due to substandard hous- 
ing or emotional factors, his placement in a 


cardiac unit or a foster home was decided on 
the basis of his needs. Educational, recrea- 
tional, and vocational services were also im- 
portant at this time. 

When the patient returned home, the public 
health nurse gave follow-up service with the 
medical-social consultant giving consultation 
service when needed. It was necessary, from 
time to 'time, for the nurse and medical-social 
worker to have joint conferences with welfare 
or other agencies for better understanding of 
the total family situation and to reach an 
agreement regarding services the respective 
agencies were to provide for the patient 
and his family with emphasis on alleviation 
of factors that cause recurrence of the 
disease. 

Although the opportunity was not provided 
in this program, a medical-social worker can 
function effectively in social research relating 
to community health and medical care pro- 
grams. In a rheumatic fever community pro- 
gram, she could have ample opportunity to col- 
lect data regarding the effects of inadequate 
housing, income, diet, and psychologic factors. 
Further data could be obtained regarding the 
greater number of recurrences occurring when 
a child convalesces in his own. home. Studies 
might disprove this statement if all needed 
services were available and a well rounded 
program could be provided for the patient 
and his family while he remained at home. 


Appendix II 

The Registry in the Community Rheumatic Fever Program 

Marjorie T. Bellows, F.A.P.H.A. 

Statistician, American Heart Association, New York, N. Y. 


The primary function of a register is to im- 
plement with specific mechanical procedures 
the program of service to rheumatic patients. 
There are, however, certain prerequisites of a 
program which are particularly essential to the 
development of a register. First, there must 
be agreement by the medical profession and 
all agencies to centralize responsibility for in- 
tegration of the program. This discussion is 
based on the assumption that there is a cen- 
tral agency from which procedures governing 
the entire program can emanate and where 
the register which controls such procedures 
can be° located. A second essential condition 
is that there be accepted standards and cri- 
teria for adequate service. Such criteria have 


been set up for cardiac clinics, but there should 
be similar guides for appraising the quality 
and adequacy of all services and facilities. 
There should also be minimum standards for 
the frequency and kind of care and follow- 
up required by each type of patient to be in- 
cluded in the program. 

The obvious first procedural step in institut- 
ing a program is to survey all community re- 
sources in order to appraise existing facilities 
as to volume and quality and to determine 
which groups of the population are receiving 
care and the effectiveness with which they are 
served. Such an appraisal of resources makes 
it possible to discover where existing services 
are inadequate and where overlapping and 
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duplication occur. On the b.isis of this infor- 
mation, it will be possible to outline a pro- 
gram which will utilize fully both existing 
facilities and whatever supplemental service 
can be nude available. 

The next step in organizing a program is to 
set up continuing checks to see that specific 
objectives are being carried out. This means, 
first, that there be available a perpetual in- 
ventory of facilities and, second, that there be 
automatic checks to see that every patient is 
getting the service intended. A resource tile is 
suggested as .1 possible mechanism for main- 
taining current information regarding facilities 
and services. A case registry is the device 
which has been found in other chronic disease 
programs to he essential for case management, 
lloth may originate m a community survey 
and both can be maintained by a system of 
routine reporting and regular follow-up. 

RESOURCE PILE 

The resource file is essentially a device for 
showing the volume of facilities available to 
carry out the objectives of the program. In 
smaller communities where treatment, care, 
and follow-up agencies are few in number, it 
might not assume quite as much formality as 
is implied in its name, but, in all communities, 
there should be an organized method for ob- 
taining answers to very important questions 
which relate to program planning and case 
referral. Certain facts which should be easily 
obtainable from the resource file can be listed 
as follows: 

J. The capacity of existing facilities and 
their quality as measured by accepted stand- 
ards. 

2. The extent to which these facilities arc 
being utilized (for example, the number of 
patients being served annually by each agency) . 
Ideally, the central integrating agency might 
attempt to keep current information as to the 
numbers and locations of vacancies for such 
facilities as beds for acute care. It might prove 
difficult, however, in large metropolitan areas 
to keep such information current. 

3. The economic selectivity of existing facili- 
ties — in other words, the resource file should 
supply data showing how much service is avail- 
able to patients who are able to pay for it 
and how much to patients regardless of their 
financial status. 

Such an analysis of resources will be de- 
rived, in the first place, from a survey. It 
can be maintained by a combination of peri- 
odic reports to the integrating agency and 
follow-up procedures in the field. 

The initial survey will require careful plan- . 


ning to see that all agencies which are con- 
cerned in any way with rheumatic patients are 
included. As in all surveys, there must be 
prepared forms specifying exactly what in- 
formation is desired. Such forms should be 
sent out at approximately the same time and 
followed up to make certain that the survey 
is complete. Maintenance of the file requires 
reporting forms, regulations for reporting, 
and follow-up. Special summary sheets or 
tabulation forms should be devised so that 
information may be tabulated regularly and 
summaries compiled whenever they are re- 
quired. This describes, in general terms, what 
should be done, but field experimentation 
should result in detailed forms and directions 
or manuals of procedure for setting up and 
maintaining a resource file. 

CASE REGISTER 

The case register is a file of summary cards 
— one for each individual who requires sendee 
under the rheumatic fever program. It is a 
cross-index, on a case basis, of all services in 
the resource file, in that it shows for every 
patient, the persons or agencies who are giving 
service. It also shows for each patient his 
current diagnostic, therapeutic, and functional 
classification; where he is located; his occu- 
pational or school status; and who is respon- 
sible for his care. These are minimum require- 
ments and, depending on the program, other 
items may also be required. 

The functions which a case register can 
serve arc as follows: 

1. It is an index of all known cases. Newly 
reported cases can be checked in this file as a 
first step in verification of diagnoses and to 
find out whether or not they have bad pre- 
vious treatment and, if so, where and from 
whom. 

2. It makes available in one place, to any 
agency concerned, a means of locating all 
existing detailed information on a specific case. 

3. It can show where duplications of serv- 
ice are occurring and eliminate overlapping of 
service. 

4. It provides, at a focal point, enough in- 
formation for an individual case to reveal 
deficiencies in care or supervision. 

5. It can serve as a mechanical device for 
directing follow-up activities. Cards can be 
flagged to show automatically which cases 
need some sort of follow-up and by whom. 

6. It will provide statistical data which 

will aid in. developing and planning the over- 
all program and help in evaluating the effec- 
tiveness of the program. ' 

As to information to be included on the 
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individual register card and how it may be 
obtained, this depends, to a large extent, upon 
the program itself. For purposes of this dis- 
cussion, it will be assumed (1) that the pro- 
gram includes some system of case reporting 
into the register which will provide a source 
of information as to the location of new cases; 
(2) that there are criteria established for ac- 
ceptable diagnoses and provision for verifica- 
tion of those that are not acceptable; (3) that 
every . case will be followed up immediately 
after first report by field personnel; (4) that 
there is some system of interim reporting on 
admission to and discharge from service by all 
agencies concerned in order to keep case in- 
formation current; (5) that there is routine 
follow-up of cases who have not been reported 
on for certain periods of time as an additional 
procedure to maintain currency of informa- 
tion. Indeed, unless these five conditions are 
met, the wisdom of setting up a community 
register might be seriously questioned. 

The initial report will supply basic identify- 
ing data such as name of patient, name of 
parents or guardian, address, age, sex, color, 
marital status, and present location, together 
with the diagnosis at time of first report, the 
reporting agency, and date of report. This is 
the kind of information ordinarily included on 
forms for reportable diseases and represents 
about the maximum that can be required or 
relied upon from an initial report. 

Previous history of rheumatic fever (with 
dates) , occupational or school status, and agen- 
cies at present giving care should be obtained 
through some form of follow-up such as a 
nursing home visit or letter to the physician. 

Follow-up data showing, with dates, most 
recent diagnosis, present location of patient, 
agency at present responsible for medical su- 
pervision, other agencies giving advice, and 
current occupational and school status, should 
be obtained from interim reports and can be 
recorded on the register card in table form 
chronologically as reports come in. In the 
absence of such interim reports, provision 
should be made for some kind of periodic 
check with the agency responsible for super- 
vision to keep information on each case rea- 
sonably current. 

The register may be set up initially either 
by surveying all agencies who may have re- 
sponsibility for patients and abstracting case 
records, or by building it gradually from rou- 
tine case reports. Since in the latter case it is 
difficult to know when or if the register is 
complete unless a check survey is* made, it 
seems as if a case survey made at the same 
time as the resources survey is preferable. 
Whenever a case survey is done, there should 


be provision for follow-up of all cases where 
complete information is not obtained. 

As to maintenance of the register, systematic 
reporting will do much to keep information 
current and will cut to a minimum the amount 
of foilow-up required. The following types 
of reports are suggested as basic: 

1. Reporting of all newly diagnosed cases 
by physicians, clinics, and hospitals. 

2. Reports of changes in diagnosis by physi- 
cians, clinics, and hospitals. 

3. Admission and discharge reports from 
all institutions and agencies. 

4. Report of all deaths from rheumatic 
fever and from heart disease within a certain 
age group by the vital statistics agency. 

3. Reports from school health services of 
children suspected of having rheumatic fever 
or rheumatic heart disease and those admitted 
to special classes. In addition, there should 
be reports of children changed from special 
to regular classes. 

6. Reports from follow-up agencies, such as 
medical-social workers and nurses. 

For best control of the program all reports 
of new cases should be reviewed by a physician 
in order to classify the diagnosis, and to make 
whatever initial contact with reporting physi- 
cians may be necessary. At certain intervals, 
every case summary should be reviewed by a 
physician to determine whether or not rou- 
tine procedures are operating effectively. A de- 
cision should be made after every additional 
report on a case as to when it next requires 
follow-up and by whom, and, at this time, the 
card should be marked with a signal in some 
way to show when the next follow-up report 
is due and from whom it is due. Procedures 
should be established for notifying, automati- 
cally, the agencies concerned that some action 
is required. Forms to specify what new infor- 
mation is desired and what action is to be 
taken can be developed. There should be, also, 
regulations as to what type of information is 
to be forwarded to other agencies routinely, 
and report forms to facilitate transfer of 
information from the registry to other agen- 
cies should be drawn up. 

It might be wise, at this point, to emphasize 
that definite limiting conditions should be 
placed on admission to and discharge from 
the register in order to prevent it from becom- 
ing unwieldy and inefficient. There must be 
established policies or rules specifying what 
cases are to be included in the current regis- 
ter and when they are to be discharged as 
non-current 3 nd for what reasons. From a 
realistic standpoint, the current register can 
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include only those cases who are being followed 
up . at regular specified intervals, and about 
whom information is being kept current. The 
program. itself and the amount of service that 
can be given will determine which cases are 
followed up and are, therefore, to be included 
in the current file and when they are to be 
discharged from follow-up and from the active 
register. Mere faith that patients who ideally 
should be followed up will somehow be seen 
or heard from, and trust that dead wood will 
eventually drift out of the register, are certain 
means of acquiring a large unmanageable file 
of meaningless records. There is no magic by 
which the register can be more inclusive than 
the follow-up program itself. 

There are a number of mechanical systems on 
the market that are easily adapted to registers 
of the sort described. Visible files are certainly 
the most efficient where there are less than 
2,000 cases, since the visible edge can be used 
for indexing, signalling, and for coding statis- 
tical items which will need to be counted fre- 
quently. For larger files, punch card systems 
can be adapted to do all that visible files will 
do on a smaller scale. 

By way of summary, it should be empha- 
sized that the filing and reporting systems out- 
lined have not been field tested, nor can they 
be considered final recommendations in any 
sense. They are not, however, in any way 
unique to rheumatic fever programs. Any 
chronic disease program requires very similar 
mechanisms and excellent ones have been 
worked out, notably by persons working in the 
tuberculosis field. 9, 10 It might be wise to 
remember that no mere mechanics will be suc- 


cessful in developing a sense of community 
responsibility for cases of rheumatic fever and 
rheumatic heart disease, nor will they shape 
an effective rheumatic fever program. They 
can only provide a mechanical basis for, and 
implement a program which has been accepted 
by professional and lay members of the com- 
munity and one which has clearly defined ob- 
jectives, specifically stated standards for care 
and follow-up, and adequate personnel to see 
that these standards are met. 
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“ In spite of all evidence to the con- 
trary the things that ' divide the world 
are trivial as compared with the things 
that unite it. The mutualities of hu- 


man beings everywhere far exceed their 
divergencies.” — Raymond B. Fosdick, 
Rockefeller Foundation — A Review for 
1947. 
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A Medical-Social Worker’s Approach to 
the Problem of Poliomyelitis* 

ETHEL COHEN 

Director, Social Service Department , Beth Israel Hospital , Boston, Mass. 

A SOCIAL component exists in every which he has been trained, all have 
TV illness in so far as the illness dis- some degree of social responsibility, 
turbs the usual normal activities of the The medical-social worker, because of 
patient. The extent of this interference her particular training and skill, has 
may range # all the way from a minor in- the major social function. It is’ gen- 
convenience to a major breakdown in an erally recognized that this worker helps 
entire way of life. Illness thus in- individual patients deal with the social 
fluences the patient’s environment, his and environmental elements in the 
relationships, and his feelings of ade- health problem, and assists him to make 
quacy as a human being. People differ the most effective use of medical care 
from each other constitutionally and and related health services. She is also 
psychologically. Diseases affect human concerned with administrative policy as 
organisms variously. The develop- it affects the patient. Too often hos- 
men t, progress, and final outcome of pitals and other medical agencies unin- 
many illnesses are influenced by factors tentionally create problems for patients 
outside the disease process itself. Re- through failure to consider social fac- 
actions to a given illness in different tors in program planning and policy 
individuals will be determined by their making. In organizations where the 
diverse constitutions and personality medical-social worker has been part of 
structures, and by their economic and the team while administrative policies 
social circumstances. The interplay of were being created, many of these diffi- 
all these elements produces the indi- culties have been anticipated and 
vidual illness situation for each person, avoided. 

Therefore, the care of the whole patient, Poliomyelitis presents special prob- 
rather than treatment of the disease lems arising from its natural history, 
only, becomes the aim of all the pro- and from certain unsolved clinical as- 
fessional workers involved. pects. People have a unique dread of 

These principles are very well known, this disease. Its cause is unknown, 
but unfortunately in times of crisis or Its onset is sudden and dramatic; the 
pressure their application in practice is outcome unpredictable. Its effects are 
often unnecessarily sacrificed. All the often swift _ and irreversible. The 
professional workers are members of a greatly publicized controversies about 
team of which the physician is the chief, methods of treatment have often ^ 
While each worker has a specific func- aroused doubts and loss of confidence 
tion based on a particular skill for in the particular treatment prescribed. 

During epidemics, panic is widespread. 
' Families, of patients are naturally 

* Paper presented at Georgia Warm Springs Foun- anxiOUS. Superstitious fear OH the part 
dation, September 16 , 1947, at the clinical conference £ jJjg oeneral public intensifies prob- 
in commemoration of its 20th anni\cnjary. & 
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lems of caring for patients and their 
families. These emotional and environ- 
mental factors are inseparable from the 
problems of care and treatment. If 
adequate social consideration is un- 
available, eventually these severe emo- 
tional experiences may be expressed in 
various ways to the detriment of the 
patient. The separation of patient and 
family during the isolation period, with- 
out reasonably adequate information 
about the patient’s condition, causes 
parents to become agitated and even hys- 
terical. They may insist on removing the 
patient from the hospital against advice 
during the acute phase. Others may 
wish to postpone indefinitely the pa- 
tient’s discharge. This may be due to 
rejection of an unwanted child, or to 
inability to face the new difficult situa- 
tion, or to fear that the patient’s care 
will be overburdensome. 

The following illustration 1 was re- 
ported by a U. S. Children’s Bureau 
consultant on visit to a state during an 
epidemic: 

The worst epidemic of poliomyelitis in 
years had hit the state that .August. From 
farms and little towns parents brought their 
sick children in jalopies, trucks, and wagons 
along the hot, dusty roads to the city for 
treatment. The hospital wards were over- 
flowing, and physicians, nurses, and attend- 
ants worked night and day to care for the 
polio victims. Rooming houses and auto 
courts, afraid of the disease, refused to ac- 
cept the parents, many of whom camped in 
their cars and waited day after day for 
word of their children. Families were fran- 
tic. Some parents secured ladders so they 
could climb up to the hospital windows and 
look in. In one family, the mother and three 
children had been stricken — the grandmother 
stayed outside the isolation hospital keeping 
vigil. In another family five members had 
been stricken. The weary and anxious father 
kept his post outside the hospital day and 
night. 

Doctors were too busy to talk to anxious 
parents, regarded as a nuisance by the over- 
worked hospital staff. All non-polio patients, 
that could be moved, were to be sent home, 
but no response had been received from sev- 
eral parents. . . . The medical-social worker 


assisted In the discharge of these patients, 
bearing in mind that no child should be dis- 
charged to unsatisfactory home conditions 
which would hinder his recovery. . . . 

Problems of family relationships were recog- 
nized as the main concern of the medical- 
social worker, who talked with each parent 
to ease his anxiety and to learn about his 
ability to care for the child at home. Some 
parents would cease their futile waiting and re- 
turn home if assured of regular reports about 
the child’s condition; other parents who needed 
to remain close to their children were helped 
to secure proper living accommodations 
through the State Welfare Department, Sal- 
vation Army, and service clubs. 

. . . Community agencies, when given 
leadership, rallied to give the parents shelter. 
Many' parents returned home. One father 
confided that he had lost a leg in a child- 
hood accident and feared that his son, of 
whom he had been so proud, would be a 
hopeless cripple. He returned gratefully to 
his duties on the farm when assured that the 
child’s involvement was slight and that he 
would be kept informed of the boy’s 
condition. 

A father, whose wife had a serious heart 
condition, had been frantic because the 
family could not give his little girl the atten- 
tion recommended when she would return 
home. His relief was tremendous when told 
that convalescent care in a foster home would 
be arranged. . . . 

These circumstances in one unde- 
veloped rural community are familiar 
to all workers outside of large metro- 
politan areas. However, they are not 
unusual even in cities. Experiences of 
the same type, though of different 
quality, in a highly organized teaching 
hospital were reported in published ac- 
counts 2 of the 1943 Connecticut 
epidemic. 

Social services for patients and their 
families are needed at the time of an 
epidemic. One of the problems fre- 
quently is to assure plans for beds 
required for the acutely sick polio pa- 
tients. Major problems for social serv- 
ice are the anxiety of parents, their 
readiness to incur expenses impossible 
for them to meet in order to get care 
for their child; fear in their communi- 
ties and the refusal to have any contact 
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with the families in 'which poliomyelitis 
has developed; lack of attention to the 
emotional needs of children receiving 
care in a hospital ward where personnel 
are greatly overworked; failure to es- 
tablish a means of direct communica- 
tion between doctors and parents; ade- 
quacy of the home for care, if the child 
is not sent to a hospital; and also the 
development of undue strains on family 
relationships. 

Community plans for children with 
infantile paralysis should be well de- 
veloped in • advance so that responsi- 
bility for standards and adequacy of 
all phases of care is established and 
carried by a responsible agency, pref- 
erably a health department or other 
official agency working cooperatively 
with the health department. This is 
advised because various parts of service 
are frequently provided by different 
agencies. As a consequence gaps or 
overlapping services result without ulti- 
mate responsibility carried by any one 
agency. The coordination and integra- 
tion of all the medical and auxiliary 
community social services are urgently 
needed to insure best care for the pa- 
tient and the most advantageous and 
economical use of resources. 

Viewing the country as a whole, there 
exists an infinite variety of community 
organization and medical settings, with 
equal diversity in numbers and types 
of professional workers. To enumerate 
a few, among them are clinics of public 
programs, both permanent and itiner- 
ant, public hospitals on state, county, 
and municipal levels; voluntary hos- 
pitals, some of them affiliated with 
medical schools, proprietary hospitals, 
convalescent, nursing, and chronic 
homes. Inasmuch as all the necessary 
personnel are not present as a rule in 
any of these institutions, one can only 
suggest principles to guide, rather than 
recommend specifically the relationship 
of the medical-social worker and her 
professional coworkers. The medical- 
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social worker may be in a hospital giv- 
ing direct service to patients and fami- 
lies; or a consultant to other members 
of the medical team or to non-medical 
community agencies. In either setting, 
knowledge of the social aspects, shared 
by the medical-social worker with her 
professional coworkers, increases their 
capacity to carry out their own respon- 
sibilities. The medical-social worker in 
turn has much to learn from her co- 
workers. In fact, the insight she gains 
from a knowledge of the others’ activi- 
ties often gives her greater understand- 
ing for her own work in a given 
situation. 

When the acute phase of polio passes 
into the convalescent stage, many differ- 
ent problems arise for the patients left 
with paralysis. The need for contin- 
uous care of many weeks, months, and 
often years is a challenge to patient and 
family. The normal place for a patient 
is in his own home. Adequacy of a 
home is determined by considerations 
of distance from treatment center, 
physical facilities, economic security, 
health, intelligence, and emotional atti- 
tudes of the family. The feelings of 
the parents toward the child and his 
sense of security may influence the 
duration and extent of his incapacity. 
Parents must have the willingness, in- 
telligence, and freedom from other 
family and personal complications to 
cooperate in home treatment, persist in 
exercise, encourage the patient to ac- 
tivity, self-help when crippled, and ad- 
just to cumbersome braces. The sight 
of a crippled child or adult often 
arouses strong negative feelings in rela- 
tives, as well as in other associates or 
strangers. Some crippled children are 
extremely sensitive to their appearance 
and its effect on others. We have all 
seen the patient who feels himself con- 
spicuous and handicapped by a slight 
foot drop, while another patient with a 
completely flail leg may make a normal 
adjustment. 
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The community has the responsibility 
for providing substitute arrangements, 
when the home is unsuitable for the 
patient’s care. Few if any communi- 
ties seem to have enough of the proper 
kind of convalescent homes, particu- 
larly for the adolescent and young 
adult. Convalescent institutions or 
foster homes become for many patients 
their only real home for long periods 
of time. Therefore, these facilities 
should provide a friendly, warm psycho- 
logical atmosphere, good physical care, 
opportunities for development through 
education and recreation. The serious 
weakening of some family ties can oc- 
cur quite easily. Frequent visiting 
hours for relatives, in addition to cor- 
respondence, are necessary to keep 
alive the bond between them and the 
patient. Otherwise children feel they 
are not loved or wanted at home. Many 
institutions consider relatives’ visits 
annoyances and interrupting to their 
routine. With more imagination in ad- 
ministrative planning, the needs of the 
patient in this respect can be safe- 
guarded without undue sacrifice by the 
management of the institution. 

For children in some communities 
care must be provided in foster homes 
through the help of child welfare agen- 
cies. The necessity to plan resources 
for the chronic patient with complete 
and permanent disability is too well 
known to require further elaboration 
here, but is of sufficient importance to 
warrant this brief comment. 

During the convalescent period, pa- 
tients and relatives are confronted by 
new anxieties. They need ' careful in- 
terpretation of what convalescence will 
involve, a description of the place' to 
which patients are being sent, and some 
estimate of the duration of their stay. 
As one worker put it, otherwise some 
patients get very “ queer ” ideas. Some, 
severely crippled, think they will walk 
at the end of three months, and can re- 
turn to their former work. Others, dur- 


ing long-time convalescence, feel iso- 
lated, and believe their relatives have 
rejected and abandoned them. An- 
tagonism and severe emotional upheaval 
often result when unprepared patients 
learn the truth finally about their 
permanent crippling and disability. As 
soon as medically feasible, contact with 
the State Rehabilitation Agency may 
bring adolescent and adult patients new 
interests and hope of work and self- 
support for the future. 

My personal observations in crippled 
children’s clinics of several states left 
an enduring impression of the fortitude, 
physical strength, and patience needed 
by parents and patient alike. The 
sacrifice in normal personal social life 
for many parents is enormous. How- 
ever, some lack the required intelligence 
and skill to deal with the discourage- 
ment and rebellion of the crippled child. 

All professional personnel, doctors, 
nurses, physical therapists, teachers and 
occupational therapists sometimes en- 
counter resistance in various degrees in 
their efforts to help patients. Most well 
trained personnel in all fields now have 
some instruction in the principles of 
human behavior, and something of the 
social aspects of illness. This insight is 
indeed helpful, but is not a substitute 
for the services available from a trained 
medical-social worker whose functions 
are social study, services to patient, and 
integrated work with all the other pro- 
fessional coworkers. 

To get maximum benefit from treat- 
ment, the patient must be treated as a 
whole. The best way to achieve this 
is by regular frequent conferences of all 
involved in his care, each contributing 
from his special field and jointly de- 
ciding what role each will play. A pro- 
cedure. which has yielded excellent re- 
sults in medical teaching hospitals and 
rural clinics alike is the joint group 
review and evaluation of a patient’s 
problem. The results of such confer- 
ences become more than the sum of all 
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the individual contributions, for the 
give and take among the various work- 
ers often produces a new idea which no 
one person might have conceived by 
himself. 

At times all of the specialized per- 
sonnel participate simultaneously. At 
other times, the role of certain workers 
predominates and the others are less 
active. This requires a high degree of 
cooperation and understanding of each 
other’s function, as well as clarity con- 
cerning each individual’s own function. 
All have some social responsibility; 
none may relinquish a share of such 
responsibility, but to the medical-social 
worker should come the problems re- 
quiring social treatment, knowledge of 
community resources, not only of their 
existence, but of their specific services. 
As a social worker, she should know 
what can be expected of these resources; 
how to select the most appropriate from 
among those available, or how to im- 
provise resources where no adequate 
professional agency exists. 

• The relationship between the medical- 
social worker and other professional 
coworkers may be exemplified, as fol- 
lows: During certain stages of the ill- 
ness, the physical therapist may be see- 
ing the patient more frequently than 
any other member of the team. She has 
the opportunity to observe the patient’s 
behavior which may be symptomatic of 
personal problems. She can best serve 


the patient and family, not by advising 
them how to deal with the apparent so- 
cial problem but by sharing her obser- 
vations with the medical-social worker, 
whose special training enables her to 
deal with the social difficulties. Dis- 
cussion of the problem, when a patient 
first begins to lose interest in learning 
his exercises, may prevent the crisis in 
which he refuses to continue treatment 
altogether. Conversely, if a medical- 
social worker observes a patient exer- 
cising incorrectly, she has the responsi- 
bility to act. This would not be by 
instruction to the patient, but by re- 
lating her observations to the physical 
therapist within whose province this 
problem belongs. If all members of the 
team would correlate their services in 
this way, some difficulties in process, of 
development might be overcome before 
they crystallize. 

Each worker, by appropriate use of 
other services, frees himself for maxi- 
mum service in his own specialized field. 
Such professional practice should result 
in the best care of the individual pa- 
tient, and the most productive and eco- 
nomical use of the community’s invest- 
ment in its health and social agencies. 
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T HE average public health field 
nurse earned $2,290 a year while 
supervisors received $3,040 and direc- 
tors of public health nursing services 
averaged $3,292 annually in 1946- 
1947. These salaries were paid for an 
average work week of 40 hours. These 
hours included some overtime, reported 
by substantial groups of nurses; in a 
majority of cases they received compen- 
sation, generally in the form of time off, 
for this work beyond regularly sched- 
uled hours. About 3 out of 10 public 
health nurses were subject to call for 
some time in addition to their hours on 
duty. 

Out of their salaries, public health 
nurses spent an average of $83 during 
1946 on professional expenses. About 
1 in 7 incurred professional expenditures 
of more than $200 annually. 

Almost all public health nurses re- 
ceive paid vacations and sick leave after 
a year’s employment. Typically, vaca- 

* This article is based on two studies — the economic 
study of the nursing profession conducted by the 
Bureau of Labor Statistics of the United States De- 
partment of Labor early in 1947, and the 1947 Yearly 
Review of the National Organization for Public Health 
Nursing. The former study was conducted by a mail 
questionnaire filled out by about 1,350 public health 
nurses. These represent about half the public health 
nurses who received questionnaires and over 6 per 
cent of all 21,000 nurses active in this field in the 
United States. Replies were received from every 
state and from nurses employed in uoth governmental 
and non-governmental agencies. 

Almost 650 public health nursing agencies returned 
Yearly Review schedules to the N.O.P.H.N.; 1,200 
schedules were mailed. The Yearly Review contains 
sets of questions about which N.O.P.H.N. needs 
answers, salary data being one of the most important. 
The columns for salary data are arranged so that 
information is available by position on staff, by annual 


tions are for 2 to 4 weeks. Only a minor- 
ity of public health nurses benefit from 
retirement pension plans, however, and 
only 1 in 6 is provided with hospitali- 
zation, medical care, or periodic physi- 
cal examinations at the expense of the 
employing agency. 

The major complaints of public health 
nurses were economic, including prob- 
lems of provision for retirement and em- 
ployment security, rates of pay, methods 
of awarding promotions and pay in- 
creases, and opportunities for promotion. 

SALARIES, APRIL, 1947 

Salaries in public health nursing are 
influenced by many factors. Some of 
these variations which can be easily ob- 
served are: position on staff, type of 
employing agency, part of country, and 
size of staff. 

Generalized field nurses — The median 
salary among more than 7,000 field 
nurses was $2,290 per year. The range 

basic salary, and by cost-of-living adjustments. The 
salary figures used in these paragraphs include cost-of- 
living adjustments. Data are given for the following 
kinds of agencies: public health nursing services in 36 
state health departments; 112 county health depart- 
ments; 87 municipal health departments; 122 boards 
of education: 255 nonofficial agencies; and 29 com- 
bination agencies. Salaries for sixty-five kinds of full- 
time jobs were tabulated. Among nurses, some of 
these were directors, educational directors, generalized 
supervisors, specialized supervisors, generalized field 
nurses, specialized field nurses, trainees, practical 
nurses and others,' the total number being 10,35 1 . 
Among non-nurse professional workers connected with 
public health nursing staffs were nutritionists, social 
workers, statisticians, non-nurse physical therapists, 
and others; such workers numbered 209. Clerical 
employees in these agencies numbered 1,414. All 
salary information was for the year ended April 1, 
1947. Average salaries used in this article are 
medians. 
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of such salaries was from $1,200 to 
$3,790. The median salary, for field 
nurses was highest among those em- 
ployed by city health departments, $2,- 
527; next came those in boards of edu- 
cation, $2,481; third, $2,265 in county 
health departments; fourthj $2,243 in 
combination agencies; fifth, $2,178 in 
state health departments; and lowest, 
$2,161 in nonofficial agencies such as 
visiting nurse associations. • 

The 9 divisions of the United States, 
as outlined by the U. S. Bureau of the 
Census, were used for this salary- study. 
Agencies in the Pacific Coast states paid 
their generalized field nurses better than 
did those in other parts of the country. 
Agencies in the South Atlantic states 
paid lowest salaries. The greatest dif- 
ferences between high and low salaries 
appeared among the state health depart- 
ment nurses, the median for generalized 
field nurses on the Pacific Coast being 
$3,050 and for those in the East South 
Central states, $1,837. Board of educa- 
tion salaries also varied widely, averag- 
ing $2,783 in the Pacific Coast states 
and $1,872 in the South Atlantic states. 
Salaries in nonofficial and combination 
agencies varied less by part of the coun- 
try than did those in other kinds of 
agencies. 

For the most part, generalized field 
nurses in large agencies were better paid 
than were those in small ones. How- 
ever, in nonofficial agencies the worker 
in the one-nurse agency was better paid 
than those employed in most of the me- 
dium sized agencies. This is to be ex- 
pected, since such a .nurse should have 
more experience as she has little direct 
supervision. She also needs ability to 
work with her board and with the com- 
munity. t 

Generalized supervisors — \lh e ran S e ' or 
supervisors’ salaries in 1^47 was from 
$1,920 to $4,620. The ljnedian salary 
was $3,040. Salaries of o/eneralized su- 
pervisors exceeded those »of generalized 


field nurses by the following percent- 
ages, as measured by the medians se- 
cured from the figures for the various 
kinds of agencies— in municipal health 
departments, 32 per cent; in county 
health departments, 27 per cent; in 
boards of education, 20 per cent; in 
state health departments, 39 per cent; 
in nonofficial agencies, 35 per cent; and 
in combination agencies, 22 per cent. 

Directors of public health nursing serv- 
ices — The range of directors’ salaries 
was from $1,900 to $9,500. The- median 
salary was $3,2924 The number of 
nurses employed in the service affects 
the directors’ salaries more than does 
any other single factor, the salary in- 
creasing as the size of the service in- 
creases. Directors’ salaries were higher 
in nonofficial agencies than in other 
types of services. Agencies employing 
15 nurses and more were used to show 
comparisons of directors’ salaries with 
supervisors’ salaries. Directors’ salaries 
exceeded those of supervisors by the fol- 
lowing per cents in the various kinds of 
agencies: in municipal health depart- 
ments, 12 per cent; in county health 
departments, 21 per cent; in state health 
departments, 32 per cent; and in non- 
official agencies, 48 per cent. Median 
salaries for each position were used for 
these comparisons. 

Non-nurse professional workers — Among 
69 nutritionists, the median salary was 
$2,890; among 29 social workers, $3,- 
060; among 26 statisticians, $3,043; 
and among 20 physical therapists, 
$2,486.- 

Full-time clerical workers — The range 
of annual salaries paid to 1,414 cleri- 
cal workers reported on the Yearly Re- 
view schedules was from $7S0 to $4,500. 
The median salary was $1,816. These 
figures also included any cost-of-living 
adjustments paid during the 12 months 
ended April 1, 1947. The median sal- 
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ary for generalized field nurses was $2,- 
290, which is 26 per cent above the 
median salary for clerks. About one- 
half of all the clerical workers received 
from $1,550 to $2,100. 

Table 1 shows the kinds of clerical 
jobs listed on the schedule sent to the 
agencies, the number of each kind for 
whom salary data were given, and the 
median salaries for these groups. 


Table 1 



Number 
far whom 

Median 


salary data 

annual 

Position 

were received 

salary 

Total clerical workers 

1,414 

$1,816 

Bookkeeper 

55 

$2,047 

Clerk 

520 

$1,692 

Registrar 

27 

$1,950 

Secretary 

197 

$1,933 

Stenographer 

188 

$1,860 

Switchboard operator 

16 

$1,692 

Typist 

134 

$1,676 

Various kinds of work n 

190 

$1,750 

All others L 

87 

$2,111 


» Bookkeeper and secretary; clerk and stenographer; 
etc. 

b Statistical clerks; office manager; file clerk; insur- 
ance clerk; supply room clerk; receptionist etc. 


Clerks working in Pacific Coast states 
‘received higher salaries than those in 
other sections of the country, their me- 
dian salary being $2,082. Clerks in the 
west south central states received low 
salaries, $1,407 being the median. In 
all the southern states, clerical salaries 
were low, and also in New England. In 
the latter area, among 148 clerks, only 
5 received $2,160 or more, and 44 re- 
ceived less than $1,440. Salaries of 
nurses varied rather similarly as to geo- 
graphical areas, being highest in the Pa- 
cific states. In New England, however, 
only salaries in nonofficial agencies were 
markedly low. 

Clerical salaries were higher in agen- 
cies employing 25 nurses and more than 
in the smaller agencies. Among 756 
clerks in these larger agencies, the 
median salary was $1,887; among 368 
clerks in agencies employing less than 
10 nurses, the median salary was $1,- 
645. Only 5 of the 23 full-time clerks in 


one-nurse agencies were paid more than 
$1,560 a year. 3 


HOURS OF WORK, OCTOBER, 1946 

Weekly hours of public health nurses 
are shorter than those of most members 
of the nursing profession, and are gen- 
erally on a level with the peacetime 
hours of most workers in the United 
States. However, like those in hospital 
work, some public health nurses are 
required to be on call beyond their reg- 
ular time of duty. 

Late in 1946 the typical public health 
nurse worked on a schedule of 8 hours a 
day and 40 hours a week or less; such 
schedules were reported by 7 out of 10 
respondents. Schedules of less than 8 
hours daily and 40 hours weekly, how- 
ever, were frequent, being reported by 
half the school nurses' and one-third of 
the other public health nurses. As Table 
2 indicates, schedules of more than 44 
hours were rare: 


Table 2 


Work Schedule 

Less than 8 hours a day and 40 a week 
S hours a day and 40 a week 
8 hours a day and 44 a week 
8 hours a day and 48 a week 
Schedules not reported 


Per cent of 
Nurses 
36 
34 

2i 

2 

7 


Actual hours of the public health 
nurse averaged 40 a week during Octo- 
ber, 1946. 4 Comparison of actual and 
scheduled hours indicates that a sig- 
nificant proportion of the nurses worked 
some overtime. 5 Thus, although sched- 
ules in excess of 44 hours a week were 
uncommon, about 1 in 10 nurses worked 
45 to 49 hours and another 1 in 20 
was actually on duty over 50 hours a 
week. Of those who worked overtime, 
about 3 out of 5 received some compen- 
sation for this work, generally in the 
form of time -qff rather than additional 
cash pay. 

A complete picture of working time 
is not provided by hours on duty alone, 
since about 3 out of 10 public health 
nurses reported that they were required 
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to be on call for some time in addition 
to their regular, hours on duty during 
October, 1946. Typically they were sub- 
ject to call for less than 20 hours during 
the month studied and actually were 
called to duty for less than 10 of these 
hours. 6 Thus, time on call amounted to 
about 10 hours a month beyond time on 
duty for those 'nurses required to be 
on call. A few, presumably those who 
were the only nurses in small communi- 
ties, reported more than 100 hours a 
month on call. 

The Pacific Coast and the Middle At- 
lantic and Mountain states showed the 
shortest hours of work. The longest 
hours were found in the west central 
states, in which the average public 
health nurse was on duty about 43 hours 
a week in October, 1946. Hours on duty 
varied less among different types of 
public health agencies than did salaries. 
The longest hours were reported by 
county official nurses and the shortest 
by those working for federal and mu- 
nicipal-governments; many of the latter 
are school nurses, who work less than 
40 hours a week. The requirement of 
time on call was most common in non- 
official agencies. 

PROFESSIONAL EXPENSES 

During 1946 . the average public 
health nurse spent $83 — about $7 a 
month— for professional expenses. These 


included purchase of professional equip- 
ment, ’membership in professional or- 
ganizations, laundry, cleaning and pur- 
chase of uniforms, state registration 
fees, payments to nurses' placement 
registries, and expenses of transportation 
during working hours, not reimbursed 
by the employing agency. These aver- 
age expenses were equal to those for all 
other fields of nursing considered to- 
gether, although a comparatively high 
proportion of public health nurses (more 
than I in 7) reported annual expenses 
of $200 or more. Presumably this group 
includes nurses who were required to 
maintain a car or pay for other trans- 
portation on the job out of their salar- 
ies. Expenses were somewhat higher 
for municipal and county official em- 
ployees than for other public health 
nurses. 

VACATION AND SICK LEAVE PLANS 

Almost all nurses in the public health 
field receive paid vacations and sick 
leave after a year’s service. Vacations 
in almost every case are at least 2 weeks 
long. The number reporting vacations 
of 2 weeks is equal to the number re- 
ceiving 4 weeks or longer; 4 out of 5 
nurses report these two periods. The 
longest vacations are provided federal 
government employees, who receive 26 
working days of such leave annually, 
but most nurses working for nonofficial 


Table 3 


Annual Paid Vacations of Public Health Nurses with One Year’s Service, by Employer 

. r* ....... i 

All Agencies * 


.engtlt ol Annual Paid Vacation 
ill replies to question 
Number 
Per cent 

>er cent with paid vacations 
One week 
Two weeks 
Three weeks 
Four weeks or one month 
Over one month 
Other period 

cent with no paid vacation 


I.00S 

100.0 

97.2 

2.5 

39.3 
8.4 

33.9 

6.6 
6.3 
2.8 


Stale 

County 

Municipal 

NonoJJicial 

Government 

Government 

Government 

165 

16S 

271 

283 

100.0 

100.0 

100.0 

100.0 

97.0 

99.4 

95.6 

97.9 

1.2 

3.6 

2.2 

2.4 

S2.S 

63.0 

45.7 

13.9 

16.4 

9.5 

6.3 

6.3 

13.9 

13.1 

24.0 

6 5.9 

2.4 

5.4 

10.0 

5.0 

10.3 

4.S 

7.4 

3.5 

3.0 

0.6 

4.4 

2.1 


. , vho did no t indicate their employer and for employees of the federal govtnr- 

* Includes data for huts', , tvho d d not m 3nnM , ]y . 

nt, who receive a weeks (26 " orun = ' 
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agencies also reported vacations of at 
least 4 weeks. Employees of state and 
local governments (county and munici- 
pal) typically receive 2 weeks of vaca- 
tion annually (Table 3). 

Over half of the public health nurses 
receive 2 weeks of sick leave annually 
and one-tenth are allowed 1 week. The 
amount of leave allowed other nurses 
varies from less than 1 week to 3 weeks 
'or more after a year’s service. Sick 
leave is less frequent and the period al- 
lowed is shorter on the Pacific Coast 
than in the country as a whole. Most 
liberal sick leave provisions are re- 
ported by federal employees, who are 
permitted 15 work days of such leave 
each year. 

RETIREMENT, INSURANCE AND MEDICAL 
CARE 

Although provisions for retirement 
pensions are more common in public 
health than in all other nursing fields 
except industrial nursing, about three- 
fifths of the public health nurses are not 
covered by retirement pensions contrib- 
uted to by their employers. Lack of pro- 
vision for . retirement and employment 
security was the leading source of com- 
plaint among public health nurses. 
Among the nurses covered by a retire- 
ment plan were all federal government 
employees and about half the nurses 
working for nonofficial and municipal 
agencies. However, only two-fifths of 
the state and less than 1 in 3 county 
nurses benefited from provisions for 
retirement pensions. 

About 7 per cent of the nurses re- 
ported accident and health insurance 
and 8 per cent reported life .insurance 
paid for at least in part by their em- 
ployers. Such insurance was reported by 
relatively more employees of nonofficial 
organizations than of other types of pub- 
lic health agencies. 

Provision of hospitalization and medi- 
cal care paid for wholly or in part by 
their employers is less common for 


public health than for other nurses; 
only 1 out of 6 members of this field 
reported such arrangements. Among 
those who receive any benefits of this 
sort, periodic physical .examinations are 
most common, reported by 1 nurse out 
of 8. Nonofficial agencies provide such 
medical benefits more frequently than 
official agencies; 1 in 3 nurses working 
for these private organizations reported 
hospitalization, medical care or physical 
examinations or a combination of such 
benefits. 

ATTITUDES 

Public health nurses expressed less 
dissatisfaction with their work than 
nurse educators, private duty or insti- 
tutional nurses, and were about as satis- 
fied as industrial and office nurses. 
Their dissatisfaction was largely con- 
centrated on 4 economic aspects of their 
work — lack of provision for retirement 
and security against unemployment, 
rate of pay, provisions for promotions 
and pay increases, and opportunities 
for promotions. These were also the 
leading sources of dissatisfaction in 
other fields of nursing. About 1 out of 
3 public health nurses expressed dissatis- 
faction with each of these provisions, 
and they were more dissatisfied with 
their pay than were nurses in any other 
field except institutional work. One in 
5 also criticised methods of settling 
grievances and making suggestions for 
changes in procedures (Table 4). 
Among the other aspects of their work 
considered individually, less than 1 out 
of 5 public health nurses expressed dis- 
satisfaction; in most cases the propor- 
tion of dissatisfied replies did not exceed 
1 in 10. 

Federal employees were generally 
more satisfied 1 ; and those employed by 
county and municipal governments 
were less satisfied than other public 
health nurses. In summary, agency 
field nurses expressed the most dissatis- 
faction and school nurses the least. 
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Table 4 

' Opinions of Public Health Nurses Regarding Their Work 


Item 

Retirement and employment security 

Methods of determining promotions and pay increases 

Hourly rate of pay 

Opportunities for promotion 

Procedures for settling grievances and suggesting changes in procedures 

Nonprofessional help 

Quality of supervision 

Educational opportunities 

Timing of duties , 

Paid vacation provisions 

Professional and social contacts and status 

Proportion of time on professional duties 

Number and arduousness of duties 

Locker and restroom facilities 

Length of work day and week 

Opportunities to exercise professional judgment 

The job as a whole 

Pride or gratification in service to ill and community 

Amount of time on call 

Fees paid registry for jobs 

Advance notice of hours schedule 

Split shifts 

Requirement of night-shift work 


Per cent oj Nurses Expressing 


Dissatis- 

Section 

37.5% 

33.1 

31.6 

28.2 

19.8 

16.7 

15.2 
14.6 

13.4 

11.2 
11.0 

10.9 
10.2 

8.4 

8.3 
8.2 

6.4 
6.2 
2.8 
2.2 
2.0 

1.4 
1.2 


Satis- 

Section 

43.6% 

39.6 

35.2 

37.1 

51.5 
29.9 

55.5 

61. 5 

47.5 

72.1 

70.3 

48.8 

44.9 

11.9 

73.7 

73.9 

81.5 

71.4 

23.4 
3.5 

34.3 

2.2 

3.5 


No 

Opinion 

18.9% 

27.3 

33.2 

34.7 

28.7 

53.4 

29.3 

23.6 
39.1 

16.7 

18.7 

40.3 

44.9 

79.7 

15.0 

17.9 

12.1 

22.4 

73.3 
94 3 

63.7 

96.4 
95.3 


Total number of replies — 1,249 

* Includes those to whom the item did not apply as well as those expressing no opinion. 


SHORTAGE OF NURSING CARE 

How do the salaries and other work- 
ing conditions in public health and 
other fields of nursing affect the fail- 
ure of the supply of nursing care to 
keep pace with increased demands? 
Available information indicates that 
these factors affect the supply of nurs- 
ing care primarily because they do not 
attract potential student nurses. At 
present many such students apparently 
believe that office or factory work offers 
in comparison more attractive salaries 
and working conditions than those af- 
forded by the nursing . profession, 
especially when allowance is made for 
the fact that these other fields do not 
require the extensive training needed 


by professional nurses. Reference to 
available data suggests that in terms of 
economic reward nursing may compare 
unfavorably with some other important 
categories of employment open to 
women. This points to an obvious 
remedy for the shortage of nurses. 

REFERENCES 

1. For further comparisons see Pub. Health Nurs., 
Oct., 1947, p. 525. 

2. For further comparisons see Pub. Health Nurs., 
Feb., 1948, p. 94. 

3. For further comparisons see Pub. Health Nurs., 
Mar., 1948, p. 151. 

4. Averages used here are medians (the values be- 
low and above which exactly half of the replies fell). 

5. Actual and scheduled hours differ because of 
absenteeism and compensatory time off, on the one 
hand, and overtime, on the other. 

6. These hours on duty are included but hours on 
call are excluded from the actual hours on duty 
discussed in preceding paragraphs. 
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P ERSONNEL administration may be 
defined as the application of formal 
management techniques to the human 
relations problems of an organization. 
Obviously, the necessity for formalized 
techniques is open to question in anv 
field. Are such techniques the result of 
sound experience and scientific valida- 
tion, or are they the ritualistic proce- 
dures and mystifying jargon of the pro- 
fessional red-taper? Do they simplify 
or complicate the performance of the 
primary job for which the organization 
is established? 

We cannot dodge the human prob- 
lems in any agency. Personnel activi- 
ties go on whether we have formalized 
techniques or not. Any organization, 
even the smallest, has problems of 
hiring staff, setting their pay rates, 
training and supervising them, estab- 
lishing their hours and working con- 
ditions, making judgments as to their 
performance, discharging or promoting 
them. Whether an agency needs per- 
sonnel administration in a formal sense 
varies with its size and character. It 
is important that the decision as to the 
use of personnel procedures and tech- 
niques be made after consideration of 
the experience of other organizations, 

* Presented before the Merit System Unit of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
7 , 1947 . 

T The opinions expressed in this statement are those 
of the writer, and do not necessarily represent the 
views of the Federal Security Agency. 


rather than in ignorance of such ex- 
perience. The experience of both public 
and business organizations should be 
examined and the successes and failures 
considered by any public health depart- 
ment before it decides on the kind of 
personnel set-up adapted to its needs. 

While the basic problems of staff 
management are the same in govern- 
ment and in industry, one additional 
consideration, not present in private in- 
dustry, enters into the determination in 
a public agency as to whether to apply 
personnel administration as distin- 
guished from personal administration. 
Even in the same activity, there is some 
difference between administration in an 
organization that is the private prop- 
erty of those who direct it, and a public 
agency, owned by the citizenry at large. 
An implication of political democracy 
is the right of people to scrutinize ad- 
ministrative processes. This affects 
such administrative processes as selec- 
tion. For example, the public in a 
democracy regards it as a right of a 
citizen to be considered for a career in 
public employment on the basis of ob- 
jective evaluation of his qualifications 
rather than on the basis of his personal 
appeal to the administrator. In other 
words, in addition to utilizing the con- 
tribution of personnel administration to 
more effective management of the or- 
ganization, which is the primary con- 
sideration, a public agency must give 
incidental consideration to doing this in 
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a way which recognizes citizen concern 
in a merit system as a nonpartisan and 
democratic instrument of government. 

Whenever we consider the question 
of formalized administration, we have 
to consider an aspect of what might be 
called the polarity between rule and 
discretion. , This is true of formalized 
personnel procedures as it is true in 
other, areas. If one operates under 
rules, certain difficulties appear. A 
system based on binding regulations 
may be rigid and may tend to become 
legalistic. On the other hand, without 
any regulations, action may be unpre- 
dictable and administration chaotic. 
Uncontrolled discretion may be exer- 
cised wisely and consistently, or arbi- 
trarily and even venally. There is no 
easy answer to the dilemma. It is 
difficult, but not impossible, to have a 
system that is objective and under- 
standable, yet with sufficient flexibility 
in administration to meet new problems 
as they arise. Certainly, the emphasis 
should be upon realistic and resilient 
administration rather than upon regula- 
tions as such. As I have said on another 
occasion, the emphasis in a merit system 
should be on merit rather than on 
system. However, unless definite per- 
sonnel rules are promulgated, adequate 
machinery established, and proper pro- 
cedures installed, the merit principle 
may not be put into effect. The neces- 
sity for rules and understandable pro- 
cedures is more important in those 
aspects of the merit system that deal 
with public competition for jobs. But 
effective dealings with employees in an 
agency also require a clear understand- 
ing on their part of the conditions 
governing employment. 

We have to be careful that we do not 
include, in formal regulations, pro- 
visions which fail to contribute to the 
efficient functioning of the specific 
agency and which . are not necessary 
from the overall standpoint of a public 
agency in a democracy. We must find 


means of attaining some degree of 
objectivity in procedures without sacri- 
ficing essential flexibility of administra- 
tion. Experience in the field of per- 
sonnel administration will help us b}^ 
holding up horrible examples as well as 
instances of real contribution to smooth 
operation. 

Personnel administration has grown 
up as an incident of large scale adminis- 
tration, first in industry and then in 
government. Contributions to its 
method come from two major sources: 
industrial engineering and psychology. 
When the economic system depended 
for industrial production largely upon 
the artisan, with perhaps an - apprentice 
or two, there was little need for person- 
nel administration as such. With the 
industrial revolution and the develop- 
ment of large scale industry, manage- 
ment had to become more conscious of 
its problems in planning, organizing, 
and coordinating its activities. The 
human relations aspects of the work 
situation could no longer be handled in 
the same way as when the master crafts- 
man and his apprentice worked side by 
side. Problems of selection, supervision, 
training, and labor relations emerged. 
The high paid vice-president in charge 
of personnel is an illustration of the 
value that big business sets on increased 
production through improved human 
engineering. The management tech- 
niques developed by the industrial en- 
gineer are illustrated in the personnel 
field by such developments as job 
analyses and systems of job classifica- 
tion, by salary surveys and pay scales 
set on recognized bases. Many of these 
techniques are applicable in public 
agencies. 

There is another source from which 
techniques used in modern personnel ad- 
ministration stem — the research of the 
psychologist, particularly the psychomet- 
ricians. Human nature is almost count- 
Jessly permutated in its variability from 
person to person. Acceptance of the con- 
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cept of the range and quantifiability of 
individual differences is relatively new. 
The methods of defining and measuring 
these differences are still newer. Scientific 
research has established the fact that 
individual differences can often be 
measured by methods that do not seem 
valid on their face. This is comparable 
to measuring body temperature by 
something that at first glance seems 
wholly unrelated — a column of mercury 
in a glass tube. 

Even though we all cherish, to some 
extent, the notion that we are good 
judges of people, the utilization of 
scientific techniques in selection has 
been so well demonstrated, both in in- 
dustry and in government, that its 
value is not seriously questioned even 
by those who oppose its use on tire 
grounds of feasibility in a given situa- 
tion. It should be noted that there is 
a tendency to underestimate rather than 
to overestimate the differences in the 
capacity of individuals engaged in a 
given operation. We sometimes tend to 
speak of education and experience as 
though all persons exposed to the same 
education and experience were of rela- 
tively equal competence. In practice, 
we do not actually accept this, but some- 
times we draw up qualifications state- 
ments that seem to imply it. Experience 
has indicated the very real contribution 
to selection that the application of 
modern scientific techniques can make 
in the field of public health. 

In considering the utilization of per- 
sonnel administration in a large organi- 
zation, we must recognize that the head 
of such an organization cannot possibly 
specialize in these problems. His pri- 
mary task is the application of content 
in his own professional field; and In a 
field such as public health, where the 
boundaries are constantly expanding, 
keeping abreast of professional develop- 
ments is itself a most difficult task. It 
has been said that doctors make poor 
administrators. I do not believe that 


this is necessarily so; there are numer- 
ous instances of outstanding profes- 
sional administrators. However, con- 
centration on professional content mav 
tend to make one ignore or minimize 
the administrative aspects of his job. 
Moreover, in the professions there is art 
individualistic tradition which fosters 
perfectionism. In medicine the doctor 
usually starts out as an individual prac- 
titioner. It is difficult for someone 
brought up in that tradition to delegate 
important responsibility. 

The administrator in a professional 
field must give important attention to 
administrative management, as well as 
to professional content. As part of this 
concern with administration, he must 
find some way of divesting himself of de- 
tails in personnel as well as in other ad- 
ministrative areas. Nevertheless, every 
administrator must concern himself with 
the handling of men in his organization. 
He should, therefore, set basic personnel 
policies but avail himself of technical as- 
sistance in their development and appli- 
cation. This implies having a personnel 
officer, though not necessarily a full-time 
one. A word of caution might be added 
here: there is no particular virtue in 
setting up a job of personnel officer if 
it is not filled by someone of real com- 
petence. The selective process is criti- 
cal; one cannot identify merely by 
training or experience those who have 
a real contribution to make. The public 
health field has no monopoly on incom- 
petence. There are persons in the per- 
sonnel field, as well as in other fields, 
who are lacking either in technical 
knowledge or intelligence or in the per- 
sonal attributes necessary in a human 
relations job. - Those dealing with per- 
sonnel problems require not only a high 
intelligence and knowledge of the field, 
but also sensitivity to the reactions of 
others, freedom from bias, and flexi- 
bility in individual and social situations. 

Assuming that a public health depart- 
ment obtains a qualified personnel 
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officer, just what will he do? I will not 
attempt to detail all the activities of the 
personnel office but will deal with some 
illustratively. 

An essential to efficient management 
is analysis of each job to be done and 
its definition in terms understandable 
to the worker and useful for other per- 
sonnel processes such as selection and 
training. The classification of jobs on 
the basis of their duties and responsi- 
bilities simplifies many phases of ad- 
ministration. The process has impor- 
tant administrative implications in 
avoiding overlapping or gaps in respon- 
sibility. However, job classification 
must not become an end in itself or be- 
come shrouded in specialized termi- 
nology. Participation of the adminis- 
trative officials of the agency and of the 
employees of the agency is necessary in 
classification even if it is done by a 
civil service agency or outside consult- 
ants. Similarly, the collection and 
analysis of data as a basis for estab- 
lishing pay plans should be approached 
in a simple and straightforward fashion.- 
A pay plan must not only be based 
upon some equitable principle, such as 
paying like rates for like jobs, but must 
provide for recognition of superior indi- 
vidual performance. This is done 
through a plan for periodic salary ad- 
vancement based upon considerations 
of seniority and efficiency. 

Employee training is sometimes neg- 
lected in an agency which is too small 
to have a full-time training officer. 
Since training is essentially part of 
effective supervision, every agency can 
and should have a training program. 
The role of the personnel or training 
officer is essentially that of stimulating 
and facilitating the development of a 
coordinated program rather than the 
giving of training courses. However, 
certain types of induction training, in- 
volving the introduction of the employee 
to tire organization and giving him basic 
information about its structure an 


regulations, may be the direct respon- 
sibility of the personnel officer. ’ Various 
types of technical training on the job 
should be given by the best available 
specialists. The program as a whole 
should be planned to permit employees 
who come in on the lower rungs of a 
career ladder to rise as they become 
fitted to assume greater responsibilities. 
Liaison with educational institutions 
and the development of a policy for 
educational leave are related activities. 
The preparation of employee handbooks 
is another common function of the per- 
sonnel office. 

The personnel office should also be 
concerned with services to employees in 
relation to their individual problems, 
an activity sometimes called counselling. 
In any organization there is a wide 
range of individual problems from that 
of housing of employees in a com- 
munity new to them to more intimate 
personal problems. Employees may 
have financial or domestic troubles 
affecting their work which they would 
be loath to discuss with their super- 
visors but on which they would welcome 
sympathetic and understanding help 
outside the line of supervision. Other 
personnel activities include employee re- 
lations, both with unions or other or- 
ganized groups, and in connection with 
individual grievances. The establish- 
ment of a suggestion system has been 
found worth while in some organizations. 

The process of evaluating employee 
performance is an inescapable one. One 
talks in the personnel field about service 
ratings as a formal method of recording 
periodic judgments. We must not let 
jargon obscure the fact that we are 
recording opinion. The administrator 
must decide whether it is better to do 
this systematically or informally as the 
need arises for a judgment. There is 
evidence to support the view that a 
system of service ratings, based upon 
standards of job performance, will im- 
prove the process of judgment and 
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supervision, but it is important to note 
that these performance standards must 
be developed within the organization. 
If a service rating form and procedures 
are transplanted from one state to an- 
other, without considering whether they 
are needed and wanted by supervisors 
and staff, the result may be red tape and 
the hampering rather than the simpli- 
fying of administration. 

Problems of employee placement, 
separation, and promotion may be 
facilitated by the personnel office. The 
functions of such an office include 
working with the civil service or merit 
system agency in relation to examina- 
tions. Such liaison should help in 
achieving a planned examination pro- 
gram and in speeding up the examina- 
tion process. The personnel office may 
also give assistance in recruiting and 
utilization of professional 'consultants 
by the civil service agency. 

I do not propose to discuss the sub- 
ject of civil service at any length, but 
it should be noted that the civil service 
field furnishes an admirable example of 
our American tendency to regard prob- 
lems as solved when laws are passed. 
There have been several waves of civil 
service reform, bringing with them 
statutory establishment of formal sys- 
tems. Some of these are well admin- 
istered; some are poorly administered. 
The existence of a civil service system 
is no guarantee that it is better than 
a - spoils system. Inevitably the best 
civil service system brings with it a 
certain amount of rigidity. How much 
of this is necessary is debatable, and 
how much is a reasonable price for free- 
dom from worse alternatives is also de- 
batable. It has been said that the only 
thing worse than civil service is no 
civil sendee. I do not believe that we 
have to accept a rigid system that does 
not in point of fact produce results 
commensurate with the time and effort 
involved. In order to achieve such re- 
sults, it is essential that persons engaged 


in various professional fields such as 
public health play a continuing and 
energetic role in the administration of 
the system. They must understand it; 
they must criticise it. 

It is well to remember that it is the 
operation of the system that we must 
evaluate and not merely its framework. 
The best examination is of no value if 
it is so long drawn out that competent 
candidates are lost in the process. The 
most elaborate administration of a com- 
pensation plan is valueless if the basic 
pay rates are such that competent per- 
sons cannot be recruited and retained. 
The implications of this for the public 
health field are clear. Professional per- 
sonnel must be utilized at various places 
in the merit system process — in recruit- 
ment, consultation on examinations, and 
evaluation of results. Within agencies, 
supervisory staff and professional per- 
sonnel must be concerned with person- 
nel practices, including the. development 
of performance standards as a basis for 
rating employees, the establishment of 
realistic qualifications that will broaden 
the recruitment base and permit the 
selection of the best available persons, 
and the establishment of working con- 
ditions that will promote efficiency and 
job satisfaction. 

It must be recognized that the tech- 
niques of personnel administration, even 
though of proved value, are no substi- 
tute for administrative leadership. The 
head of any organization must have in- 
terest ■ in staff problems, courage, and 
perspective, as well as professional com- 
petence. Personnel administration may 
aid the good administrator, but it can- 
not take his place. 

It has often been said that formal 
merit systems prevent the discharge of 
employees. This is true in some cases, 
but, basically, discharging anyone is an 
unpleasant job. All of us know of edu- 
cational institutions and business or- 
ganizations where deadwood is tolerated 
because of inertia or the unwillingness 
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of executives to take needed action and 
stand up under pressure. If a personnel 
system is so tied up with red tape that 
it is impossible to discharge the incom- 
petent, there is something wrong with 
the system. We should not accept 
something that is called a merit system 
and stop there. There are systems that 
impede good administration, and there 
are some that are definitely aids to good 
administration. Within any jurisdic- 
tion, one must critically examine the 
functioning of the system and vigorously 
support its sound features, and just as 
vigorously support necessary change. 

In a scientific field, open-mindedness 
is clearly a condition of progress. Yet 
it is a curious thing that, outside their 
own fields, scientists may permit their 
unexamined prejudices to govern their 
actions. The attitude of administrators 
in the public health field toward person- 
nel administration should be open- 
minded but not naive. One who looks 
to personnel administration as a panacea 
for administrative ills is doomed to 
disappointment. Unquestioned accept- 
ance is as bad as defeatist cynicism. 
Properly applied, the techniques of per- 
sonnel administration can contribute to 
the solution of management problems 
but will not prevent those problems 
from recurring. Improperly applied, 
the same techniques can be a source of 
continuing frustration to the adminis- 
trator. 

In a governmental organization, we 
do no't have a criterion of profit to de- 
termine success or failure. Neverthe- 
less, evaluation of accomplishment is 
imperative. The criterion of public 
service is the substitute for the criterion 
of profit. I sometimes think that we 
do not recognize that there is as much 
of a difference in efficiency between the 
best administration and the poorest 
administration of a governmental or- 


ganization as there is between a firm 
that makes a handsome profit and one 
that goes bankrupt because of inef- 
ficiency. There are public agencies that 
should file petitions of bankruptcy, and 
there are others that are entitled to 
stand upon their records. We tend to 
blanket them all together as bureauc- 
racy. Before the public and legislatures 
can make a valid differentiation, ad- 
ministrators themselves must be pre- 
pared to recognize the differences and 
evaluate the causes. 

I do not mean to imply that a total 
program should be evaluated on the 
basis of its personnel administration. 
An agency may have a poor personnel 
program and a good health program, or 
it may have a good personnel program 
and a poor health program. Neverthe- 
less, if one examines the proportion of 
the budget of any health department 
that is spent for personal services, the 
critical importance of personnel admin- 
istration will be apparent. It will be 
agreed that the human element looms 
large and that the job satisfaction 
and the efficiency with which the indi- 
viduals are performing their work are 
important factors in the success or fail- 
ure of the program. 

At the same time that we keep in 
view the primary goals of the organiza- 
tion and assure adequate attention to 
professional content, we must include 
within our perspective the techniques of 
administrative management. Personnel 
administration, of course, will not solve 
the human relations problems of any 
organization, but it should promote 
more effective management and hence 
promote the accomplishment of the 
primary goals of the organization. Ef- 
fective personnel administration has a 
modest but nevertheless significant con- 
tribution to make in attaining the goal 
of effective public service. 
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I N February, 1944, an outbreak of 
food poisoning occurred in Galves- 
ton as the apparent result of eating 
raw oysters at a fraternity banquet. No 
samples were available for laboratory 
examination; however, the exact meal 
was easily determined in that several 
guests and members who were ill ate 
all other meals at their homes. Epi- 
demiological evidence showed conclu- 
sively that raw oysters were the cause 
of the outbreak, and all other foods 
served were eliminated. These facts 
have been reported by Wise, Winston, 
and Nau 1 in an earlier publication. A 
thorough bacteriological study of oyster 
beds in Galveston Bay, where the 
oysters had been collected, was insti- 
gated to determine the sanitary condi- 
tions of the oyster beds and to study 
various factors which might influence 
sanitary quality. 

It has long been known that oysters 
may carry pathogenic bacteria. Many 
cases of typhoid fever and gastrointes- 
tinal disturbances have been attributed 
to oysters and other shellfish. In 1818, 


* This study was made at the Medical Branch of 
the University of Texas when Robert I. Wise was 
Assistant Professor in the Department of Bacteri- 
ology and Joe B. Winston was Associate Professor in 
the Department of Preventive Medicine and Public 
Health. 


several decades before the discovery of 
microorganisms as the cause of infec- 
tious diseases, Pasquier 2 concluded that 
cases of gastrointestinal illness resulted 
from the eating of raw oysters collected 
in sewage polluted waters. Johnston- 
Travis 3 in 1895 attributed cases of 
typhoid fever and enteritis in Naples 
and Rome to oysters which had been 
dredged from clean waters and kept for 
a period of days or months in water 
near a sewage drain. In Brighton, 
England, the cases of enteric fever 
ascribed yearly to oysters by News- 
holme 4 were 21 in 1894, 19 in 1895, 
31 in 1896, 30 in 1897, 41 in 1898, 52 
in 1899, 17 in 1900, 9 in 1901, and 21 
in 1902. 

An epidemic of typhoid fever oc- 
curred at Wesleyan University in Mid- 
dletown, Conn., in 1894, and was 
reported by Conn. 5 Thirty cases were 
involved, and 4 deaths occurred. All 
had eaten at a fraternity supper where 
raw oysters had been served. In an 
excellent epidemiological investigation 
it was found that the oysters had been 
obtained from a fisherman who kept 
them in a river near his sewer outlet. 
The fisherman’s wife had died of ty- 
phoid fever and his daughter was ill 
with the same disease. 
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Broadbent 6 in 1895 reported 11 
cases of typhoid fever caused by eating 
oysters. Thresh and Wood 7 in 1902 
reported cases of typhoid fever and 
gastroenteritis caused by oysters bought 
from one dealer. Evidence collected 
by Marvel s in 1902 pointed to oysters 
as the source of many cases of typhoid 
fever in Atlantic City. The oysters 
were being “ fattened ” in water pol- 
luted by sewage from the city . 0 

An outbreak of 50 cases of typhoid 
fever was described by Brooks 10 in 
1916. These cases occurred in 6 mu- 
nicipalities in New York State, in 3 of 
which there had been no cases in over 
10 months and in one none in 5 months. 
There was apparently no possible com- 
mon source of infection other than 
oysters purchased from various dealers. 

Extensive outbreaks of typhoid fever 
occurred in Chicago and New York at 
the same time in 1925. Reports were 
made by Bundesen 11 and Harris. 12 In 
Chicago 129 cases involving 16 deaths 
occurred in 52 days. All foods except 
oysters were excluded as the probable 
cause. The oyster plant which had 
supplied the oysters was located on 
Long Island and found to be in excel- 
lent sanitary condition. Oysters had 
been received from beds where two fish- 
ermen were employed. These men had 
typhoid fever, and each day during the 
incubation period of their illness, they 
had worked over the oyster beds and, 
having no toilet facilities on the boat, 
their discharges were dumped over- 
board on to the oyster beds. A large 
sewer line was also found to be empty- 
ing approximately 100,000,000 gal. of 
sewage into a nearby area. In the New 
York epidemic there were 914 cases 
of typhoid fever, of which 506 gave a 
definite history of eating oysters as the 
only likely source of infection. The 
water supply, milk, ice cream, ice, and 
vegetables were eliminated as a source 
of infection. 

Extensive bacteriological studies ot 


oyster beds have been made along the 
Atlantic Coast of the United States. 
Narragansett Bay was studied by Ful- 
ler 13 in 1902 at which time the City 
of Providence, R. I., was discharging 
daily about 14,000,000 gal. of sewage 
into the bay. Studies showed that 
water and all oysters within 2 miles 
from the sewer opening showed coli- 
form organisms; 30 per cent of oysters 
and 60 per cent of water samples 5 
miles from the sewer showed coliform 
organisms. 

Johnston 11 studied the effect of the 
tide on evidences of sewage pollution 
in water above oyster beds. He found 
the number of coliform organisms to 
decrease during flood tide and increase 
significantly during ebb tide. These 
results demonstrate the variation in re- 
sults one may obtain by making only 
one test or paying little attention to 
conditions which may influence the 
laboratory results. 

Several investigators have observed 
a definite relation between the temper- 
ature of water and coliform content of 
the oysters. Gorham, 15 Joseph, 10 and 
Gage and Gorham 17 demonstrated that 
in waters along the northern Atlantic 
Coast of the United States the bacterial 
content of oysters in polluted water at 
low temperatures is abnormally low. 
As soon as the temperature of the water 
began to increase, the coliform content 
of the oys.ters increased to a high count 
which was held throughout the summer 
and decreased in the fall. This phe- 
nomenon was attributed to the slowing 
down of physiological activity of the 
oysters as a result of decreasing tem- 
perature. Observations on the phys- 
iology of oysters at various tempera- 
tures were made by Galtsoff. 18 The 
rate of flow of water produced by the 
gills of the oysters is controlled by the 
temperature. No current is produced 
at 5°C. and below, and the oyster re- 
mains closed and in a state of hiber- 
nation. Bacteria are- eliminated. The 
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water flow in the oyster begins as the 
temperature reaches S°C. The opti- 
mum temperature for maximum water 
flow was reported by Galtsoff to be be- 
tween 25° and 30°C., at which temper- 
ature the maximum rate of flow was 
3.9 liters per hour. Cumming, 12 study- 
ing the sanitary conditions of shellfish 
in the lower Potomac River, found that 
January and February were the months 
when the coliform content of water at 
the mouth of the river was highest and 
the 'coliform content of the oysters 
from the same locality was lowest. 

THE PRESENT INVESTIGATION ' 

It was the purpose of this investiga- 
tion to (1) learn some of the important 
facts concerning sewage pollution of 
oyster beds and the water over the 
beds, (2) to follow the changes in pol- 
lution by frequent sampling over a 
period of time, (3) to study the effect 
of external factors on sanitary condi- 
tions, and (4) to determine whether 
or not conclusions based on similar 
studies made along the North Atlantic 
Coast of the United States are appli- 
cable for conditions in the Gulf Coast 
area. 

Hopkins 20 has pointed out differ- 
ences in oyster culture in waters of the 
Gulf Coast and those of the North At- 
lantic Coast even though the oysters 
are of the same species ( Ostrea vir- 
ginica). Oyster reefs on the Gulf Coast 
are usually found in shallow water no 
more than 2 to 8 feet below low water 
level, whereas, in northern waters, 
oyster beds may be under much deeper 
water. The 'shallow bays of the Gulf 
Coast are more readily affected by 
rains and changes in temperature. The 
spawning season of oysters in southern 
waters is long as compared to a short 
season in northern waters. It is known 
that in northern waters low tempera- 
tures are reached and the oysters enter 
a state of hibernation. Water tempera- 
tures reported necessary for hibernation 


and cessation of water flow and feeding 
in the oyster in northern waters are 
rarely reached in Gulf Coast waters. 
According to Gunter 21 oysters of the 
Gulf Coast do not hibernate, but feed 
and grow mainly during the winter and 
are fattest in the late winter and early 
spring. 

Galveston Bay and its oyster reefs 
have been described by Galtsoff. 22 The 
bay extends 24 miles from its entrance 
at Galveston Island to Morgan’s Point 
at the mouth of San Jacinto Bay. It 
has an average depth of 7 feet. Its 
branches are East Bay, which is sepa- 
rated from Galveston Bay by an oyster 
reef (Hanna Reef), Trinity Bay on the 
north, and West Bay on the south. Red 
Fish Bar is a chain of oyster reefs ex- 
tending from Edwards Point to Smith 
Point, and divides Galveston Bay into 
southern and northern parts. Three 
major watersheds discharge fresh water 
into Galveston Bay. The Buffalo 
Bayou watershed collects water from 
the Houston area and serves as the 
Houston ship channel. Buffalo Bayou 
watershed is 75 miles long and is 1,065 
sq. mi. in drainage area. It enters 
Galveston Bay through San Jacinto 
Bay at Morgan’s Point. San Jacinto 
River watershed serves a drainage area 
3,018 sq. mi. in area and heads 140 
mi. from its entrance to Galveston Bay 
at San Jacinto Bay. Trinity River 
serves a large area, 17,600 sq. mi. in 
drainage area, and heads 360 mi. from 
its mouth at the northern part of Gal- 
veston Bay. 

Three oyster reefs in Galveston Bay 
are used for commercial harvesting. 
The locations of Hanna Reef and Red 
Fish Bar are mentioned above. Half- 
Moon Reef was the third reef studied 
in this investigation and is located ap- 
proximately. 1 mi. east of Texas City 
and north of the Texas City dike. 

Untreated and partially treated sew- 
age enters Galveston Bay from several 
sources. Houston, during the year of 
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this investigation, was discharging un- Procedures for Basteriological Examina- 
treated and partially treated sewage Hon of Shellfish and Shellfish Wafers.- 4 
into Buffalo Bayou. Texas City dis- Koser’s citrate broth was used to dif- 
charged daily approximately 500,000 ferentiate E. coli from other coliform 
gal. of domestic sewage directly into organisms. 

Galveston Bay south of the dike, and Measurements for salinity and tur- 
the city of Galveston discharged ap- bidity were made on each sample of 
proximately 12,000,000 gal. of sewage water. Water and air temperatures 
daily into the harbor north of the city were recorded at the time of collection, 
between Galveston and Pelican Islands. 

Smaller communities around the bay - results 

and located on Buffalo Bayou and The coliform content of the water 
Trinity River contributed to the (Table 1, Figure 1) was found to be 

pollution. greatest in late winter and early spring. 

The two reefs, Red Fish and Half 

method of study Moon, which are dose to sources of 

Five water samples were collected pollution, showed a decrease during 

from each reef every month from summer months. The coliform content 
March, 1944, through January, 1945, of water over Red Fish and Half Moon 

with the exception of the months of Reefs decreased from 947 and 852 re- 

April, May, and June, 1944. Oyster spectively in March, to less than 10 
samples were collected from each reef for Red Fish and less than 30 for Half 
every month from July, 1944, to Janu- Moon in July. These lower values 
ary, 1945. were held through the summer and fall. 

Both the total coliform content and In January the coliform content in- 
the Escherichia coli content were de- creased to 482 for Red Fish and 378 
termined on all water and oyster sam- for Half Moon. Hanna Reef which 
pies using the procedures of Standard is not near the ship channels and less 
Methods for the Examination of Water subject to currents which would ac- 
and Sewage 23 to determine the most cumulate sewage, showed least evidence 
probable number per 100 ml. of sample of pollution; the highest coliform con- 
by inoculating 5 portions in each of 3 tent found was 11 in March, 
dilutions in geometric series in tubes The coliform content of the oysters 
of lactose broth, streaking to E.M.B. (Table 2, Figure 1) in general follow 
agar and transferring typical coliform the same course as that of the water, 
colonies to lactose broth and citrate The coliform contents of oysters in 
agar. The oysters were prepared and July were Red Fish 49, Half Moon 100, 
studied according to Recommended and Hanna 49. Red Fish and Hanna 

Table 1 


Coliform Content of Water Samples 
Most Probable Number per 100 ml. 




Afar, 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Ian. 

Red 

Fish 

Reef 

Av. 

Max. 

Min. 

947 

1,600 

350 

i 

5 

0 

6 

33 

0 

1 

2 

0 

0 

0 

0 

1 

? 

0 

3 

8 

0 

482 

1,600 

70 

Half 

Moon 

Reef 

Hanna 

Av. 

Max. 

Min. 

Av. 

SS2 

1,600 

170 

11 

is 

49 

2 

1 

0 

Q 

0 

0 

n 

25 

79 

2 

1 

2 

26 

33 

2 

1 

2 

0 

0 

0 

0 

0 

3 

8 

2 

1 

2 

378 

540 

ISO 

0 

0 

Reef 

Max. 

Min. 

17 

4.5 

2 

0 

u 

0 

0 

0 

0 

0 

0 
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Figure 1 — Mean Coliform Contents of Oysters and Water over the Oyster Beds from 

March, 1944, to January, 1943 
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Table 2 

Coliform Content of Oysters 
Most Probable Number per 100 ml. 
Aug. Sept. Oct. Nov. 

2 2 0 ' 6.8 
17 22 45 13 


showed decreases to numbers less than 
10. Half Moon fluctuated between 13 
and 45 from August to November. 
Half Moon showed an increase to 110 
in December and 240 in January. Red 
Fish showed the highest coliform con- 
tent observed in January when an in- 
crease to more than 1,600 occurred. 

The oysters show greater numbers of 


coliform organisms per 100 ml. than 
does the water, as is shown in Figure 1. 
Little information is gained by calcu- 
lating the ratios of coliform contents 
of the water to those for the oysters. 
Ratios vary from 0.008 to 2.7 and do 
not correlate with temperature, season, 
or any other factor studied. 

The turbidity of the water was found 
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'to be high (400-550 p.p.m.) in late the greatest salinity and Red Fish Reef 
winter and fell to approximately 50 the lowest, since it is nearest the mouth 
p.p.m. in July, a value held until De- of Buffalo Bayou and Trinity River, 

cember. In January turbidity in- Since Half Moon Reef showed greater 

creased to 110-215 p.p.m. All reefs evidence of pollution than Red Fish 
showed approximately the same fluctua- Reef, it can be concluded that cities 
tions in turbidity during the year. • discharging domestic sewage near the 
Salinity of the water was low during Gulf end of the bay contribute to the 
the winter months and higher during pollution of the oysters in the bay, in 

summer and fall. Half Moon Reef that sewage is carried into the bay by 

being nearest the Gulf showed naturally tidal currents; otherwise Red Fish Reef 

Figure 2 — Relationship of E. coli to Total Coliform Water Samples over Oyster Beds 
in Galveston Bay in Comparison with Total Stream Flow into Galveston Bay during 
the Same Season 



•This relationship is represented by the formula IC0-100 ( .mPN* coliform)' ° 
containing more than 2 coliform organisms per 100 ml. -ere used in the calculation. 


Only water ramplea 
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Figure 3 



would show greater evidence of pollu- 
tion than Half Moon Reef since all 
the fresh water entering Galveston Bay 
from the Trinity River and Buffalo 
Bayou watersheds crosses Red Fish 
Reef. 


It was observed that during the 
period of this investigation the tem- 
perature of the water never reached the 
point necessary for hibernation of the 
oysters and cessation of water flow 
through the oysters. In the 20 year 
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period (1922-1942) the lowest mean 
temperature value for any month was 
7.9 °C., which occurred in January, 
1940. .The minimum temperature fell 
below 5°C., the temperature reported 
by Galtsoff as necessary for cessation 
of water flow, during the years 1924 
(4°C.) 1940, (1.5°C.), and 1942 

(4.5 °C.). It can be concluded that 
oysters in the Gulf Coast area rarely 
reach the low temperature at which 
water flow ceases and bacterial flora is 
decreased as reported by investigators 
who have made similar studies in North 
Atlantic waters. 

, A comparison of Figures 1 and 2 
shows that the coliform contents of the 
water and oysters during the year vary 
directly with the stream flow into Gal- 
veston Bay. They vary inversely with 
the temperature of the air and water. 
It is natural that salinity varied in- 
versely and turbidity varied directly 
with degree of pollution, since these 
factors are dependent on stream flow. 

It is evident that a high coliform 
count in the water and oysters occurred 
concurrently with an increased flow of 
fresh water into the bay during the 
winter and spring seasons. The coli- 
form content of the oysters increased 
as the temperature of the water de- 
creased, and was highest during the lat- 
ter part of the “ oyster season.” These 
findings are in contrast to the reports 
of Gorham 13, 17 and Joseph, 10 who re- 
ported higher coliform counts during 
the summer and lower counts during 
the winter. 

Figure 2 shows the relationship of 
E. coli to the total coliform content of 
the water samples. The ratios of the 
mean values of E. coli to the total coli- 
form content of the samples have been 
calculated as percentages _ and sub- 
tracted from 100 per cent in order to 
invert the curve for better comparison 
with variation in stream flow. It can 
be observed that as the stream flow 
was at a minimum during the summer 


and fall season, the percentage of E. 
coli among the total coliform group in- 
creased. As stream flow into the bay 
increased in December and January 
the percentage of E. coli decreased. 

It is possible that these results may 
be explained by differences in dilution 
of sewage by drainage water during 
various seasons. In winter and spring 
there is more rainfall and greater dilu- 
tion of sewage with a decrease in E. coli 
per unit volume of water. In the sum- 
mer and fall seasons there is less rain- 
fall over the drainage area and the de- 
creased dilution of sewage results in 
an increased percentage of E. coli in 
the total coliform group per unit volume 
of water. 

SUMMARY 

The changes in coliform content of 
oysters and water above the oyster reefs 
in Galveston Bay, Tex., were found to 
decrease in the spring, remain at low 
level from July to December, and in- 
crease to high values during January. 
This is in contrast to reports made by 
investigators who have made similar 
studies along the North Atlantic Coast 
and report a decrease in coliform organ- 
isms as the temperature of the water 
falls. 

On the Gulf Coast the temperature 
of the water rarely decreases to a point 
necessary to cause hibernation of the 
oyster and cessation of water flow, thus 
the oysters do not show a decrease in 
coliform content when harvested from 
polluted waters during the usual winter 
temperatures, as has been reported for 
oysters of the North Atlantic Coast. 

Oysters usually showed greater pol- 
lution than the water, however, ratios 
of coliform contents of water to oysters 
did not correlate with other factors 
studied and were of no informative 
value. 

The total volume of water entering 
the bay each month correlated with the 
degree of pollution. Salinity varied in- 
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voiM'lv with the volume of water enter- 
ing the area and inversely with the 
cnlifnrm content. Turbidity of the 
wati r varied directly with the water 
volume and directly with the col i form 
content. 

The percentage of E. col: to total 
coliform flora, in the water over the 
oyster beds increased from July to 
November as stream flow was minimal. 
The percentage decreased markedly in 
December and January as stream flow 
into Galveston Bay increased. 
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Modified Self-Selection Method of 
Feeding Preschool Children 
in the Home* 

MARGARET F. GUTELIUS, M.D. 

Dysentery Control Project, Pharr , Tex. 


T HERE are two problems in nutri- 
tion which confront the housewife 
and mother: (1) The adaptation to the 
home of the modern knowledge of nu- 
tritional requirements, and (2) the 
proper handling of children so that they 
will take adequate diets. Psychologists 
have pointed the way to avoiding feed- 
ing difficulties, but the practical appli- 
cation of their principles in the home 
has not been extensively studied or re- 
ported upon except for infants. 

One basic approach to these prob- 
lems is the use of free choice in all that 
pertains to eating. Richter 1 has demon- 
strated in animals with a specific de- 
ficiency the marked ability to select 
the food factor needed. Davis 2i 3 has 
.shown that both infants and children in 
hospitals maintain excellent health and 
develop no feeding problems when al- 
lowed to choose their own meals. These 


its. A choice of formulas need not be 
offered since infants show no marked 
preferences. 8 This regime offers few 
difficulties for the parents. 

Free choice for preschool children at 
home has not received the same study 
and presents certain problems. 

1. The preparation of meals at irregular 
hours or of a wide variety of foods for each 
meal is seldom possible. 

2. The extensive use of highly demineralized 
and devitaminized foods, especially sugar and 
white flour products, probably limits the 
freedom of choice which one can safely allow. 
In some homes it may even be impossible for 
self-selection to result in an adequate diet. 
Moreover, even when the home diet is good, 
children are over-stimulated to take the above 
foods because in our civilization they are for 
sale on every street corner, 

3. It is more difficult for a parent than for 
a supervisor in an institutional experiment to 
avoid concern over what and how a child eats. 

4. Finally, the example set by parents at 
meals is important. 


experiments involved offering a wide The experiences reported here took 
variety of foodstuffs, the use primarily place in a home where both parents are 

of natural foods, and the avoidance of physicians. The two girls are at pres- 

any psychological barriers to the enjoy- ent 6 and 4 years old. The elder, F., 

ment of meals. was a hout 18 months of age when the 


A similar freedom in eating is recom- 
mended by many pediatricians for the 
home. 4 For infants this method has re- 
ceived wide attention and acceptance. 0-1 
Babies on a self-demand schedule grow 
normally and quickly form regular hab- 

* Presented before the Maternal and Child Health 
Section of the American Public Health Association at 
the Seventy-fifth Annual Meeting in Atlantic City, 
X. J., October 6, 1947. 


free-choice method of feeding was un- 
dertaken. As an infant she had not been 
kept to a rigid schedule or forced to 
eat. On the other hand, desire to eat 
had not been given prime importance 
in planning her schedule. Furthermore, 
this parent worried considerably over 
food intake. Games and tricks were 
tried to encourage her to eat, but with- 
out success. She seemed tc be con- 
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suming verv little and was taking an 
hour for a meal when the change in 
parental attitude began. Despite the 
fact that both parents accepted the 
logic of the new regime to which they 
had given some study, there was a cer- 
tain amount of emotional difficulty in 
changing to a policy of laisscz fairc. 

The younger child, S., was allowed 
from birth to choose the time for her 
feedings, the quantity, and later the 
type of food she desired. She always 
had a good appetite. By 15 months of 
age she was feeding herself without 
help. She was able to use a spoon cor- 
rectly and took a large part of her 
liquids from a cup. 

MODIFIED SELF-SELECTION METHOD 

When F. was 18 months of age the 
following method of feeding was be- 
gun and has continued to date. S. was 
put on the same regime when she 
reached 15 months. At the lime of 
starting, both children were eating 
without help from an adult. 

Three meals a day are prepared at 
regular hours unless the children ask to 
eat early and it is convenient for them 
to do so. They are usually fed by them- 
selves in the kitchen before the parents 
eat. The table is set attractively. Only 
small portions of each food are put on 
their plates. The mother remains with 
them giving her attention to other work, 
but ready to help them if they ask for it. 

The children are allowed almost com- 
plete freedom in what they eat and how 
they eat it. They may ask for food not 
on the table or take nothing at all. When 
they agk for something which is not con- 
venient to prepare or which is not in the 
house, they are promised the food at the 
earliest possible date. They are allowed 
any quantity of the foods available 
(with the exceptions noted below), any 
variety, and all the time they want for 
eating. They may eat with their fingers, 
drink from a bowl, sing. They may play 
while eating, play with the food, or take 


it outdoors to eat. They do for them- 
selves as much as they wish. 

The adult present makes no com- 
ments and shows no concern over the 
foods chosen or the quantity eaten. Ac- 
cidents are cleaned up calmly and the 
child often helps. The children are ad- 
vised not to take or ask for more food 
then they feel they can eat. Table man- 
ners are not mentioned until the child 
shows an interest in the matter. 

In addition to three meals daily there 
are always available certain ready-to- 
eat and non-messy foods that the child 
can get at any time of day. Also the 
parent, if not busy, gets any easily pre- 
pared food when the child asks for it. 

There are some rules for behavior and 
these are enforced: (I) Only certain 
places are used for eating. (2) Food is 
not to be thrown about or wantonly 
made unfit to eat. (3) The children 
are not to annoy their parents when the 
latter are eating. 

The meals consist of simple foods 
easily prepared. For breakfast, eggs 
in various styles, any of some dozen 
cereals, and several fruits are offered. 
Lunch and supper are much alike. Be- 
sides numerous fruits and vegetables 
(usually raw), there is a choice of at 
least two meats. As a rule only one 
meat requires cooking, the other being 
served cold from a previously used 
roast, ham, or fowl. Milk and bread are 
offered for each meal, and another con- 
centrated carbohydrate besides the 
bread. A limited amount of one of the 
foods commonly called “ dessert ” is set 
out with the rest of the meal or when 
requested. Dishes requiring long prepa- 
ration are rarely used. The usual meal 
is prepared and consumed in 20-40 
minutes. Exceptions occur when oven- 
cooked foods are served or a food jag 
appears. In the latter case repeated or- 
ders have to be filled. 

In the early months a fairly wide 
variety of choices was served, but after 
the children learned to talk well, it be- 
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Table 1 


Typical meals from various days showing the foods offered and the amounts eaten by 
The foods offered include only those actually set out or suggested by adult 


each child. 


Foods Offered 

Breakfast 

Milk 

Eggs 

Cereals, dry 

Bread, whole wheat with oleo 

Oranges 

Apples 

Prunes, dry 


S. Age 2 

6 oz. 

V omelet 
0 

Vi slice toasted 
2 sliced 
0 
0 


Foods Eaten 

F. Age 3 ! /i 

0 

1]4, soft boiled 
V, shredded wheat in egg 
14 slice, toasted 
14 peeled 
0 
0 


Lunch 

Milk 

Chicken (cold) 
Hamburger 
Bread with oleo 
Sweet Potato, baked 
Carrots, raw 
Peas, raw 
Bananas 
Pears 

Candy, homemade, small 


Supper 

Milk 

Lamb chops 
Liver, left over 
Brown rice 

Waffle, whole wheat, cold 
String beans, cooked 
'Artichoke, cooked, cold 
Grapes 
Orange juice 

Cookie, homemade, small 


S. 

4 02. 

2 slices white 
2 small 
1 slice 
y. small 
V, medium 
0 

14 . 

0 

0 


F. 

9 oz. 

3 second joints 
0 
0 

1 small 
0 

1 teaspoon 
1 
0 
1 

yi shredded wheat with evaporated 
milk and brown sugar (requested) 


S. 

A oz. 

0 

Bite 

0 

1 with cream and brown sugar 
0 

10 leaves 
12 

1 oz. 

0 


F, 

a 

l 

o 

3 

0 

3 

0 

0 

0 

’A 


small 

bowls with evaporated milk and 
brown sugar 

whole 


Table 2 


Complete Eating Schedule for a Day 


S. 

Breakfast 

7:20-7:40 A.M. at kitchen table 


9:00 A.M. in kitchen 
9:30 A M. in kitchen 
11 :00 A M. taken outdoors 
11 :30 A M. taken outdoors 


Age 3V 

Milk, 9 oz. 

Whole wheat bread, 1 slice with butter and apple 
butter 

Orange juice, 9 oz. (unsweetened, canned) 

Apple, asked to have it cut 
Milk, 6 oz., helped self 
Peanuts, 2 handfuls, helped self 
Carrots, 2 raw, helped self 


Lunch 

1 2 : 00-1 2 : 1 5 P.M. at kitchen table 


3:P.M. in kitchen 
4:00 P.M. in back yard 
S :30 P M. in back yard 

Supper 

6:00-6:25 P.M. at kitchen table 


8.00 P.M. 


Milk, 4 oz. 

Bacon, 3 strips 

Whole wheat bread, 1 slice with butter and 3pple 
butter 

1 small homemade candy 
6 oz. orange juice, helped self 
Potato chips, 3 cups, heiped self 
Cucumber, V, helped seif 


Milk, 10 oz. 

Steak, 1" x 1" x 1" 

Salmon, 2 tablespoons (canned, opened for rat) 

Celery, V stalk 

Okra, 2 whole, raw 

Ice Cream, homemade, 2 tablespoons 

Apple juice, 6 oz. helped self 
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came possible to display less and to ask 
what they wanted from the foods avail- 
able. They are not pressed for a deci- 
sion and some variety on the table is 
found to stimulate their interest. 

The foods offered the children are for 
the most part natural products, and an 
effort is made to help them like this 
type of diet by having such foods eas- 
ily available at all times. For example, 
various kinds of fresh fruit are always in 
a bowl on their table. Some raw vege- 
tables are kept in the refrigerator where 
they can be reached when wanted. 
These may include carrots, celery, cab- 
bage, cucumbers, lettuce, string beans, 
green peppers, turnips, cauliflower, okra, 
and peas. Only artichokes, beets and 
corn are routinely cooked. The provi- 
sion of a wide variety is easy under 
these conditions and there is the added 
advantage of preserving minerals and 
vitamins. 

The devitalized foods, especially 
sweets and articles made of white flour, 
are avoided as much as possible. Whole 
grain products including brown rice are 
used almost entirely. Muffins, pancakes, 


gravies, etc., are made with whole wheat 
flour. Honey and syrups are always on 
hand. These, along with brown sugar, 
are used in cooking and on unsweetened 
cereals. Fancy baked goods and des- 
serts are rarely bought or made. The 
same is true for jams, jellies, and soft 
drinks. A -favorite hot weather drink 
is “ sweetnin’ water ” which is cane 
syrup in water. 

Only occasionally has it been found 
necessary to restrict the quantity chosen 
by the children from products contain- 
ing white flour. On the other hand, 
sweets except for honey and syrups, have 
always been limited to a very definite 
amount. None are allowed between 
meals. At lunch and supper there is 
usually a choice of one cookie, a small 
piece of candy or ice cream, all of which 
are homemade. This restriction on 
sweets is the only curb imposed on free 
choice other than that made by the type 
of food habitually bought for the home. 

The above regime offers the children 
the opportunity to take a good diet. The 
parents are fortunately able to set a 
good example. They enjoy all foods 


Table 3 


Complete Ealing Schedule for One Day 


Breakjast 

7:30-7:45 A.M. at kitchen table 


(Nothing between breakfast and lunch) 
Lunch 

12:00-12:20 at table 


4:30 P.M. outdoors 
Supper 

6:00-6:20 P.M. at table 


F. Age 6 


Powdered milk, 1 bowl with water (equal to 1 pint 
whole milk) 

Egg, Yi, scrambled 

Cereal, cooked Ralston, 3 bowls with cream and brown 
sugar 

Bread, whole wheat, 1 slice, with butter 
Grapefruit, J4 


XI ilk, 4 oz. 

Hamburger, 1 medium 

Bread, whole wheat, 1 slice, with butter 

Cheerioats — 2 handfuls 

Carrot — 1 medium 

Candy — 1 small 

Watermelon, 1 slice, requested help 
Raisins, 1 handful, helped self 

Milk, 5 oz. 

Ham, 2 slices 

Waffles, 3, with syrup and cream 
Okra, f, raw 
Corn, Yi ear, cooked 
Peach, 1, fresh 

Ice cream, homemade, 1 scoop 
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and rarely have desserts. It took very 
little effort for them to like the type 
of diet desired for the children. 

Table 1 gives typical menus with the 
foods eaten by each child. Tables 2 
and 3 show complete eating schedules 
for one day, 

RESULTS 

Both children have good appetites 
and enjoy eating. They are self-reliant 
and usually eager to help prepare then- 
food by pouring milk, squeezing oranges, 
scraping carrots, slicing cheese, and put- 
ting the scraps in the garbage pail. Be- 
tween meals they customarily help them- 
selves without bothering an adult. 
There is very little fussing over the 
limitation on sweets. Weeks and months 
go' by without any request for extra 
amounts of these foods. 

Table behavior has been unconven- 
tional in many respects, but not objec- 
tionable. Also the conduct of the chil- 
dren has consistently become more civi- 
lized as they grow older. Meals are 
pleasant occasions. The children usually 
eat quickly with little dawdling. Oc- 
casionally., in the early years, a meal 


lasted an hour. Jumping up from the 
table is still common. Playing with the 
food is usually confined to afternoon 
“ tea parties.” There has always been 
a minimum of messiness and spilling. 
Such things as eating with fingers and 
licking the plate are now infrequent. 
At about 5 years of age F. became in- 
creasingly interested in adult table 
manners and at present takes great pride 
when away from home in being polite 
and in eating all that is set before her 
without comment. This was done on 
her own initiative. She is now ready to 
eat with the rest of the family when she 
wishes to do so. 

The foods chosen by the children 
show wide variation in type and quan- 
tity from day to day, and week to week. 
For this reason, in order to estimate the 
composition of their diet, a record was 
kept of everything eaten and the ap- 
proximate amounts' in household meas- 
ures over a period of 6 weeks during 
one winter. F. \\as and S. almost 
2 years old at the time. 

The average daily intake from various 
food groups during this 6 week period 


Table 4 



Approximate Average Daily Intake 






Recommended by 

Food Groups 

ilea sure 

F. Age 3J4 

■S. Age 2 

X at tonal F ood Gui 

1 . Milk 

(Cheese, ice cream) 

Cup (S oz.) 

2.4 

2.1 

3-4 

2. Meat, fish, {owl 
(Legumes, nuts) 

* Servings 

Xo. 

1.1 

O.S 

1.7 

0.4 

1-2 

4 a week 

3. Eggs 



4. Vegetables 

Green or Yellow 

* Serving 

1.2 

1.0 

1 or more 

5. Citrus fruit 

(Other foods high in 
vitamin C) 

* Serving 

3.2 

3.0 

I or more 

6. Other fruits and Vege- 
tables 

7. 7 Bread or Cereals 

* Serving 

2.1 

2.6 

2 or more 

Whole grain or enriched 

Slices or Bowls 

2.5 

1.9 

Some 

products 

S. Butter or Oleo 

Pats (10 gm.) 

1.0 

0.9 

Some 


* Servings: 

Meat oZ - ,/ , . broccoli- cucumber, K head lettuce, I small potato, 2 heaping 

Vegetables — I med. carrot, s* « eau 

Fru U _i meL P om^ or apple> 4 ^ 5 W ,,rUn “* 2 ° 

raisins or grapes, etc. 

t Includes pancakes, * muffins, brown nee, popcorn. 



Vol. 38 


Feeding Children 


1123 


is shown for each child in Table 4. 
The food groups have been arranged to 
conform with the Basic 7 of the Na- 
tional Food Guide? except that eggs 
have been taken from the meat group 
to form an eighth group. The final col- 
umn shows the recommendations of the 
National Food Guide. 

It is seen that both children had an 
average daily intake of over a pint of 
milk, more than one serving from the 
meat group, about half an egg, one serv- 
ing of green or yellow vegetables, sev- 
eral servings of citrus fruit, two other 
fruits or vegetables, two servings of a 
grain product and about a pat of but- 
ter or oleo. Not recorded under the 
milk group was a very small amount 
of' cheese and ice cream. Not recorded 
under the meat group was a moderate 
amount of nuts and peanut butter 
taken by the older child. Almost all of 
the fruits and vegetables were raw and 
fresh. All of the bread and over half of 
the cereals were of the whole grain vari- 
ety, the rest fortified. 

Beside the Basic 7 , the National Food 
Guide lists certain foods which are 
chiefly energy giving, and not shown in 
Table 4. From this group both children 
took a daily average of about one-half 
strip of bacon and one teaspoonful of 
syrup or brown sugar. The older child 
also had approximately one small cookie 
and one-third of a piece of candy. Fi- 
nally, both children received 400 I.U. 
of vitamin D supplement daily. They 
were both sun-tanned at this time as 
they have been the year round since 3 
weeks of age — one advantage of living 
in the South. 

The diets taken by the children are 
entirely satisfactory in comparison with 
the recommendations of the National 
Food Guide except for milk intake. In 
this case the 3 to 4 cups suggested as 
standard is a general allowance for all 
ages of children, but good authority 
exists for believing that there is an ex- 
ception in the early preschool years 


when a pint is considered sufficient. 10 ’ 11 
There was some added milk in cooked 
foods taken by these children, and there 
are times when they drink considerablv 
more than in the particular 6 week 
period recorded. For the past 6 months, 
they have both been taking about 1 
quart daily. 

The average daily intake of the chil- 
dren does not differ materially from 
diets for preschool children prepared 
by Butler 12 and Dann. 13 These diets 
are more specific than that of the Na- 
tional Food, Guide and are designed to 
meet the daily allowances for various 
nutrients recommended by the Commit- 
tee on Food and Nutrition of the Na- 
tional Research Council. 14 

The daily intake as tabulated sup- 
plied 1,200-1,500 calories. It was high 
in protein and low in carbohydrate when - 
compared to the usual American diet. 
The vitamins were abundant. 

In addition to taking an adequate 
diet the children present certain eating 
habits which are of interest. About one- 
third of the food is taken between meals 
but this consists for the most part in 
fruits, vegteables, and milk. One meal 
daily is usually much larger than the . 
others but which meal is hearty varies 
from time to time. The quantity taken 
on some days may be several times 
greater than that taken on other days. 
An enormous appetite may last for weeks 
to be followed by a sharply reduced in- 
take for no apparent reason. 

The children prefer each food by it- 
self and dislike such mixtures as stews, 
hash, and fancy salads. Even salt is 
often taken alone especially in hot 
weather. They have developed a taste 
for raw foods and whole grain products. 
There is a large amount of roughage in 
their diets, but it does not seem to upset 
them. An occasional loose stool or the 
presence of undigested food particles in 
the stool has never been followed by 
diarrhea. They preferred the “ dessert ” 
in the middle of the meal until recently 


t 
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when they started taking it at the end. 

The children tend to limit the variety 
at any one meal and concentrate on 2 
or 3 foods, although this tendency has 
become less marked as they grow older. 
The extension of this tendency, the so- 
called “ food jag,” is very common, and 
it may last for days or weeks. There 
have been jags on almost every well- 
liked food including numerous fruits 
and vegetables. On various occasions a 
meal has consisted of a large amount of 
a single item, e.g.: 6 eggs, 3 cucumbers, 
6 chicken legs, 2 large cans of evapo- 
rated milk, 7 bananas, or 8 slices of 
bread. One child asked for shredded 
wheat at every meal for several weeks. 
Watermelon, season has been celebrated 
by having watermelon 6 to 7 times daily 
for a week. No gastrointestinal upset 
ever resulted from these jags. In spite 
of the tendency to concentrate, very 
few days have passed without there be- 
ing some choice made from every food 
group. Especially milk and citrus fruit 
are rarely skipped entirely. At present 
about one-half or more of the individual 
meals are well “ balanced.” Each child 
consistently favors certain foods, e.g., 
one is partial to meats and fruits, the 
other to eggs and cereals. 

The children are not omnivorous eat- 
ers, but they take a . wide variety of 
foods which is increasing all the time. 
They like all fruits; almost all kinds of 
meat, fish, fowl, cereal; about 13 vege- 
tables. For some reason they have never 
liked white potatoes except as chips, or 
cooked greens of any kind. It is inter- 
esting to note that even their favorite 
dishes are refused at times. 

Both children have grown and devel- 
oped normally and show no tooth decay. 
One is unusually tall, both have always 
been slender but firm and strong. 
Table 5 shows the height and weight 
records. Their growth curves are 
within normal levels. 15 

Both children have had occasional 


Taolu s 

Weight — Lbs.-Ozs 11 light- Inches 


Age — Yrs. 

F. 

5. 

F. 

IT ' 1 

Birth 

7-3 

6-3 

20.0 

20.0 

1 

10-5 

1S-4 

30.5 

29.5 

2 

25-0 

23-12 

36.3 

33.7 

3 

32-0 

28-0 

40.0 

36 7 
39 'O 

4 

37— S 

32-0 

43.0 

5 

42-0 


45.5 


6 

46-0 


47.7 



upper respiratory infections after 1 year 
of age, but no serious illness. There have 
been very few and very minor digestive 
disturbances. Neither child has ever 
taken or needed a laxative or enema. 

DISCUSSION 

The success of this method of feed- 
ing children presupposes a fundamen- 
tally happy home without undue emo- 
tional tensions in fields other than eat- 
ing. It would seem that these tensions 
may well upset the appetite even when 
the feeding method itself is sound. 

It cannot be assumed that this method 
will necessarily be successful with a 
child who has already acquired faulty 
eating habits. Cure is more difficult than 
prevention and cannot be discussed here. 

The satisfactory operation of the re- 
gime obviously depends on the attitude 
of the parents. It has not been easy to 
overcome worry and anxiety about what 
the children eat. Nor has it been easy 
to avoid showing annoyance at uncon- 
ventional behavior and food jags. It is 
also clear that the example of the par- 
ents in eating and liking a simple diet 
and eschewing too highly processed 
foods is of basic importance. 

The program can certainly be car- 
ried out more conveniently and happily 
when the children eat by themselves. 
Observations at the homes of friends 
have demonstrated the ease with which 
parents become short tempered when 
small children eat at the same table 
with grownups. 

The diet as outlined may involve ex- 
tra expense for the home, but there is 
no reason why the same method can- 
not be attempted with careful planning 
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on any budget. Raw foods have many 
advantages but they are not necessary 
to the success of the regime. It may be 
thought undesirable to have so much 
food consumed between meals, but it is 
believed that the children in this record 
would not have taken so many fruits 
and vegetables if they could be eaten 
only with meals. The older girl, since 
starting kindergarten and school, ob- 
tains less between meals without com- 
plaining. One big problem comes in 
avoiding the excessive consumption of 
sweets away from home and on special 
celebrations. This difficulty the parents 
have to manage to the best of their abil- 
ity with ingenuity and forethought. 

SUMMARY 

A modified method of free choice in 
eating is possible for preschool children 
in the home without undue effort or ex- 
pense. The 2 children in this record are 
healthy and happy. They take an ade- 
quate diet and are developing conven- 
tional eating habits in their own time. 
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BCG Vaccination in ^ New York State 


The New York State Department of 
Health and the Medical Society of the 
State of New York have recently pub- 
lished a Program and Guide jor Physi- 
cians on BCG Vaccination. The bro- 
chure discusses the administrative as- 
pect, the recommendations for use in se- 
lecting groups to receive the vaccine, the 
participation in the program by local 
agencies, the distribution in the state of 
the vaccine, the recommended proce- 
dures, and a technical guide for physi- 
cians. 

At the present time BCG vaccine 
manufactured by the State Department 


of Health is 'distributed on request to 
local full-time health departments, to 
medical colleges and teaching hospitals, 
to superintendents of public tuberculosis 
hospitals, and directors of tuberculosis 
clinics, and to certain additional institu- 
tions who train physicians who have been 
designated by the State Commissioner 
of Health to administer BCG vaccine. 

Of the methods for vaccination, the 
multiple puncture method is set forth 
first, with descriptions of Birkhaug’s 
and Rosenthal’s techniques. Also de- 
scribed are the scarification and intra- 
cutaneous methods. 
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Nutrition Appraisals in Mexico* 

RICHMOND K. ANDERSON, M.D., F.A.P.H.A., JOSE CALYO 
M.D., WILLIAM D. ROBINSON, M.D., GLORIA SERRANO 
M.D., and GEORGE C. PAYNE, M.D., F.A.P.H.A. 


TOURING the years 1942-1945 in- 
elusive, a series of nutrition ap- 
praisals were carried out in selected 
population groups in several areas on 
the high central plateau of Mexico 
under the cooperative auspices of the 
Mexican Ministry of Health and the 
International Health Division of The 
Rockefeller Foundation.! Although the 
results of these investigations have been 
reported, 1-4 it seems worth while to 
summarize them briefly here and to pre- 
sent certain additional data 3 - 0 so that 
a more comprehensive picture of the 
nutritional status and food habits of the 
Mexican people may be available. 

The work already reported included a 
study of the nutritional conditions of 
the residents of the crowded Santa Julia 
section of Mexico City (altitude ap- 
proximately , 7,500 ft.), occupied by 
economically poor wage earners 1 ; a 
special study of a group of women in 
this area during pregnancy and after 
delivery 3 ; an appraisal of the condition 
of a number of economically poor fami- 
lies before and after they were fed for. 
periods of 8 to 16 months at a govern- 
ment operated dining room (comedor) 


* The studies and observations on which this report 
is based were conducted under the auspices and with 
the support of the International Health Division pf 
The Rockefeller Foundation in cooperation with the 
Ministry of Public Health and Welfare of Mexico, 
and its subdivisions — the National Institute of Nu- 
trition and the School of Hygiene. ^ 
t Studies made under the auspices of the Pan 
"American Sanitary Bureau, the Department of Nu- 
tritional Biochemistry of the Massachusetts Institute 
of Technology (supported by the Kellogg Foundation), 
the Mexican Ministry of Health and Welfare, and 
the International Health Division of The Rockefeller 
Foundation, supplied information for an evaluation of 
nutrients in Mexican foods. 


in Mexico City 2 ; and a study of the 
dietary habits and the nutrition of 
Otomi Indians in four villages in the 
Mezquital Valley about 75 miles north 
of Mexico City (altitude approximately 
6,500 ft.), unquestionably one of the 
poorest areas of the country. 

In addition, observations have been 
made in the small village of Yustes in 
the Bajio area of the State of Guana- 
juato (altitude approximately 6,000 
ft.), 5 and in the village of Capula, near 
Lake Patzcuaro, in the State of Michoa- 
can (altitude about 6,200 ft.). G 
Yustes lies in one of the country’s 
richest agricultural regions, formerly 
occupied by large haciendas which are 
now divided and turned over to the 
villages as communal lands and par- 
celled out among the families for culti- 
vation. Most of the families have 
enough land to produce food for their 
own needs and to furnish cash incomes 
to provide for other necessities of living. 
The residents of this village, alone 
among the groups studied, were prob- 
ably not restricted as to caloric intake 
because of poverty. They are chiefly 
of Otomi Indian ancestry but have 
some admixture of white blood. The 
inhabitants of Capula are predomi- 
nantly Tarascan Indians, although they 
no longer use their native tongue and 
many have abandoned their native cus- 
toms. They engage in agriculture, 
pottery making, and charcoal produc- 
tion. Economically they are somewhat 
poorer than the Yustes families but 
are better off than the other groups 
studied. 
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PROCEDURES 

The family was the unit of investiga- 
tion in every study. Individual diet 
records, usually for a 7 day period, were 
compiled for each member of the fami- 
lies participating in a study. A med- 
ical history was obtained for each indi- 
vidual, and each was examined for 
signs or symptoms of deficiency dis- 
eases. The slit lamp and biomicroscope 
were used for examination of the 
cornea, bulbar conjunctiva, gums and 
tongue. From each person over 2 years 
of age approximately 20 ml. of blood 
was withdrawn for laboratory examina- 
tion. Four ml. of each sample was 
oxalated with a mixture of dried potas- 
sium and ammonium oxalate s and used 
for the hematologic examination, in- 
cluding hemoglobin 0 and hematocrit 8 
determinations and red cell count. The 
remainder of the sample was used for 
determining the total serum proteins 
and albumin by the quantitative biuret 
method, 10 the serum carotene and vita- 
min A, 11 and the ascorbic acid. 12 For 
children between 2 and 5 years of age 
alkaline serum phosphatase was also 
determined. 13 In areas where malaria 
and intestinal parasite infections were 
prevalent, blood smears were examined 
for the presence of plasmodia and stool 
examinations were made. Such exami- 
nations were also made in other areas in 
special cases. 

Diet Records — Each family in a 
study area was visited daily for one 
week, usually at the time the main meal 
was being prepared. The composition 
of the meal was recorded, and the 
weights and volumes of the foodstuffs 
used were determined by means of a 
beam balance - and measures. The 
record of all food consumed by indi- 
vidual members of the family each dav 
was kept on the basis of household 
measures or in terms of portions of the 
various dishes eaten by each person. 
In so far as possible, foods eaten awav 
from home were also recorded. 


On the day of the first visit to a 
family an inventory of the food in the 
house was taken, and a record was kept 
of that acquired during the week. 
Waste was accounted for as far as pos- 
sible. At the end of the week a second 
inventory of food was taken, ihe.se in- 
ventories, together with the record of 
food purchased or acquired were com- 
pared with the amount consumed so 
that discrepancies might be detected. 
From the record of food consumed by 
each individual the average daily in- 
take of calories, animal and total pro- 
tein, carbohydrates, fat, vitamin A, 
thiamine, riboflavin, niacin, ascorbic 
acid, calcium, phosphorus and iron was 
calculated. 

The food tables used in the study of 
the Santa Julia area were compiled 
chiefly from the English literature 
since at the time of that study no 
analysis of specifically Mexican foods 
for vitamin and mineral content had 
been made. Tables used in later studies 
were based chiefly on analyses of foods 
collected in Mexico during the time of 
these studies, many of them from the 
regions being surveyed. 7 Although the 
number of samples was limited, the 
error was probably less than when cal- 
culations were based on data on foreign 
foods. 

No corrections for cooking losses were 
made. Tortillas, the outstanding con- 
stituent in the Mexican diet, were 
analyzed as prepared for eating. Chili 
peppers,, both dried and green, are com- 
monly ground and eaten without cook- 
ing. Most fruits are eaten raw. Where 
greens are used they are usually not 
cooked excessively. Beans are fre- 
quently boiled for long periods and 
often fried after • boiling. Under these 
circumstances it seemed inadvisable to 
assign an arbitrary figure for loss of 
nutrients in cooking. 

FOOD HABITS 

The Mexican diet is basically that of 
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the aboriginal Indian, influenced to a ginal areas unless more desirable 
greater or less extent by the Spanish sources of these vitamins can be 
and. succeeding immigrations, and by substituted. 4 

family economic status. Tortillas, which Most of the vegetables common in 
are . made of corn, furnish for some the United States, as well as others, are 
families from 75 to 80 per cent of the available in Mexico, but individual 
total calories consumed; in the quan- consumption is low among the poorer 
titles eaten they are important sources groups. Truck gardening usually cen- 
of protein, carbohydrate, fat, thiamine, ters about large cities: in rural areas 


macm, calcium, phosphorus and iron. 
Corn is also used in the . form of 
“ atole,” a beverage; in “posole,” a 
soup; and in tamales. In the cities, 
wheat is tending to supplant corn as a 
basic cereal. Beans of many varieties 
are. eaten, occupying much the same 
place that potatoes do in many North 
American diets. Chick peas (gara- 
bonzos) serve both as an animal and a 
human food in certain regions. 

Meat is eaten by families at higher 
income levels, but the Mexican diet as 
a whole is poor in animal proteins. Ex- 
cept on certain large ranches, few cattle 
or poultry are raised, and the meat pro- 
duced is usually sold to buy foods of 
higher caloric value in relation to cost. 
Milk is consumed by persons in the 
higher income groups of the larger 
towns, chiefly through the practice of 
drinking “ cafe con leche,” a mixture 
of half or more milk with coffee; usually 
at the evening meal. Among less 
favored groups in rural areas, milk, 
plays an insignificant role in the diet. 

Although the fruits of Mexico are 
varied, palatable, and nutritious, they 
are frequently neglected in the diet. In 
some arid regions the flowers, fruits, 
and leaves of certain cacti are impor- 
tant sources of nutrients, particularly 
vitamin C. Pulque, a weakly alcoholic 
drink (3 to 5 per cent) prepared from 
the juice of the century plants growing 
on the high central plateau, provides 
good amounts of vitamin C and other 
vitamins when drunk in large quantities. 
While the beneficial effects of pulque 
may be questioned, it would be unwise 
to discourage its consumption in mar- 


th ere is little home gardening. Wild 
plants, many of them nutritious, are 
consumed by persons of low income. 4 
Chile peppers, which are rich in vita- 
mins, are widely eaten. 

The chief meal of the day is usually 
eaten in the early or middle afternoon. 
Among the higher income families it 
includes several courses and a variety 
of meats, fruits, and vegetables. Among 
poorer families it usually consists of a 
beverage or soup, tortillas, beans, and 
perhaps a little meat or some vegetable, 
heavily seasoned with chili peppers. On 
weekly market days, on the many fiesta 
days, and on Sundays, larger amounts 
of meats, fruits, and vegetables, plus 
alcoholic beverages, may be consumed 
at this meal. 

INTAKE OF NUTKIENTS 

Table I contains the calculated 
average daily intake of calories, pro- 
teins, vitamins, and minerals per person 
in the various groups studied. These 
averages are compared in each instance 
with the National Research Council’s 
recommended allowance for moderate 
activity, corrected for the age and sex 
distribution of the persons included in 
each survey. The recommended aver- 
ages as corrected for these factors are 
low for the “ comedor ” families be- 
cause of the large percentage of chil- 
dren in this group. 2 

Except in one group, the caloric in- 
takes were below the recommended 
allowances, but they were not so low as 
those reported for several groups 
studied in the United States. 14 ' 10 They 
varied directly with the economic status 
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Group 

N umber of diets 
Average calories 
N.R.C. recommendation 
Per cent of recommended 
Total cal. /basal cal. 

Total protein (gm.) 

N.R.C. recomntendation 
Per cent of recommended 
Per cent of animal protein 

Vitamin A (I.U.) 

N.R.C. recommendation 
Per cent of recommended 

Vitamin C (mg.) 

N.R.C. recommendation 
Per cent of recommended 

Thiamine (mg.) 

N.R.C. recommendation 
Per cent of recommended 
mg./calorics/ 1 ,000 . 

Riboflavin (mg.) 

N.R.C. recommendation 
Per cent of recommended 
mg./calories/ 1,000 

Niacin (mg.) 

N.R.C. recommendation 
Per cent of recommended 

Iron (mg.) 

N.R.C. recommendation 
Per cent of recommended 

Calcium (gm.) 

N.R.C. recommendation 
Per cent of recommended 

Phosphorus (gm.) 

Ca/P ratio 


Sonto Julio, 
Mexico City,' 
Altitude 
7,S00 It. 

540 

2,251 

2,453 

92 

1.7S 

73.0 

66.4 

117 

33 

3,675 

4.532 

SI 

42.0 

72.6 

53 

1.4 
1.2 
116 

0.63 

1.43 

I. 72 
S3 

0.64 

9.1 

13.1 
69 

16.5 

II. 5 
144 

1.73 

1.04 
167 

1.15 

1.5 


“ Camedor," 
Mexico City 

413 

1,679 

2,240 

75 

1.50 

55.5 

62.4 

39 

IS 

2,533 


Otomi Indium, 
Mtzquitul 
Volley 

S56 

l,70o 

2,130 

70 

1.53 

51.0 

64.0 
SO 

4.3 

5,493 


Vuttei, 
Iloilo ’[ Are!, 
(juor.ojuolo 

151 

2,523 

2.4 3a 
101 

2.05 

75.1 

65.1 

115 , 


3, 15 1 
4,132 


1 , 7 * ' 

66 

127 

32 

22.2 

96.3 

27.3 

63.4 

63.1 

70 0 

35 

141 

40 

1.3 

1.6 

2.4 

1.1 

1.2 

1 .3 

113 

133 

135 

0.73 

0.94 

0.94 

0.76 

0.69 

0.85 

l.Sl 

1.66 

1.33 

49 

42 

46 

0.45 

0.40 

0.34 

6.0 

9.4 

10.3 

11.1 

11.9 

13.4 

54 

79 

77 

11.4 

25.2 

24.2 

11.1 

11.4 

11.6 

103 

203 

203 

0.59 

0.82 

1.14 

0.9S 

0.96 

0.9S 

60 

S5 

116 

0.93 

1 1 

1 .30 

0.64 

0.75 

0.61 

were bused chiefly on U. S. 

food tables, 


Copula, 

l.okc I’otzcuoio, 
Micho scon 

157 

2,032 

2,447 

S3 

1.75 

39.0 
67, S 
37 
13 

2,022 
1,495 
45 

16.0 
72.3 


1.3 

1.2 

150 

0.89 

0.7 

1.71 

41 

0.35 

9.0 

12.0 

75 

19 

12.0 

153 

0.9 

1.0 

90 

1 .5 

0.60 


comparable with the others for which values of Mexican foods were Used. These Mexican values resulted in 
some rise in the calculated amounts of vitamins C and A, and some decrease in those for riboflavin, calcium, 
and phosphorus, with levels for the other nutrients remaining approximately the same. 11 


of the groups: the intake (2,528 
calories) for the Yustes families, whose 
consumption was not limited by eco- 
nomic factors, slightly exceeded the 
recommended allowances for moderate 
activity. Although it may not be true 
that intakes as high as this promote 
optimum health, it was our impression 
that the individuals in this group had 
the best physiques. 

In all groups the calories were derived 
chiefly from carbohydrates (65 to 75 
per cent), with fat furnishing from 10 
to 25 per cent and protein from 10 to 
15 per cent. The average total- pro- 


tein intakes in all sections were good, . 
with the lowest being 80 per cent of 
that recommended. The amount of 
animal protein consumed was small, 
however, and many persons ate no pro- 
tein of this type during the week the 
diet record was kept. The main 
sources of protein were corn 17 and 
beans. 

Vitamin A intakes varied from 45 to 
127 per cent of the recommended 
amounts, and vitamin C intakes from 
22 to 141 per cent of these amounts. 
Excellent intakes of both vitamins are 
recorded for the Otomi Indians of the 
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Mezquital Valley, whose extreme pov- 
erty forced them to eat plants not 
ordinarily consumed, many of which 
were found to have a high content of 
these vitamins. 4 ’ 7 Furthermore, thesq 
Indians drink pulque in large amounts, 
thus adding to their vitamin C intake, 
In the other groups, chili peppers were 
probably the best single source of 
vitamins A and C. 

Thiamine intakes were more than 
adequate for each of the population 
groups. Tortillas were by far the chief 
source, but inasmuch as the amount of 
this vitamin attributed to tortillas is 
based on the analysis of only a few 
samples, the values given may be some- 
what inaccurate. Beans constituted the 
second most important source of 
thiamine. 

Except in the Santa Julia group in 
Mexico City, the average intakes of 
riboflavin were less than 50 per cent 
of those recommended. Improvement 
in riboflavin intake is one of the most 
urgent nutritional needs *in Mexico 
today. Milk, high in riboflavin con- 
tent, is available only in small quanti- 
ties, and an early increase in its produc- 
tion cannot be anticipated. Attempts 
to discover and to raise plants that will 
constitute new sources of this vitamin 
would therefore seem worth while. Tor- 
tillas, though not high in riboflavin, 
furnish the major proportion of this 
vitamin in the diets because of the large 
quantities consumed. Beans rank next 
in importance. 

Niacin intakes varied from 50 to 80 
per cent of those recommended and 
were derived largely from corn, i.e., 
tortillas. Some was obtained from 
beans and meat. Considering the level 
of the niacin intake and the high corn 
consumption, it is surprising, in view of 
the counteracting effect of corn on this 
vitamin, that more cases of severe 
niacin deficiency, including pellagra, 
were not encountered. 18 There are no 
data on the relation of tryptophane in 


the Mexican diet to the niacin require- 
ment. 10 Because the consumption of 
meat and other animal protein is so low 
in many areas, these cannot be the 
major sources of tryptophane. Many 
beans, particularly of the black va- 
riety, 20 have a rather high content of 
this amino acid, but bean consumption 
was not great in some of the groups 
studied. Pulque may also contain this 
amino acid, but many persons take little 
or none of this beverage. Controlled 
studies on the factors in the Mexican 
diet which influence the niacin require- 
ment are needed. 

In all groups the average iron intakes 
were well above those recommended. 
Calcium and phosphorus intakes were 
fairly good and the calcium-phosphorus 
ratios were reasonably favorable. The 
chief source of both of these minerals 
was the tortilla. In view of the ex- 
tremely small amount of milk available 
in Mexico, it is fortunate that the 
manner in which tortillas are prepared 
adds large quantities of calcium to the 
diet. 21 

No attempt was made in these studies 
to measure the vitamin D intakes. The 
average Mexican can, through exposure 
to intense solar radiation, acquire more 
than a sufficient amount of vitamin I). 
The use of fish liver oils or other vita- 
min concentrates was negligible. 

RESULTS OF PHYSICAL EXAMINATIONS 
The most conspicuous clinical signs of 
nutritional deficiency that we observed, 
not only in the areas where our intensive 
studies -were made but in practically ail 
the regions we visited, were cheilosis 
(angular stomatitis) and glossitis, which 
are usually attributed to absence of 
components of vitamin B-complex from 
the diet. The small amount of thera- 
peutic testing that we did suggested that 
riboflavin deficiency was chiefly respon- 
sible for the angular stomatitis. Most 
cases of glossitis appeared to be of a 
chronic type and due to a mixed vitamin 
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B deficiency. The Mexican habit of 
eating large quantities of hot chili pep- 
pers may have contributed to the glossi- 
tis. Among the few persons to whom we 
gave test treatments for this condition 
some responded to riboflavin and some 
to niacin alone, but the most favorable 
response appeared to follow whole B- 
complex therapy. Skin changes such as 
dryness, scaling, induration, and “ crack- 
ling ” were common, but it was diffi- 
cult to determine to what extent these 
might be due to poor personal or en- 
vironmental hygiene and exposure to 
adverse climatic conditions. 

We saw no pellagra in the groups 
studied, and Yucatan was the only re- 
gion we visited in which it was an im- 
portant endemic disease. Although we 
made no nutrition studies on hospital- 
ized patients, we visited hospitals in 
Mexico rather frequently. Among pa- 
tients in these institutions cases of 
severe nutritional deficiency, particu- 
larly those due to B-complex lack, in- 
cluding pellagra, appeared to be more 
common than in the United States. 

The incidence of corneal vasculariza- 
tion was not high in the areas studied 
as compared with that observed in the 
United States , 1-4 ’ 14, 29, 30 despite the 
low riboflavin content of the diets. We 
have had difficulty in correlating corneal 
vascularization either with riboflavin in- 
take or with other signs suggestive of 
deficiency of this vitamin, and we ques- 
tion the specificity of this sign, particu- 
larly when it is mild in degree and not 
accompanied by other evidence of ribo- 
flavin lack. 

No peripheral neuritis or other clini- 
cal entities definitely ascribable to thia- 
mine lack were observed in the surveys, 
which was not surprising in view of the 
adequate intakes of this vitamin in the 
populations studied. Persons with vague 
subjective symptoms and mild degrees 
of calf tenderness were encountered, but 
these symptoms in themselves do not 
necessarily indicate thiamine deficiency. 


We saw no definite clinical symptoms 
of vitamin A deficiency among the pop- 
ulations surveyed. Xerophthalmia is ob- 
served occasionally in infants in Mexi- 
can hospitals, but we en'countered none 
in our studies. We saw no conjunctival • 
spots which appeared to be true Bitot 
spots. Mild skin folliculosis was com- 
mon and persons with well marked fol- 
licular hyperkeratosis were occasionally 
seen. We doubt, however, whether 
such signs are diagnostic of vitamin A 
deficiency in the absence of other 
evidence. 

Slit lamp examination of the bulbar 
conjunctiva revealed a high incidence of 
changes sometimes attributed to vita- 
min A deficiency . 27 These changes ap- 
peared at an earlier age and were of 
a more severe grade than conjunctival 
changes seen in the groups studied in 
the United States. However, no direct 
correlation was demonstrated between 
blood serum levels or dietary intakes of 
vitamin A and these lesions , 28 either 
among individuals in the same group or 
between average values from group to 
group. In fact the Otomi Indians, with 
the highest intake of vitamin A and the 
best average blood level of this vitamin, 
exhibited the highest degrees of con- 
junctival changes . 4 These people also 
suffered most from exposure to intense 
sunlight, wind, and dust, which may 
have contributed to the membrane 
changes. 

Gingivitis was prevalent in all areas 
studied, but no correlation could be 
demonstrated between vitamin C in- 
takes or blood serum levels and this con- 
dition, either among individuals or 
groups. The Otomi Indians, with the 
worst gums we have ever seen, had the 
highest blood levels and the highest in- 
takes of vitamin C of any group stud- 
ied . 4 . The role of other vitamin defi- 
ciencies in this disease, particularly de- 
ficiencies of the B-complex, needs fur- 
ther investigation, but we believe that 
the gingivitis which we encountered in 
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Mexico was primarily due to poor oral 
hygiene. 

No cases of clinical rickets were ob- 
served in the surveys, which was to be 
expected, in view of the intense solar 
radiation to which most Mexicans are 
exposed. However, occasional cases of 
rickets are seen -in Mexico, particularlv 
in hospitals. Mothers sometimes shield 
their young children entirely from the 
sun, believing that its rays are harmful 
to them. 

The teeth of the average Mexican 
were found to be excellent. In some 
rural areas nearly SO per cent of the 
adults had perfect teeth . 4 ’ 5 Fluorosis 
is certainly a factor contributing to this 
condition in many regions, and severely 
mottled enamel is not uncommon. In 
other regions, however, the fluorine con- 
tent of the water probably did not ac- 
count for the excellent condition of the 
teeth . 4 It is believed by many that the 
amount of calcium consumed in tortillas 
may explain the phenomenon. Further 
studies, however, are desirable. 

Underweight persons, as defined by 
the usual standards, were common in 
the groups studied, and the absence of 
obesity was conspicuous. It is well 
known that undernutrition, unless 
grossly unbalanced, may result in a re- 
tarded growth, thinning of body tissues, 
and lack of physical well-being rather 
than in specific signs of deficiency. Such 
effects of a poor nutrition would be most 
evident during the growing period. It 
should not be inferred, however, that 
the United States type of growth and 
physique would suit the Mexican better 
than his own. The average Mexican is 
probably less active than the average 
American, but he can, when necessary, 
carry heavy loads great distances and 
do work that few Americans would think 
of attempting. 

Of particular interest among the 
physical findings not obviously re- 
lated to nutrition was the rarity o 
hypertension in the groups studie 


and its lack of severity when present. 

results of blood examinations 

The average hemoglobin and average 
blood serum levels of vitamin A and 
vitamin C for each of the population 
groups studied are shown in Table 2 
according to age groups. The hemo- 
globin averages are considerably above 
those found in surveys in the United 
States, undoubtedly chiefly because of 
the altitude of the Mexican communi- 
ties, although the high iron intakes of 
the people also probably contribute to 
the satisfactory levels. Red cell counts 
and hematocrit values were omitted 
from the table because- they were found 
to be in conformity with the hemoglo- 
bin averages. There was, ‘however, a 
slightly high mean corpuscular volume 
which might be ascribed to the altitude 
or possibly to nutritional causes. 3 ’" 

Of the two Mexico City groups stud- 
ied, the persons participating in the 
“ comedor ” experiment showed signifi- 
cantly lower average hemoglobin levels, 
which may have been due partly to 
their poorer diets before they attended 
the government-operated dining room. 
Average hemoglobin levels for the other 
three population groups, all at similar 
altitudes, were virtually identical in 
spite of the fact that the areas were 
widely separated and inhabited by peo- 
ple of different racial characteristics 
and economic status. 

Blood serum levels of vitamin C 
among children were good. The levels 
in general were somewhat higher than 
might have been expected from the in- 
takes of this vitamin. This may be at- 
tributable in part to the small average 
size of the Mexican and to the fact 
that the records of intakes of vitamin 
C were incomplete because of the diffi- 
culty of obtaining accurate information 
as to. the fruit and the drinks containing 
fruit juices which were consumed away 
from home between meals. Low levels 
of vitamin C were observed in pregnant 
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Group 

Altitude of region 
Number of individuals 
Hemoglobin (gm./lOO ml.) 

1- 9 yrs. 

10-15 yrs. 

16 yrs. and over (males) 

16 yrs. and over (females) 
Entire group 

Serum ascorbic acid mg/100 ml.) 
1-15 yrs. 

16 yrs. and over (males) 

16 yrs. and over (females) 
Entire group 

Serum vitamin A( I.U./100 ml.) 
I- 9 yrs. 

10-15 yrs. 

16 yrs. and over (males) 

16 yrs. and over (females) 
Entire group 


Table 2 


Results oj Blood Examinations 


Santa Julia, 
J lexica City 

7,500 ft. 

534 


14.2 

15.1 
16.9 
15.0 

15.2 


0.96 

0.63 

0.6S 

0.83 


70 , 

S7 
127 
97 
95 


* Comedor,” 

Mczquital 

Mexico City 

Valley 

7,500 ft. 

6,500 ft, 

431 

S52 

13.9 

13.2 

14. S 

14.2 

16.6 

15.5 • 

14.1 

13.3 

14.6 

14.1 

0.94 

1.3 

0.58 

1.2 

0.67 

1.2 

0.81 

1.2 

77 

74 

82 

89 

106 

117 

86 

104 

85 

9S 


Yustes, 

Capula, 

Guanajuato 

Michoacan 

6,000 ft. 

6,200 it. 

183 

163 

13.3 

13.3 

13.7 

14. o 

15.5 

15. S 

13.3 

13.5 

14.0 

14.2 

0.90 

0.93 

0.57 

0.69 

0.64 

0.72 

0.72 

O.SO 

51 

53 

65 

70 

S2 

94 

73 

75 

70 

73 


women. 3 The Otomi Indians had the 
highest ascorbic acid serum levels of all 
the groups studied. 

, Serum vitamin A values for most of 
the individuals in the areas surveyed, as 
well as for others for whom these values 
were determined in the same laboratory, 
approximated those commonly found in 
the United States. However, in the 
Yustes and Capula areas the average 
values, particularly among children, 
were lower than those usually encoun- 
tered. The groups with the higher vita- 
min A intakes had the higher average 
serum levels. Few of the levels were 
in the range of those ordinarily associ- 
ated with clinical vitamin A deficiency, 23 
and no persons with classical symptoms 
of vitamin A deficiency were observed. 

Since, from a clinical standpoint, vita- 
min B-complex deficiency was the main 
one encountered, it is unfortunate that 
no practical tests for its presence ap- 
plicable to population groups have been 
developed. Under the best controlled 
conditions the value of excretion tests 
on urine may be questioned, and under 
survey conditions even single samples 
are sometimes difficult to obtain. How- 
ever, in the hope that information of 


significance regarding a group as a 
whole might be obtained, 21 in the Yustes 
and Capula surveys riboflavin was de- 
termined in single samples of urine,— ’• 
and in the Capula survey F 2 (methyl- 
nicotinamide) was also measured. 23 

Results of the riboflavin excretion 
tests in Yustes are summarized in Table 
3. In view of the low riboflavin intakes, 
recorded for this area (Table 1) and 
the prevalence of clinical signs of the 
lack of the vitamin, the low excretion 
levels were not unexpected. Sixty per 
cent of the values were below 0.3 mg. 
per liter, the minimum normal level sug- 
gested by Feder, et al. 2i Although there 
was a wide overlapping in values, the 
average excretions for persons with 
cheilosis were less than half those for 
the group as a whole. In spite of the 
errors involved in the use of single sam- 
ples, the observation suggests that ribo- 
flavin deficiency is related to this clini- 
cal sign. 

Of the group at Capula, for which F 2 
determinations were performed, 8 per 
cent excreted no methylnicotinamide, 
and among pregnant and lactating 
women 17 per cent excreted none. Glos- 
sitis, which was probably partially due 
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Table 3 


Urinary Riboflavin Excretion * 
Yustes, Guanajuato 

\ 


Age 

Entire group 

-> 1-9 Yrs. 

10-15 Yrs. 

16 and over 16 and over 
(Male) (Female) 

Entire 

Group 

No. 

22 

38 

44 61 

165 

Mean 

0.326 

0.426 

0.543 0.303 

0.398 

S.E.m 

0.070 

0.065 

0.11 0.10 

0.05 2 

Group with angular stomatitis 

No. 

8 

4 

3 6 

21 

Mean 

0.208 

0.204 

0.233 0.121 

0.186 

S.E.m 

. . 



0.023 

Range 

0.06-0.36 

0.09-0.50 

0,13-0.26 0.06-0.20' 

0.06-0,50 

Range for persons without angular stomatitis 

0.05-0.71 

0.09-1.9S 

0.09-4.27 0.07-1.70 

0.05-4.27 


* Expressed in terms of milligrams per liter 


to niacin deficiency, was common in 
this group, but the meaning of low or 
absent F 2 excretions in the urine is too 
obscure at present to warrant drawing 
conclusions. 

Alkaline serum phosphatase determi- 
nations performed on children between 
2 and 5 years of age rarely showed 
values above normal, and they showed 
none within ranges usually associated 
with severe clinical rickets. 

Serum protein levels were adequate. 
In Mexico, as in the United States, we 
have been impressed with the fact that 
few low blood protein values attributable 
to poor nutrition were encountered in 
general population groups. Cases of 
edema were rare and when found could 
usually be ascribed to concurrent dis- 
ease rather than to low blood proteins. 

SUMMARY AND CONCLUSIONS 

Studies of the nutritional status of 
several population groups on the high 
plateau of central Mexico have demon- 
strated that the common dietary pat- 
tern is fundamentally sound. This pat- 
tern is based on a liberal consumption 
of tortillas, beans, and chili peppers, 
supplemented to a greater or less extent 
with foods obtained locally. However, 
the caloric intake is low, little animal 
protein is consumed and insufficient 
amounts of riboflavin and niacin are 


obtained from the diet. Thiamine and 
mineral intakes are in general good. 

Clinical evidences of nutritional de- 
ficiencies were uncommon in the popula- 
tion groups studied, but there were in- 
dications of mild deficiencies, particu- 
larly of lack of vitamin B-complex. By 
United States standards the growth of 
Mexicans is retarded and their stature 
is small; but racial and other factors, 
besides nutrition, may contribute to- 
ward these physical characteristics. 

Hemoglobin levels were excellent, 
partly because of the altitude and 
partly owing to the large consumption 
of iron. Anemia was not often noted. 

Definite clinical evidence of defi- 
ciencies in vitamins A and C were rare. 
Blood serum levels and dietary intakes 
of vitamin A varied from good in some 
groups to moderately low in others. The 
average blood serum level of vitamin C 
for one population group was unusually 
good owing chiefly to the consumption 
of pulque, a mildly alcoholic drink 
which in the quantities taken was a 
good source of this vitamin. Blood serum 
levels of vitamin C in the other popula- 
tion groups were less favorable and in- 
takes were low by present standards. 

While there is need for improvement 
in the quantity and quality of the aver- 
age Mexican diet, attempts at modifica- 
tion should take into account the fact 
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that there is much of nutritive value in 
the food usually consumed. To try to 
impose the food pattern recommended 
for a United States population upon a 
country like Mexico, with its present 
food resources and economic and social 
conditions might lower rather than im- 
prove the nutritional status of the peo- 
ple. 

Note: We wish to express our apprecia- 
tion of the cooperation and facilities afforded 
us by Dr. Francisco de P. Miranda, Director 
of the Institute of Nutrition, Dr. Manuel B. 
Marquez Escohedo, Director of the Training 
Center of the School of Hygiene, and Dr. 
Angel de la Garza Brito, Director - of the 
School of Hygiene, without whose assistance 
and support these studies would not have 
been possible. We are also indebted to our 
technical staff for their capable assistance, 
particularly to Sr. Leobardo B. Terpan, Srta. 
Mercedes Prieto Lopez, Srta. Consulo Sanchez 
Mesa, and Srta. Antonia Montano S. 
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Venereal Disease Control* 
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I N 1841, a Frenchman who had visited 
America wrote the following: 

Americans of all ages, all conditions and 
all dispositions constantly form associations 
, . . religious, moral, serious, futile, extensive 
or restricted, enormous or diminutive . . . 
If it be proposed to advance some truth, or 
to foster some feeling by the encouragement of 
a great example, they form a society. Wher- 
ever, at the head of some new undertaking, 
you see the government in France, or a man 
of rank in England, in the United States you 
will be sure to find an association ... I have 
often admired the extreme skill with which 
the inhabitants of the United States succeeded 
in proposing a common object to the exer- 
tions of a great many men, and in getting 
them voluntarily to pursue it. 1 * - 

The “ common object ” for the Los 
Angeles Venereal Disease Council was 
arrived at during a teaching program 
in which nurses in service, students 
from the University of California, and 
three schools of nursing were oriented 
in public health as practised by the Los 
Angeles City Health Department in a 
program consisting of two days of 
formal lectures on venereal diseases and 
one month of practical experience in 
the department. Organized to meet 
the requirements of the State Board of 
Nurse Examiners, the first course was 
held toward the end of August, 1943. 

This teaching program, as well as the 
Venereal Disease Council, was conceived 
and developed by a state public health 
nurse assigned to the Los Angeles City 


Health Department. She had had ex- 
perience with a lay organization for 
the advancement of public health in 
Alameda County. She had seen the 
usefulness of that organization in pro- 
moting public health, supplying the 
official health agency with needed per- 
sonnel and equipment items, and in 
bringing to the attention of civic gov- 
erning bodies the importance of an 
adequate budget for health. Certain 
guiding principles in organization were 
obtained from publications of the 
American Social Hygiene Association. 3, 1 

The third lecture series for nurses 
was expanded to include a few guests 
from health and welfare agencies. 
Other social agencies became attentive 
and the fourth series of lectures was 
attended by approximately 100 persons, 
some attracted by newspaper publicity 
given to the meeting. At this institute 
of November 19, 1943, on the medical, 
public health, social, and psychiatric 
aspects of venereal disease control, a 
panel discussion aroused such interest 
and so many unanswered problems that 
members of the panel met formally at 
a later date to discuss plans for organ- 
ized venereal disease education in city 
schools. 

As a result of general interest, ideas 
unfolded. Some thirty-two additional 
persons, representing City and State 
Departments of Health, schools and 
colleges, newspapers, police officers, 
radio studios, medical specialists, labor, 
Parent-Teacher Association, League 
[1136] 
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of Women Voters, Council of Social 
Agencies, American Institute of Family 
Relations, and Catholic, Protestant, 
and Jewish church representatives ac- 
cepted invitations to join the original 
panel group of seven. The City Health 
Officer called the first committee meet- 
ing December 7, 1943. Some twenty- 
five attended. A temporary chairman 
and a secretary were elected. The 
chairman appointed finance, planning, 
and nomination committees. A short 
talk on present venereal disease control 
activities was delivered 1 . Committee 
members suggested that more work 
should be done in public education, 
school education, and in the rehabilita- 
tion of sex delinquents. A resolution 
was adopted requesting that the Sur- 
geon General make permanent record- 
ings of the K.F.I. radio broadcasts on 
venereal diseases, which at that time 
were receiving national attention. 

The planning committee met again 
in December to prepare for a general 
meeting on January 20, 1944. Four- 
teen more members were added, includ- 
ing representatives from the Merchants 
and Manufacturers Association, Holly- 
wood, political organizations, courts, 
various governmental institutions, and 
other health department members. At 
the January meeting it was reported 
that, due to the influence of the Coun- 
cil, the Parent-Teacher Association had 
employed a nationally known authority 
on sex education for the purpose of in- 
structing teachers in facts and methods 
of presenting sex education in primary 
and secondary schools. This program 
was approved by the Board of Educa- 
tion. Teacher credits were allowed. 
At the same meeting, a well known 
lanuly relations expert delivered a talk 
on divorce in relation to venereal dis- 
ease, and a professor of psychology of 
a local college presented plans for a 
psychologic work-up for venereal dis- 
ease inpatients. It was thought that 
individual findings of the latter study 


could be useful in making refeuals to 
the rehabilitation program of the Cali- 
fornia Youth Authority. During this 
second meeting, the desirability of hav- 
ing an executive secretary who would 
carry out the instructions of the com- 
mittee, was mentioned. 

The group formally went into action 
February 10, 1944.' Regular officers 
were elected, an executive committee 
was selected, the name “Coordinating 
Committee for Venereal Disease Con- 
trol” was chosen, subcommittees on 
finance, publicity, education, institutes, 
and psychologic studies were appointed, 
and a statement of purpose was formally 
adopted. 

The statement of purpose reads as 
follows: 

It is the purpose of the Coordinating Com- 
mittee to serve as a clearing house, informa- 
tion center, and medium of exchange for vari- 
ous community organizations which have 'to 
do with problems relating to venereal disease 
control in its broader aspects; to stimulate 
interest in problems that need attention, and 
to extend and facilitate the services of the 
health department in the control of venereal 
disease. The Coordinating Committee is not 
an operating organization but functions in an 
advisory, promotional and coordinating ca- 
pacity. Through its services the work of other 
community agencies in the solution of venereal 
disease and related problems is to be promoted 
as well as that of the health department. 

This purpose of the organization is 
in effect that of any non-professional 
and nonofficial voluntary health agency. 

It is promotional in character, utilizing 
the methods of education, publicity, and , 
propaganda to achieve the two essential 
needs: (1) justification — by carrying 
the gospel, and (2) perpetuation — by 
attracting new members and new sup- 
port. It also enlarges the field of ac- 
tivity to include the basic factors of 
promiscuity and “average of concern 
for body health ” in the spread of ven- 
ereal disease as related to education, 
opportunity, housing, medical care, and 
other normal human growth require- 
ments. In line with current thought, 
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the committee was not to carry out 
operational functions. However, some 
operational tasks are necessary even to 
a voluntary health agency. Some tan- 
gible demonstration of usefulness and 
some promotional springboard, such as 
chest x-rays or blood tests, must be 
carried out. 

Following the formal organization of 
the committee, rules of membership, 
policy statements, and a constitution 
were formulated by the executive com- 
mittee and adopted by the membership. 
At each subsequent regular monthly 
meeting, leaders in governmental and 
voluntary agencies presented formal 
talks on their activities in relation to 
venereal disease control. Speakers in- 
cluded members of the police depart- 
ment, judiciary, Department of Insti- 
tutions, Mayor’s office, and Social Pro- 
tective Division of the Federal Security 
Agency. Since the Venereal Disease 
Council was nonofficial and responsible 
only to itself and the public, it could, 
and did, scrutinize the activity of every 
agency. Mystics and logicians alike 
were granted impartial hearings. 

In 1945, the committee was well un- 
der way. Early in the year a resolution 
memorializing the Mayor and City 
Council to study ways and means for 
increasing the health budget, was 
drawn. This resolution was in turn 
backed by the Association of School 
Physicians, Council of School Nurses, 
the Junior League of Los Angeles, Los 
Angeles Central Labor Council, South- 
ern California Association of Life 
Science Teachers, Tenth District 
Parent-Teacher Association, California 
Protective Society, Health Division of 
Welfare Council, League of Women 
Voters, Los Angeles County Probation 
Committee, and a Teachers’ Union. In 
later meetings with the Mayor, sup- 
ported by Army, Navy, and Public 
Health Service officials, an emergency 
increase of approximately $7 8,000 per 
year was obtained for thp health de- 


partment. This, in my opinion, has 
been the greatest contribution of the 
committee. 

At about the same time, connection 
with the Columbia Foundation-' was 
established, and arrangements were 
made for the committee to receive a 
grant of $10,000. This fund was made 
available for one year, during which 
time the committee was to demonstrate 
its worth to the community. Support 
during succeeding years was, in the 
Foundation’s judgment, to come from 
other sources. The committee incor- 
porated under the title of the “ Venereal 
Disease Council of the City and County 
of Los Angeles,” a name adopted 
earlier to eliminate the objectionable 
and indefinite terms of “ Coordinating ” 
and “ Control ” and to widen the area 
to be served. 

An excellent selection was made in 
employing an executive secretary who 
was well qualified, scholastically and 
by experience, and was very personable. 
This selection was possible during a 
time of acute labor shortage because 
of a relatively high salary. He began 
work in July, 1945, 1J4 years after 
formal organization of the committee. 
There can be no doubt about the wis- 
dom of this move, yet in retrospect it 
seems that the Council members’ par- 
ticipation decreased slightly while the 
executive secretary’s responsibilities 
increased. 

A diagrammatic picture of the or- 
ganization from its inception to Janu- 
ary, 1947, is presented by the following 
list of projects and accomplishments. 
The Council: 

1. Revealed as a result of a telephone sur- 
vey that social agencies lacked information 
but had an enthusiastic desire to participate 
in the program. 

2. Instituted psychologic work-ups consist- 
ing of psychometric tests, personality inven- 
tories and aptitudes, on venereal disease pa- 
tients. 

3. Secured Parent-Teacher Association 
funds and sponsorship for a scries of lectures 
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over an 18 month period on sex education. 
Approximately 850 persons completed the 
course. 

4. Surveyed prison facilities for prostitutes 
and encouraged improvements in jail recrea- 
tional and rehabilitation programs. 

5. Compiled a bibliography on the venereal 
diseases for public libraries. 

6. Actively supported the health department 
in a substantial improvement in the budget 
for personnel. 

7. Supported increase in salary for public 
health nurses. 

8. Developed with the Board of Education 
a sex education lecture series for mothers at- 
tending child health clinics. 

9. Submitted a resolution to the Board ot 
Education requesting an exploration of needs 
and methods of sex education in public schools. ' 
This was formally acknowledged by the Board 
which authorized the formation of a study 
committee of experts and interested persons. 

10. Actively assisted in the educational pro- 
gram at the local Rapid Treatment Center, 
arranging for circulating library service at 
this institution. 

11. Obtained permission of Catholic author- 
ities to resume showings in schools of the 
film “ Know for Sure,” which had been with- 
drawn due to their objections. 

12. Supplied and distributed many pamph- 
lets on sex education. Prepared the pamphlet 
Do You Know and posters on the Rapid 
Treatment Center for clinic patients. 

13. Maintained an active program of film 
showings and lectures on venereal disease for 
public groups. 

14. Materially aided in arranging educa- 
tional and blood survey programs in six 
high schools. 

15. Planned four large public institutes on 
all phases of venereal disease control. 

16. Interested a local high school to plan 
and carry out a forum on health and family 
life for Public School Week. Sixteen schools 
participated. 

17. Prepared material and participated in a 

weekly radio program on health and family 
life. 1 


IS. Completed a survey of adults regard! 
their source of sex information and th 
retrospective views on their schools’ proma 

19. Explored the need for an adequ; 
teaching film on venereal disease for nut 
schools. v 


20. Initiated five’ “ work shops ” for tc 
ers on Family Life Education. Approxim 
IsO teachers completed these sessions. 

21. Originated a program, with the cooi 
tion of the Southern California Retail I 


gists Association, for informing druggists re- 
garding the procedure and importance of the 
proper referral of venereal disease patients. 

22. Suggested the program of monthly mail- 
ings to private physicians on venereal disease 
trends, diagnosis, and treatment. 

The sharing of problems and the 
pooling of experience in their solution, 
as exemplified in the Council, leads to 
group participation and group action. 
The process is slow but effective, and 
in looking backward, the number of ac- 
complishments is surprising. 

During the first part of 1946, the 
Council was faced with a termination of 
its funds by July. Several possible al- 
ternatives were presented: another grant 
from Columbia Foundation, which 
seemed unlikely; a special community 
solicitation of funds; Community Chest 
participation or a return to former non- 
budgetary status. The Welfare Council 
of Los Angeles, made up of represent- 
atives of the Community Chest, rec- 
ommended that the Council seek affilia- 
tion with the Los Angeles Tuberculosis 
and Health Association, and that if 
such was accomplished, a grant of SI 5,- 
000 would be available for the Council’s 
activities. This was in accord with the 
general recommendations of the Gunn- 
Platt report 8 which suggested the con- 
solidation of voluntary health agencies 
for the purpose of pooling resources, lim- 
iting the number of public appeals for 
funds, better distribution of expendi- 
tures, and for promotion of general 
health, not specific diseases. 

Though there was some disagreement 
with this report by a member 7 of its 
Advisory Committee, it was almost uni- 
versally agreed that a venereal disease 
organization could not raise public funds 
independently, and should properly 
align with a larger health agency. The 
Los Angeles Tuberculosis ' and Health 
Association was reluctant to include the 
venereal diseases in its program, but 
after mature consideration and consul- 
tation with the Welfare Council and the 
California Social Hygiene Association, a 
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one year trial marriage was consum- 
mated on February 19, 1947. The offices 
of the Council’s Executive Secretary 
were moved to the Tuberculosis Associ- 
ation and the Council suspended its ac- 
tivities in favor of a committee selected 
by the Executive Board of the Associa- 
tion. Just prior to this union, the 
Venereal Disease Council affiliated with 
the American Social Hygiene Associa- 
tion, and will, with the Tuberculosis 
Association’s committee, serve as the 
local outlet of the American Social Hy- 
giene Association. 

It is believed that this change is a 
step forward for three reasons: (1) A 
certain organizational stability is gained; 
(2) the community standing of the Tu- 
berculosis and Health Association lends 
prestige to venereal disease problems; 
and (3) the educational and promo- 
tional experience and equipment of that 
agency may be directed to study and 
combat the venereal diseases. However, 
certain undesirable elements are attached 
to this amalgamation, i.e., the enthusi- 
asm that accompanies a new and uncon- 
ventional organization is lost; the Coun- 
cil is yoked with the traditions, patterns, 
and dignity of an old. and crystallized 
agency; and, due to administrative pol- 
icy, those actively concerned with 
venereal disease control are removed 
from direct relationship with the new 
committee. 

A story of pathfinding experience has 
been given. Welfare agencies of neigh- 
boring communities in Los Angeles 
County are seeking similar organiza- 
tions. According to the American cus- 


tom, many such organizations are to be 
expected. This writer would advise 
venereal disease control officers to sup- 
port them in their growth and develop- 
ment. They may be harassing and irri- 
tating at times, but they can also be 
very useful in the general promotion of 
the control program. Some will no doubt 
feel that a voluntary agency for the 
venereal diseases is not justified since 
the efforts of official agencies are well 
organized and developed. No one, how- 
ever, will disagree that promotional ac- 
tivity could be multiplied and improved, 
or that the underlying factors in the 
spread of these diseases have scarcely 
been touched. 
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T HIS report deals with some obser- 
vations made' during a study of the 
vision of children carried on at the 
University School, Ohio State Uni- 
versity, in the spring of 1947. The 
study consisted of a thorough appraisal 
of the ocular functions of 203 children 
in the first through the eleventh grades 
and was a cooperative undertaking by 
members of the staffs of the College 
of Medicine, the College of Education, 
and the School of Optometry. A num- 
ber of people contributed services and 
advice, and I am particularly indebted 
to Dr. Claude S. Perry of the Depart- 
ment of Ophthalmology and to Dr. 
Glenn A. Fry and Dr. Howard F. 
Haines of the School of Optometry 
for assistance in all stages of the 
investigation. 

The main purpose of our study was 
to evaluate several widely known 
screening methods for testing visual 
function and to bring forth, if possible, 
some facts ' upon which plans for a 
vision testing program could be based. 

The need for periodic vision testing 
in schools has been amply demon- 
strated. School physicians, nurses, and 
administrators are now faced with the' 
problem of deciding upon the scope and 
methods to be used in such a program. 

il lethods and Procedure — By random 
selection, determined only by the order 
in which parental permission was re- 


ceived, 203 pupils from the 1st through 
the 11th grades took part in the study. 
The Snellen Test for visual acuity 
at 20 ft., the Massachusetts Vision 
Test, 1 * 2 and 'the Keystone Telebinocu- 
lar Tests 3 were administered to each 
subject in an unhurried fashion and in 
quiet surroundings. For the Snellen 
Test, the illiterate “ E ” chart, arti- 
ficially and evenly illuminated, was 
used. In administering the Massa- 
chusetts and Keystone Tests, the pro- 
cedures prescribed in directions accom- 
panying the apparatus were followed 
meticulously, except that the three 
parts of the Massachusetts Test were 
given, regardless of failure in one part. 
Additional procedures were employed, 
including tests for color-blindness, eye 
dominance, and near visual acuity. The 
same examiners also made precise 
measurement, in prism diopters, of ocu- 
lar muscle functions. 

Soon after these tests, but not on 
the same day, each subject was given 
a complete examination, with cyclople- 
gia .to relax accommodation, by an 
ophthalmologist. This examination 
included a search for pathologic condi- 
tions within and surrounding the eyes, 
and determination of refractive error by 
both retinoscopic and subjective meth- 
ods. Some time later, after the effects 
of cycloplegia had completely disap- 
peared, each child was reexamined to 
determine the amount of correction 


* Presented before 
the American Public 
fifth Annual Meetin" 
6 , 1947 . 


the School Health Section of 
Health Association at the Seventy- 
; in Atlantic City, N. J., October 


required to obtain maximal acuity with 
accommodation functioning. For eval- 
uative purposes in this study, the cor- 
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Figure 1 



vision test referral 

Detection of refractive err ops by screening procedures. 


Figure 2 



V/S/OfJTar REFERRAL 

Detection of uncomplicated muscle imbalance by screening. ~ 

Note: The small bar-graph on the left side of Figure 1 and Figure 2 shows the dis- 
tribution of cases with refractive error (vertical lines), cases with muscle imbalance 
alone (vertical lines) and cases with normal vision (unlined) among the total group 
of 188 children. 
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rection required at this post-cycloplegic 
examination has been recorded as the 
refractive error. 

Subjects who wore glasses were usu- 
ally tested with and without them. 
With few exceptions the data used for 
these individuals are the results ob- 
tained with glasses, and opinion <)n need 
for referral is based on the difference 
' between our refraction and the correc- 
tion afforded by the subject’s glasses. 

Results — After elimination of incom- 
plete records due to absence during part 
of the examination, data on 188 sub- 
jects were analyzed. In age distribu- 
tion, each year of age between 6 and 
15 was represented by from 6 per cent 
to 12 per cent of the total, while ages 
16, 17 and 18 made up, respectively 
about 6 per cent, 4 per cent, and 0.5 
per cent of the sample. 

Specialists assisting in the study de- 
cided on the basis of errors of refraction 
that 47 cases, or 25 per cent, required 
treatment or observation. There is an 
additional group of 14 cases, 7.4 per 
cent, consisting of children who had 
no marked error of refraction but who 
proved to have sufficient ocular muscle 
imbalance to justify referral, making 
a total of 61 cases, or 32.4 per cent 
of the total group, whose detection 
by screening examination should be 
expected* As there is some difference 


refraction, this group of 14 cases has 
been kept distinct and will be consid- 
ered separately. 

Except for the Snellen Test, the 
standards for referral or failure were 
those prescribed in directions received 
with the equipment. In the Snellen 
Test, children 7 years of age and 
younger were failed (referred) when 
vision in either eye was 20/40 or worse, 
while children older than 7 years were 
failed when either eye had vision 20/30 
or worse. Figure 1 shows the per- 
formance of the three screening pro- 
cedures in the group of 47 cases with 
refractive errors. The Telebinocular 
disclosed 43, or 91.5 per cent of them, 
the Snellen Test identified 42, or 89.4 
per cent, and the Massachusetts Vision 
Test revealed 32, or 68.1 per cent. The 
accuracy with which teachers were able 
to select children in need of referral 
is also shown. While this is not a re- 
liable procedure when used alone, teach- 
ers did select 25 cases, 53.2 per cent. 

The performance of each test among 
the cases with muscle imbalance, un- 
complicated by significant error of re- 
fraction, is shown in Figure 2. The 
Telebinocular Test revealed 11 of 14 
cases, and the Massachusetts Vision 
Test disclosed 8 cases. It is interesting 
to note that 9 of the cases would have 
been referred for further examination 


of opinion among specialists concerning on the basis of the Snellen visual acuity 
the advisability of searching for muscle results, although that test is certainly 
imbalance uncomplicated by errors of not specific for imbalance. 


With regard to ocular muscle balance, 


* Need for referral was established on these criteria- 
Spheres: +1.50 diopters or more; any amount of 
minus. Cylinders: under 13 years of age, — 0.75 or 
more; age 13 years and over. —0.50 or 'more. 
P wnas: more than 6 prisms of esophoria or 4 prisms 
of exophoria at 20 ft., and more than 6 prisms of 
esophoria or prisms of exophoria at near point* 
more than 1.2 a prisms of hyperphoria. 

HNcept for minus corrections these limits an 
thought to be too generous, especially for older chil 

?he n: ,j! Ut m °m c rigid ,in " ts than those s P^ified i, 
he tests would have made impartial evaluation im 

thm'h'anv 'rt 1 * re T Ct t0 myopia - it is our belie 
Uiat any degree of near-sightedness should be de 
tected early and that the child, particularly a 
adolescent, should be under observation even thoug 
glasses may not be indicated at the first referral. “ 


comparison of results from the tests 
specific for lateral imbalance from the 
Telebinocular and the Massachusetts 
Tests is worthy of note. The amount 
of esophoria or exophoria was accur- 
ately measured by optical prisms for 
comparison with screening results. In ' 
Figure 3 it is seen that in the test at 
20 ft. the Massachusetts Test rarely 
fails a case unnecessarily, but does miss 
cases it is constructed to detect. The 
Telebinocular Test refers a great many 
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Figure 3 



cases needlessly, but rarely misses 
significant ones. A similar pattern was 
found for each test in the case of im- 
balance at the reading distance. 

Results from each test in the group 
of 127 cases considered as having no 
significant visual problem are as fol- 
lows: Sixty-eight, 53.5 per cent, of 
these failed the Telebinocular Test; 28, 
22 per cent, failed the Snellen Test; 
and only 2 cases, or 1.6 per cent, did 
not pass the Massachusetts Test. 

We do not feel prepared at this time 
to make a final statement on the plus- 
sphere test. The test is based on sound 
physiological principles. Its usefulness, 
however, is limited by the small number 
of children who have sufficient degree 
of simple far-sightedness to accept a 


correction of -J-1.50 spheie. The test, 
in our study, was found to refer many 
children unnecessarily. In 6 instances 
20/20 vision through the plus-sphere 
was recorded, when, according to refrac- 
tion findings, this should not have oc- 
curred. There were many more occa- 
sions when 20/30 vision was noted 
without apparent justification. Techni- 
cal errors may have been responsible, 
but it is doubtful whether the test will 
ordinarily be given under such favor- 
able circumstances. We have become 
interested in investigating modifications 
in the technique of the test because 
this test theoretically at least should 
be a valuable addition to a screening 
procedure. For example, further study 
is needed to determine the amount of 
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grade 

Detection of Visual defects by teachers observations 


plus-sphere appropriate for testing in 
different age groups. Hyperopia of less 
than -f-1.50 diopters may properly be 
considered normal in very young chil- 
dren. Among older children, however, 
lesser degrees of hyperopia are sig- 
nificant, and for them it is probable 


that a spherical lens of -f-.75 or -j-1.00 
diopters should be used in the test. 
Another matter under investigation is 
the length of time an' individual should 
wear the plus-sphere before his visual 
acuity is determined in this test. 

Inclusion of tests for visual acuity at 


Ficure 5 
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reading distance in school testing pro- 
grams has been advocated by some. 
Theoretically such a test is not warrant- 
able, since far-sighted children usually 
can accommodate sufficiently to pass it, 
and astigmatic and near-sighted indi- 
viduals who would fail it would be ex- 
pected also to fail the distance-acuity 
test. Our findings support this view, 
since only one-third of the group need- 
ing referral failed the test. Only one 
subject passed the distance-acuity test 
and failed the near-acuity test. 

Figure 4 depicts the degree of ac- 
curacy with which teachers or counsel- 
ors were able to select the children with 
significant visual problems. The ir- 
regular pattern indicated that the 
individual ability of each teacher plays 
a large part in the matter. The good 
records of several teachers emphasize 
the contribution which well trained, 
health conscious teachers can make to 
such a program. 

The time required for administering 
the Massachusetts Vision Test and the 
Telebinocular Test was studied in four 
elementary grades. Students in each 
grade were divided into two similar 
groups, and one group in each grade 
received some preliminary explanation 
of the tests. The average time needed 
for students in each group is shown in 
Figure 5. In addition to the benefits 
from health teaching, there is a small 
saving of time in the instructed group 
which would become appreciable when 
a large number of children are to be 
tested. 

COMMENT 

At this stage in the analysis of our 
data several comments concerning these 
vision testing procedures seem justi- 
fiable: The Snellen Test for visual 
acuity at 20 ft. is the most reliable 
single screening procedure, when car- 


ried out carefully and with proper 
illumination. It should by all means 
be included in testing programs in 
schools. 

The Keystone Telebinocular, when 
the entire battery of tests is used for 
a screening procedure, has a much 
higher over-referral rate than the 
Snellen Test and is not significantly 
more accurate in finding cases in need 
of referral. Unnecessary referrals, 
without increased case finding effi- 
ciency, are not economical. This criti- 
cism does not refer to the possible 
usefulness of the Telebinocular in in- 
vestigating readiness for reading and 
reading failures, a matter we have not 
yet studied. 

The record of the Massachusetts 
Vision Test, both in selecting cases in 
need of referral and in the margin of 
over-referral, seems too low for the pur- 
poses of a screening test in schools. 
Since the Snellen Test is included in 
the Massachusetts Test, more exacting 
criteria for referral would achieve at 
least the efficiency of the Snellen Test 
as employed in this investigation plus 
the cases discovered by the plus-sphere 
and Maddox rods. More rigid stand- 
ards are particularly needed in the 
older school-age groups, where even 
small refractive errors merit careful 
evaluation. Recommendations with re- 
spect to this as well as some modifica- 
tion of the plus-lens test will be included 
in our final report. 

Further analysis of our data is being 
directed toward recommendations for a 
simple, effective vision test for use in 
all school-age groups. 
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HEALTH AND ECONOMICS 

TV 7E are generally accustomed to trace recognition of the importance of economic 
V V factors in health to John Howard and Lord Ashley, and Edwin Chadwick and 
John Simon, the great English pioneers of sanitary reform in the 18th and 19th 
centuries. The English approach to these problems was, however, characteristically 
empirical; and its philosophical formulation was handicapped by the dominant 
latssez faire individualism of the times. George Rosen has performed a real service 1 
m preparing a scholarly and well balanced “Genetic Analysis” of the concept of 
ocial Medicine,” which we recommend to readers interested in the basic aspects 
ot the problem. The first outstanding thinker in this field (after Johann Peter 
branh) was Virchow who said a century ago: “Medicine is a social science and 
p mes nothing but medicine on a grand scale.” Edward Reich" in 1871 arranged 
ms System of Hygiene under four main headings: Moral Hygiene (including men- 

HYeien 8 e ie ?fndiid*° Cial f yg ! ene (includin S the problems of poverty); Dietetic 
and 8 mid w g ? ° nly . nutntion but the whole field of personal hygiene); 
cause social lif F? 6 ^ onventl ° naI P ubb 'c health administration). He says, “Be- 

of individuals and on^hVib* 6 006 hand ’ ° n the physical and moral constitution 
can be effective only if' t?’™ pr ° perty; the measures taken by social hygiene 
time make possible I nLmll impro t v \ the constitution, and at the same 

else social hygiene must w? De nm r P , r ° perty relationshi P- Abov e all 
no question dther of iLXn* y ’./° r . aS Iong as this exists there can be 
economic relations.” Sv AM°C n! °\ u a develo P m ^t of 

clearly the idea of system^ ■ Gr0t J ahn m the P resent century conceived 
social science so as “to w iave f. t,gatl0n of medical problems in the light of 
hygiene which, with its own methods 7 ^ & of , soci . aI P adlolo gy and social 

mine how life and health paSarlVnf' 1 ° mvestlgate and to deter- 

conditions and ’the environment.” ® y f the poorer classes > ar e dependent on social 

pen of Rene Sand^dEdnguEhedBd ^ S V bject has recently appeared from the 
He defines “Social Medicine" as “the g ' f aapioneerin the field of social medicine. 4 

as the art of Prevention and of cure, considered 

CU47I ■ ’ ’ * * 
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from the point 'of view of the reciprocal relations which relate the health of men to 
the conditions of their life.” Sand’s book is primarily historical and is written 
with a width of vision not before achieved in this field. He ranges from Egyptian 
lecords of 3000 B.C. to the Constitution of the World Health Organization. Major 
chapters deal with the history of the medical profession in its various social and 
economic relations, with hospitals, outpatient services, and social service; with 
personal hygiene, public hygiene, social hygiene, and occupational hygiene; with 
public assistance; and with the basic sciences relating to man (demography, anthro- 
pometry, psychology, sociology, and the like) . In a final chapter, Dr. Sand reviews 
20th century advances of social medicine in Germany and Austria, France, Belgium, 
the Netherlands, Italy, Czechoslovakia, Romania, Jugo-Slavia, Great Britain and 
its Dominions, the United States and Latin America, with an unfailingly keen 
perception of major trends. 

The critical reader may be inclined to point out that the gross social inequalities 
which stirred Chadwick and Simon, Virchow and Reich in the 19th century no 
longer exist in the England or the United States of today. This contention is 
relatively sound. The difference between economic classes has been measurably 
narrowed so that the condition of what Chadwick described as “the laboring popu- 
lation” — in fortunate countries like ours — has been greatly ameliorated; but the 
•gap has not been closed, as pointed out at our Atlantic City Convention last fall. 3 

The contribution by Terris in this issue of the Journal brings out an interest- 
ing relationship between economic and occupational status and tuberculosis rates 
in the City of Buffalo. The mortality from this disease was, of course, higher at 
low economic levels. For males under 35 years of age and for females at all ages, 
the figure for the lowest economic group was about twice that for the highest eco- 
nomic group. For males over 35 years of age, however, the figure for the lowest 
economic group was three and one-half times that for the highest economic group. 
This excess Dr. Terris reasonably attributes to conditions of occupation. 

The same relationship is brought out with striking force in the recent Statistical 
Yearbook of the New York Tuberculosis and Health Association. 1 ' 1 The actual death 
rate for white persons in New York City is almost the same for males and for 
females up to the age of 34 years (between 18 and 31 per 100,000 at ages 20 to 
34). From 35 years on the rate for females drops from 27 at 30-34 years to 16 
at 45-49 years and then rises to 34 per 100,000 at 70-74 years. But the rate for 
white males rises steadily from 31 at 30-34 years to 142 at 70-74 years. 

This may be due to some physiological difference between the sexes; but it 
seems far more probable that the strains of earning a livelihood are the major 
factors at work. 

Social hygiene (in the broad sense) still has its serious problems to be solved. 

_ KKFF.RF.NCES 
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THE PUBLIC HEALTH NURSE AND THE SOCIAL WORKER 

HPHE present issue of this Journal contains at least three articles which involve, 
.1 in some measure, emphasis on the respective roles of the public health nurse 
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and the social worker in dealing with important presenV-day health problem^^^^ 
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haps perusal of these articles may stimulate the reader- 
to speculate on the relations of these two professions. 

A commonly accepted definition of public health reads as follows: 

‘•Public health is the science and the art of preventing disease, prolonging lite, and promoting 
physical and mental health and efficiency through organized community ettorts for the san.Utwi 
of the environment, the control of community infections, the education of the individual m pn - 
ciples of personal hygiene, the organization of medical and nursing services lor the early diagnos 
and treatment of disease, and the development of the social machinery which will ensure .o 
every individual in the community a standard of living adequate for the maintenance ot health. 

The attempt to find a definition of public welfare which lias received a similaily 
general recognition in that field has proved unsuccessful. I he Editor therefoie 
asked two friends, of distinguished eminence in social work, to try their hand at 
such a formulation — with the following result: “Public welfare (social welfare) 
is concerned with all activities relating to the well-being of the individual and the 
group. It encompasses prevention of social disorders, treatment of social mal- 
adjustments, and the development of a social order which provides the essentials 
for a satisfying life. Public welfare is advanced through social and health services 
to the individual and the group (such as psychiatric and psychological services, 
social case work, financial assistance, and recreation) social action (such as the 
organized efforts of the community and legislation), and education.” 

The reader will note that public health theoretically annexes the whole field of 
social welfare under “the development of the social machinery which will ensure 
a standard of living adequate for the maintenance of health.” On the other hand, 
social welfare, politely but firmly, takes possession of the field of public health, 
since “social and health services to the individual and the group” are essential prime 
elements in the advancement of social welfare. 

Both these contentions are entirely sound; and they indicate the need for 
mutual understanding between two closely related and overlapping professions. 
The most concrete possibility of jurisdictional misunderstanding lies in the indi- 
vidual home. Most cases of sickness involve social problems; and most cases of 
poverty are likely to involve health problems. The public health nurse will often 
r f e - < 7 *ke aid of the family social worker and the social worker will often need 
1 f C 7 P nur ^ e ' primary classification of a given family may be a matter 
o c ance, depending on whether sickness or economic stress happened to cause 
e primary visit of one or the other field worker. Incidentally, it may be pointed 
Al 1 t.f soc ^ w °rker tends more and more to limit her home visiting, believiim 
f, . 6 ma y k. e freer to discuss his, or her, problems apart from the family 

6 TrP u 1C - at a ® iven time ma y confused or under tension, 
fipiri ^ a V t se 1 em f to us > ^ere should be available for any given area a district 
? f ‘ypes. In the health field, the?e Is general accept- 

• , i • i i “ at p 0 one public health nurs3 lor every 2,000 people - and this 
tte nursf-JS!'^ “ °ur best organized communi/es. In LIy r'ur" 


sodai7mrti!?nV laClt ,i 0f social service— is forced to fill both health and 

Z a f S! n E_ an I m County, N, J„ such a program is definitelv in 


force Mnrp u,on ^ J-j • 3U '- li a piugidin is aenniteiy in 

asr be - * 

gen cooperation between nurse and social worker should be facilitated 
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by current trends of thought with respect to the training of the social worker her- 
self. The schools of social work are reconsidering their curricula with a view to 
developing a more adequate “core program” which would avoid premature speciali- 
zation but give each student a wider vision of the basic principles in social work 
(including its health aspects) which are important for the generalized social case 
worker. 

There will be resistance in certain localities to a generalized social case work 
program, due to the traditional feeling that the worker in a public welfare depart- 
ment who provides direct relief in the form of money grants, food, clothing, shelter, 
and medical care must deal only with the indigent or the near-indigent. This is, 
however, a prejudice which is gradually losing its force. A sound public welfare 
program should include case work service to all families who need such service, 
whether they also require direct relief or not. 

Even, however, if we agree on the desirability of providing for the homes of 
every area a local field worker in public health nursing and a local field worker 
in public welfare, we should be only at the threshold of our jurisdictional possi- 
bilities. Nearly all health problems and most social problems involve emotional 
stresses; and the psychiatric social worker comes into the picture. Working out 
from the hospital and clinic is the medical-social worker. In the health or social 
agency is the nutritionist. In many localities there may be still other specialists 
of diverse allied types — dealing with poliomyelitis or rheumatic fever, or deficiencies 
in sight or hearing. 

It is clearly uneconomical and ineffective to have five or six different experts in 
the fields of health and welfare visiting the home. In public health nursing the 
ideal of generalized district service has been almost universally accepted — though 
not as yet always realized. The field worker in such a program must have enough 
training in allied knowledges to know where her own competence ends; and she 
must have at her disposal expert specialists for consultation in their various fields. 
There might be real gain in a program under which there were two, and only 
two, workers for home visiting, the district nurse and the district social worker, 
both with some training in the elements of mental hygiene — cooperating with each 
other and relying on the specialist to supplement their less intensive skills. The 
representative of medical-social service in a hospital or of a local mental hygiene 
clinic should naturally have access to the home but would go in after mutual agree- 
ment with, or referral by, the public health nurse or the family social worker under 
whose general jurisdiction a given family might be. Perhaps this is a Utopian 
dream— perhaps just a nightmare. Possibly it may be a problem which the Ameri- 
can Public Welfare Association and the American Public Health Association might 
study to advantage through a joint committee. 


CHANGING ATTITUDE OF THE ARMY WITH REGARD 
TO VENEREAL DISEASES 

TT is obvious that the control of the venereal diseases involves two major objec- 
1 tives: (I) reduction of exposure to infection, and (2) prompt treatment oi the 

infected individual. , . t , 

In World Wars I and II, the Army was not indifferent to the first line of ap- 
proach. Effective procedures were adopted for controlling areas of prostitution 
in the vicinity of military encampments, with far-reaching results in the elimination 
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of red-light districts in many American cities; and, through education an 
provision of recreational facilities, every effort was made to reduce promiscuous se - 
ual intercourse. It would only be fair to say, however, that major emphasis in t 
total program was laid on medical treatment, both prophylactic and curative. T 
. key to this latter approach during World War I was to be found in the provision 
that a soldier who developed venereal disease without record of prophylactic treat . 
ment was penalized, while if he had been recorded as receiving such treatment, he 
was not. This penalty was eliminated during the Second World War. 

Today, the major emphasis of the program has been shifted from medical to 
moral grounds. A circular issued by the War Department a year ago 1 , places re- 
sponsibility for the whole venereal disease program on command channels and 
states that “the members of special staffs will be utilized only as technical advisers 
for that part of the program of venereal disease control specifically allied to their 
normal functions and responsibilities.” The commanders must “impress moral 
responsibility and encourage strong self-discipline in officers and enlisted men of 
their command. Special attention will be given to the elimination of officers and 
non-commissioned officers, who, by the example of their private lives, undermine 
discipline and respect for command.” Elaborate procedures of indoctrination are 
provided, with emphasis on “self control, self discipline, the worth of right conduct, 
clean living and its rewards, the obligation of the soldier to the home, the family 
and the nation.” In this indoctrination, “Prophylaxis will be mentioned and dis- 
cussed in a scientific manner, bringing out its limitations. No more than 10 per 
cent of the time of one lecture should be expended on the subject of prophylaxis. 
There should be no mass instruction in the details of prophylaxis. Those who 
desire this information should be referred to a medical officer for consultation.” 

- The chaplain, rather than the physician, is central in this program. 

The wartime policies sought to remove the stigma from venereal disease, in order 
to facilitate prophylaxis and prompt treatment. The present program may seem 
to the average soldier intended to penalize venereal infection and promiscuity. 
Commanders must — 

Restrict military personnel infected with venereal disease to the unit areas for a m : nimum 
of 30 days, and, on recommendation of the surgeon, up to 90 days after the completion of 
treatment in order to diminish the chance of relapse or early reinfection and to insure, in the 
case of gonorrhea, that a co-existing syphilitic infection has not been masked by the treatment 
or gonorrhea. Individuals infected with venereal disease will not be evacuated to the zone of 
interior until 30 days have elapsed following completion of treatment. Exceptions to this work- 
mg quarantine may be made only for medical reasons and when extreme hardship will result.” 

n recommending the promotion of individuals and in the preparation of efficiency reports 
o o cers, take cognizance of repeated infections of venereal diseases, intemperance, and similar 
a ” . a , ‘ ts prejudicial to good order and military discipline.” 
tv, • T ^ P asses 111 case of irresponsible individuals who repeatedly expose themselves to 

o”S S«.» ht 8ranting of passts “ a p ' Mege and " ot * "s hl - d sh “ M 

Reiruh do ns ^ ^ ^ fP aration from the service, under the provisions of existing Army 
l ectives, of individuals who demonstrate undesirable habits and traits of 

character mcludmg the repeated incurrence of venereal disease.” 

T-. J h f WOr ^ n S out °J A this P lan at Fort Knox, Ky. 2 and of a similar plan in the 
i r . m y , °™ nan d Area 3 has been described more fully — with editorial com- 

mtHr 7 m h \ J0 ™ 1 °f Sockl Hygiene. The program as a whole represents a 
adtcal reversa of past attitudes-both military aSd dvil-with regard to the com 

f ^ lseases - Its results will be awaited with great interest We are in 

formed that Army incidence rates for syphilis and gonorrhea have gone dmvnTnder‘ 
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the new policy. It remains to be seen, however, whether such a reduction is real 
or imaginary. Obviously, the severe restrictions involved and implied, are not 
likely to stimulate free and ready recourse to prophylactic and treatment services. 
They might, on the other hand, lead to concealment of infection, recourse to quacks 
and self-medication, with serious ultimate results. Only time will tell. If the ex- 
periment succeeds, it will be a major contribution to our thinking about the whole 
problem of sex hygiene. 
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THEY ALSO SERVE WHO ONLY SIT AND WRITE 

T HE visit of a staff member of the Association to the Spring Meeting of one of its 
constituent associations (The South Carolina Public Health Association) — in 
addition to delightful memories of Southern hospitality — brought one quite reveal- 
ing experience. This was the organized representation of the health department 
clerical staff on the program. The conference, as usual, had formal group sectional 
meetings for health officers, nurses, engineers and sanitarians, health educators, and 
nutritionists; but it had also a sectional meeting for secretaries, stenographers and 
clerks. We understand that this development is not unique in the South; but it is 
certainly unusual in most of our state meetings. 

We believe that this recognition of a group of workers whose service is so vital 
in daily routine constitutes a step of primary importance in the development of 
sound health department practice. The work of the technical expert would be sadly 
handicapped without the diligence, the accuracy, the imagination— and the diplo- 
macy in public contacts — of the clerical staff. This group of essential public health 
personnel will function at a much higher level with a broad view of their tasks, 
any assistance and any encouragement we can give them will be amply rewarded. 
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ANNUAL NURSE SALARY STUDY 

T HE annual nurse salary study of 
the National Organization for Pub- 
lic Health Nursing was published in 
three parts in the October, 1947, Feb- 
ruary and March, 1948, issues of Public 
Health Nursing and dealt with salaries 
of nurses, clerks, and non-nurse profes- 
sional workers. The study is based on 
641 agencies — state, county, and muni- 
cipal health departments, boards of edu- 
cation, and nonofficial agencies employ- 
ing a total of 10,351 nurses. 

In the October, 1947, Public Health 
Nursing, median salaries for 1942, 1945, 
and 1947 are shown for three groups 
of nurses — directors, generalized super- 
visors, and generalized field nurses— 
in nonofficial agencies and in county and 
municipal health departments and for 
supervisors and school nurses of boards 
of education. These groupings repre- 
sent nearly 7,000 of the total reported 
on, 260 directors, 528 supervisors, 5,109 
generalized field nurses, and 998 school 
nurses. 

For these groupings median salaries 
rose in the 5 years from 27 to 46 per 
cent, with the major increases between 


1947 Median Salaries 

Directors 

Nonofficial Agencies 

$3,521 

3,169 

3.032 

Official Health Departments 
Municipal 

County 

Boards of Education 

Percentage increase 1942-1947 
Xonofficial Agencies 

Official Health Departments 

33 

Municipal 

27 

42 

County 

Boards of Education 
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1942 and 1945. The percentage in- 
creases, together with 1947 median sal- 
aries for the various groups, were as 
shown below. 

It will be noted that, except for di- 
rectors, the highest medians were re- 
ported by municipal health departments, 
a situation related in part to the size of 
the nursing staff. It will further be 
noted that the median for school nurses 
is higher than for generalized field 
nurses except in municipal departments 
although the school nurse's year is 
shorter than that of other nurses. 

The published analysis also shows 
median salaries for all these groups 
classified by the number of nurses em- 
ployed by agencies. As might be ex- 
pected there is a fairly dose correlation 
between salaries and size of agency 
which becomes inverse with agencies 
employing only one nurse or fewer than 
5 nurses. 

Detailed analyses for other occupa- 
tional classifications and other agencies, 
chiefly state health departments, as 
well as by geographical areas have been 
made by the statistical service of the 
National Organization for Public Health 


Generalized 

Generalised 

School 

Supervisors 

Field Nurses 

Nurses 

$2,921 

) $2,161 

S .... 

3,338 

2,527 


2,869 

2,265 


2,931 

— 

2,481 

46 

34 

.. 

34 

34 


46 

40 


34 

. ■ 

41 
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Nursing, which is prepared to furnish 
on request detailed data to public 
health administrators and directors of 
public health nursing. 

Studied also in 1947, the first time 
since 1940 , were salaries of non-nurse 
professional workers (Pub. Health 
Nurs., Feb., 1948) in the agencies re- 
porting on nurse salaries. Only 83 of 
the 41 agencies reported such workers 
numbering 209, more than half of 
which were about equally divided be- 
tween state health departments and 
nonofficial agencies. The most numer- 
ous were nutritionists of whom 69 were 
reported. 

The median salaries for the group of 
non-nurse professional workers, except 
for dental hygienists and physical 
therapists were nearly as high as those 
for generalized supervisors, but the 
small numbers involved may actually 
invalidate the significance of these 
figures. They should be studied in re- 
lation to size of agency, geographical 
location, etc. 

Clerical salaries in the nursing serv- 
ices or departments were also reported 
(Pub. Health Nurs., Mar., 1948). Per- 
haps the most significant single figure is 
the ratio of clerks to nurses. In all 
types of agencies 1,414 clerks were re- 
ported, representing one clerk to more 
than 7 nurses. County health depart- 
ments reported one clerk to 3 nurses, 
nonofficial agencies one to 6, municipal 
health departments one to 9, and state 
health departments one to 12. 

Median annual salaries for all clerical 
workers was $1,816 ranging from $1,676 
for typists to $2,111 for a miscellaneous 
group, including office managers, sta- 
tistical clerks, etc. Of the 1,414 posi- 
tions in this group, 520 were classified 
as clerks for whom the median salary 
was $1,692. 

LOCAL HEALTH DEPARTMENT 
SALARY STUDY 

The June Journal (p. 867) reported 


that a sampling study of local health 
departments is under way including 126 
jurisdictions serving populations be- 
tween 50,000 and 250,000. Question- 
naires were sent to the health officers 
of these areas requesting information on 
the salaries paid to various professional 
groups, number of positions filled, and 
number of vacancies. After half of 
the questionnaires had been returned 
it became evident that the sample 
would not be large enough to assure 
statistical reliability. Reason: in most 
of the health departments there are 
many more vacancies than had been 
expected when the study was planned. 

It was therefore decided to increase 
the sample to 100 per cent, covering 
all health departments in the population 
groups mentioned. Two hundred and 
sixty additional questionnaires are be- 
ing mailed. It is expected that the re- 
sults of the study will be available in 
the fall of 1948. 

WESTCHESTER COUNTY MEDICAL 
SOCIETY RESOLUTION 

The Westchester County Medical 
Society presented to the May meeting 
of the House of Delegates of the New 
York State Medical Society the follow- 
ing resolution on salary scales for pub- 
lic health physicians which was unani- 
mously approved by the House of 
Delegates and referred to the Council 
for action: 

Whereas: The health and welfare of the 
State of New York are dependent in many 
ways upon the satisfactory operation and 
performance of services provided through 
the New York State Department of Health, 
and 

Whereas: Upon investigation it is evident 
that these services are suffering from a lack 
of essential medical personnel, and 
Whereas: The Commissioner of Health is 
handicapped in making replacements of 
highly important specialists because of in- 
adequate salary scales, and 
Whereas: Present available salaries for public 
health and laboratory physicians in the 
State Department of Health are not com- 
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mensurate with incomes earned by ph\- 
sicians of like experience and training, and 
Whereas: 48 out of 96 full-time medical 
positions in the State Department of Health 
remain unfilled as a result of the low salary 
scales now in effect, and 
Whereas: Important public health programs 
and necessary research cannot be carried on 
because of these conditions, and 
Whereas: These deficiencies threaten the 
health and welfare of the people of New 
York State, now therefore be it 
Resolved: That the Medical Society of the 
State of New York respectfully petition the 
Governor of New York to take prompt 
action to rectify this situation by means of: 


1. Upward salary scale revision. 

2. The delegation of greater latitude to the 
Commissioner of Health to permit recruit- 
ment of personnel above salary scale 
minimums. 

3. The simplification of civil service recruit- 
ment procedures as they pertain to medical 
personnel. 

This resolution has added significance 
when it is remembered that New York 
is among the three or four states with 
the highest public health salaries in 
the country. 


Sanitarian In-Service Training — Los Angeles County 


The Bureau of Sanitation of the Los 
Angeles County Health Department has 
inaugurated an in-service training pro- 
gram for sanitarians. Classroom in- 
struction amounts to 3^2 hours per 
week. The classes are designed to con- 
tinue over a period of 7 months. The 
list of subjects covered is comprehensive 


in the field of environmental sanitation. 
In addition, such general topics as pub- 
lic health administration, public health 
statistics and epidemiology, and public 
health laws and law enforcement will 
be covered. Roy O. Gilbert, M.D., is 
the Health Officer of the Los Angeles 
County Health Department. 
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B EFORE World War II, the level of 
public health organization and ef- 
fectiveness in Germany was comparable 
to that found in other countries of 
Western Europe or in the United States. 
One of the chief differences in organiza- 
tion as compared with such countries 
as Great Britain or the United States 
was the high degree of centralization in 
the German system. Apart from the 
changes in scope and structure result- 
ing from the injection of political and 
racial ideologies, the functions performed 
by the German public health authorities 
were, on the whole, like those of our 
own. 

The end of the war found the German 
public health system in a state of almost 
complete administrative disintegration. 
In the three years that have elapsed 
since then steps have been taken to re- 
constitute the administrative agencies 
necessary for effective public health 
work. Nevertheless, the political, eco- 
nomic, and social constellation has not 
been particularly favorable. The state 
of affairs is perhaps best described by 
the statement of an eminent German 
physician: “ The average level of the 
health services in this country is already 
far below that which the older genera- 
tion can still remember as having existed 
in times of even moderate prosperity.” 1 
Evidence is available, however, that 
strenuous efforts are being made to rem- 
edy this situation. A review of articles 
published in the A irztliche Wochen- 
schrift during the past six months re- 
veals an awareness of pressing needs, a 
desire to evaluate and make use of 
whatever data are available, and a rec- 


from public health practice in other 
countries. 

PUBLIC HEALTH PROBLEMS 

These trends are well exemplified in 
a paper by Otto Buurman surveying the 
public health needs and problems of 
present-day Germany. 2 These fall under 
three main heads: administration and 
personnel, control of communicable dis- 
eases, and nutrition. 

Administrative reconstruction is ham- 
pered by the lack of uniformity result- 
ing from the present zonal organization. 
Furthermore, within each state, the 
problem of centralization versus decen- 
tralization still remains to be solved. 
Buurman points out, for instance, that 
the central public health agency in the 
Soviet zone is actively rebuilding the 
necessary administrative organization, 
but that not infrequently this occurs in 
terms of a standpoint at variance with 
that which prevails in the British zone. 
For this reason, he strongly urges an 
interzonal exchange of ideas which will 
make possible uniformity of action in 
communicable disease control and other 
urgent health problems. 

Effective action in dealing with these 
urgent matters is also handicapped by 
lack of adequately trained personnel. 
At the beginning of the war. medical 

O O 

education was accelerated and curtailed 
to provide the doctors and other person- 
nel required for military purposes. With 
the prolongation of the war, further cur- 
tailment was found necessary. As a re- 
sult, by the time the war ended a con- 
siderable deterioration in the quality of 
the German medical personnel had oc- 
curred. Buurman points up the urgent 


omiition that there is much to be learned 

[ 1156 ] 
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need for repairing this damage, and in- 
sists that all physicians be given ade- 
quate training in bacteriological meth- 
ods. In this connection, he states that 
other countries, particularly the United 
States, have left Germany far behind 
in this field. Such training is badly 
needed to control diseases such as ty- 
phoid fever, dysentery, diphtheria, and 
tuberculosis which are widely prevalent. 
Hand in hand with the training of per- 
sonnel must go the creation of public 
health laboratories. 

Problems of nutrition require urgent 
attention. Formerly German public 
health officials were concerned chiefly 
with food sanitation. Now, the ad- 
vances made in the science of nutrition 
must be applied to benefit the German 
people. Here Buurman cites the techni- 
cal excellence of the American food in- 
dustry. In view of the close relation be- 
tween nutritional status and resistance 
to disease, this author feels strongly 
that attention to problems of nutrition 
will go a long way in dealing with preva- 
lent communicable diseases, particularly 
tuberculosis. 


there were 208 cases, in July 197, and in 
August 230, as compared with 151 re- 
ported cases in Berlin for the entire 
year of 1938. For a time it seemed that 
typhoid fever would become endemic 
in Berlin. To combat this situation a 
typhoid control campaign was organized 
in October, 1946, by the State Health 
Office. 

The campaign lasted from October, 
1946, to May, 1947, at which time all 
the districts of Berlin except four had 
been encompassed. The chief purpose 
of the campaign was to discover hitherto 
unknown typhoid carriers, and to check 
known carriers. Every reported case of 
typhoid was thoroughly checked to de- 
termine the source in the patient’s en- 
vironment. Diagnostic methods em- 
ployed were examination of stool, urine, 
and bile, as well as examination of the 
blood for Vi-agglutination. In all, a 
total of 56 previously unknown carriers 
was found. 

In his comments the author points out 
that certain sections of Berlin, which he 
calls “ typhoid districts ” are of particu- 
lar concern to the health authorities. 


TYPHOID FEVER IN BERLIN 

Study of the current German literature 
reveals that the problems presented 
above are seen in correct perspective. 
An instance in point is a report by 
Anders on typhoid fever in Berlin dur- 
ing the winter of 1946-1947. 3 Typhoid 
fever has been endemic in Germany, be- 
tween 3,000 and 6,000 cases occurring' 
annually. Prior to the outbreak of the 
war, the number of cases in general 
tended to decline. Since 1939, however 
the incidence of typhoid has beeri on 
the increase. During the war large-scale 
epidemics occurred, for instance, in 
Schleswig-Holstein and Hamburg. 

In 1945 there was a large outbreak 
uith about 15,000 cases in Berlin but 
even after it was over a strikingly’hiah 
number of fresh cases continued to be 
reported during 1946. In June, 1946, 


Living under indescribable hygienic and 
social conditions, the residents of these 
areas do not cooperate with the public 
health officers, and represent a threat to 
the city. Anders also calls attention to 
the defective training of many of the 
physicians in the typhoid wards of the 
hospitals, but adds that measures were 
taken to provide postgraduate lectures 
and demonstrations on typhoid fever. 
Shortly after the beginning of the cam- 
paign, the number of reported cases be- 
gan to drop considerably. It is the au- 
thor’s opinion that, in addition to the 
seasonal and epidemiological factors in- 
volved, the drop in the reported cases 
was significantly influenced by the cam- 
paign against carriers. 

VENEREAL DISEASE IN HAMBURG 

The usual venereal diseases occur in 
Germany, but since 1940 little detailed 
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information on the incidence and preva- 
lence of these conditions has been made 
available. For this reason the data 
provided by Hopf and Wennecke for 
Hamburg are of considerable interest. 4 
These authors state that while the im- 
' pression has existed since 1939, in pri- 
vate and clinic practice, of an increase 
of the venereal diseases, such a rise was 
not numerically demonstrable for Ham- 
burg. Recognizing the necessity of es- 
tablishing as precisely as possible the 
magnitude of the venereal disease prob- 
lem, the Hamburg Health Department 
decided to carry out on August 20, 1946, 
an enumeration of all venereal disease 
patients under treatment on that day. 
The interest of practitioners was secured 
by informing them that this enumera- 
tion would serve as a basis for medica- 
ment procurement. 

As a result, 5,064 patients were enu- 
merated. Among these, 3,569 patients 
(72 per cent) were being treated for 
gonorrhea, and 1,379 (28 per cent) for 
syphilis (in various stages). There were 
322 cases of primary lues, and 633 in 
the secondary stage. Of interest is the 
apparent relative increase in syphilis. 
Formerly, in Hamburg, lues accounted 
for 17 to 20 per cent of venereal disease 
while it now amounts to 25 to 30 per 
cent. 

It had previously been estimated that 
there were 12,000 new cases annually 
in Hamburg. On the basis of the enu- 
merated cases reported by Hopf and 
Wennecke, it was calculated that there 
is probably a minimum of 15,000 new 
infections annually. As the present pop- 
ulation of Hamburg is 1.4 million, the 
estimated number of new infections 
represents an average annual increase of 
1 per cent. In 1919 this percentual in- 
crease had been calculated at 3 per cent, 
and for the period from 1927 to 1934 at 
from 1/4 to 1 per cent. Consequently 
the authors conclude that while an in- 
crease in the incidence of the venereal 
diseases has occurred, the situation in 


Hamburg is not particularly unfavor- 
able. 

DIPHTHERIA IN THE OB ERBARNIM DIS- 
TRICT, 1942-1944 

As in many other countries, German 
physicians are now evaluating the ex- 
periences of the war years. H. Malchin 
reports on the influence of diphtheria 
immunization on the epidemiological 
and clinical picture of diphtheria in the 
Oberbarnim District northeast of Ber- 
lin . 5 

Before the war diphtheria was al- 
ready one of the major health prob- 
lems. However, the incidence of diph- 
theria in various sections of the Reich 
varied greatly. During the 1920's and 
1930’s the course of diphtheria in Ger- 
many exhibits periodic fluctuations with 
epidemic peaks around 1917-1918, 
1928-1929, and 1935-1937. The mag- 
nitude of the problem may be envisaged 
from the fact that the number of cases 
rose from 30,000 in 1926 to 293,000 in 
1943. This increase was particularly 
marked after 1940, and was no doubt 
favored and facilitated by the large pop- 
ulation movements of the war years. Fur- 
thermore, in 1942, an apparent change 
occurred in the clinical character of the 
disease. Toxic cases became more com- 
mon, and the fatality rose. On the basis 
of these observations the health authori- 
ties of the Oberbarnim District, in 
March, 1942, decided to undertake a 
campaign of diphtheria immunization. 
This was done before any general pol- 
icy had been established, and before 
any of the neighboring districts began 
to immunize. 

The Oberbarnim District contained a 
population of 90,000. Of these, 19,- 

000 were children ranging in age from 

1 to 14 years; 92.08 per cent of the 
children received two injections of alum- 
precipitated toxoid. There was a drop 
in the number of cases among children, 
while cases among adults continued to 
rise. Cases did occur among immunized 
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children, but clinically these were mild. 
During the second half of 1944 there 
was a gradual rise in morbidity among 
the children who had been immunized. 
In view of this development, it was 
decided to Schick test all immunized 
children between the ages of 3 and 9 in 
the Oberbarnim District. This study 
included children from urban and rural 
environments. The testing began in the 
late summer of 1944, but had to be 
prematurely discontinued owing to the 
terminal events of the war. While ad- 
mitting that his data were too small 
for definite conclusions, Malchin points 
out certain interesting observations. He 
reports that the percentage of urban 
children found to be Schick-positive 
was' much higher than for the rural 
children, and attributes this to the bet- 
ter nutrition of the latter group. 


stein there were 470 cases; 119 were 
autochthonous. This malaria has been 
imported by returning German nation- 
als who had acquired the infection 
abroad. In view of this situation, Weyer 
raises the question as to the probable 
future development of malaria in Ger- 
many. 

The further existence and spread of 
malaria would require a sufficient num- 
ber of infected humans, transmitting 
anophelines, and susceptibles. In ad- 
dition, suitable environmental conditions 
are necessary. The considerable num- 
ber of autochthonous cases indicates 
that these prerequisites are available 
in numerous localities. Yet it is extra- 
ordinarily difficult to make an epidemio- 
logical prognosis on the basis of the 
available information.- The mosquito 
factor requires further study. Weyer 
believes that there are now more mos- 


MALARIA IN GERMANY 

Interest in malaria has increased in 
Germany since the end of the war. In 
a recent article, Weyer discusses the 
present situation. 0 Owing to a lack of 
exact statistical data there is consider- 
able confusion regarding the origin, 
number, and significance of malaria 
cases in Germany at present. Weyer 
refers to the existence of endemic ma- 
.laria in the Emden area, but states that 
by 1945 it had practically disappeared. 

Nevertheless, since the end of the war 
the malaria situation in Germany has be- 
come worse owing to the development 
ot autochthonous malaria in various 
areas. Malaria cases have appeared in 
Schleswig-Holstein, Lower Saxony in 
the Rhineland, in Northern Wurttem- 
berg, in the neighborhood of Karlsruhe 
and in Mecklenburg, Pomerania, and 
Saxony. In 1946, through July 662 
cases were reported in Berlin, of which 
220 were considered as having been ac- 
quired in the city. In 1947, Hohenner 
reported on 200 cases treated in Frank- 
furt a.d. Oder, of which 197 were newly 
acquired. In 1946, in Schleswig-Hol- 


quitoes than before the war, especially 
in the cities, where they are able to 
breed more freely due to the destruc- 
tion. Finally, the factor of climate must 
be studied. This factor would seem to 
be relatively unfavorable to mosquito 
development in Germany. 

For the control of malaria and its 
epidemiological development, Weyer 
proposes constant supervision by the 
health authorities, intensive treatment 
of all malarious persons, control of mos- 
quitoes by chemical means, and educa- 
tion of the public. 

ORGANIZATION OF HEALTH AGENCIES 

In order to deal with the problems 
discussed above, various semi-official 
health agencies have been organized. In 
1947, organizations were created in 
Lower Saxony to combat venereal dis- 
eases and tuberculosis. 7 Their chief pur- 
pose is to earn,' on health education in 
these fields. 


„ 1 :,- V ° n r^ iz t :icker ' V ' Dcr der allgcmeinen 

J/afi-m [Beurase am der allgemeinen Medizin, Heft 
1 ] ..tuttgart, Ferdinand Enke Verlag, 1947 f p 2 



1160 


Aug., 194S 


American Journal of Public Health 


2. Buurman, 0. Gedanken iiber Aufgaben und 
Organisation moderner Gesundheitsabteilungen in 
Landcrregierungen, Arztlic/ie Wochenschriil >4:1043- 
1054, 1947. 

3. Anders, W. Die Typhussonderaklion in Gross- 
Berlin im Winter 1946/47, .1 'rztUchc Wockcnsc/irilt 
A’. 1073-1076, 1947. 

4. Hopf, G., and Wennecke, W. Die Zahienmassige 
Entvicklung der venerischen Krankheiten in Hamburg. 
Arztliche Wochenschrijt : 933-935, 1947. 


5. Malcliin, H. Einflusse der aktiven Diphtherie- 
Schutzimpfung aut das epidemioiogische und kiinische 
Bild der Diphtherie im Kreise Oberbarnint in den 
Jahren 1942 bis 1944, A irztliche Wochenschrijt 3:152 
-157, 1948. 

6. Weyer, F. Bemerkungen zur gegeinvartigen 
alalanalage in Deutschland. Arztliche Wochenschrijt 
3:56-59, 194S. 

7. Tagesgeschichte, Arztliche Wochenschrijt Ij: 
1024, 1947. 


BOOKS AND REPORTS 


Unsolicited reviews cannot be accepted, 
may be purchased through the Book Service. 


All reviews are prepared on invitation. 
All books reviewed in these columns 

The Neighborhood Unit Plan — 
Its Spread and Acceptance — Com- 
piled by James Dahir. New York: 
Russell Sage Foundation, 1947. 91 pp. 
Price, SI. 00. 

This selective bibliography with its 
interpretive comments is an important 
contribution to 'the urgent problems of 
city planning and urban housing in the 
years ahead. The subject presented, 
however, is broader and more funda- 
mental to future family life than is in- 
dicated by the title. 

The report should be of interest to 
lay and professional leaders alike, since 
it proposes an intelligent decentraliza- 
tion of all physical, governmental, 
social, recreational, and educational 
facilities in the interest of happy demo- 
cratic living. The author marshalls an 
important array of evidence in support 
of the need of neighborhood planning 
and analysis, and interprets the ma- 
terial well. His method of presenting 
the references, illustrating the dramatic 
shifts in urban development, and build- 
ing pictures from these authoritative 
sources, is unique and effective. The 
report serves a further useful purpose 
in bringing together in understandable 
fashion the varied experiences in 
neighborhood unit planning up to now 
and some of the obstacles to be over- 


come. The last two chapters especially, 
which deal with American plans and 
projects and the neighborhood unit 
abroad, give an excellent view of new 
units in the making. 

However, while the arguments are 
convincing, we need a better picture of 
how its development is to be accom- 
plished; how long it will take; how it 
will work; and how it will build to its 
conclusion. How the obstacles are to be 
overcome might well be the subject of 
a later publication. 

Kenneth D. Widdemer 

A New Approach to Nutrition 
Services in State Health Depart- 
ments — 1946 Conference of the Mil- 
bank Memorial Fund. New York: 
Milbank Memorial Fund, 1947, 10S 

pp. Price, $.75. 

This compilation of papers, presented 
at the Round Table on Nutrition and 
Public Health, 1946 Conference of the 
Milbank Memorial Fund, deals with a 
subject of vital interest in public health. 
The experience and the vision of in- 
dividuals prominent in public health 
and in the field of nutrition have been 
brought together in this volume to point 
a way for long needed direction to nu- 
trition programs. It is suggested that 
the nutrition division in state health de- 
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thoughtfully discussed, and const era tW state or that, the president 

«» <* 8-" * te _“T°' r „ a s a 


memoer, uic 7 . ■, , 

Zm this state or that, the president 
himself, as well as the average citizen 
who wants to know what this economy 
of ours is all about-that each of them 
can find in this volume some of the 
basic facts he needs to do his job more 
intelligently— and therefore more effec- 
tively.” 

Although no direct comparison was 
intended, this volume brings togethei 
and interprets masses of statistical ma- 
terial on economic and social trends 

ctmilar to those embodied in the 
Which Includes Estimates tor tyoo similar to • c/ es in 

and 1960 — By 1. Frederic Dewhurst volumes ffjlf ""biished in 1929, 

and Associates. New York: Twentieth the Ui ’rteilds in the United 

Century Fund, WAT. 812 pp. Price, and Recent Social Trends m _ , 

$5.00. 

This volume is an ambitious survey 
of the major economic and social trends 
in the United States, and on the basis 
of these it attempts to estimate the 


population groups, such as industrial 
maternal and infancy, and the school 
child The record of the discussion u, 
important, for, as is usual, the partici- 
pants 'offered valuable suggestions m 
discussion which might never have been 

included in a prepared paper. 

Harold R. Sandstead 

America’s Needs and Resources— 
A Twentieth Century Fund Survey 
Which Includes Estimates for 1950 


States, published in 1933. It departs 
from these earlier projects in that a 
program of policies based upon the find- 
ings is avoided. _ , 

of these it attempts to estimate tne The book covers in some ! eai e 

country’s needs for 19S0 and 1960, as facts on population “^'"““"“on- 

well as the resources available to meet come, expenditures g . 

- - ■ sumer spending patterns and tienos m 

terms of the major categories of con- 
sumption; capital needs and demands 
as well as capital formation; and gov- 
ernment expenditures and their impact 
on the economy. In the discussion of 
capital requirements due attention is 
given to the needs arising from urban 
development and rural and regional de- . 
velopment. The section dealing with 


them. The project was broad in scope 
and required the efforts of a large group 
of experts in the various fields which 
the book covers. 

The trustees and officers of the 
Twentieth Century Fund were well 
aware of the difficulties of a project of 
this kind at a time when world condi- 
tions were so unsettled as to make fore- 
casts of any kind rather hazardous. 


v-aou ui any isanu i ciljuci. xia&ai uuuo. Y ^ ~ , , 

Nevertheless, they had the courage to resources and capacities considers bot 

• . . . . ° i — nofiirol rpennrrPQ a? WPll 


the human and natural resources as well 
as both our agricultural capacity and 
industrial capacity. Dealing as the vol- 
ume does with the problems of the 
whole nation, it leans heavily on the 
mumg I„ D suivey uic xiuslccs ui tin; statistical resources of many govern- 
Fund have hoped to provide those who rnent agencies, and in fact, many of the 
work and plan in each separate field, as contributions come from workers in 
well as those whose concern is the these agencies. Throughout the volume 
economy as a whole, with the bench one finds emphasis on the impact of the 


attempt to meet an important need of 
the times. Their purpose is well ex- 
pressed in the Foreword by Evans 
Clark, Executive Director of the Fund. 
He says, “ In authorizing and under- 
writing this survey the Trustees of the 
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war and more particularly how our 
sights were raised in many directions on 
the economic plane as a result of our 
amazing record of war production. 

This book will be a valuable source 
of factual data for many years to come. 
It is liberally documented with numer- 
ous tables and charts both in the text 
and in the appendices. 

Unfortunately world conditions have 
continued so unsettled and political and 
social trends have continued to vary 
so much from their pre-war pattern 
that many of the projections for 1950 
made on the assumptions of two years 
ago will require considerable modifica- 
tion. For example, currently proposed 
military expenditures are much higher 
than were anticipated in this volume. 
This holds true also of our contributions 
for foreign reconstruction and restora- 
tion. Housing programs have fallen 
short for several reasons, such as the 
hesitancy on the part of private enter- 
prise because of mounting construction 
costs and the lack of a consistent public 
housing policy. In the field of popula- 
tion, the projected figures are taken 
from the 1943 estimates of Thompson 
and Whelpton. The post-war birth 
rate has continued at a level much 
higher than was anticipated in these 
estimates, and immigration and re- 
patriation of our cifizens has further 
swelled the population. The effects of 
this unexpectedly large gain in popula- 
tion will be felt in many fields such as 
consumer demands and requirements, 
family life, education, and housing. 

Of special interest to readers of this 
Journal is the chapter on Medical Care 
which was written by Margaret C. 
Klem and Helen Hollingsworth of the 
Bureau of Research and Statistics of the 
Social Security Administration. . This 
chapter contains a wealth of statistical 
information on personnel and facilities 
for medical care, their number and dis- 
tribution, incomes of the various profes- 
N^sional groups in the medical and health 


field, sources of hospital income, the 
major trends in health, medical care' in 
relation to income and other factors, 
government expenditures for health, and 
prospective trends in the medical care 
field, particularly in relation to the 
future role of government. It is no 
fault of the authors that a good 
part of the literature in the field is rela- 
tively old, but they might have warned 
readers as to the limitations of the avail- 
able data. Perhaps more should have 
been said with respect to the magnifi- 
cent accomplishments in public health, 
especially the fine record made during 
the war years in the face of difficult 
conditions. In the matter of Selective 
Service findings, the authors accept 
rather lugubrious views which are far 
from justified. 

In some respects the point .of view in 
this chapter on Medical Care is not as 
objective as one would have liked to see 
it. Inevitably the authors of this chap- 
ter have been influenced by their 
official work and connections, but one 
cannot avoid the feeling that there is 
too much special pleading for the adop- 
tion of compulsory health insurance 
plans. Little notice is taken of the ex- 
tension of medical group practice, of 
the extraordinary growth of private in- 
surance plans covering hospitalization 
and medical care, of the marked in- 
crease in research in the field of cancer, 
heart disease, and other so-called de- 
generative diseases, which conditions 
will weigh heavily in the medical care 
needs of the future. 

Louis I. Dublin 

Child Care and Training — By 
Marion L. Faegre and John E. Ander- 
son. (7th. ed.). Minneapolis, Minn.: 
University of Minnesota Press, 1947. 
310 pp. Price, S3.25. 

In the seventh edition of this well 
known book the original plan has not 
been changed but the material has been 
brought up to date. This book de- 
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veloped out of the extension courses of 
the Institute of Child Welfare of the 
University of Minnesota. It is a sound 
and practical guide for study groups. 

This book is also appropriate for in- 
dividual parents. Three of the first 
chapters on the physical aspects of 
growth, including how children grow, 
general care, and children’s diseases, are 
weak as compared with the rest of the 
text. The section on nutrition contains 
generalizations and suggestions which 
might be questioned. The section on 
height and weight has not been changed 
since the first editions of the book. The 
results of more recent studies on the 
measurement of growth and nutritional 
status could well have been mentioned. 

The discussions on discipline, develop- 
ment and curiosity, social and mental 
development, emotional behavior, play, 
and the role of the family are particu- 
larly good and are concerned with chil- 
dren from infancy through high school. 
The chapter on sleep is to be recom- 
mended, as the authors recognize the 
importance of individual variations in 
sleep patterns and report the behavior 
and observations of large numbers of 
children. 

The book contains an up-to-date bib- 
liography on books dealing with the 
development and training of children, 
lists of toys and play material, and a 
number of reading lists for children. 

Ruth Raatama 

Factors Regulating Blood Pres- 
sure. Transactions of the First Confer- 
ence April 24-25, 1947, New York, 
N. Y. New York: Josiak Macy, Jr., 
Foundation. 175 pp. p r i C e, $1.90. 

In accordance "with one of its estab- 
lished policies, the Josiah Macy Jr., 
Foundation has inaugurated a series of 
conferences on Factors Regulating Blood 
Pressure. This monograph is a record 
of the initial meeting which took place 
April 24-25, 1947. 

It contains the text of 12 short intro- 


ductory papers followed by a general 
informal discussion directly recorded at 
the time of the conference. 

Members of the conference were 
selected on the basis of their past and 
continuing research interest in problems 
of the circulation. The papers repre- 
sent original unpublished studies and 
elaborations of published data. 

The papers cover a wide area, in- 
cluding discussions of the relation of 
the nervous system to hypertension, 
humoral factors in the pathogenesis of 
experimental and human hypertension, 
quantitative measurements of renal 
function, the prophylaxis of experi- 
mental hypertension and the treatment 
of human hypertension with low salt 
diets, low protein diets, renal extracts, 
tyrosinase, and quinones. 

These studies bring up to recent date 
the wide variety of problems under dis- 
cussion. 

Especially valuable is the general in- 
formal discussion in which opposing 
points of, view are freely expressed. 

This monograph is highly instructive. 
It contains factual data and opinions of 
seasoned investigators which should be 
of considerable value to students of the 
circulation. William Goldring 

The Blowflies of North America 
— By David G. Hall, Baltimore, Md.: 
Monumental Printing Company , The 
Thomas Say Foundation, Entomologi- 
cal Society of America, 1948. 477 pp. 
Price, $6.50. 

Health officers, physicians, sanitary 
engineers, food inspectors, veterinarians, 
entomologists, nurses, in fact all those in 
any way concerned with preventive 
medicine will welcome the appearance 
of this excellent monographic treatment 
of a group of insects so important from 
a medical and veterinary point of view. 
In almost every quarter of the globe 
blowflies are in ill repute. True, they 
serve a useful purpose in helping to dis- 
pose of dead animal matter °and in 
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cleaning up necrotic wounds. A [any of 
them, however, are prone to leave ani- 
mal carcasses and excreta and proceed 
with their germ-laden feet and mouth 
parts to contaminate fresh wounds or 
food. 

Although this work is primarily 
systematic, the author follows the few 
pages on the history of classification of 
the blowflies with concise accounts of 
the part they play in the transmission 
of disease and the causation of myiasis. 
Up-to-date information on method of 
controlling blowflies is summarized in 
nine pages, and methods of collecting 
as well as preserving specimens are 
outlined. 

The author has grouped the blowflies 
(family Calliphoridae) into 5 sub- 
families. Under each sub-family, keys 
are given to genera and species. Sev- 
eral new genera and many new species 
are described. The keys and text are 
very conveniently arranged. The dis- 
cussion of each species includes 
synonymy, description of each of the 
stages of the more important flies, brief 
description of others, distribution, 
biology, habits, and economic impor- 
tance. The summation of information 
on the biology and distribution is 
especially useful. ' 

Those who have been grappling with 
blowfly problems for a number of 
years and have gathered a speaking or 
reading acquaintance with several of 
the scientific names of the species of 
medical importance will doubtless be 
much disturbed and perhaps disgusted 
to find so many of the old familiar 
handles replaced by new and not al- 
ways euphonious ones. For instance, 
Cynomyia cadaverina becomes Cyno- 
myopsis cadaverina and the “ i " is 
knocked out of Cynomyia. When that 
generic name is used, Lncilia sericata, 
the common greenbottle fly becomes 
Phoenicia; the screwworm, Cochliomyia 
americana becomes Callitroga ameri- 
cana; and the false screwworm Cochli- 


omyia maccllaria also assumes Callitroga 
as a generic name, which from a pro- 
nunciation viewpoint we must admit is 
an improvement. Well, we know the 
desirability of following the approved 
rules of zoological nomenclature and we 
therefore bow in acceptance and just 
hope these new names and combinations 
are not soon changed again. 

The volume is well and attractively 
bound in blue buckram with gold letter- 
ing. The paper is of excellent quality 
and the typography distinctly above the 
average. A well selected list of biblio- 
graphical reference is included. The 
index is excellent from the standpoint 
of valid names and synonyms, but 
reference to other information might 
have been more complete. 

An examination of the 5 colored 
plates of flies and the 46 black and 
white drawings of heads, wings, and 
genitalia of adults, and principal struc- 
tures of the larvae will convince the 
reader that the author is an artist as 
well as an entomologist. By the aid of 
these drawings and descriptions many 
who are not trained entomologists 
should be able to identify a number of 
the species of larvae involved in cases 
of myiasis. Accurate records of such 
cases are so desirable, however, that it 
would be well to send specimens to the 
U. S. National Museum for verification 
of identity. 

Every medical library should have 
this valuable publication and every 
worker in the field of preventive medi- 
cine will find it a useful working tool. 

Fred C. Bishopp 

American Building: The Forces 
That Shape It— By J. M. Fitch. 
Boston: Houghton Mifflin, 1948. 382 
pp. Price, $5.00. 

James Emerson Fitch is an architect 
and planner of wide experience (in- 
cluding service with the T.V.A. and the 
Federal Housing Administration) and 
at present technical editor of the 
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„ , He has written 'conscious of the broad social purposes 

Architectural Forum. He has wntte . ^ and planning; and it is this 

a book which will be of interest to t J V sis b which P wi n be most appealing 

increasing number of members P j t of public health. We 

profession who realize that housing mi st to the stutiuu 1 

be one of the central issues in the public 

health of the future. 

Irrespective of any practical applica- 
tions, this volume has much that will 
be of interest to the general reader. It 
is fascinating to follow the history of 
building from colonial days to pre- 
fabrication, to note the influence of 
technological factors — such as the saw- 
mill and the brick kiln, the Franklin 
stove, the “ Golden Leap ” toward the 
control of space made in the construc- 
tion of the Crystal Palace, the Brooklyn 
Bridge and the Eiffel Tower, the de 


can accept to the full his statement 
that “ the function of American building 
must be the maintenance of those 
optimal environmental conditions essen- 
tial to the health and happiness of the 
individual and to the peaceful and 
efficient development of American 
society.” C.-E. A. Winslow 


Give Your Child ‘a Chance — By 
Lenore Turner. New York: Georgian 
Press, 194S. 170 pp. Price, $1.50. 

This is a genuine effort on behalf of 
children. The author speaks directly 
velopment of steel and of the welding and simply to mothers about the hun- 
process— upon structural possibilities, dreds of everyday matters that come tip 
It is illuminating to trace the influence in the life of infants and young clnl- 


KJ 

of men’s ideals upon architecture to see 
how the Greek temple reflected the 
philosophy of Athens, the Gothic 
cathedral, the aspirations of the medi- 
eval church, and the functionalism of 
today, the empirical spirit of modern 
science. The series of plates, which in- 
clude 177 individual pictures, are 
illuminating to the text and, in some 
cases, breath-taking in their beauty. 


dren. She knows the mother’s practical 
problems and also her fears and Uncer- 
tainties. She tries to get the mother 
to understand the child’s needs and feel- 
ings, and to relax while carrying out 
her program — avoiding tensions for 
both mother and child. 

The book is readable and helpful and 
full of examples that make the teaching 
w .a U1 -^u, B X.* xxxx. 1 l utau Ly . real. The contents cover the main 

Mr. Fitch is intensely alive to the problems that confused or anxious 
exciting possibilities of the newest ad- mothers ask questions about — manage- 
vances of science and technology in the ment, fears, nervousness, and “ bad 
housing field; and allows himself even habits,” sex education, toilet training, 
the luxury of such flights of fancy as The chapter on feeding is the longest 
the following: “ To-morrow’s sunlight in the book, but a good part of it has 
will not enter to-morrow’s buildings to do with the parent’s attitude toward 
through holes punched in solid walls; food and feeding, with recognizing the 
rather it will be absorbed by the entire child’s needs, the idea of letting the 
building, there to be filtered and mixed child indicate when he is hungry and 
in the right proportions with artificial when he has had enough, with changing 
light to form a synthetic environment diet and program, with getting the 
designed to our specifications. To- child to feed himself. That is, this 
morrow’s buildings may open and close chapter on feeding is in keeping with 
automatically with the sun, like morn- the entire book — guiding the child’s 
ing-glories; or, like sunflowers revolve 
slowly to keep their faces toward the 


sun. 


Above all, this author is intensely 


emotional development is the central 
theme. 

The book is addressed to fathers as 
well as to. mothers. The discussion of 
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nursery schools and day nurseries tells 
the reader what to look out for, what to 
expect, and what choices one has to 
make. There is a usable index — that 
with one footnote reference represents 
the only concessions to the appearance 
of scholarship. Perhaps a few addi- 
tional references to other useful books 
for those who will want to know more 
could have been included. But this is 
an excellent book that can be recom- 
mended without reservation. And it is 
a gratifying demonstration that people 
can be helped toward understanding 
and sound attitudes rather than be left 
to depend upon formal rules for meeting 
daily situations. 

Sidonie Matsner Gruenberg 

Bacteriology — A Textbook of 
Microorganisms — By F. W. Tanner 
and F. W. Tanner, Jr. (4th ed.). New 
York: Wiley, 1948. 625 pp. Price. 

$4.50. 

In their preface the authors state 
that this is a textbook intended for 
those who are studying bacteriology 
for the first time, and the objective is 
to allow the student to build his struc- 
ture on a broad biological basis of fun- 
damental principles. This statement 
describes the book and its scope of 
usefulness. 

In keeping with the expressed intent, 
nearly half of the book is devoted to 
the biology of bacteria, including their 
classification and relation to their en- 
vironment. The applications of bac- 
teriology that concern human welfare 
are treated in a general way and in 
orderly sequence. 

The book presents several departures 
from the usual textbook treatment of 
bacteriology in that there is no con- 
sideration of individual bacterial species, 
and the etiological relationships of bac- 
teria to human and plant diseases are 
presented in tabular form. More de- 
tailed considerations are left for subse- 
quent advanced courses. 


Discussions of culture media and 
methods, and of staining and other 
techniques, are omitted with the obvious 
intent to supply them from laboratory 
manuals. The teacher’s attitude toward 
these omissions and condensations will 
depend on his approach to the subject. 
This book was designed for teaching in 
undergraduate college classes, not in 
medical schools. Considered from the 
viewpoint of its expressed purpose, of 
presenting bacteriology as biology, this 
reviewer likes it. 

The text is well written and very 
readable, and the book is well made up 
by the publishers. Especially note- 
worthy are the sketches, in Chapter 1, 
of scientists prominent in developing 
bacteriology. The glossary of terms 
and literature citations should be useful. 

James E. Fuller 

Canned Food Reference Manual. 
(3rd ed.) New York: American Can 
Company, Research Division, 1947. 
638 pp. 

Although the first edition of this 
volume was published only 8 years ago, 
in 1939, with a second edition in 1943, 
the numerous improvements and 
changes that occurred in commercial 
canning methods during the war made 
a third edition seem necessary. It pre- 
sents the story of commercial canning 
from a general discussion of food 
preservation to a description of the 
commercial process. A general discus- 
sion of nutrition — what good nutrition 
is, what foods are necessary, what com- 
mon nutritional inadequacies are, recom- 
mended dietary practices, and the 
nutritive value of commercially canned 
foods — and a review of regulations 
with specific reference to the Food, 
Drug and Cosmetic Act of 193S, com- 
plete the textual matter. A consider- 
able portion of the volume is given over 
to an appendix consisting of numerous 
tables, giving the composition and nu- 
tritive value of the components of com- 
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mercially canned foods. A bibliography 
is also included. Francis B. Elder 

Comparative Physiology — By 
Bradley T. Scheer , Ph.D. New York: 
Wiley, 1948. 563 pp. Price, $6.00. 

This is a new textbook intended for 
use in an advanced university course in 
comparative physiology. The author 
feels that comparative physiology should 
take its place beside comparative 
anatomy in the curriculum, since it 
serves to introduce basic principles by 
examining and interpreting variations 
in function in a wide variety of animal 
types. 

The book represents a departure from 
previous texts in comparative physi- 
ology in that each chapter takes up the 
functional systems in a definite order 
for a single phylum. This arrangement 
makes it possible to compare functions 
in closely related organisms. A sum- 
mary at the end of each chapter stresses 
the evolution in function within the 
phylum and the relations to other phyla. 

The first chapter is devoted to a 
summary of fundamental physiological 
processes. To present this material in 
an abbreviated form without sacrificing 
accuracy is a difficult task. The author 
has done particularly well with it. The 
book is well documented throughout, 
numerous references in each section to 
original sources being readily available 
in footnotes. The great wealth of ma- 
terial presented and the arrangement of 
the material should attract the interest 
of physiologists and advanced students 
in zoology. C. W. Hampel 

Legal Aspects of Milk Sanitation 
—By James A. Tobey, Dr.P.U.', LL.D. 
(2nd cd.). Washington: Milk Indus- 
try Foundation, 1947. 133 pp. Price 
35.CO. 1 1 ’ 

the first edition of this book, pub- 

li.'hed in 1936, listed and interpreted 

ou-r 3G0 court decisions relating di- 

© 


rectly to milk control with pertinent 
discussion and quotations from judicial 
opinions. The present revision brings 
the work up to date, including about 
100 additional decisions that have been 
handed down since 1936 and other next?, 
material. It is concerned primarily 
with public health control of milk and 
milk products. The legal aspects of 
price fixing are not covered except' by 
a brief review of decisions handed down 
by the United States Supreme Court. 

The purpose of the book is given in 
the preface as “an attempt to restate 
in lucid terms the constitutional, ad- 
ministrative, public, and private law in 
this country as it has been and is being 
applied to the production,- handling, 
processing, distribution, and sale of 
milk and dairy products. The book is 
not intended as a substitute for an at- 
torney, but as a practical guide to the 
established law on this important sub- 
ject. For this purpose it has been ex- 
tensively documented, so that those who 
are faced with specific problems may 
have sources of further information.’ 1 

With many years of experience in this 
field and unusual ability as a writer, 
the author has fulfilled the above pur- 
pose admirably.' The text is concise 
but is adequate for a general under- 
standing of the law on all aspects of 
milk control. Case references are given 
page by page in footnote citations and 
also at the end of the book in a table 
of cases arranged according to -states. A 
good general bibliography and an ade- 
quate index are included. 

Although written primarily as a 
source of information for the milk 
industry, this book is equally suitable 
for the use of health officers and others 
who must deal with the administration 
and enforcement of milk sanitation 
regulations. Although not very strongly 
bound, the book is well printed, con- 
veniently arranged, and otherwise of 
satisfactory format. Roy J. Morton 
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Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all of the 
books listed. ' 1 


Communicable Diseases. Nina D. Gage, 
• R.N., and John Fitch Landon, A.B.,M.D, 
(5th ed.). Philadelphia: F. A. Davis, 1948. 
541 pp. Price, $4.00. 

The Diabetic’s Handbook. Anthony M. Sin- 
doni, Jr., M.D, New York: Ronald Press, 
1948. 194 pp. Price, $3.00. 

Diagnostic Procedures for Virus and Rick- 
ettsial Diseases. Thomas Francis, Jr., 
M.D., Chairman, Committee on Diagnostic 
Procedures for Virus and Rickettsial Dis- 
eases. New York: American Public Health 
Association, 1948. 347 pp. Price, $4.00. 

Die Lungentuberkulose Beim Erwachs- 
enen. Klinik and Therapie Fur Die Praxis. 
Hermann Weber, M.D. New York: Gruen 
& Stratton, 1948. 417 pp. 

The Engaged Couple Has a Right to Know 
(A Modern Guide to Happy Marriage). 
Abner I. Weisman, M.D. New York: Ren- 
b ayie House, 1948. 256 pp. Price, $3.00. 

Enjoy Your Child — Ages 1, 2 and 3. James 
L. Hymes, Jr. New York: Public Affairs 
Committee, Pamphlet No. 141. 32 pp. 

Price, $.20. 

Essentials of Zoology. George Edwin Pot- 
ter, Ph.D. (2d ed.). St. Louis: C. V. 
Mosby, 1948. 544 pp. Price, $4.00. 

Evaluating the Services of the Nurse. A 
Handbook for Staff Nurses and Supervisors. 
New York: Metropolitan Life Insurance 
Co., 1948. 54 pp. 

Health and Physical Education for Junior 
and Senior High Schools. David K. 
Brace. New York: A. S. Barnes and Co., 
1948. 392 pp. Price, $4.00. 

Heating Ventilating Air Conditioning 
Guide 1948. Vol. 26. New York: Ameri- 
can Society of Heating and Ventilating En- 
gineers, 1948. 1280 pp. Price, $7.50. 

History of Factory and Mine Hygiene. 
Ludwig Teleky, M.D. New York: Colum- 
bia University Press, 1948. 342 pp., Price, 
$4.50. 

Insect Pests. Wm. Clunie Harvey, M.D., 
D.P.H., and Harry Hill, F.R.San.I, F.S.I.A, 
A.M.I.S.E. (2d ed.). New Ycrk: Paul B. 
Hoebcr, Inc., 1948. 347 pp. Price, $5.00. 

Introduction to Health Education. Jack- 
son R. Sharman. New York: A. S. Barnes 
and Co., 1948. 27 3 pp. Price, $3.00. 

Medical Research Council. Memorandum 


No. 18. Thyroid Enlargement and other 
Changes Related to the Mineral Content of 
Drinking Water (with a Note on Goitre 
Prophylaxis). Margaret M. Murray, J. A. 
Ryle, Beatrice W. Simpson, and Dagmar 
C. Wilson. London: His Majesty’s Sta- 
tionery Office, 1948. 39 pp. Ninepence net. 

Physical Education: Interpretations and 
Objectives. Jay B. Nash, Ph.D. New York: 
A. S. Barnes and Co., 194S. 28S pp. Price, 
$3.00. 

Principles of Healthful Living for the 
Individual and the Community. Edgar 
F. Van Buskirk, Ph.D., and Edited by Carl 
L. Kline, M.D. New York. The Dryden 
Press, 1948. 474 pp. Price, $3.50. 

The Psychology of Abnormal Behavior. 
Louis P. Thorpe, Ph.D., and Barney Katz, 
Ph.D. New York: Ronald Press, 1948. 877 
pp. Price, $6.00. 

The Psychological Oricin and Treatment 
of Enuresis. Stevenson Smith, Ph.D., Se- 
attle, Wash.: University of Washington 
Press, 1948. 70 pp. Price, $1.75. 

The Public Welfare Directory 1948. How- 
ard L. Russell, Editor. Chicago: American 
Public Welfare Association, 1948. 310 pp. 
Price, $1.80. 

Recent Advances in Public Health. J. L. 
Burn, M.D.,D.Hy. D.P.H. London: J. & A. 
Churchill Ltd., 1947. 409 pp. Price, 25/s. 

The Salicylates: A Critical Bibliographic 
Review. Martin Gross, M.D., and Leon A. 
Greenberg, Ph.D. New Haven, Conn.: 
Hillhouse Press, 1948. 380 pp. Price, $6.00. 

Safety for the Household. U. S. Depart- 
ment of Commerce. National Bureau of 
Standards. Washington, D. C.: Govern- 
ment Printing Office, 1948. 190 pp. Price, 
$.75. 

Scientific Periodicals in the Netherlands. 
Compil.ed by A. Gortcr. The Hague, Nether- 
lands: Centrale Organisatie TN.O., 1947. 

36 pp. Price, $1.25. 

Sex Variants: A Study of Homosexual Pat- 
terns. George W. Henry, M.D. New York: • 
Paul B. Hoeber, Inc., 1948. Price, $8.00. 

Smoke. The Problem of Coal and the Atmos- 
phere. Arnold Marsh. M.Sc.Tcch.,M.Inst.F. 
CLveland: The Sherwood Press, 1943. 306 
Dp. Price, $7.00. 

Workbook for Health in Your Daily Liv- 
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Vol.38 Books and 

ing. Francis L. Bacon. Boston: Houghton 
Mifflin Co., 194S. 121 pp. Price, $.S0. 

Your Skin and Its Care. Howard T. Belir- 
man, M.D., and Oscar L. Levin, M.D. New 
York: Emerson, 1948. 255 pp. Price, $2.50. 

THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

American Cancer Society. Annual Report 
1947. New York: American Cancer So- 
ciety, 102 pp. 

Association of American Railroads. Tech- 
nical Reports Nos. 3 and 4. Report on an 
Investigation into the Use of Railway 
Passenger Car Toilets and the Nature and 
Quantity of the Toilet Wastes. New York: 
Association of American Railroads, 1947. 
Californu Public Health Retort 1945— 
1947. San Francisco: State Department of 
Public Health. 1S7 pp. 

City of Montreal, Canada. Ad. Groulx, 
M.P.H.,M.D. Report of the Department 
of Health, 1946. 329 pp. 

Dade County Department of Health. An- 
nual Report 1947. Miami, Fla.: Department 
of Health. 

Harlem Council on Social Hygiene, Inc. 


Reports 

Annual Report, 1947. New York: Harlem 
Council on Social Hygiene. IS pp. 

It Was 100 Years Ago Last May. Annual 
Report of the Peoria City Health Depart- 
ment, 1947. Peoria, 111.: Department of 
Health. 14 pp. 

Lite Insurance Medical Research Fund. 
Third Annual Report, 1947. New York: Life 
Insurance Medical Research Fund. 95 pp. 
London School or Hygiene and Tropical 
Medicine. Report on the Work of the 
School for the Year 1946-1947. London: 
University of London. 134 pp. 

Maryland State Department of Health. 
Report of a Health Officer Committee on 
the Coordination of Preventive and Cura- 
tive Services, 1943. 37 pp. 

National Committee for Mental Hygiene, 
Inc. Annual Report, 1947. New York: 
National Committee for Mental Hygiene, 
1943. 48 pp. 

Portland, Oregon, City of. Annual Report 
of Bureau of Health tor 1946. Depart- 
ment of Finance. 71 pp. 

Queensuoro Tuberculosis and Health Asso- 
ciation. 29th Annual Report April, 1947- 
March, 1948. Jamaica, New York: Queens- 
boro Tuberculosis and Health Association. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Warmly Recommended Reading 
Based, for a change, on realities £ 
practical dental health plan for Balti- 
more children is set in motion. There 
should be some suggestions for you— 
if you have any concern whatever abou 
the commonest of all physical defects— 
in this forward-looking move. 

Ano N . a Dental Care Program for Balti 
mores School Childrep. Baltimore Healtl 
F.ews 25, 5-6:26 (May-June), 1948. 


Alcoholics Non-Industrious — Alco- 
holism is a very great public health 
problem, asserts this student who tells 
what industry might do about reclaim- 
ing its drunks during the two to ten 
years they take to progress from serious 


drinker to full-blown souse. The cost is 
§90 to $140 per lush reclaimed. 

Bacon, L. R. Alcoholism in Industry. In- 
dust. Med. 17, 5:161 (May), 194S. 

Strains of Influenza A — Vaccines,' 
which were effective against earlier in- 
fluenza outbreaks, failed to protect the 
vaccinated during the 1947 visitations, 
in so far as the experience of 13 in- 
dustrial establishments goes. But, don’t 
be too discouraged: probably we’ll have 
more potent vaccines in the future, as- 
serts the reporter. 

Baetjer, A. M. Results of Influenza Vac- 
cination in Industry During the 1947 Epi- 
demic. Indust. Med. 17, 5:171 (May), 1943 . 
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This Seems Reasonable — After a 
three year study, a commission con- 
cludes that influenza A and B are en- 
demic infections which periodically erupt 
in epidemics. Between eruptions the 
virus is transferred from unrecognized 
case to unrecognized case. 

Commission on Acute Respiratory Dis- 
eases, Fort Bragg, N. C. Endemic Influenza. 
Am. J. Hyg. 47, 3:290 (May), 1948. • 

Go Slow, They Urge — Streptomy- 
cin cannot be considered a cure for tu- 
berculosis at present, assert two Doubt- 
ing Thomases. More controlled experi- 
ences . are needed before accepting the 
drug as more than incompletely retard- 
ant of the infection in man. The paper’s 
discussant seems to imply that the 
writers erected a sizable straw-man to 
bowl over. 

Corper, H. J. and Cohn, M. L. Various 
Phases of the Use of Streptomycin in Tuber- 
culosis. J. A. M. A. 137, 4:356 (May 22), 
1948. 

Rats Is Rats— -For what it’s worth 
to you, here is a statistic: a third of all 
roof rats of San Antonio carried typhus 
antibodies, while a half or more of the 
brown rats were positive. 

Davis, D. E. Observation on Rats and Ty- 
phus Fever in San Antonio, Texas. Pub. Health 
Rep. 63, 21:783 (June 11), 1948. 

“An Idea Whose Time Has 
Come ” — Outlined in this useful paper 
is the plan for a rural-hospital-health- 
center to be created under the Hospital 
Construction Act. You had better fa- 
miliarize yourself with this example of 
what can be done. 

Davis, G. L. The Hospital as a Community 
Health Center. Pub. Health Nurs. 40, 6:311 
(June), 1948. 

“ Study, Decision — and Action ” — 
Don’t miss this. The chairman and 
four participants discuss the National 
Health Assembly. We are due to hear 
about that gathering for months to 
come, but you’ll profit by this early 
report. 


Ewing, O. R., et al. Essentials for National 
Health. Survey Midmonthly, 84, 6:1S5 

(June), 1948. 

Sanitizing Agents— One quote is 
offered on the chance it will tell you 
whether you will profit by reading the 
whole paper: “If the alkalinity of the 
detergent is sufficiently high to saponify 
fat, the resulting soap will inactivate 
the cationic quaternary ammonium 
compound with resultant loss in bacteri- 
cidal activity.” 

Glassman, H. N. Surface Active Agents 
and Their Application in Bacteriology. Bad. 
Rev. 12, 2:105 (June), 1948. 

Carriers are Responsible — Polio 
virus leaves the patient through secre- 
tions of the mouth and nose and by the 
feces. Direct contact with infected 
persons rather than any widespread 
neighborhood factor is the usual source 
for the spread, these researchers con- 
clude. 

Gordon, F. B., et al. Laboratory Study of 
the Epidemiology of Poliomyelitis. J. Infect. 
Dis. 82, 3:294 (May-June), 1948. 

“ Serious Deficiencies Exist ” — 
Having ascertained the needs, the Acad- 
emy of Pediatrics, collaborating with 
the Public Health Service and the Chil- 
dren’s Bureau, has embarked upon an 
ambitious attempt to better the distri- 
bution of child health services for all 
children. May they succeed beyond 
their most ambitious dreams! 

Hufuard, J. P., et al. Health Services for 
the Rural Child. J. A. M. A. 137, 4:337 
(May 22), 1948. 

What’s a Cured Cancer Worth? — 
Cancer detection centers are an ex- 
pensive undertaking, outside the realm 
of practicability for the average com- 
munity. ' The National Cancer Institute 
has set up a demonstration unit at Hot 
Springs to see what parts can be sal- 
vaged from the idea that might be put 
to use locally. 

KopRin, A. N. Objectives and Program of 
the Arkansas Cancer Detection Project. Pub. 
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Books and Reports 


Health Rep. 63, 33:813 (J™ «>. 194S ' 
Tampering With Personality-- 
This you must read. It’s about the 
nurse’s contribution to mental health, 
but what the writer says to nurses ap- 
plies equally to' most of the rest of us 
His introductory statements abou 
-practicability and applicability and dur- 
ability and clarity of ideas is not to be 

missed. „ . 

Lemkau, P. V. What Can the Public Hea h 
Nurse Do in Mental Hygiene? Pub. Health 
Nurs. 40, 6:299 (June), 1948. 


blow” and other respirators, for their 

Cli Ei fl a L„ „ al. Ihthptunt rosiUvh 

Pressure Breathing. J. A. M. A. 137, . 

(May 22), 1948. 

“ Needs Must When the Devil 
Drives ” — On May 7, London com- 
memorated the centenary of the ap- 
pointment of Sir John Simon, first Med- 
ical Officer of Health for the city. You 
need the historical information m tne 
story of his appointment. Fear of ap- 
nrna rhino cholera was the principa 


Good Samaritans Please Note- 
Blood donors recovered their hemoglo- 
bin, red cell, and serum protein levels 
quickest when their diets furnished 90 
gm. of protein daily. One quart of 
milk, an egg, two servings of meat and 
one of cheese or legumes produced the 
90— and a little gain in weight. 

Leverton, R. M., et al. Blood Regeneration 
in Women Blood Donors. J. Am. Dietet. A. 
24, 6:480 (June), 1948. 

Artificial Respiration — Health 
workers with a yen for first aid will want 
this exhaustive report on “suck and 


cause. . . „ 

Underwood, E. A. The Centenary of Brit- 
ish Public Health. Brit. M. J. No. 4oa7 p. 
890 (May 8), 1948. 


He’s Against Wholesale Medica- 
tion — Of the contacts of early syphilis 
cases brought in for examination, slightly 
less than half were found to be infected. 
The proposal that all contacts be treated 
seems unwise, in the face of these find- 
ings, says the writer. 

Von Werssowetz, A. J. The Incidence of 
Infection in Contacts of Early Syphilis. Ven. 
Dis. Inform. 29, 5:132 (May), 1948. 


1 

Greetings from the Public Health 
Association of Brazil 


The American Public Health Asso- 
ciation is in receipt of the following 
letter from Dr. Oswaldo L. da Costa, 
the Executive Secretary of the Socie- 
dade Brasileira de Higiene of Rio de 
Janeiro. Through the columns of the 
American Journal of Public Health it 
is shared with North American col- 
leagues to whom it is addressed. 

“ The Sociedade Brasileira de Higiene, a 
National Organization of Public Health 
workers, considers this opportunity very ap- 
propriate to address its North American col- 
leagues through the American Public Health 
Association. 

“The factors that determined the creation 
of our society are the same that prompt us 
now to send this message: Association of 


ideas and efforts for the progress of Public 
Health. 

« The aims of all workers in the field of 
health protection are not limited by national 
boundaries and are free from individual or 
group prejudices. , 

“This assertion has more power and more 
truth for those who follow the new and suc- 
cessful road of the aptly called 1 Good 
Neighbor Policy.’ 

“ We want to add to the many facts that 
day by day are strengthening the approach 
of our governments and people this letter 
from the doctors, engineers, nurses and other 
affiliates of the Sociedade Brasileira de 
Higiene to the American Public Health Asso- 
ciation. 

“ The American Public Health Association 
will surely make known to all its associates 
this message of friendship and hope for ever- 
increasing cooperation.” 
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ASSOCIATION NEWS 


Seventy-sixth Annual Meeting 
American Public Health Association 
Boston, Mass., November 8-12, 1948 


NOMINATIONS FOR THE GOVERNING COUNCIL 


In accordance with the By-laws of 
the Association, the Nominating Com- 
mittee for Governing Council Members 
consisting of one Fellow elected by each 
Section and a Chairman appointed by 
the Executive Board, reports the fol- 
lowing nominations for the Governing 
Council. The Chairman of the Com- 
mittee is George T. Palmer, Dr.P.H., 
Consultant in Public Health Adminis- 
tration with the California State De- 
partment of Public Health. The other 
members are: J. Lloyd Barron, En- 
gineering Section; Samuel R. Beren- 
berg, M.D., Maternal and Child Health 
Section; Frank C. Cady, D.D.S., Dental 
Health Section; Marion H. Douglas, 
R.N., Public Health Nursing Section; 
Marietta Eichelberger, Ph.D., Food and 
Nutrition Section; J. William Fehnel, 
Industrial Hygiene Section; Ruth E. 
Grout, PhJD., School Health Section; 
Henry E. Meleney, M.D., Epidemiology 
Section; Lucy S. Morgan, Ph.D,, Pub- 
lic Health Education Section; Hugo 
Muench, M.D., Vital Statistics Section; 
Thomas F. Sellers, M.D., Laboratory 
Section; and E. V. Thiehoff, M.D., 
Health Officers Section. 

The By-laws provide that “upon the 
petition of twenty-five Fellows, the 
Nominating Committee shall add the 
name of any Fellow to the nominees 
selected by it, provided such petition 
is received not less than thirty days 
before tire Annual Meeting.” 


The terms of ten elective Councilors 
will expire at the time of the Boston 
Annual Meeting. The ten nominees re- 
ceiving the highest number of votes cast 
by the Fellows present and voting at 
the Annual Meeting will be declared 
elected to fill the three year term ex- 
piring in 1951. 

Joseph C. Aub, M.D. 

Massachusetts General Hospital 
Boston, Mass. 

Charles F. Blankenship, M.D. 

U. S. Public Health Service 
Chicago, 111. 

Ruth E. Boynton, M.D, 

University of Minnesota 
Minneapolis, Minn. 

H. Trendley Dean, D.D.S. 

National Institute of Health 
Bethesda, Md. 

Vivian Drenc kbahn, M.S. 

National Tuberculosis Association 
New York, N. Y. 

Marietta Eichelberger, Ph.D. 

Evaporated Milk Association 
Chicago, 111. 

Paul R. Ensign, M.D, 

State Board of Health 
Topeka, Kans. 

Frederick W. Fabian, Ph.D. 

Michigan State College 
East Lansing, Mich. 

Katherine Faviile, R.X. 

Wayne University 
Detroit, Mich, 

721 
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Rov F. Fcenister, M.D. 

State Department oi Public Health 
Boston, Mass. 

Alfred H. Fletcher, M.S. 

City Health Department 
New York, X. Y. 

John E. Gordon, M.D. 

Harvard University 
Boston, Mass. 

Harold B. Gotaas. Sc.D. 

University of California 
Berkeley, Calif., 

Ann W. Haynes, M.P.Il. 

State Department of Public Health 
San Francisco, Calif. 

Marjorie M. Hcsclline, M.A. 

'Children's Bureau 
"Washington, D. C. 

Benjamin G. Horning, M l). 

W. K. Kellogg Foundation 
Battle Creek, Mich. 

Edmund K. Kline, DrP.H. 

Cattaraugus Countv Department of Health 
Olean, N. Y. 


l.mtise Knapp, U.N. 

Washington Univeroty 
St. Louis, Mo. 

Guy G. Lunsford, M.D. 

Stale Department of Public Health 
Atlanta, Ga. 

James E. Perkins, M.D. 

National Tuberculosi., Association 
New York, X. Y, 

Ruth R. Putter, DrP.H. 

State Health Department 
Nashville, Term, 

James S. Simmons, M.D. 

Harvard I'rmctAiy 
Boston, Mass. 

Dean F. Smiley, M D. 

American Medical Association 
Chicago, 111. 

Eunice X. Tyler, Ph-D 
University of North Carolina 
Chapel liill. X. C. 

Myron E. Wegittan, M.D. 

Louisiana State University 
New Orleans, La. 


PROGRESS IN THE MERIT SYSTEM 


SERVICE 


The Merit System Service of the 
Association has more than tripled its 
output during the past year as is re- 
vealed in a recent report to the Execu- 
tive Board. Thirty-three states and nine 
cities have used the examinations pre- 
pared by the Merit System Service. In 
addition, schools of public health nurs- 
ing, schools of sanitary engineering, 
visiting nurse associations, the U. S. 
Public Health Service and state licens- 
ing or registration boards are using 
these examinations. 


Descriptive of the activity of the sti 
on the 5th floor at 1790 Broadway, N. 
York, is the report for the month 
May, 1948. Twenty-seven examinatio 
were prepared for 6 states and delive 
of examinations was made to one scht 
of public health nursing. Three sta 
ordered 19 examine, io „s f„ r 
livery. There are orders on hand for 
examinations for 9 states and 23 exar 


nations for the U. S. Public Health 
Service. 

To show the widespread use of the 
examinations, lists were prepared as of 
May 31, 194S. Seven states have or- 
dered written examinations for admin- 
istrative health officers, and two cities 
have used examinations for similar 
classes. The U. S. Public Health Serv- 
ice is using written objective-type ex- 
aminations prepared in cooperation with 
the Merit System Service for the selec- 
tion and promotion of commissioned 
officers. One state is planning to use 
the examinations for the selection of 
medical officers for promotion within 
the state health department. The states 
which have used examinations for ad- 
ministrative health officers are as 
follows: 

Administrative Health Officers 

California 

Colorado 

Illinois 

New York 

Oklahoma 

■South Dakota 
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Examinations for the selection of 
laboratory personnel have been delivered 
to 16 states as follows: 


Laboratory 

Alabama 

Georgia 

Illinois 

Kentucky 

Louisiana 

Maryland 

Mississippi 

Missouri 


Nevada 

North Carolina 
Oklahoma 
Rhode Island 
South Dakota 
Utah 
Vermont 
West Virginia 


Twenty-one states have ordered ex- 
aminations in environmental sanitation. 
One state is using an examination for 
licensing sanitary inspectors and a 
school of sanitary engineering used an 
examination for students of sanitary en- 
gineering. The Public Health Service is 
now using examinations for the selection 
and promotion of sanitary engineers. 
The states using examinations in en- 
vironmental sanitation are listed. 

The most extended use of written ex- 
aminations prepared by the Merit Sys- 
tem Service is in the field of public 
health nursing. Examinations have been 
delivered to 30 states as well as to 


Environmental Sanitation 


California 

Massachusetts 

Colorado 

Mississippi 

Florida 

Missouri 

Georgia 

Nebraska 

Idaho 

Nevada 

Illinois 

North Carolina 

Iowa 

Oklahoma 

Kentucky 

South Carolina 

Louisiana 

South Dakota 

Maryland 

Utah 


schools of public health nursing, visiting 
nurse associations and the U. S. Public 
Health Service. The states are listed 
below. 

The use of written objective examina- 
tions as one of the devices for selecting 
public health personnel is on the in- 
crease and indicates a trend in personnel 
practices. A health agency is consider- 
ing using written objective examina- 
tions for determining knowledge in the 
general field of public health as a guide 
to in-service training. The Merit Sys- 
tem Service is developing short illustra- 
tive examinations for use at the annual 
meeting. Inquiries regarding the exami- 
nation services are invited. 


Nursing 

Alabama 

Arizona 

California 

Delaware 

Florida 

Georgia 

Idaho 

Illinois 

Iowa 

Kansas 


Kentucky 

Louisiana 

Maryland 

Massachusetts 

Mississippi 

Nebraska 

Nevada 

New Mexico 

New York 

Ohio 


Oklahoma 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Utah 
Vermont 
Virginia 
West Virginia 
Wyoming 


The following individuals 
requested affiliation with the sections indicated. 

Health Officers Section 

Joseph M. Bistowish, M.D., County Health 
Dept., P. O. Box 491, Gainesville, Fla., 
■■ Asst. Health Officer, Alachua County 
L. R. B. Centanni, M.D., Box 128, Thibodaux, 
La.. Director, Lafourche Parish Health Unit 


They have 

Sidney Cobb, M.D., Nashoba Health Unit, 
Central Ave., Ayer, Mass., Director 
Harold 0. Hunt, M.D., Town Hall, Falmouth, 
Mass., Inspector, Falmouth Board of Health 
George Kraus, M.D., 51 Blaine St., Fairfield, 
Conn., Health Officer, Town of Fairfield 


APPLICANTS FOR MEMBERSHIP 

have applied for membership in the Association. 
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Juan Moroder ^ LD j’ ^'^^Santa Fc, 

Salubrtod ') * ! 1 ; pobllc Health 

Argentina, S. A. rtotes Health, 

Tacoma 

o Pierce County Health Depts. 

W M Siagletoa, M.D, f.utt Ho.se Room 
; 03 Portsmouth, Ohio, County Health Com- 
S£Z Scioto County Board o^ Health 
Toseph H. Stickler, M.D., M.P.H., Route a , 
Box 993, Hanford, Calif., Kings ou > 

AltrertE. Thoms, M.D., CM.D.P.H-, Leeds & 
Grenville Health Unit, Brockville, Ontario, 

Canada, Director „ . 

Myron G. Tull, M.D., M.P.H., 426 E, Lake 
Ave, Baltimore 12, Md., Administrative 
Health Officer, City 'Health Dept. 


Laboratory Section 

Virginia D. Allen, M.S., State Laboratory of 
Hygiene, M. I. Bldg., Madison, Wis., Bac- 
teriologist 

Louise Barney, 2227 Ellis Ave., Boise, -Idaho, 
Senior Bacteriologist, State Dept, of Public 
Health 

Seymour A. Greenspon, A.M., 201 College 
* Ave., Columbia, Mo., Instructor in Medical 
Bacteriology and Preventive Medicine, Univ. 
of Missouri 

Russell R. Harrison, 209 Center Drive, N.H.A. 

1, Honolulu' 30, T.H., Bacteriologist and 
Asst. Epidemiologist, District Medical Office, 
Preventive Medicine Section, Pearl Harbor, 
TH. 

Floyd A. Martin, M.D., 4 McAlester Hall, Co- 
lumbia, Mo., Professor of Bacteriology and 
Preventive Medicine, School of Medicine, 
Univ. of Missouri 

A. Kealy Mayes, City Health Dept. Labora- 
tory, 2013 Commerce, Dallas, Tex., Labora- 
tory Director 

Francis Pattison, Caro State Hospital for Epi- 
leptics, Caro, Mich., Bacteriologist 
Helen Schmidt, 4218 Geneva St., Pittsburgh 
1, Pa., Student, Univ. of Pittsburgh 
Milton Segalove, Ph.D., 10717 Venice Blvd., 
Los Angeles 34, Calif., Bacteriologist, Bio- 
Science Laboratories, Inc. 

Charles Symon, M.D., Benesova 10, Brno, 
Czechoslovakia, Asst. Dept, of Hygiene and 
Bacteriology, Medicine Faculty, Brno 
Peter Vogel, M.D., SI East 90th St., New York 
28, N. Y., In charge, Rh. Testing Labora- 
tory, Bureau of Laboratories 

Engineering Section 

Charles G. Caldwell, M.S., SS4 E. Garcia, 


. v vr Director, Division of San- 
Santa Fe, N. u ““T\. nitation , state 
itary Engineering and Sanitation, 

Dept, of Public Health Box 

T rwbv ' Terminal Annex, i • 

PuhHc Huaith hMy ! c XT St., San 
D F,ands« 19, Consulting Sanitarian, 

T« N a iSl"n, tOU 18th Avenue South, 

T Nashville 1, Tenn., Trainee, Davidson Count, 
Health Dept. 

Industrial Hygiene Section 
Rao Dr P.H., HO Chittaranjan Avffi, 
M cScuttt India, Asst. Professor in Physio- 
logical and Industrial Hygiene, A India 
Institute of Hygiene and Public Health 

Food and Nutrition Section 
Margaret P. Zealand, 19 W. State St, Trenton 
S.N. J-, Nutritionist, State Dept, of Hca 

Maternal and Child Health Section 
Helen E. Hestad, 2732 Harriet Ave, ^ South, 


elen j^. . * x , 

Minneapolis, Minn, Consultant in Maternal 
and Child Health, Bureau of Public Health 
Nursing, City Health Dept. . 

Wallace S. Trowbridge, 1116 Denver, Boise, 
Idaho, Special Investigator, State Dept, of 

Public Health . T 

Shih-Chin Wang, M.D, M.P.H, National In- 
stitute of Health, Ministry of Health, Nan- 
king, China, Technical Expert, Maternal 
and Child Health 

Public Health Education Section 

Ernest L. Bates, 343 Atlas Ave, Grand Rap- 
ids 6, Mich, State Representative, National 
Foundation for Infantile Paralysis, Inc. 
William T. Beatty, II, 74 John St, Kingston, 
N. Y, Health Educator and Asst, Ulster 
County Tuberculosis and Health Assn. 
Marion T. Bryant, M.P.H, 2761 Fifth Ave, 
San Diego 3, Calif, Public Health Educator, 
San Diego City and County Health Depts. 
Charles E. Burbridge, 654 Girard St, N.W, 
Apt. 201, Washington 1, D. C, Supt, Freed- 
men’s Hospital 

Mrs. Eleanor Fletcher, 993 Cragmont Ave, 
Berkeley 8, Calif, Trainee at Univ. of Cali- 
fornia and San Diego Health Dept. 

Winifred H. Hillard, R.N, 405 Walker St, 
Cliffside Park, N. J, Asst. School Health 
Educator, District of Columbia Tuberculosis 
Assn. 
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Valda V. Johnson, 915 S. 5th, Ponca City, 
Okla., Exec. Secy., Kay County Tuberculosis 
Assn. 

W. Wray Jonz, M.P.H., 805 Sixth, Eureka, 
Calif., Health Educator, Humboldt County 
Health Dept. 

Charles L. Massey, Jr., 613 W. Dickson St., 

' Fayetteville, Ark., State Representative, Na- 
tional Foundation for Infantile Paralysis, 
Inc. 

Miriam Newmark, 1 Madison Ave., New 
York 10, N. Y., Secy., .Metropolitan Life 
Insurance Company 

Wilbert P. Pape, 633 North Fourth St., Mil- 
waukee 3, Wis., Director of Health and 
Physical Education, Young Mens Christian 
Assn. 

Gladys M. Peacock, 222 E. 49th St., New 
•York, N. Y., Information Secy., Bronx Com- 
mittee, N. Y. Tuberculosis and Health Assn. 

Maxine T. Shafer, M.S.P.H., City Health 
Dept., Asheville, N. C., Public Health Edu- 
cator 

W. Franklin Wood, M.D., McLean Hospital, 
Waverley 79, Mass., Director 

Public Health Nursing Section 

Gertrude Cramer, R.N., 321 E. 6th St., A.R.C , 
Cincinnati, Ohio, Director Nursing Serv- 
ices, Cincinnati and Hamilton County Chap- 
ter, American National Red Cross 

Ruby Daniels, Box 1296, Sterling, Colo., Super- 
vising Nurse, Northeast Colorado Health 
Dept. 

Olive J. Faulkner, M.S., 3924 Alma Ave., Rich- 
mond, Va., Advisory Nurse, State Health 
Dept. 

Pearl H. Hamilton, ,R.N., Michigan Dept, of 
Health, Lansing, Mich., Regional Nursing 
Consultant 

Mary Kutansky, 1001 E. 3rd St., Chattanooga, 
Tenn., Instructor, Erlanger Hospital 

Dorothy Morris, B.S. in N.Ed., St. Elizabeths 
Hospital, Washington 20, D. C., Asst. Chief 
Nurse 

Charlotte C. Skooglund, M.A., 56 Lockwood 
St., Providence 2, R. I., Assoc. Director, 
School of Nursing, Rhode Island Hospital 

Roma M. Summers, Orofino, Idaho, Public 
Health Nurse, State Dept, of Public Health 

• Irene P. Woods, 61S 8th Ave., Lewiston, 
Idaho, Supervising Public Health Nurse, 
North Central District Health Unit 

epidemiology Section 

Dudley W. Hargrave, M.D., M.P.H., 510 
Terminal Bldg., Rochester 4, N. Y., District 
State Health Officer, 

Luis E. Najera-Angulo, M.D., Buenos Aires 
769, Tucuman, Argentine, S. A., Professor 


of Epidemiology, Universidad National de 
Tucuman 

Harold J. Sacks, M.D., 3825 S. Burnside, 
Los Angeles 56, Calif., Clinic Director, City 
Health Dept. 

Vaclav Tomasek, M.D., Veveri 9, Brno, Czech- 
oslovakia, Professor of Hygiene, Masarvks 
Univ., Medical Faculty 

School Health Section 

Roland Y. Glidden, M.D., 5334 Chesley Ave., 
Los Angeles 43, Calif., Supervisor, School 
Health, City Board of Education 
Basil R. Tolle, P. 0. Box 2275, Stanford, 
Calif., Student, Stanford Univ. 

Dental Health Section 

Frank P. Bertram, D.D.S., M.P.H., 3400 North 
Eastern Ave., Oklahoma City, Okla., Direc- 
tor, Division of Preventive Dentistry, State 
Health Dept. 

Harry I. Kurisaki, D.D.S., 1192 Smith St,, 
Honolulu, T.H., Territorial Dental Board 
Member 3 

Norman C. LeClerq., D.D.S., University Club 
Bldg., St. Louis, Mo., Dentist 
Roy D. Smiley, D.D.S., 1098 W. Michigan St., 
Indianapolis, Ind., Director, Division of 
Dental Health, State Board of Health 
William E. Walton, D.D.S., R.F.D., Auburn, 
Pa., District Dental Officer, Bureau of Den- 
tal Health, State Dept, of Health 

Unaffiliated 

Philip E. Adams, D.M.D., 106 Marlboro St , 
Boston 16, Mass., Professor of Orthodontics, 
Tufts College Dental School 
Albert L. Albright, 1021 Tyler, Topeka, Kan.. 
Director, Division of Personnel and Finance, 
State Board of Health 

Kenneth J. Carhart, 87 Acres Drive, Hamilton 
Square, N. J., Asst. Chief, Division of Per- 
sonnel, Administration Records and Ac- 
counts, State Dept, of Health 
John J. Carroll, 54 40th St., Irvington 11, 
N. J., Secy., Health Dept. 

Eva H. Erickson, 515 Main, Olean, N. Y., 
Administrator, Olean General Hospital 
Howard E. Ericson, 3114 West Raymond St., 
Seattle 6, Wash., Operating Manager, Wash- 
ington State Dept, of Health 
Henry Gavens, M.C.S., Municipal Center. 
D. C. Health Dept., Washington, D. C., 
Budget and Administrative Officer 
Alice Harris, 2747 Haste St., Berkeley, Calif , 
Asst. Secy., American Public Health Assn., 
Western Branch 

Robert T. Malone, Centennial Bldg., Room 6, 
Springfield, 111., Fiscal Officer, State Dept, 
of Public Health 
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Sue Z. McCracken, R.N., 32S Oakmoor Rd., 
Bay Village, Ohio, General Secretary, Dis- 
trict 4, Ohio State Nurses Assn. 

Sol L. Nemzoff, c/o Dr. E. Ruegg, Susen- 
bergstrasse 90, Zurich, Switzerland, Medical 
Student, Univ. of Zurich 

Irvin C. Petersen, R.F.D. 3, Boise, Idaho, Lay 
Investigator, Local Health Service, State 
Dept, of Public Health 

Mae Reynolds, State Board of Health, Raleigh, 
N. C., Budget-Purchasing Officer, State 
Board of Health 

Mrs. Lucille • M. Smith, 9403 Flower Ave., 
Silver Spring, Md., Chief, Medical Needs 


Section, Bureau of Public Assistance, Fed- 
eral Security Administration 
Kenneth A. Tyler, M.D., 905 South Main St., 
Gooding, Idaho, Medical Director, Idaho 
State Tuberculosis Hospital 
Beulah T. Wild, M.A., 1014 Capitol, Hous- 
ton, Tex., Exec. Secy., Health Council of 
the Community Council 
Henry M. Wiswall, M.D., 30S Ford Bldg., 
Vancouver, Wash., General Medicine and 
Surgery 

Charles V. Wynne, M.B.A., Waterbury Hos- 
pital, Waterbury 61, Conn., Superin- 
tendent 


Hotel Reservations at Boston 


Members are asking which is the “ Headquarters ” hotel for the Boston 
Annual Meeting. The answer is that no one hotel has been designated head- 
quarters for delegates because Boston’s hotels, though numerous, are not .large. 

A Housing Bureau is being operated for the Association by the Boston Conven- 
tion Bureau. We are asking members to select their own hotel from among those 
listed on page 1178. The application should be carefully filled in and mailed to: 

The Housing Bureau 

Boston Chamber of Commerce 

SO Federal Street 

Boston, Mass. , 


Convention activities will center largely in Mechanics Building. We rearrange 
the list of hotels below to show you their location with relation to Mechanics 
Building. No. 1 is nearest, 2 next in order of distance, and so on. 


1 — Hotel Minerva 

2 — Copley Square Hotel 

3— Copley Plaza Hotel 

4 — Hotel Lenox 

5 — Hotel Gardner 

5 — Hotel Hemenway 
5 — Hotel Vendome 


6 — Hotel Statler 

7 — Hotel Bradford 

8 — Hotel Touraine 

9 — Hotel Puritan 

10 — Hotel Somerset 

11 — Hotel Myles Standish 

12 — Hotel Sheraton 


13 — Hotel Kenmore 

14 — -Hotel Braemore 

15 — Hotel Bostonian 

16 — Hotel Bellevue 
16 — Hotel Manger 

16 — The Parker House 

17 — Hotel Continental 


Single rooms are few and are hard to obtain. Rooms for double occupancy are 
strongly recommended. There is no question about the ability of Boston’s hotels 
to accommodate the delegates to the Annual Meeting, but the Housing Bureau 
and the Locai Committee ask the cooperation of the membership in seeking double 
rather than single room accommodations. a 


A.P.H.A. membership application blank on page XX V 
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THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 


The hotels listed below have rooms available for Association delegates at the rates indicated 
Please note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS* 
Make your reservation through: 


The Convention Bureau, Boston Chamber of 

Commerce, 

80 Federal Street, Boston 10, Mass. 

Hotels 

Singles 

Doubles 

Twin Beds 

Suites 

Bellevue 

$4.00-$6.00 

$6.00-§8.00 

S7.25-S10.00 

$12.00-$! 5.00 

Bostonian 

3.00- 4.50 

5.00- 6.50 

5.00- 7.00 

S.OO- 10.00 

Bradford 

4.00- 6.00 

6.00- 7.00 

6.50- 8.00 

.12.00- 14.00 

Braemore 

4.40- 6.60 

6.40- 9.90 

6.60- 9.90 

9.90- 25.00 

Continental 

3.50- 4.00 

6.60 

7.00 ' 

8.00- 25.00 

Copley Plaza 

4.50- 6.60 

7.75- S.80 

S.80- 10.00 

15.00- 25.00 

Copley Square 

4.00- 5.00 

6.00 

7.00 

10.00- 14.00 

Gardner 

2.50- 5.00 

4.00- 6.00 

4.00- 6.00 

7.50 

Hememvay 

3.00- 3.8S 

4.40- 5.50 

4.40- 5.50 

None 

Kenmore 

4.00- 6.00 

6.50- 8.50 

6.50- S.50 

10.00- 12.50 

Lenox 

3.75- 5.00 

5.50- 6.50 

7.50 

10.00- 16.00 

Manger 

3.85- 5.50 

5.00- 7.50 

5.50- 7.50 

None 

Minerva 

3.00- 5.00 

4.00- 6.00 

5.00- 7.00 

5.00- 8.00 

Myles Standish 

3.85- 6.50 

5.50- 7.50 

6.50- 7.50 

6.50- 15.00 

Parker House 

4.00- 6.50 

6.25- 8.50 

7.50- 10.00 

14.00- 16.00 

Puritan 

4.40- 6.60 

6.60- 8.80 

9.90 

13.20- 17.60 

Sheraton 

4.00- 4.50 

7.00- 8.00 

7.00- 8.00 

7.00- 16.00 

Somerset 

5.00- 9.00 

7.00-11.00 

7.00- 11.00 

10.00- 20.00 

Statler 

4.00- 9.50 

6.50-12.00 

8.50- 14.00 

17.50- 27.00 

Touraine 

4.00- 6.00 

6.00- 9.00 

7.50- 9.00 

14.00- 16.00 

Vendome 

3.75- 7.00 

5.50- 8.75 

6.50- S.75 

10.00- 15.00 


MAKE ROOM RESERVATIONS EARLY 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below: 

Give three choices of hotels. 


Hotel 


1st Choice; Hotel 2nd Choice; Hotel 3rd Choice 


, . Room with Double Bed at $ per day for .... persons 

. . Room with Twin Beds at $ per day for .... persons 

Room for three people at $ per day for .... persons 

Single room at $ per day 

. . . Suite at $ per day for .... persons 

ARRIVING. NOVEMBER .... Hour LEAVING: NOVEMBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making 
reservation. 

NA ME STREET ADDRESS CITY STATE 


Name 

Street Address 

City State 

Mail to: The Convention Bureau, Boston Chamber of Commerce. SO Federal St.. Boston. Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 P.M. OXL\. UXLEbS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

(Supplemental to list in July Journal) 


Positions Available 


General Sanitarian whose principal 
duties will be restaurant sanitation; 
should have Bachelor's Degree with ma- 
jor in Chemistry or Bacteriology, and a 
minimum of one year's experience in 
full-time local Health Department. Post- 
graduate work of at least one semester in 
a school of public health desirable. Densely 
populated county; large, well organized 
department staff; salary open. Write Di- 
rector, Will County Health Department, 
21 East Van Buren Street, Joliet, 111. In- 
clude snapshot and short history in the 
first letter. 

Town of 26,000, convenient to medicat 
and cultural centers needs full-time 
Health Officer, salary $6,000, plus mileage. 
Write Board of Health, Milford, Conn., 
for application. 

Bacteriologist with B.S. or B.A. degree, 
and 1 year training in public health bac- 
teriology and serology, and 1 year’s ex- 
perience in a public health laboratory to 
work in State Public Health Labora- 
tory. Salary $3,120 to $3,984. Apply State 
Department of Health, Box 1877, Rich- 
mond, Va. 

Health Educator for generalized full- 
time public health program; atomic en- 
ergy project Pacific Northwest; salary 
depending upon experience and training; 
40 hour week; complete community and 
plant program; M.P.H. required. Write 
or wire: Administrator, Kadlec Hospital, 
Richmond, Wash. 

Senior Bacteriologist, County Health 
Department Laboratory. Salary $3,600- 
$4,560. Write Kern County Health De- 
partment, P.O. Box 120, Bakersfield, 
Calif. 

Clinical Laboratory Technician in Kern 
County Department of Public Health, 
California. Salary $2,640 to $3,120 annu- 
ally. Write P.O. Box 120, Bakersfield, 
Calif. 

Nurses are needed for public health 
work in Texas. The program is con- 


ducted under a Merit System. The com- 
pensation range for Sr. Public Health 
Nurses is from $189.75 to $212.75 per 
month. The compensation range for Jr. 
Public Health Nurses is from $166.75 to 
$201.25 per month. The compensation for 
War Emergency Nurses is from $143.75 
to $178.25 per month. In addition to the 
above salary there is usually provided ap- 
proximately $600.00 per year car allow- 
ance. Write State Health Department, 
Austin, Tex. 

Industrial Hygiene Physician. $6,720 to 
start. Advances to $7,440. Minimum of 
three years’ experience in industrial medi- 
cine. Graduation from medical school, 
one year internship and at time of ap- 
pointment or within three years thereafter 
one year of graduate training. Perma- 
nent. Civil Service status. Retirement. 
Apply to: Harold M. Erickson, M.D., 
State Health Officer, Oregon State 
Board of Health, 1022 S. W. 11th Ave., 
Portland 5, Ore. 

Public Health Nurses for pleasant 
rural county in Southwestern Michigan 
within 125 miles of Chicago, 150 of De- 
troit, 17 of Kalamazoo. A recreation area 
bordering on Lake Michigan with many 
lakes. Excellent opportunity to obtain 
generalized Public Health Rural Nursing 
experience, under well qualified supervi- 
sion. Salary dependent upon training and 
experience, generous travel allowance, 40 
hour week, liberal vacation and sick leave 
allowance with pay. Write, Director, Van 
Buren County Health Department, Paw 
Paw, Mich. 

Several Qualified Public Health Officers 
in Texas. Must meet Merit System re- 
quirements. Formal specialized training 
or experience needed. Salary range 
$5,500 to $7,200 per year, plus $600 per 
year travel allowance. Write, Dr. Geo. W. 
Cox, State Health Officer, Austin, Tex. 

Full-time Health Commissioner to di- 
rect and develop public health program in 
Lorain, Ohio, an industrial city of 50,000 
and to head staff of assistants. Write: 
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William Lefever, Board of Health, 
Lorain, Ohio. 

Public Health Nurses to render gen- 
eralized nursing service which includes 
school nursing. Salary $2,400 to $3,000 
with bonus of 10 per cent for 1948. Write: 
Town Nursing Service, Greenwich, Conn. 

Sanitarian or Public Health Engineer 
as Director of milk, food, meat, and sani- 
tation in sixty person Health Department 
of midwest city of 160,000. Sanitation 
staff of thirteen at present. Degree in 
Sanitary Engineering or related science 
and experience required. Usual Civil 
Service status and benefits, car and travel 
expenses including important meetings 
provided. Salary $4,400 to $4,850 at com- 
pletion of two years’ service. Write Box 
A-21, Employment Service, A.P.H.A. 

Assistant Bacteriologist, male, U. S. 
citizen, for City Public Health Labora- 
tory for bacteriological and serological 
work and related duties. College degree 
with major in the natural sciences in- 
cluding courses in bacteriology and one 
year’s pertinent experience or equivalent 
combination required. Applicants with 
less than .one year’s experience may be 
taken on as trainees. Write Personnel 
Officer, 4th floor, City Hall, 241 W. South 
Street, Kalamazoo 13, Mich. 

Wanted — M.D., Master in Public 
Health, experience in local health depart- 
ment. Starting $7,920, top of range 
$9,000, new auto furnished, large staff, 
adequate budget, Chicago area. Apply 
Will County Health Department, 21 E. 
Van Buren, Joliet, 111. 

Public Health Educator (Lecturer in 
Social Hygiene). Monthly salary $270- 
$325. Write Personnel Officer, State 
Board of Health, Madison 2, Wis. 

Public Health Nurse wanted with 
Public Health Certificate. Beginning 
salary $3,428 to maximum of $4,018. Car 
furnished. Permanent tenure, vacation 
and sick leave, five day week. For fur- 
ther information apply to the Civil Service 
Board, City Hall, Dearborn, Mich. 

Sanitarians wanted for Food and Sani- 
tation Division of a city — population ap- 
proximately S5.000. College graduates 
preferred who have working knowledge 
of modern methods, techniques, and 
practices of public health sanitation. Per- 
manent tenure, liberal vacation, sick 
leave, and retirement privileges. Salary 
range $3,854— $4,248. Apply to CiviJ Serv- 
ice Board, City Hall, Dearborn, Mich. 

Two Staff Nurses for generalized Pub- 
lic Health Nursing Program, adjacent to 


Washington, D. C. Three weeks paid 
vacation, sick leave, 40 hour week, merit 
salary increases, opportunity to attend 
universities part-time in Washington. 
Must own car. Apply Personnel Direc- 
tor, Arlington Court House, Arlington, 


Public Health Nurse, salary range 
$2,700 to $3,000. Must have certificate or 
degree in Public Health Nursing. Gen- 
eralized service. Write} to Tuscarawas 
County General Health District. Box 
249, New Philadelphia, Ohio. 


Sanitary Engineer with knowledge of 
mosquito control for large industrial con- 
cern in tropical location. Must be willing 
to go abroad on single status for about 
six months. Excellent t opportunity for 
man under 35 to do inte’resting work on 
career basis. Write Box A-22, Employ- 
ment Service, A.P.H.A. 


Deputy Health Officer at the Rochester 
Health Bureau, Rochester, N. Y. Salary 
$7,000. M.D. degree and graduate work- 
in public health required. Duties varied. 
Write, Dr. Albert D. Kaiser at above 
mentioned address giving training and ex- 
perience and special interests in public 
health. 


Associate Bacteriologist, Public Health. 
Master’s degree. Two years’ suitable 
postgraduate experience. Salary range 
$306 to $350 per month. Permanent po- 
sition under effective civil service. 

Senior Assistant Bacteriologist. Public 
Health. Salary range $242 to $270 per 
month. B.S. degree with major in bi- 
ology and at least 18 months’ public 
health laboratory experience required. 
Some graduate work or teaching experi- 
ence highly desirable. Write: Director of 
Laboratories, Laboratory Section, St. 
Louis Health Division, Room 32, Munici- 
pal Courts Building, St. Louis, Mo. 

Public Health Nurse: For generalized 
program (including school service). Staff 
of 40 nurses. Completion of accredited 
public health nursing course required. Be- 
ginning salary $2,940 — possibly higher. 
County car or 6(1 per mile for use of 
personal car. Personnel policies good, 
including five day week and annual salary 
increments. Write: ' Director of Public 
Health Nursing, Kern County Depart- 
ment of Public Health, P. O. Box 120, 
Bakersfield, Calif. 

Staff School Nurse for small, well or- 
ganized school health department on 
Pacific Coast. Salary approximately 
$2,S50. 35 hour week, 9 calendar months 
including 3 weeks vacation. Three sum- 
mer months free. Annual increment tor 
ten vears, tenure after three probationary 
years. Must be under thirty with B..\. 
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and P.H.N. degrees, at least one year s 
experience in generalized nursing pro- 
gram and own car. Send photograph, 
age, degrees, training and experience 
since receiving P.H.N., marital status, 
number of children. Position open Sep- 
tember, 194S. Write: Box A-23, Employ- 
ment Service, A.P.H.A. 

Public Health Nurse, white. Starting 
salary $2,200. Apply: Health Officer, 
Health Center, Alexandria, Va, 

Supervisors of Public Health Nurses. 
Baltimore County Health Department. 
Population 230,000; suburban, industrial- 
ized and rural areas; county seat 8 miles 
from Baltimore. Generalized service; di- 
rector, 4 supervisors, 36 field nurses. De- 
gree and experience required. Salary 
$3,100 to $3,600; for special preparation in 
child hygiene, venereal disease, mental 
hygiene or orthopedics, $3,400 to $3,900. 
Also Public Health Nurses, beginning 
salary $2,300 (for trainee) to $2,700, de- 
pending on experience and education; in-' 
creases to $3,300. Retirement plan; 1 
month’s vacation; 5 day, 3o J /i hour week; 
sick leave. For use of personal car, al- 
lowance of 7 cents per mile. Write: Dr. 
William H. F. Warthen, Health Officer, 
Baltimore County Health Department, 
Towson 4, Md. 

Sanitarian, for town of 30,000 in the 
Northeastern United States. College 
graduate with major in Biological 
sciences and experience in sewage dis- 
posal and restaurant sanitation. Salary 
$3,000 to $3,500, plus car allowance. Car 
necessary. Write: Health Officer, Fair- 
field, Conn. 

School Nurse for High School, North- 
eastern United States. R.N, and some 
public health experience required. Col- 
lege graduate preferred. Salary $3,000 
annually and increments. Write: Health 
Officer, Fairfield, Conn. 

Public Health Nurse Supervisor — with 
certificate or one year of graduate study 
in public health. Salary range $3,120 to 
$3,600. Vacation, sick leave, retirement 
plan, 5 day week, permanent tenure. Car 
furnished. Write: Charles A. Neafie, 
M.D., Director, Dept, of Public Health, 
Pontiac 15, Mich. 


Health Educator for a college major in 
Health Education. Master’s degree is re- 
quired. Should be able to teach Adminis- 
tration and Organization and Materials 
and Methods of Health Education, and 
supervise student practice field work. 
Starting salary $3,800 for 9 months, extra 
pay for Summer School. Man preferred. 
Write: Dean, Springfield College, Spring- 
field, Mass. 

Sanitation Engineer, foreign location; 
experienced man to handle general work 
in tropics for well established plantation. 
Will supervise sanitation problems, mos- 
quito control. Splendid 2 year contract 
for qualified man. In reply give age, edu- 
cation, experience, and salary expected. 
Write: Box A-24, Employment Service, 
A.P.H.A. 

Public Health Nurses needed in Nevada. 
Permanent positions in rural counties and 
local county health unit. Junior Public 
Health Nurses: (salary range $2,160- 
$2,640 annually) ; minimum of 6 months’ 
postgraduate public health nursing train- 
ing. Senior Public- Health Nurses: (sal- 
ary range $2,340-$2,940 annually). One 
academic year of postgraduate training 
in public health nursing plus satisfactory 
experience in official agency. Mileage 
allowance 7]/^, if nurse owns car. Write: 
Nevada State Department of Health, 
Division of Public Health Nursing, Reno, 
Nev. 

Associate Director who can in time suc- 
ceed Director of Midwest City Depart- 
ment with better than average budget, 
program and staff of 70, Civil Service 
benefits. Preference to training and/or 
experience in M.C.H. or Tuberculosis. 
Salary to $7,000 as Associate and $10,000 
as Director. Write: George Hays, M.D., 
Director, Dept, of Public Health, P. O. 
Box 2S, Flint, Mich. 

Sanitary Engineer in a well organized 
County Health Department in the choice 
section of Illinois. Twenty staff mem- 
bers including 2 sanitarians. Salary to 
depend on training and experience, liberal 
travel allowance. Population of Countv 
72,000. Apply: McLean County Health 
Dept., 1009 North Park St., Bloomington, 


Director for School Health Service, City 
Public Schools, M.D. required. M.P.H. 
desirable but not essential for applicants 
with public health experience. Age pre- 
ferred 30-40. Beginning salary $6,000. 
Staff of 17. Write: W. A, Bass," Superin- 
tendent, City Public Schools, Nashville - 
Tenn. 


Qualified Public Health Nurses for at- 
tractive rural area on coast of Northern 
California. Generalized Public Health 
Program. Population 60,000, State Re- 
tirement Plan. Car furnished. Salary 
range $3,000-$3,600. Apply: Director, 
Humboldt County, Department of Public 
Health. 805 Sixth St., Eureka, Calif. 
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The Denver City-County Health De- 
partment has several vacancies for Public 
Health Nurses with training and experi- 
ence and interested in field teaching. Be- 
ginning salary $245.00 per month- plus' 
mileage. Generalized program except for 
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public school _ services. Recent Visiting 
Nurse Association merger. University 
field program. Write: Mrs. Mary Ember- 
ton, Director, Visiting Nurse Service, 
Denver Health Department, Denver Gen- 
eral Hospital, Denver, Colo. 


Opportunities in Colorado 

The Weld County Health Department in Greeley, Colorado, announces the follow- 
- openings: Public Health Nurse III, salary approximately $3,000, Nutritionist, 
$2,760, Health Education Director, $4,200, Psychiatric Social Case Work Supervisor, 
$3,600, Public Health Sanitarian or Engineer, $4,000 to $5,000 depending on back- 
ground and experience. Apply Director, Weld County Health Department, Court 
House, Greeley, Colo. 


Opportunities for Physicians in Wisconsin 

The Wisconsin State Board of Health announces a number of vacancies for quali- 
fied public health physicians and medical specialists. Attempts to revise upward the 
salary scale for these positions have recently met with success. The following are the 
most important medical vacancies and the new monthly salary scales: 

Medical Specialist I (Obstetrics and Gynecology) $545~$645 per month. 

Medical Specialist I (Pediatrics) $545— $645 per month 

Medical Specialist I (Psychiatry) $545— $645 per month. 

Public Health Physician I (District Health Officer) 4 vacancies, $545— $645 per 
month. 

Public Health Physician II (Ass’t Chief M.C.H.) $625~$735 per month. 

Public Health Physician II (Tuberculosis) $625-$735 per month. 

Public Health Physician II (Venereal Disease and Epidemiology) $625— $735 per 
month. 

Write: Personnel Officer, State Board of Health, Madison 2, Wis. 


Opportunities in Minnesota 


Salary Range 

Public Health Engineering Aide $2,56S-$3,04S 

Public Health Engineer I 3,480- 4,080 

Public Health Engineer II 4,332- 5,052 

Public Health Engineer III 5,232- 5,952 

Public Health Engineer IV 6,024- 6,864 


All applicants must have graduated from a university of recognized standing with 
specialization in engineering and various requirements of graduate training and 
experience. Write: Minnesota State Civil Service Dept., 122 State Office Bldg., 
St. Paul 1, Minn. 


Positions Wanted 


Health Agency Executive — consider- 
able experience in community organiza- 
tion, voluntary health agency administra- 
tion and health interpretation desires 
similar position in East or Middle West. 
Interested in health or educational 
agency or industrial organization con- 
cerned- with planning and promotion of 
health services and education program. 
Write Box C-l, Employment Service, 
A.P.H.A. 


Health Educator, male, Negro, M.A., 
M.P.H., 10 years of health education and 
teaching in school systems and colleges, 
20 months’ community health education 
in a metropolitan area. Interested in 
community or school health education. 
Write Box HE-4, Employment Service, 
A.P.H.A. 

Health Educator, Negro, Male, 39. 
M.S.P.H. (Columbia), 4 years’ experience 


Vol 38 


Employment Service 


1183 


in official health agency. Interested in 
community health education or health 
education in schools. Write Box HE-5, 
Employment Service, A.P.H.A. 

Recent Graduate Veterinarian (KSC 
*47) with B.S. degree in bacteriology de- 
sires employment. Some experience as 
a sanitarian. Write Box V-5, Employ- 
ment Service, A.P.H.A. 

Physician, woman, considerable experi- 
ence in practice of pediatrics and school 
health administration, consultant to pro- 
fessional and voluntary agencies, desires 
interesting position part or full time in 
greater New York area. Write Box Ph-6, 
Employment Service, A.P.H.A. 

Physician, Woman, M.P.H. 1948; 3 
years' interneship and residency experi- 
ence; 1 year college health work. In- 
terested in epidemiology, health educa-. 
tion, school health, teaching. Write Box 
Ph-7, Employment Service, A.P.H.A. 

Graduate Veterinarian, experienced in 
disease control work and private practice, 
desires position in industry and/or public 
health field. Write Box V-4, Employ- 
ment Service, A.P.H.A. 

Biological and Physical-Chemist, Ph.D. 
available soon, for Research or Teaching, 
extensive experience in pharmacology, 
pharmaceuticals, biologicais, bio-assays. 
Former university professor, former head, 
development department of large pharma- 
ceutical manufacturer; 60 publications, 
many in medical research; books. Execu- 
tive ability and experience. Age: 35; 
married; children. Seeks responsible 
position, educational institution or hos- 


pital laboratory. New York Metropolitan 
area preferred. Answer Box L-2, Em- 
ployment Service, A.P.H.A. 

Sanitary Engineer — 6 years’ experience 
in the field of public health engineering 
with Sanitary Corps, Federal and private 
agencies. M.S. degree in Sanitary En- 
gineering. East preferred. Write Box 
E-5, Employment Service, A.P.H.A. 

Health Educator, B.S., M.A., Ed.D.; 
10 years’ experience with public schools 
and colleges. Now doing teacher training 
in large state university and acting as 
consultant to school administrators and 
teachers. Seeks opportunity in public 
school health program or combination of 
health and physical education in either 
public schools or college teacher-training. 
Write Box A-25, Employment Service, 
A.P.H.A. 

Public Health Administrator, M.D., 
Dr.P.H. Twelve years’ experience in 
teaching of public health and preventive 
medicine in various medical schools. Ex- 
perience as director of school health in 
a public school system. Eight, years’ ex- 
perience in official and voluntary agencies 
and armed forces. Middlewest preferred. 
Currently employed, but seeking chal- 
lenging position. Write Box C-2, Em- 
ployment Service, A.P.H.A. 

Dentist — Thirty years’" experience in 
clinical and 5 years’ experience in public 
health hospital administrative work. In- 
terested in dental opening (South and 
Southwest preferred) with or without 
clinical responsibilities. Write: Box D-2, 
Employment Service, A.P.H.A. 


Advertisement 

Opportunities Available 


WANTED — (a) Public health administrator; resi- 
dential town of 65,000; competent organizer 
required; Middle West; minimum $7,500. Cb) Pub- 
lic health dentist; administrative position; volun- 
tary health agency supported by Community Chest 
with children’s dental clinics located in different 
parts of city and suburbs; Eastern metropolis, (c) 
Public health physician for position with preventive 
medicine department of large industrial company ; 
East. (d) Two student health physicians and, 
also, dentist, to join staff of student health depart- 
ment, university having enrollment of 12,000 stu- 
dents; West, (e) Young woman physician; student 
health department, young women’s college; 
New England, (f ) Director of school health serv- 
ice; metropolitan area; East; $8,000. PH8-1 

Medical Bureau (Bumeice Larson, Director), 
Palmolive Building, Chicago 11. 

WANTED — (a) Statistician to direct division of 
vital statistics, state department of health; $5,100. 


(b) Bacteriologist, M.S. degree with two years’ 
experience in public health laboratory work re- 
quired ; municipal department of health ; Middle 
West, (c) Health educator; newly created posi- 
tion, municipal health department, middle western 
town of 150,000. (d) Sanitary engineer; division 

of engineering and sanitation; county department 
of health serving population of 300,000. (e) Super- 

intendent of sanitation; city health department; 
150 employees; Southern city, 200,000. (f) Health 

educator to work with colleges and educators; 
preferably one who has taught health education in 
a teachers college; willing to travel; East, (g) 
Sanitary engineer to direct department serving 
population of 7,000,000; experience in water and 
malarial control required; M.A. degree and public 
health background essential; South America, (h) 
Sanitary engineer qualified to handle malaria con- 
trol work; training in bacteriology required; oper- 
ation of large industrial company in Africa, (i) 
Instructors; department of public health and bac- 
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teriology; opportunities for research; state univer- 
sity; West. PH8-2 Medical Bureau (Bumeicc 
Larson), Palmolive Building', Chicago 11. 

WANTED — (a) Orthopedic nursing consultant; 
duties consist of developing and organizing ade- 
quate consultation service in orthopedic nursing ; 
degree and graduate training in public health nurs- 
ing required; university medical center; Mid-south, 
(b) Supervisor of public health nursing; county 
health department; generalized program; head- 
quarters in city of 45,000; East, (c) Coordinator 
of public health nursing; duties consist of directing 
public health program for student nurses; univer- 
sity appointment; East, (d) Student health nurse; 


young women’s college; duties consist of taking 
charge of boarding school group of approximately 
60 students and 15 faculty members; no responsi- 
bilities in connection with day school oi 300 stu- 
dents except in matters of consultation; program 
directed by school doctor; well equipped infirmary; 
university medical center; opportunity for con- 
tinuing studies. (e) Public health supervisor; 
generalized program; Pacific Northwest. ,(f) Pub- 
lic health nurses of supervisory caliber for execu- 
tive positions in Latin America; knowledge of 
French, Spanish, or Portuguese desirable; inter- 
esting appointment. PH8-3 Medical Bureau 
(Burneice Larson, Director), Palmolive Buitding, 
Chicago 11. 


Advertisement 


Opportunities Wanted 


Physician well qualified as health educator; B.S., 
M.D., and Master of Health degrees; several years, 
director of university health service where he has 
carried a rather heavy teaching load; recommended 
as an exceptionally fine teacher, clear thinker about 
problems of education and student welfare, able to 
stimulate students to high degree of activity; for 
further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Dentist experienced in public health work; several 
years, private practice limited to children’s den- 
tistry; past six years public health dentistry; for 
further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Sanitarian; Degree in Civil Engineering; five years, 
sanitary engineer, county (health department; six 
years, director, rural sanitation, state department 
of health; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 

Statistician; M.S. in Mathematical statistics; 
M.S.P.H. in public health statistics; year’s research 


experience; five years, statistician with public 
health organization; for further information, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 

Health educator; B.’S., M.S., and Ph.D. degrees; 
several years, instructor in biology, bacteriology 
and health; state university; three years, public 
health educator, city and county health depart- 
ment; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Build- 
ing, Chicago 11. 

Public health nurse executive; M.S. degree, health 
education and public health; she years, executive 
secretary, county tuberculosis association ; seven 
years, director, metropolitan public health nursing 
association ; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 

Public health physician; degrees, Eastern schools 
M.P.H. Johns Hopkins; twelve years’ administra-, 
tive experience in public health medicine; for fur- 
ther information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 
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NATIONAL LOCAL HEALTH UNITS PRO- 
GRAM TAKES ANOTHER STEP 

On June 30, in New York, a newly 
appointed 16 member Interim Steering 
Committee of the National Advisory 
Committee on Local Health Units met 
for an all day conference to plan the 
program of the body for the coming 
months. The Chairman of the meeting 
was Philip R. Mather, President of the 
National Health Council, which is fur- 
nishing the secretariat and operating 
expenses for the National Advisory 
Committee. 

As indicated in earlier issues of the 
Journal, 1 this National Advisory Com- 
mittee grew out of the Princeton Con- 
ference when for the first time a large 
body of citizen and voluntary health 
agencies picked up the ball that had up 
to then been carried by the A. P. H. A., 
with the support of the American Medi- 
cal Association and the Association of 
State and Territorial Health Officers. 

Among the facts brought out at the 
June 30 meeting were that the National 
Advisory Committee now includes rep- 
resentatives of 45 national agencies, 25 
of them citizen agencies such as Parent 
Teacher Associations, Lions, and Na- 
tional Grange, and 20 of them voluntary 
or professional health agencies; that S 
Bulletins on Local Health Units have 
been sent to a mailing list of some 450 
agency executives, representatives, and 
house organs, state health officers, and 
a selected list of interested individuals, 
libraries, and publicity media. The 5- 
State Regional Conference 2 recently 
held in Indiana was also reported on, 
as were many of the current develop- 
ments in the various states— the newly 
organized state-wide public health com- 
mittees of Washington and Wisconsin 
for example, the organization of the new 
multi-county units in Colorado and In- 


diana, the very active campaign of the 
Lions International, which includes a 
half-day forum on local health units at 
the annual international meeting of this 
organization in New York, July 26-29; 
excellent material published in such jour- 
nals as the Junior League Magazine, the 
Lion, the Bulletin of the National Con- 
gress oj Parents and Teachers, and oth- 
ers. Activities of such varied organiza- 
tions as County Medical Societies and 
their Woman’s Auxiliaries, the Ameri- 
can Association of University Women, 
the League of Women Voters in Vir- 
ginia, Utah, Colorado, Iowa, and many 
other states, were reported. 

The favorable action of the House 
Committee on Commerce and Labor on 
the PTA sponsored Public Health Serv- 
ices Bill of 1948 and the bright hopes 
for its passage in the special session of 
the 80th Congress, if called, or in the 
first session of the 81st, were also re- 
ported. These activities were reviewed 
by the agency representatives and by 
John W. Ferree, M.D., Associate Direc- 
tor of the National Health Council. 

Haven Emerson, M.D., whose study, 
Local Health Units for the Nation, pub- 
lished in 1945, started this activity, 
pointed out the significance of the reso- 
lutions of the National Health Assem- 
bly 3 and of the National Conference on 
Family Life 4 in furthering the aim of 
covering the entire populace with full- 
time medically directed local health 
departments. 

Reginald M. Atwater, M.D., Execu- 
tive Secretary of the American Public 
Health Association told the committee 
that only through local community re- 
cruitment of public health workers could 
present personnel shortages be over- 
come. 

The discussion of problems and the 
program for the future was under the 


[11S5] 
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chairmanship of James Stone, Director 
of Program Development of the Na- 
tional Tuberculosis Association. Among 
the interim activities planned for the 
future were: 

A meeting of the entire National Advisory 
Committee in the fall of 1948 to organize 
on a permanent basis and to develop a long 
term program. 

A five State Rocky Mountain Regional 
Conference in Salt Lake City in October. 

Continuation of the Bulletin on Local Health 
Units as an activity of the National Advisory 
Committee and in a more attractive format: 
Its primary purpose is to serve as a medium 
of information and of ideas for committee 
member agency house organs or journals. 

Preparation of a pamphlet that would tell 
in brief and simple form what a local health 
department is, what benefits a community 
may expect from it; and how a community 
organizes itself to secure a unit or to make 
its existing one more effective. 

The members of the Steering Com- 
mittee are: 

American Cancer Society, Edith M. Gates, 
Health Education Specialist 
American Medical Association, A. J. Chesley, 
M.D., Minnesota State Health Commis- 
sioner 

American National Red Cross, Ruth B. Free- 
man, R.N., Administrator of Nursing Serv- 
ices 

American Public Health Association, Haven 
Emerson, M.D., Chairman, Subcommittee 
on Local Health Units 

Association of State and Territorial Health 
Officers, Vlado A. Getting, M.D., Massa- 
chusetts State Health Commissioner 
Congress of Industrial Organizations, Leo Per- 
lis, National Director, CIO Community 
Services Committee 

Lions International, Lee A. Rademaker, M.D., 
International Director 

National Congress of Parents and Teachers, 
Mrs. L. W. Hughes, President 
National Council of Negro Women, Mrs. Ber- 
tell Collins Wright, Health Education Sec- 
retary, Essex County (N. J.) Tuberculosis 
League 

The National Grange, Lloyd C. Halvorson, 
Economist 

National Health Council, John W. Ferree, 
M.D., Associate Director 
National Organization for Public Health Nurs- 
ing, Dorothy Rusby, R.N., Assistant Direc- 
tor 


National Social Welfare Assembly, David H. 

Holbrook, Assistant Director 
National Tuberculosis Association, James G. 

Stone, Director, Program Development 
Young Mens Christian Association, National 

Council, H. T. Friermood, Secretary, Health 

and Physical Education 

Mr. Mather was elected Chairman 
pro tern, of the National Advisory Com- 
mittee and Martha Luginbuhl, Research 
Assistant of the Subcommittee on Local 
Health Units, Secretary pro tem. They 
will hold office until the organization 
meeting of the National Advisory Com- 
mittee. 

t. A.J.P.H., Nov. 1947, p. 1502; Jan., p. 109; 
Mar., p. 456; and Apr., p. 605, 194S. 

2. June, 194S, p. 905. 

3. A J.P.H., June, 194S, p. S5S 

4. A.J.P.H., July, 194S, p. 1047. 


NURSES CONSIDER ONE NATIONAL 
ORGANIZATION 

Nurses marked a milestone recently 
in their search for a form of organiza- 
tion that will best serve both nurses and 
“consumers” of nursing. The effort had 
its beginnings in 1939, and has gone 
through several phases, including a 
major study in 1946.* In November, 
1947, 6 national nursing organizations'! 
formed the present Committee on the 
Structure of National Nursing Organi- 
zations to recommend new structure. 

This committee, comprising 60 lead- 
ing nurses from all over the country 
chosen by the 6 organizations, in the 
spring produced a “Tentative Plan for 
One National Nursing Organization” ± 
which was widely circulated among 
nurses with a request for study and 
further development. 

The plan recognized that nursing 


* See “Report on the Structure of Organized N'urs- 
ag," by Raymond Rich Associates, American Journal 
f° Nursing, October, 1946. 

t American Association of Industrial Nurses, Amer- 
-an Nurses’ .Association, .Association of Collegiate 
chools of Nursing, National Association of Coorcil 
Iraduate Nurses, National League of Nursing Edua- 
ion, and National Organization tor Public Health 

T Printed in May, 194S, American Journal of Stirs- 
, g and available in reprint form from Committee on 
tructure. Room 201, 1790 Broadway, New A ore 19, 
V. 
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faces a dual task: (1) providing better 
nursing service to the people of the 
United States, and (2) promoting and 
protecting the interests of the members 
of the nursing profession. 

While there is no clear line of demar- 
cation between the two tasks, obviously 
non-nurses, the “consumers” of nursing 
service, have a vital interest in and re- 
sponsibility for seeing that adequate 
nursing services are available. Many 
purely professional questions, on the 
other hand, would need to be settled by 
nurses alone. This dual nature of or- 
ganized nursing activity is one reason 
why separate organizations have grown 
up. Thus the American Nurses’ Asso- 
ciation is made up of nurses only, while 
the National Organization for Public 
Health Nursing, with its focus on com- 
munity service, and the National League 
of Nursing Education, which concen- 
trates on education, admit to member- 
ship both nurses and non-nurses. 

The “Tentative Plan” attempted to 
reconcile the two approaches by setting 
up divisions within the one organization 
to deal with service and education ques- 
tions. The plan proposes that indi- 
vidual non-nurses, schools of nursing, 
and nursing services be offered full par- 
ticipation in division activities. 

First major commentary on the plan 
came during the Biennial Convention 
of the ANA, NLNE, and NOPHN in 
Chicago in early June. 

The ANA House of Delegates, voting 
on questions placed before it by its 
board of directors, approved: 

1. One national nursing organization 

2. Local, state, and national units for the 
new organization 

3. Inclusion of non-nurse members in a 
single organization 

A fourth question as to whether or not 
non-nurse members should have the 
right to. vote and hold office was re- 
ferred back to the Committee on Struc- 
ture for further study. 


The NOPHN decided to refer the 
question of approval of one organiza- 
tion to a vote of its entire membership. 
Members at the convention approved 
principles stating that: 

“1. A satisfactory organization for the ad- 
vancement of nursing should include nurse 
and non-nurse participation with equal rights 
as members, except in specified areas which 
should be under the control of professional 
nurses. 

“2. Provision should be made for the mem- 
bership of agencies engaged in nursing service 
and nursing education. 

“3. Public health nursing, as one of the 
specialties, should have sufficient autonomy 
to define standards for service and qualifica- 
tions for practitioners for its own field, as well 
as the responsibility for interpreting and ef- 
fectuating its program.” 

The NLNE voted that, “Citizens, in- 
cluding members of related professional 
organizations, should have voice and 
vote in planning for nursing service and 
nursing education.” 

CANADA'S NEW DEAL IN HEALTH 

At the recent meeting of the Canad- 
ian Public Health Association in Van- 
couver, B. C., the Honorable Paul Mar- 
tin, Canadian Minister of National 
Health and Welfare, declared that “a 
new era has opened for public health 
in Canada.” He referred to the state- 
ment of the Canadian Prime Minister 
to the Parliament on May 14 as “a 
memorable occasion in the history of 
public health in Canada. . . . Remote 
objectives have now become proximate 
and possible.” 

On that day the Prime Minister an- 
nounced a three-point program to mar- 
shal financial resources of the nation 
in support of the health services of the 
Canadian Provinces. 

The three items for which federal 
grants are now provided are: (a) grants 
for health surveys totalling $625,000, 
(b) grants for health services of 
$17,000,000 in the first year and rising 
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eventually to $22,000,000, and (c) 
grants for hospital construction of 
$13,000,000 a year for 5 years, with 
probably $6,500,000 annually for the 5 
years thereafter. 

Beginning in 1949 the Canadian fed- 
eral government will make available 
more than $30,000,000 for health serv- 
ices, more than four times what it is cur- 
rently spending, and about half of what 
the provinces are now spending and 
almost twice municipal health expendi- 
tures. 

The survey grants are made to the 
provinces so that they may study their 
existing needs and plan the machinery 
for extending hospital care and organiz- 
ing hospital and medical care insur- 
ance. 

The health grants are in eight areas; 
for general public health services 35 
cents per capita, rising the fourth year 
to 50 cents per capita, and totalling $6,- 
500,000; tuberculosis control, $3,000,000 
to $4,000,000; mental health care, 
$4,000,000 to $7,000,000; venereal dis- 
ease control, crippled children’s services, 
and professional training, each $500,000; 
public health research, $100,000 to 
$500,000; cancer control, $3,500,000. 
The grants for hospital construction are 
expected to provide more than 40,000 
hospital beds. 

The Minister of Health indicated 
clearly the direction the Dominion Gov- 
ernment is taking when he said, “When 
the present program is well under way, 
it will then be possible to proceed with 
the implementation of a national plan 
for hospital and medical care insur- 
ance. ... It prepares the way for 
Health Insurance by putting into effect 
those steps that are the essential pre- 
requisites to any adequate national 
plan.” 

The new program takes full account 
of primary provincial responsibility for 
health under the Canadian Constitution. 
Mutually acceptable conditions govern- 


ing grants will be worked out coopera- 
tively between federal and provincial 
governments; administration will be en- 
tirely under provincial jurisdiction. 
Said the Minister of health, “The prov- 
inces have built modern and efficient 
health services for their peoples — the 
National Health grants will permit them 
to extend their programs and to do the 
sort of job all who work in the public 
health field have long wanted to get 
ahead with.” 

The Prime Minister’s statement of 
May 14 carried forward further the 
national health program included in the 
Dominion Proposals to the Provinces in 
August, 1945, after study of the Canad- 
ian health scene. At that time a Na- 
tional Health Insurance Scheme was 
already a definite goal. Since 1945 a 
special Division of Health Insurance 
studies has been working on foundation 
plans for the formulation of health in- 
surance legislation. 

FIRST INTER-AMERICAN SANITARY 
ENGINEERING CONGRESS 

The first Congress of the Inter-Amer- 
ican Association of Sanitary Engineer- 
ing was held early in April in Santiago, 
Chile. More than 250 members of the 
Association from nineteen of the Amer- 
ican Republics were present, with par- 
ticularly large delegations from Argen- 
tina, Brazil, Peru, and Venezuela. The 
Congress was opened by the President 
of Chile, Mr. Gabriel Gonzalez Videla. 
The officers elected for the ensuing year 
were: President, Clarence I. Sterling, 
Jr., Director of Health and Sanitation 
Division of the Institute of Inter- 
American Affairs; Vice-President, Al- 
berto Ortiz Irigoyen, Chief, in Charge 
of Construction, Secretaria de Recursos 
Hidraulicos, Mexico; Secretary, Donald 
L. Snow, Sanitary Engineer, Pan Ameri- 
can Sanitary Bureau. 

The next Congress of the Association 
will be held in Mexico City in 1949. 
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FIRST RESEARCH CLINIC TO STUDY 
MULTIPLE SCLEROSIS 

In March the first of a projected 
series of research clinics in multiple 
sclerosis was opened in Boston and op- 
erated jointly by the Beth Israel and 
the Boston State Hospitals. This was 
made possible through a grant from the 
National Multiple Sclerosis Society 
which hopes to open another such clinic 
at the Albany Hospital, Albany, N. Y., 
in the near future. Others will be opened 
in leading cities as funds permit. 

The Boston clinic and others to be 
opened will be devoted to research into 
the causes of multiple sclerosis and the 
means of control. Red Cross coopera- 
tion in Boston is providing ambulance 
service to bring home-bound patients to 
the clinic. 

Another recent ' activity of the Na- 
tional Multiple Sclerosis Society was the 
■distribution to about 76,000 physicians 
in the United States of a manual of in- 
formation on the diagnosis and treat- 
ment of multiple sclerosis prepared by 
the Society’s Medical Advisory Board. 
With this was a letter asking the num- 
ber of multiple sclerosis patients being 
treated by the physician. An extensive 
survey of the incidence of the disease 
by the Society’s Statistical Committee, 
is now being planned with the coopera- 
tion of the U. S. Public Health Service, 
under the chairmanship of Lawrence 
•C. Kolb, M.D., of the Service. 

HEALTH ADVISORY COMMITTEE 
TO UAW-CIO 

The health and welfare activities of 
the United Automobile Workers-CIO 
Lave been coordinated in a Social Se- 
curity Department which is under the 
direction of Harry Becker, formerly of 
the U. S. Children’s Bureau. 

In order to have medical guidance 
in developing the program that is con- 
templated in the Union’s negotiations 
for a health and welfare fund, a health 
and medical care advisory committee 


has been appointed by the Social Secur- 
ity Department. The members of this 
committee are: George Baehr, M.D., 
President of the New York Academy 
of Medicine; Dean Clark, M.D., Medi- 
cal Director of the Health Insurance 
Plan of Greater New York; Basil C. 
MacLean, M.D., Director of the Strong 
Memorial Hospital, University of 
Rochester, Rochester, New York; John 
Peters, M.D., Professor of Medicine, 
Yale University College of Medicine; 
Ernest Stebbins, M.D., Director of the 
School of Hygiene and Public Health, 
Johns Hopkins University; F. D. Mott, 
M.D., Chairman of Health Services 
Planning Commission, Department of 
Public Health, Saskatchewan, Canada; 
Dr. Frank Weiser, Director of Educa- 
tion and Research at Grace Hospital, 
Detroit, Mich.; Katherine Faville, 
M.Sc., Dean, College of Nursing, Wayne 
University; and Ethel Cohen, Director 
of Medical Social Services, Beth Israel 
Hospital, Boston. 

DALLAS MUSEUM INITIATES ANNUAL 
AWARD 

Robert L. Sutherland, M.D., Director 
of Mental Hygiene of the Hogg Founda- 
tion of the University of Texas,, received 
the first annual award of the Dallas 
Health Museum on April 28 in connec- 
tion with the first public meeting of the 
Texas State Medical Association in 
Houston. The award, in the form of 
a plaque, was made for Dr. Sutherland's 
contribution to mental health in Texas, 
particularly in stimulating acceptance 
of local responsibility in mental health 
education. The presentation was made 
by Haven Emerson, M.D. 

ANNIVERSARY OF THE DISCOVERY 
OF RADIUM 

At an American Cancer Society din- 
ner in Philadelphia March 31, com- 
memorating the 50th anniversary of 
the discovery of radium by Pierre and 
Marie Curie, their daughter Mile. Eve 
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Curie, French author and journalist, re- 
ceived a $10,000 grant for the work 
of Dr. Antoine Lacassagne of the Radium 
Institute in Paris. Mile. Curie said 
that the money would be used to buy an 
infra-red spectograph for the Institute. 

RURAL MEDICAL STUDENT LOAN EUND 

A revolving loan fund to be known 
as the “Fund for the Encouragement of 
Medical Practice in Rural Areas” has 
been created by the Michigan Founda- 
tion for Medical and Health Education. 
A hundred man State Campaign Com- 
mittee was recently formed with a goal 
of “$50,000 in Five Months,” for the 
rural practice project. Announcement 
was made at a Foundation breakfast 
March 11 at Detroit. 

RESEARCH FELLOWSHIPS — THE AMERI- 
CAN COLLEGE OF PHYSICIANS 

The American College of Physicians 
announces that a limited number of 
Fellowships in Medicine, with a stipend 
from $2,200 to $3,200, will be available 
from Juy 1, 1949, to June 30, 1950. 
These are designed to provide oppor- 
tunity for research training either in the 
basic medical sciences or in the applica- 
tion of these sciences to clinical investi- 
gation. They are for the benefit of phy- 
sicans in the early stages of preparation 
for a teaching and investigative career 
in internal medicine. Assurance must 
be provided that the applicant will be 
acceptable in the laboratory or clinic of 
his choice and that he will be provided 
with the facilities necessary for the 
proper pursuit of his work. 

Application forms, available from The 
American College of Physicians, 4200 
Pine Street, Philadelphia 4, Pa., must 
be submitted in duplicate not later than 
November 1, 1948. 

WHO MAKES A MOVIE 

“The Eternal Fight” is the title of 
WHO’s first documentary film which is 
being produced by Madeleine Carroll 
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Films, Inc., for the UN Film Board. 
It will show the work of WHO, par- 
ticularly in epidemic control. The film 
will be shot at Lake Success, Geneva, 
Paris, and Egypt, and dramatizes the 
growth of international cooperation in 
epidemic control. The danger of epi- 
demics has been increased due to ever- 
increasing speed of transportation, while 
the means of controlling them have 
been developed by medical and public 
health men all over the world. 

To be completed late in the summer 
of 1948, the film, about 20 minutes in 
length, will be available in 35 mm. and 
16 mm. It will be distributed by the 
United Nations through theatrical and 
non- theatrical distributors in member 
countries. 

MENTAL HYGIENE FELLOWSHIPS 

The U. S. Public Health Service has 
announced a limited number of mental 
hygiene research fellowships. These 
are open to psychiatrists, psychologists, 
social workers, anthropologists, sociolo- 
gists, and others with proper qualifica- 
tions. A pre-doctorate research fellow- 
ship carrying a stipend of $1,200 a year 
is available to those with a bachelor’s 
degree, of $1,600 for those with a mas- 
ter’s degree or its equivalent in graduate 
work. For those with dependents the 
stipends are $1,600 and $2,000 respec- 
tively. Tuition will also be paid. Med- 
ical students who have completed one 
or two years of medical work may also 
apply. 

A post-doctorate research fellowship, 
to be awarded to qualified individuals 
holding a doctor’s degree in medical or 
related fields, carries a stipend of 
$3,000 ($3,600 for doctors with de- 
pendents), but not including tuition. 
Also offered is a special research fellow- 
ship to those who qualify for a post- 
doctorate fellowship and in addition 
have demonstrated outstanding ability 
or possess specialized training. This fel- 
lowship does not carry a set stipend, 
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the amount being determined in the in- 
dividual case. Additional information 
may be obtained from Division of Re- 
search Grants and Fellowships, National 
Institute of Health, Bethesda 14, Md. 

COURSES FOR SUPERVISORS OF 
STUDENT HEALTH 

New York University in its School 
of Education’s Department of Physical 
Education and Health has completed 
the first year of a new curriculum desig- 
nated as “Courses for Supervisors of 
Student Health.” The course, leading 
to a bachelor’s or master’s degree, is 
designed to prepare graduate registered 
nurses and other qualified students for 
positions as supervisors of student health 
in colleges and schools of nursing. Its 
first class included seven students. 

The courses and promotional work 
were planned by a committee of ten, 
representing the university faculty, offi- 
cial and voluntary health agencies, 
schools of public health, and colleges. 

The program has been made possible 
through a grant of funds from the 
Helene Fuld Health Foundation. It is 
in charge of Ella F. Harris, M.D., as- 
sistant professor in the Department of 
Physical Education and Health. She 
should be addressed at New York Uni- 
versity, Washington Square, New York, 
for information as to the program for 
1947-1948. 

CUTTER DEXTROSE SOLUTIONS BACK IN 
DISTRIBUTION 

The June Journal (p. 819) printed 
the Cutter Laboratories’ telegram re- 
calling all its dextrose solutions. On 
June 21 the following statement was re- 
leased, indicating that these solutions 
are again being distributed safely: 

“We are now ready to resume ship- 
ment of Cutter solutions in Saftiflasks 
from our Berkeley and branch ware- 
houses. 

“We wish we could tell you that the 
cause of the contamination is now defi- 


nitely known. We cannot truthfully do 
so. In the six weeks since we recalled 
our solutions, hundreds of thousands of 
flasks have been critically examined. 
Every piece of equipment and every in- 
strument was meticulously checked. 
There was no evidence of equipment 
or instrument failure, and we could not 
definitely confirm closure failure or any 
other cause. 

“We can assure you, however, that 
not a single bottle which was clear on 
visual inspection has been found to be 
contaminated, and that we will continue 
to do everything in our power to assure 
the safety that has been the corner- 
stone of our existence and growth for 
over fifty years.” 

MIDDLE STATES HEALTH EDUCATORS 
MEET 

On May 14 and 15, the second annual 
conference of the Middle States Region 
Health Educators was held at Des 
Moines, Iowa, with 94 persons repre- 
senting Indiana, Illinois, Iowa, Kansas, 
Michigan, Minnesota, Nebraska, North 
Dakota, Ohio, South Dakota, and Wis- 
consin in attendance. There were fruit- 
ful discussions on training, school 
health, health councils, and the respon- 
sibilities of health educators. Discus- 
sion indicated that health education is 
penetrating two new fields — industry 
and hospitals. ' , 

A third conference is planned for the 
spring of 1949. 

ENVIRONMENTAL SANITATION REFRESHER 
COURSE 

A one week in-service training course, 
designed specifically as a practical re- 
fresher course for qualified public health 
personnel, interested in environmental 
sanitation will be held September 13- 
17, 1948, at the University of Massa- 
chusetts. This training program is in- 
tended for but not limited to residents 
of Massachusetts. 

• The program is sponsored by the uni- 
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versity Department of Bacteriology and 
Public Health, in cooperation with other 
university departments and federal and 
state agencies. There will be one day 
sessions on each of the following sub- 
jects: Milk Sanitation, Industrial Sani- 
tation, Restaurant Sanitation,' Water 
and Sewage Sanitation, Rodent and In- 
sect Control. 

For application forms, apply to the 
Director of Short Courses; for details, 
to the Department of Bacteriology and 
Public Health, University of Massachu- 
setts, Amherst. 

WEST VIRGINIA PUBLIC HEALTH 
ASSOCIATION 

The West Virginia Public Health As- 
sociation held its 1948 Annual Meeting 
in Huntington on May 27 and 28. Over 
three hundred persons attended this 
meeting, making it the largest gathering 
of West Virginia public health workers. 

An Industrial Hygiene Section and a 
Clerks’ Section were established and 
meetings were arranged for these and 
other groups within the Association. 

The American Public Health Asso- 
ciation was represented at the meeting 
by Roscoe P. Handle, M.D., Field Di- 
rector. New Officers for 1948-1949 are 
as follows: 

President — L. A. Dickerson, M.D., Charles- 
ton. 

1st Vice-President — Charlotte McLoughlin, 
Charleston. 

2nd Vice-President — H. B. Wise, M.D., 
Weston. 

Exec. Secy. — Annette King, Charleston. 

DR. CHESLEY HONORED BY MINNESOTA 
STATE MEDICAL ASSOCIATION 

On June 8 at the meeting of the Min- 
nesota Medical Association, the House 
of Delegates unanimously voted that 
the Distinguished Service Medal of the 
Association be awarded to Dr. Albert 
Justus Chesley “in recognition of his 
nearly half a century of outstanding 
service in the field of public health and 
social hygiene, not only in Minnesota 


of Public Health Aug., 194S 

but elsewhere in the United States and 
abroad; and for. his rare insight and 
fine understanding of the private prac- 
tice of medicine to which, as one of its 
most ardent advocates, he has given 
unfailing coooperation at all times.” 

UTAH PUBLIC HEALTH ASSOCIATION 
The Utah Public Health Association 
held its Annual Meeting in Salt Lake 
City May 25 to 27 and elected the fol- 
lowing new officers at that time: 

President — L. P. Gebhardt, M.D., Salt Lake 
City. 

President-Elect — J. P. Kesler, M.D., Ogden. 
Vice-President — W. F. Bulkley, D.D., Salt 
Lake City. 

Secretary — Dean A. Anderson, Ph.D., Provo. 
Treasurer — Lena Besendorfer, Salt Lake 
City. 

NEW ENGLAND HEALTH INSTITUTE 
MEETS IN AMHERST 

A session of the New England Health 
Institute, in combination with the an- 
nual meeting of the Massachusetts 
Public Health Conference, wds held at 
the University of Massachusetts, Am- 
herst, under the sponsorship of the 
Massachusetts Public Health Associa- 
tion, the University of Massachusetts, 
and the Massachusetts Department of 
Public Health, June 16-18. About 600 
persons were registered, including rep- 
resentatives of New England states, 
both official and voluntary, for the three 
day session. 

The opening address was presented 
by Ira V. Hiscock, Sc.D., Professor of 
Public Health at the Yale School of 
Medicine, New Haven, on “ The Scope 
of a Health Program.” Other features 
included panels on “ Improvement of 
Local Health Services,” “Chronic Illness 
— A .Challenge to Public Health,” “Citi- 
zens’ Committees: How to Develop and 
Keep Them Active,” laboratory and en- 
vironmental problems, a panel on “ Com- 
munity Nutrition Services in Action,” 
and another on “ Health Needs of the 
Child." 
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Featured speakers included Warren 
F. Draper, M.D., American Red Cross, 
Washington; Martha M. Eliot, M.D., 
President, American Public Health As- 
sociation; Vlado A. Getting, M.D., 
Commissioner, Massachusetts Depart- 
ment of Public Health; Franz Goldman, 
M.D., Harvard School of Public Health; 
Hugh R. Leavell, M.D., Harvard 
School of Public Health; Leonard A. 
Scheele, M.D., Surgeon General, U. S. 
Public Health Service, Washington; 
V. A. Van Volkenburgh, M.D., New 
York State Department of Health, 
Albany; Charles F. Wilinsky, M.D., 
Beth Israel Hospital, Boston, President, 
Massachusetts Public Health Associa- 
tion and President-Elect, American Pub- 
lic Health Association. 

HEALTH NEWS FROM HAWAII 

The Public Health Committee of the 
Chamber of Commerce of Honolulu has 
recently announced an appropriation 
of $18,000 to be used in the establish- 
ment of a diagnostic and treatment 
clinic for cancer. 

According to Ray G. Nebelung, Dr. 
P.H., Executive Director, the committee 
has also established two scholarships 
in the amount of -$2,500 to be made 
annually to local individuals already in 
public health or planning to enter the 
field. The first recipients include one 
student of health education at the Yale 
School of Medicine, New Haven, and 
another who will spend 15 months in 
Boston and New York in sight conser- 
vation. 

In September, the Public Health 
Committee is sponsoring a sanitation 
week at which time Professor Walter 
Mangold from the University of Cali- 
fornia School of Public Health will con- 
duct an intensive in-service training 
program for the Board of Health per- 
sonnel. In connection with this activity 
business and civic leaders are planning 
in cooperation with health department 
officials to undertake an activity pro- 


gram to emphasize the importance of 
sanitary environment and to offer the 
citizens an opportunity to learn what 
services are provided and what part 
they may play in improving conditions 
from a sanitary standpoint. 

The Oahu Health Council has been 
active in preparing a program of pro- 
posed health legislation to be sponsored 
in the next session of the legislature. 

During the last three years studies 
have been under way on eight areas of 
post-war interest in public health. The 
report is shortly to be released. 

U. S. CONGRESS ENACTS LEGISLATION 
ON HEART DISEASE 

In early June the U. S. Congress 
completed consideration and approved 
a national program to curb cardio- 
vascular diseases by stimulating re- 
search, professional training, and public 
control measures. The initial appro- 
priation is about three million dollars 
and, according to the Washington Re- 
port on the Medical Sciences, more 
than half is earmarked for research 
grants in aid to universities, hospitals, 
laboratories, and other institutions, as 
well as to individuals whose projects 
may be approved. Briefly, the new law 
establishes a national heart institute 
which will be housed in the forty mil- 
lion dollar clinical research center to 
be erected in Bethesda, Md., create a 
national advisory heart council com- 
posed of federal medical service repre- 
sentatives and twelve prominent citi- 
zens divided equally between scientific 
authorities and laymen, provide for 
fellowships, and directs the Surgeon 
General to assist state and local gov- 
ernments in setting up diagnostic and 
control programs. This legislation has 
had the consistent support of the 
American Heart Association, a member 
of the National Health Council, but the 
National Heart Committee formed re- 
cently with headquarters in New York 
has issued a statement claiming for 
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itself credit for being the spearhead of 
the drive. 

During the same week the American 
Foundation for High Blood Pressure 
with headquarters in Cleveland an- 
nounced that it had allocated $75,000 
for research in hypertension, arterio- 
sclerosis and associated conditions. 

DR. BERGSMA APPOINTED NEW JERSEY 
COMMISSIONER OF HEALTH 

Daniel Bergsma, M.D., M.P.H., took 
office as State Commissioner of Health 
in New Jersey on June I, having been 
nominated by Governor Driscoll and 
approved by the State Senate. Dr. 
Bergsma’s appointment is the first as 
State Commissioner of Health under 
the revised statutes of New Jersey 
which reorganized the State Depart- 
ment of Health under the new Consti- 
tution. 

Joining the New Jersey State De- 
partment of Health in 1938 as a med- 
ical assistant, Dr. Bergsma served as 
Chief of the Bureau of Venereal Disease 
Control from 1940 until 1942 when he 
entered the Army Medical Corps. A 
native of New Jersey, Dr. Bergsma was 
born in 1909, and is a graduate of 
Oberlin College and Yale University 
School of Medicine. In 1946 he re- 
ceived the M.P.H. degree from the Uni- 
versity of Michigan. 

Dr. Bergsma advanced through the 
Medical Corps from the entering rank 
of Captain and was promoted to 
Colonel in 1946. During the war he 
was assigned to the Headquarters of 
the Eastern Defense Command and 
First Army and later at Headquarters 
in the Caribbean Defense Command in 
the area covering troops in Central 
America and the countries of northern 
and western South America, with as- 
signment as Assistant Theater Surgeon. 
He is a recipient of the Legion of Merit, 
Headquarters Caribbean Defense Com- 
mand. Dr. Bergsma is a Fellow of the 
A.P.H.A., and is Vice-President of the 


New Jersey Health and Sanitary 
Association. 

ARMY SYPHILIS RECORDS 
The Veterans Administration has in 
its custody the majority of syphilis rec- 
ords of those Army personnel who were 
treated for this disease while in active 
service, and in many instances can pro- 
cure informative data from the syphilis 
records of other than Army personnel. 
It is thought that many physicians treat- 
ing veterans for syphilis as private pa- 
tients would find a resume of the syphi- 
lis record useful since the details of 
treatment, results of spinal fluid exami- 
nations, and blood serologies are in- 
corporated in the records. 

Resumes of these records are avail- 
able to physicians who are treating such 
veterans provided authorization for the 
release of the data is given by the vet- 
eran. Requests for the resumes accom- 
panied by an authorization for the re- 
lease of the data, dated and signed by 
the veteran, should be addressed to the 
Dermatology and Syphilology Section, 
Veterans Administration, Munitions 
Building, Washington 25, D. C. It is 
most important that the veteran’s Serv- 
ice Serial Number and other identifying 
information, such as the date of enlist- 
ment, the date of discharge, rank, and 
organization be included. 

Ordinarily, the resumes can be fur- 
nished in approximately two weeks 
from the date of the receipt of the re- 
quest and signed authorization. 

ILLUMINATING ENGINEERING SOCIETY 
. ELECTS L. E. TAYLER PRESIDENT 

Lee E. Tayler of the Detroit Edison 
Co., Detroit, Mich., has been elected 
President of the Illuminating Engineer- 
ing Society to take office October 1, 
194S. 

Other officers elected are: General 
Secretary, A. H. Manwaring, Philadel- 
phia Electrical & Mfg. Co., Philadel- 
phia; Treasurer, E. M. Strong, Cornell 
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University. Ithaca, N. Y.; Vice-Presi- 
dent, Walter Sturrock, General Electric 
Co.. Cleveland, Ohio; Directors, Myrtle 
Fahsbender. Westingliouse Electric 
Corp., Bloomfield, N. J.; Hoyt Steele. 
Benjamin Electric Mfg. Co., Des Plaines, 
111 . 

DKS. TAUSSIG AND BLALOCK RECEIVE 
PASS AN 0 AWARD 

The 1 94S Passano Foundation award 
was presented to the Taussig-Blalock 
team which developed the operation 
popularly known as the “blue baby 
operation.’’ Presentation of the ? 5.000 
cash award was made June 23 at the 
Palmer House, Chicago, during the An- 
nual Session of the American Medical 
Association. Since this operation was 
first undertaken in November, 1944, 
more than 600 patients drawn from all 
parts of the world have been operated 
on at Johns Hopkins Hospital alone. 
Dr. Helen B. Taussig is Associate Pro- 
fessor of Pediatrics and Dr. Alfred Bla- 
lock is Professor of Surgery at Johns 
Hopkins University School of Medicine. 

The Williams & Wilkins Company of 
Baltimore established the Passano Foun- 
dation in 1944 to aid in the advance- 
ment of medical research, especially re- 
search which promises clinical applica- 
tion. 

CANADIAN PUBLIC HEALTH ASSOCIATION 

The following are the new officers of 
the Canadian Public Health Association 
as elected at the 36th Annual Meeting 
in Vancouver, May 17-20, 1948: 

Honorary President: 

The Hon. F. R. Davis, M.D., Halifax N. S. 
President : 

Allan R. Morton, M.D., Halifax, N. S. 
President-Elect : 

John T. Phair, M.D., Toronto, Out. 
Vice-Presidents: 

Elizabeth Russell, R.N., Winnipeg, Man. 
George D. W. Cameron, M.D., Ottawa, Ont. 
S. Stewart Murray, M.D., Vancouver, B. C. 
Honorary Treasurer: 

William Mosley, M.D., Toronto, Ont. 
Editor, Canadian Journal of Public Health: 


Robert D. Dcfries, M.D., Toronto, Ont. 
Executive Director: 

J. H. Baillie. M.D., Toronto, Ont. 

WHO TRAINS TUBERCULOSIS FELLOWS 
IN DENVER 

Four fellows, appointed by the In- 
terim Commission of the World Health 
Organization from various countries, on 
July 1 began 6 months’ free instruc- 
tion in methods of tuberculosis preven- 
tion, control, and treatment at the Na- 
tional Jewish Hospital, Denver, Colo. 
Beginning January 1, 1949, the World 
Health Organization will send annually 
twelve who will receive instruction at 
this hospital, the University of Colorado 
School of Medicine, Fitzsimons General 
Hospital, and other Denver institu- 
tions. Traveling expenses will be fi- 
nanced by the organization. Living ex- 
penses will be contributed by the Inter- 
national Foundation for Medical Re- 
search and Education. 

ROUTINE CHEST X-RAY OF HOSPITAL 
ADMISSIONS 

Beginning early in May, Morrisania 
Hospital, one of New York’s municipal 
hospitals, began routine chest x-ray ex- 
aminations of all incoming patients. 
The x-ray machine and technicians for 
the project are being furnished by the 
Bronx Committee of the New York 
Tuberculosis and Health Association. It 
is expected that the demonstration will 
be so effective that it will be installed 
in other municipal hospitals of the city. 

NEW HOME FOR CHICAGO TUBERCULOSIS 
INSTITUTE 

The Tuberculosis Institute of Chicago 
and Cook County has acquired its own 
building in an effort to keep pace with 
a rapidly expanding program. Since its 
founding in 1906, the Institute had 
rented space at 5 different locations, 
moving into larger quarters as public 
support of the program increased. The 
building, ideally suited to the Institute’s 
tuberculosis eradication program, is sit- 
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uated in the area with the greatest 
tuberculosis incidence in the city. Last 
year 532 cases were reported in the 
area. 

The officers, staff, and directors of 
the Institute entertained approximately 
500 persons at “Open House” at the 
new address, 1412 W. Washington 
Blvd., on April 16. A mobile unit was 
stationed at the front door and free 
chest x-rays were made of all visitors. 
Other features included exhibits on 
tuberculosis, pictorial displays of staff 
activities, and continuous showing of 

films and slides. 

/ 

STONE-MARSHALL TEST PAPER 
CHANGES HANDS 

Charles G. Marshall, President of the 
Chemiatric Corporation, Sparta, N. J., 
announces the acquisition from the Uni- 
versal Chlorinator Company of all pat- 
ent rights to the Stone-Marshall test 
paper, utilized for testing quaternary 
ammonium compounds used in the food, 
dairy, and allied industries. Samples 
of the test paper are available. 

MR. BURRITT RETIRES PROM NATIONAL 
HEALTH COUNCIL 

Bailey B. Burritt resigned as Execu- 
tive Director of the National Health 
Council on June 30, 1948. Early in 
1947, Mr. Burritt was induced to come 
out of retirement to devote himself to 
the National Health Council’s new 
nation-wide health program until such 
time as a permanent director was se- 
cured. He had retired in 1944, as 
Senior Executive Director of the Com- 
munity Service Society of New York 
after 30 years during which he was in- 
strumental in bringing health services 
within the reach of thousands of New 
York families. 

During the year and a half since Mr. 
Burritt became its Executive Director, 
the National Health Council has as- 
sumed renewed leadership among its 


national public health agency members- 
and has stimulated interest and action 
throughout the country in behalf of 
effective, forceful public health pro- 
grams. 

Commenting on Mr. Burritt’s resig- 
nation Philip R. Mather, President of 
the Council said, “ Mr. Burritt came to 
the National Health Council with years 
of fruitful service in behalf of the public 
already behind him. His seasoned 
judgment, wise counsel, and strong 
leadership have been invaluable in lay- 
ing the foundation for the long range 
program of the Council. It was with 
greatest reluctance and in deference to 
Mr. Burritt’s urgent request that the 
Board of Directors accepted his resig- 
nation at this time.” 

The work of the Council will continue 
under the administration of John W. 
Ferree, M.D., Associate Director since 
May, 1947, until a successor to Mr. 
Burritt is appointed. Working in close 
cooperation with Mr. Burritt, he has 
been engaged principally in helping 
local and state health councils to 
broaden the scope of their usefulness 
and in stimulating the organization of 
new councils to increase the effectiveness 
of the local health programs. 

Dr. Ferree entered public health 
work in 1936 as Chief of the Bureau 
of Local Health Administration of the 
Indiana State Board of Health, and 
from 1940 to 1942 was State Health 
Commissioner of Indiana. He later 
served in the U. S. Navy, Division of 
Preventive Medicine, until 1945, reach- 
ing the rank of Commander. Before 
joining the National Health Council he 
was Director of the Division of Educa- 
tion of the American Social Hygiene 
Association, a member agency of the 
National Health Council. 

BUILDING FROZEN FOOD LOCKER PLANTS 
Recognizing the growing importance 
of frozen food locker plants, the Com- 
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mittee on Sanitary Engineering and En- 
vironment, Division of Medical Sciences 
of the National Research Council 
(Washington, D. C.) recently published 
a report entitled, “ Control of Frozen 
Food Locker Plants.” Possible health 
problems that may be found in these 
plants through design or operation are 
discussed. Recommendations for the 
construction and operation of frozen 
food plants are given as follows: 

1. Operators who propose to build 
locker plants should have plans drawn 
up under the supervision of a competent 
engineer and secure the approval of the 
state health authority for these plans 
before construction is begun. 

2. To prevent heat infiltration and 
thus encourage the maintenance of low 
temperatures, special attention should 
be given to the construction of floors, 
walls, and ceilings of cold rooms and to 
the conductance of building materials. 

3. Separate compressors of the same 
make should be provided for the chill, 
sharp-freeze, and storage rooms. Each 
compressor should have sufficient 
capacity to carry the whole cooling load 
'and should be installed so that it can 
readily be used for any one of the 
services. 

4. Standby electric service should be 
provided wherever possible. 

5. Locker plant operators should con- 
sider future developments such as oper- 
ating slaughter houses, meat and 
food processing plants, kitchens, and 
bakeries. 

6. Locker plant regulations should 
safeguard the public health, provide for 
sanitary operation of plants, but avoid 
unnecessary details that might obstruct 
individual initiative and progress. 

The subcommittee preparing this re- 
port consisted of W. D. Tiedeman, V. 
M. Ehlers, and L. F. Warrick. The 
Chairman of the Committee on Sanitary 
Engineering and Environment is Dr. 
Abel Wolman. 


PERSONALS 
Central States 

Charles H. Miller, Jr., M.D., has 
recently been appointed Health Offi- 
cer for the newly established four- 
County Health Department, which 
includes Hardin, Johnson, Massac, 
and Pope counties, Illinois. Dr. Mil- 
ler has served as District Health 
Superintendent and also in the State 
Department of Public Health. 

Eastern States 

Marta Fraenkel, M.D.,* formerly 
Research Associate with the Depart- 
ment of Preventive Medicine, Long 
Island College of Medicine, Brooklyn, 
N. Y., has become Research Direc- 
tor of the New York State Joint Leg- 
islative Committee for the Study of 
Cerebral Palsy in the Albany head- 
quarters of the New York State 
Health Department. 

Marian McBee, Executive Secretary of 
the New York Committee on Mental 
Hygiene, has been elected President 
of the American Orthopsychiatric As- 
sociation for 1949-1950. 

Antonio P. Mllone, M.D.f has been 
appointed Health Officer of North 
Adams, Mass., effective September. 
In addition to his private practice, 
Dr. Milone has served since 1946 as 
part-time school medical inspector in 
the Boston Health Department. 

James O. Wails, M.D.,* retired as 
Health Commissioner of Worcester, 
Mass., on June 30. Before assuming 
liis duties in Worcester in 1943, he 
was Director of the Xashoba Health 
District with headquarters at Ayer. 

Southern States 

C. H. Henning, M.D.,* was named 
City Health Officer of Tulsa. 01:1a., 
effective May 1. 

Abraham Gelpeuin. M.D., M.P.IL.t 
was appointed Director of the Bureau 
of Communicable 1 fi-e-ws (ir.cltsd- 
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m g veneral disease control) in the 
A'ew Haven , Conn., Department of 
Health, as of May 17. Since 1946 
he has been a member of the staff 
of the Johns Hopkins School of Hy- 
giene and Public Health in Baltimore 
Md. 

Edgar Ersicine Hume, M.D., Dr.P.H.,* 
has been promoted to the permanent 
rank of Brigadier General in the U. S. 
Army Medical Corps. General Hume, 
during World War II, participated in 
the African, Sicilian, and Italian 
campaigns. He was Chief of Public 
Health in Sicily in 1943. 

Edward F. Knipling, M.D., as Direc- 
tor of the Orlando Station of the 
Bureau of Entomology and Plant 
Quarantine of the U. S. Department 
of Agriculture during the war period, 
was awarded the Medal of Merit on 
May 20 by the Department of Na- 
tional Defense. The citation, signed 
.by President Harry S. Truman, reads 
in part, “Dr. Knipling planned and 
directed investigations for the devel- 
opment of insecticides and repellents 
for the prevention of insect-borne dis- 
eases in the United States Army.” 
Dr. Knipling is at present in charge of 
the Division of Insects Affecting 
Man and Animals, of the U. S. De- 
partment of Agriculture, Washington, 

D. C. He was notified early this year 
that he was also to be awarded Great 
Britain’s highest decoration to civili- 
ans, The King’s Medal for Service, 
for his part in the same investigations. 

Abraham J. Krell,! has accepted a po- 
sition with the Layne-Texas Com- 
pany, Ltd., Dallas, Tex., in charge 
of the newly organized Water Treat- 
ment Division. He was formerly San- 
itary Engineer, Technical Service and 
Sales Division of the General Filter 
Company, Dallas. 

J. W. Markley, M.D., was appointed 


* Fellow A.P.H.A. 
f Member A.P.H.A. 


July 1 as Director of the recently 
created Bureau of Hospital and Med- 
ical Care, West Virginia State De- 
partment of Health. 

R . G. Header, Ph.D., has been ap- 
pointed Deputy Chief, Cancer Re- 
search Grants Branch of the National 
Cancer Institute, Bethesda, Md., ef- 
fective June 1. Dr. Header will be 
responsible for securing scientific re- 
view of applications for federal can- 
cer grants, for maintaining contact 
with investigators in fields bearing 
on cancer research, for analyzing the 
grant-in-aid program of the National 
Cancer Institute in relation to pro- 
grams of other agencies supporting 
cancer research, and liaison with those 
agencies. 

I. 0. Pollock, M.D., on May 1, became 
Director of the five-county Health 
Department which serves Adair, Cher- 
okee, Delaware, Mayes, and Sequoyah 
counties in Oklahoma, with headquar- 
ters in Tahlequah. 

Western States 
Daniel J. Hurley, M.D.,f of Carson 
City has been appointed State Health 
Officer of Nevada. Dr. Hurley has 
been in private practice, and County 
Health Officer of Eureka County 
‘dnce 1928. 

Other Areas 

Helen M. Baukin,* retired as Direc- 
tor of Dental Health Education, De- 
partment of Public Instruction, Terri- 
tory of Hawaii on August 1. She or- 
ganized the work in 1922 and has 
been Director since. 

Eigil Juel Henningsen, M.D., Dep- 
uty Chief Medical Officer of the Na- 
tional Health Service of Denmark, 
with headquarters in Copenhagen, 
left New York on July 1 after a 3 
month’s visit under a traveling Fel- 
lowship granted by the Rockefeller 
Foundation. Dr. Henningsen visited 
health departments and schools o: 
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public health during his stay, and 
spent some time in the office of the 
American Public Health Association. 

Leo Kaprio, MD, M.P.H., who has re- 
cently completed his course at the 
Johns Hopkins School of Hygiene and 
Public Health, Baltimore, Md., will 
return to Helsinki, Finland, to become 
Secretary of the Finnish Public 
Health Association, succeeding Erkki 
Leppo, M.D. 

Erkki Leppo, M.D., of Helsinki, Fin- 
land, who has been Secretary of the 
Finnish Public Health Association, 
which has just completed its 10th 
year, has been appointed to a medical 
post in the World Health Organiza- 
tion staff in Geneva, Switzerland, in 
connection with the maternal and 
child health program. 

Marion Yang, M.D.,* of the staff of 
the Chinese Ministry of Health, Nan- 
king, has been elected a member of 
the Legislative Yuan and has left the 
United States, where she was travel- 
ing in a study of maternal and child 
health services, to attend the first 
sessions in Nanking. 

Deaths 

Philip E. Blackerby, M.D.,* Ken- 
tucky State Health Commissioner 
since 1943, died at his home in Louis- 
ville of a cerebral hemorrhage on 
June 24, at the age of 66. Dr. Black- 
erby was elected a member of the As- 
sociation in 1933 and a Fellow in 
1945. He was also a Fellow of the 
American Medical Association and- 
Secretary of the Kentucky State 
Medical Society. 

James H. Healdj Laboratory Director 
Southern Dairies, Winston-Salem’ 
N. C., Elected Member of Engineer- 
ing Section in 1919. 

Julius A. Hene, M.D.j New York, 
F.A., was killed while a prisoner of 
war. He was elected as an unaffil- 
iated member of the Association in 


Leslie A. Sandholzer, Ph.D.,* Bac- 
teriologist in Charge, Fishery Techno- 
logical Laboratory, U. S. Fish and 
Wildlife Service, College Park, Md. 

He was elected a member in 1940 and 
a Fellow in 1944 (Laboratory Sec- 
tion). 

William M. Smith, M.D., M.P.H.,* 
Olean, N. Y - ., recently Acting State 
Health Officer of North Dakota. 
Elected a member in 1938 and a Fel- 
low in 1943 (Health Officers Sec- 
tion) . 

George A. Soper, Ph.D.,* 78, sanita- 
tion engineer responsible for the dis- 
covery of the famous “Typhoid 
Mary,” died in Southampton Hos- 
pital, New York, on June 18. Dr. 
Soper became a member of the Asso- 
ciation in 1895 and a Charter Fellow 
of the Engineering Section in 1922. 

CONFERENCES AND DATES 

American Association for the Advancement 
of Science. Centennial Meeting. Washing- 
ton, D. C. September 13-17. 

American Chemical Society. Three Sessions 
in Washington, D. C., St. Louis, Mo., and 
Portland, Ore. August 30-September 17. 
American Dental Association. Chicago, 111. 

Week of September 12. 

American Dietetic Association. Boston, Mass. 
October 18-22. 

American Hospital Association. 50th Anni- 
versary Convention. Atlantic City, N. J. 
September 20-24. 

American Occupational Therapy Association. 
Hotel Pennsylvania, New York, N. Y. Sep- 
tember 7-11. 

American Public Health Association 

76th Annual Meeting. Boston, Mass. 
November 8-12. 

American Public Welfare Association. South- 
western Region. Topeka, Kan. September 
23-24. 

American Public Works Association. Boston, 
Mass. October 17-20. 

American Society of Planning Officials. New 
York, N. Y. October 11-13. 

American Water Works Association: 
Kentucky-Tennessee Section. Patton Hotel, 
Chattanooga, Tenn. August 23—25 
Michigan Section, Flint, Mich. September 
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Minnesota Section, Winnipeg, Man., Can 
September 1-2. 

New York Section, New York, N. Y. 
September 14-17. 

Rocky Mountain, Cheyenne, Wyo. Sep- 
tember 16-17. 

West Virginia Section, Clarksburg, W. Va. 
September 29-30. 

Civil Service Assembly of the United States 
and Canada. Ottawa, Canada. October 4-7 
Florida Public Health Association. Panama 
City, Fla. October 7-9. 

Indiana State Medical Association. Indian- 
apolis, Ind. September 26-29. 

International Congress on Mental Health. 

London, England. August 11-21. 

National Association of Housing Officials. 

Seattle, Wash. October 13-16. 

National Pest Control Association. Royal 
York Hotel, Toronto, Canada. October 
18-20. 

National Recreation Congress. Hotel Fonte- 
nelle. Omaha, Nebr. September 26-Oc- 
tober 1. , 

National Technical Conference of the Il- 
luminating Engineering Society. Hotel Stat- 
ler, Boston, Mass. September 20-24. 

New York State Association of Milk Sani- 
tarians. Buffalo, N. Y. September 22-24. 
Ninth International Congress of Industrial 
Health, London, England. September 13-17. 


North Dakota Public Health Association. 

Minot, N. D. October 2S-29. - a 

Public Works Congress and Equipment Show 
of American Public Works Association, i 
Boston, Mass. October 17-20. 


STATfsT S ICS^6.5 A 0 NI> 

vital tables and statistics appearing in leading Med- 
l ,,tRiV nals T yinting th e past 10 years— compiled 
by William H. Kuppcr, M. i). All material cross- 
indexed for easy reference. Invaluable for Public 
^ e . a “" , officials. Study for 10 days and if not 
satisfied your $6,50 refunded. 

WILLIAM C. BROWN COMPANY, 
Publishers, Dubuque, Iowa 
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Publications of the A.P. H. A. 


An Appraisal Method for Measuring' the Quality of 
Housing: A Yardstick for Health Officers, Housing 
Officials and Planners. Part I. Nature and Uses 
of the Method. 1945. 71 pp. $1.00. 

A.P.H.A.-Year Book 1947-1948. 112 pp. $1.00. 

Part II. Appraisal of Dwelling Conditions. Director’s 
Manual; Field Procedures; Office Procedure (1946). 
$5.00. 

Basic Principles of Healthful Housing. 2nd ed. rev. 
1946.. Report of the Committee on the Hygiene of 
Housing. 34 pp. $.40. 

Control of Communicable Diseases, The. 6th ed., 1945. 
Size 4M" x TYi". 149 pp. $.35. . 

Diagnostic Procedures and Reagents. Technics for the 
Laboratory Diagnosis and Control of the Com- 
municable Diseases. 2nd ed., 1945. $4.00. . 

Diagnostic Procedures for Virus and Rickettsial Dis- 
eases. 1948. 347 pp. $4.00. 

Health Practice Indices. A collection of charts 3 JwW' 
ing the range of accomplishment in various fields 
of community health service. 1945. 87 pp. Free. 

Membership Directory. 1946. (Free to A.P.H.A. mem- 
bers). $5.00. - . 

Methods for Determining Lead in Air and in Bio- 
logical Materials. 1944. 41 pp. $.75. . 

Occupation Lead Exposure and Lead Poisoning. 

Panum' on EFeasfes. 5- By P. L. T’^num (tt-ansIaHon 
from the Danish). Delta Omega ed., 1940. Ill PP- 
$2.50. 

Photographic Sediment Chart, 1947 cd„ $L50. . 

Planning the Neighborhood. Committee on the Hygiene 


Public Health: A Career with a Future. Rev. ed. 
„ 1,948. $.15. . , , 

Public Health in Midstream. Papers presented at 
Hie Special Sessions at Atlantic City. Supplement 
„ to A.J.P.H., Jan. 1948. $1.00. . . 

Proceedings of the National Conference on lyeai 
Health Units. Supplement to A.J.P.H., Jan. 1947. 
_ 160 pp. Covered, $1.00. . . 

Proceedings of the Princeton Conference on Local 
„ Health Units, September 1947. $.50. 

Shellfish and Shellfish Waters. Recommended Metin* 3 
of Procedure for Bacteriological Examination o . 

Spanish Summary ff 8th edition (1941). of Standard 
Methods for the Examination of Dairy 
1945. 52 pp. Free to Latin American countries. 

_ 5-10 in the United States. . , v , ,,,,] 

Standard Methods for the Examination of Water ana 
Sewage. 9th cd., 1946. 286 pt>. S4.00. j 

Physical and chemical examination of water 
sewage, microscopical examination of water ami 
tcriological examination of water. . 

Survey Form for Milk Laboratories. Indicating Lon- 
formity w' ' f ~ 

of Dairy 
copies 10c. 

copies $10.00. . . , . 

Swimming Pools and Other Ruhhc *»t icnt 
Recommended Practice for Design, Lqmpmcm 
Ohcration of, 1942. 56 pp. Vital 

Vital Statistics. Directory. Compiled by the 
Statistics Section. 2d ed., 1945. 
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a healthier set of values about them- 
selves and their capacity for responsible 
living. 

The clinical methods that have 
emerged in the quarter-century in which 
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dren who sought the services of psy- peutic services available in our present- 
chiatric dimes. They needed more day clinics. No longer are they 
than good advice and well intentioned regarded just as automatons, reflecting 
prescriptions which pointed out their unhealthy attitudes of others and incap* 
weaknesses and the way to correct them, able of change except as conditions 
It became increasingly clear that they under which they live are changed, 
needed help to attain a better under- The inclusion of children* in die 
standing of themselves and to arrive at therapeutic program has had profound 

effects on the nature and quality of the 
parents’ participation in that program. 
The parents are respected for the part 
they must take in a clinical service if 
the child is to be helped. Concurrent 
child psychiatry has flourished have interviews with parent and child focus 
been fashioned by the parents and chil- the therapeutic process upon the rela- 
dren who have used the professional tionship between parent and child, in 
services of the psychiatrists, psychiatric which the whole problem is rooted. The 
social workers, and psychologists who characteristics of the childhood period 
have staffed these clinics. This is too 
important ever to be forgotten. Pro- 
fessional method has been "carved by 
understanding how parents and children 
have effected changes in their relation- 
ship together, through and - with the 
skillful direction provided by trained 
professional staffs. By seeking and 
using such services, parents and chil- 
dren have contributed vital quality 
both in theory and in clinical practice — 


require that this relationship be kept in 
the foreground in the therapeutic pro- 
cedures designed to help the child. 

Many of our child guidance clinics 
have learned, out of their experience, 
the importance of an initial planning 
period with one or both parents before 
the child is started on a therapeutic ex- 
perience. The parent makes the first 
move to get help and in that first step 
learns what a clinic service is and how 
child psychiatry has not developed in a it operates, while sharing with a staff 
vacuum of applied theory. social worker the nature of the problem 

Another highly important aspect of for which help is sought. In this first 

this professional field concerns our move, the parents can bring out the 

changed conception of the child himself, degree of their concern about their 

In early clinical efforts, the child was child and the part they can take in 

examined and tested mainly to gain in- helping him. Then they have a chance 


formation about him, rather than to 
help him directly with his own emo- 
tional problems. The child was seen as 
a victim of conditions and not as a 
participant in them. He was studied 


to think it over. If one parent nukes 
this first move, the other parent can be 
included in the steps they must plan 
together. The child will need to be told 
why they are seeking help for him, a 


U£U uvujaui, * 1*. r 

more as a product than a dynamic fac- step which may be a difficult one for 
tor in his own growth. There have the parents to take, particularly those 
been great changes in our conception who are very protective of their c u d 
of the child, and these changes have and wish to save him from the anxiety 
had a profound influence on clinical that will be aroused when they tell him 
methods ; He b an active participant they are worried and arc Utmg h,m to 
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interview is arranged with the social 
worker who will be the one to go on with 
the parent. The time given to this has 
proved of great value for those parents 
who elect to make the fullest use of the 
clinic. In the long run, this slower 
intake process pays rich dividends, not 
only in helping parents to be together in 
their common concern, but also in 
furthering a new sense of value in regard 
to parental responsibilities. The fact 
that a clinic recognizes their importance 
in planning this service for their child, 
has real significance both for the par- 
ents and for the child. 

The change toward healthier living 
needs to come from both child and par- 
ent. The burdensome responsibility 
placed on the parents becomes more real- 
istic when they can be helped to under- 
stand that a child has capacity for re- 
sponsibility, not only as a factor in a 
problem but as having an important part 
to play in its solution. 

The basic feature of the child guid- 
ance clinic is the pooling of the profes- 
sional skills of the psychiatrist, psychi- 
atric social worker, and psychologist to 
provide a clinic service in which joint 
participation of parent and child is 
made possible. When parents seek the 
help of this type of clinic, they are 
helped to realize that it is not just bring- 
ing a troubled child to a psychiatrist to 
be made over and cured. They bring, 
as well, their own concern and anxiety 
about their relation to that child who is 
experiencing difficulties. The problem 
involves a vital relationship between 
parent and child. It is neither projected 
entirely on the child’s behavior, nor on 
what the parents’ influence has been in 
aggravating that problem. Important 
dynamic forces emerge in the move taken 
by the parent to seek help— when the 
clinic service provides both parent and 
child with the opportunity to partici- 
pate in finding a healthier balance in 
their living together. 

The collaboration between the pro- 


fessional groups needed to build this 
service for children has been effectively 
developed in the child guidance clinic. 

The nature of the childhood period and 
the problems arising in it have required 
refinement. Practice varies in different 
clinics as to the most effective ways of 
utilizing tire different skills of the psy- 
chiatrist and the social worker. My own 
experience has been in a clinic that has 
developed a clear differentiation between 
the psychiatrist’s therapeutic role with 
the child and the role of the social case 
worker in his work with the parent. A 
parent who seeks the help of a children’s 
clinic, by this choice elects to work on 
his parental relation to the child rather 
than on his own adult problems. Many 
parents who need help with their chil- 
dren do present neurotic problems in 
themselves. But the child guidance 
clinic must focus on the parent-child re- 
lationship and not get swept into the 
broader areas of the adult problem. By 
keeping the child in the central position 
in the clinic service, the adult as the 
parent to the child, can also be kept in >. 
focus in the help they need and receive. 
Using the psychiatrist with the central 
person — the child — and using the social 
worker’s skill in working with the par- 
ent, helps to keep the function of the 
clinic in proper perspective. 

Other clinics have developed a differ- 
ent procedure in which the roles of the 
psychiatrist and social worker vary ac- 
cording to the revealed needs of the 
parent or of the child. The more dis- 
turbed parent may be seen by the psy- 
chiatrist and the child by the social 
worker. It is generally agreed, how- 
ever, that the social workers who carry 
such therapeutic responsibility with the 
child will need special training beyond 
that received in their basic case work 
training. 

The demand for clinical services for 
disturbed children is increasing rapidly 
throughout the United States. The psy- 
chiatric clinic for children has become 
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an established and recognized resource 
needed by communities, both urban and 
rural. The structure and setting of 
these clinics varies and depends upon 
the relation they bear to other health, 
social, or educational resources in a 
community. The most frequent pattern 
is the child guidance clinic established 
as an autonomous clinical unit in a com- 
munity, and having its own staff and 
administrative structure headed up in 
a board of directors. The services of 
such 'a clinic operate in close relation 
to schools, courts, health and social 
agencies, but with an intake policy that 
allows the clinic freedom in the selec- 
tion of cases. For example, a court may 
refer a parent and the clinic would help 
that parent to assume responsibility for 
working out a way of using the clinic 
in accordance with his own need. 

Clinics which limit their intake to 
children up to a certain age, e.g., 16 or 
17, usually flourish in our urban com- 
munities and, in most instances, in the 
larger population areas. Other psychi- 
atric clinics for children have developed 
in different settings to meet a more spe- 
cial need than those established as com- 
munity clinics. Many public school sys- 
tems have felt the need of more psychi- 
atric help in strengthening their services 
relating to the problems of school chil- 
dren. A great many emotional problems 
grow out of the child’s school experience. 
The schools must deal with these prob- 
lems, irrespective of the concern a par- 
ent may have about the child. Some of 
our school systems have developed skill- 
ful counselling services and could make 
effective use of trained psychiatrists to 
strengthen their efforts to effect a better 
adjustment of the school child. 

Some school systems, notably the New 
York public school system, have devel- 
oped an extensive child guidance pro- 
gram within the school system. This 
program more nearly parallels the struc- 
ture of a community clinic, and provides 
an extensive therapeutic service for the 


referred children. Clinical teams work 
in different sections of the city and serve 
the public schools in their particular 
districts. 

The public school psychiatric clinic 
has a strategic opportunity to help the 
classroom teachers to gain a broader 
understanding of their influence on the 
emotional development of the child. 
Helping them to become better teachers 
and to acquire more skill in dealing with 
the emotionally disturbed child in the 
classroom, is an important mental hy- 
giene objective. Skillful counselling by 
trained people who include the teacher 
in their work, also achieves results in 
making for a healthier classroom atmos- 
phere for all the children and especially 
for those having difficulty in adjusting 
to the school experience. 

Development of counselling services 
in our public schools has been an effec- 
tive way of strengthening school re- 
sources for dealing with a variety of 
emotional and behavior problems grow- 
ing out of school life. A good example 
of this development can be found in 
the Philadelphia public schools where 
the personnel of this counselling service 
have been drawn from qualified teach- 
ers who have indicated interest and abil- 
ity in this school service, and who are 
then given in-service training. One valu- 
able feature of this program is locating 
the counsellor right in the school. He is 
as much a part of the school program 
as the principal and classroom teacher. 
These counsellors, in addition to carry- 
ing an important service helpful for 
both the school and the child, provide 
an important connecting link with es- 
sential community resources such as a 
child guidance clinic. They are in a 
position to help parents to take their 
children to the clinic. They provide a 
necessary channel for efteclive collabora- 
tion between school and clinic in their 
efforts to help the child to a better ad- 
justment. 

There are many who believe that the , 
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child guidance clinic should be developed 
an organic part of the school system 


sound psychiatric training has woven 
into the clinic and hospital work and 

ud cu> r-- , . . i- c i <= into teaching, his knowledge of what is 

One assumption behind this belie § pediatrician if he is 

that such a clinic would be more acces- 7 ”^ “ ti Ler in his field, 
sible to parents and children and t . g a P „ reat nee d to train more 

by many experienced people, is that them to assume tea* 
there is need for both types of service in our medical schools and teaching 

in our large urban centers. The school hospitals. Here is the opportunity fo 
clinic is needed to strengthen the school real and positive preventive work. T re- 
in understanding the wide variety of quently we hear the demand foi more 
problems growing out of school experi- psychiatrists m well baby clinics, bu 
ence, and operates in close relation to is my firm belief that a child psychia- 
the classroom teacher, the school ad- _ trist has no valid place in such a clinic, 
ministrator, and the medical and coun- This is a function belonging to the well 
selling services. The community clinic, trained pediatrician who has a natural 
unhampered by the natural authoritative opportunity to function effectively in 


influence of the school, is in position to 
help parents and children to use the 
service out of their own concern and 
need. 

One of the most important develop- 
ments in recent years is growing out of 
a closer relation between pediatrics and 
child psychiatry. The pediatrician is 
in the most strategic position to un- 
derstand and help the parent and child 
in the early stages of the child’s life. 
This opportunity grows naturally out 
of the normal function of the pedia- 
trician who provides a significant psy- 
chiatric service without having to be a 
psychiatrist. His understanding of the 
fundamentals of the psychological 
growth process enables him to° be 
extraordinarily helpful in dealing with 
many of the early anxiety problems of 
parent and child. 

1 ediatricians need to have this 
knowledge incorporated into their train- 
ing. They need this type of training 
more than they need special psychiatric 
clinics in pediatric hospitals. The work 
being done in the Pediatric Clinic at 
t urnell is an excellent example of what 
is needed in every pediatric center, par- 
ticularly in teaching centers. In this 
clinic an excellent pediatrician with 


helping parents to achieve a normal re- 
lation to their children. Placing psy- 
chiatrists in such clinics only serves to 
relieve the pediatrician of his true re- 
sponsibility and, in the end, blocks 
normal progress in such services. Psy- 
chiatrists, well trained in child psychia- 
try, can serve a more important func- 
tion in helping to train pediatricians to 
fulfil their natural roles, which require 
so much more than treating sick 
children. 

Every child guidance clinic deals 
with some children who are so disturbed 
that they require special residential 
care. Providing such facilities with a 
well trained staff is expensive and can 
only be done under adequate subsidies. 
Some progress has been made in de- 
veloping such facilities and a great deal 
is being learned about how to make 
such care effective. A good example of 
a carefully thought-out program com- 
bining good residential care with thera- 
peutic work, is found in the Children’s 
Service Center of Wyoming Valley, at 
Wilkes-Barre, Pa., which can provide 
residential care for about sixteen chil- 
dren. One important feature of this 
program is intake policy which requires 
a thoughtful planning with the family 
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for this care. It is important to main- 
tain a working relation with the family 
in order that the child’s gains are not 
achieved in isolation but in some rela- 
tion to the family to which he will re- 
turn. This thoughtful planning be- 
comes a requirement for admission, 
even when parents live at some distance. 
This is a feature of residential care 
that needs to be refined, in all insti- 
tutions whose primary function is to 
help the seriously disturbed child. 

Other excellent examples of residen- 
tial care for the disturbed child have 
developed in the Southard School in 
Topeka, Kan., at the Orthogenic School 
in Chicago, and at the Langley-Porter 
Clinic in San Francisco. The last is 
located in special quarters in a psy- 
chiatric hospital, while the Southard 
School is a separate part of the Men- 
ninger Clinic. All of these clinics pro- 
vide psychotherapeutic service for the 
child and are important training centers 
for professional personnel. 

The question frequently arises as to 
whether such residential facilities should 
be developed in our adult mental hos- 
pitals. My own conviction is that they 
should not. If they are developed 
there, it is essential that the quarters 
should be separate and that specially 
trained staffs be provided. The latter is 
difficult to provide because of the lack 
of opportunity to train adequately those 
who are charged with the responsi- 
bility of operating this service. 

A somewhat different clinical service 
combining skillful therapeutic help 
with a nursery and kindergarten pro- 
gram is exemplified in The Children’s 
Center of Roxbury, Mass. This clinic 
provides a group program for disturbed 
children up to the age of 6 years. The 
individual therapy is skillfully inter- 
woven into the group program, and 
enables this clinic to work with many 
disturbed children who othenvise would 
require 24 hour care away from home. 
The parents take an active part in this 
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service, being a part of the group pro- 
gram and also having the opportunity 
to participate in the therapy by being 
helped to work through their own prob- 
lems as parents. This type of clinic 
will have an important place in future 
developments and provides a pattern 
that could be utilized in our large urban 
clinics. 

Other clinics have been developed to 
meet the special problems of our juvenile 
courts. This is a service needed by the 
court to help toward a better understand- 
ing of the problems it must handle. 
Such clinical services have been mainly 
diagnostic, and therapeutic only to the 
extent that the knowledge so gained is 
used to make disposition and probation 
more intelligent and effective. Having 
such a service in our courts does not 
diminish the need to have good thera- 
peutic services available in the com- 
munity. In fact, the need for such a 
clinic usually is increased since the 
presence of such a clinic enables the 
court to refer those parents and children 
who are ready to use services which 
cannot be provided by a court. 

The greatest barrier in expanding psy- 
chiatric resources for children is the 
scarcity of adequately trained personnel. 
Today a great many communities are 
ready to develop child guidance clinics 
and are unable to proceed because of 
their inability to obtain qualified staff. 
Significant moves have been made dur- 
ing the past year to correct this serious 
situation. The most important step to 
broaden and improve professional train- 
ing was taken by the federal govern- 
ment when the National Mental Health 
Act was passed. This Act empowers 
the U. S. Public Health Service to 
provide grants-in-aid to recognized 
and competent training centers to en- 
able them to train more psychiatrists, 
psychiatric social workers, psycholo- 
gists, and psychiatric nurses. T he.se 
are the professional groups needed in 
developing the country’s resources to 
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deal with mental health problems. In 
this program, child psychiatry is rec- 
ognized as one of the important clinical 
fields to be developed through pro- 
viding more trained personnel. . The 
' three professional groups needed in our 
psychiatric clinics for children are the 
psychiatrists, psychiatric social workers, 
and psychologists. 

In addition to the grants-in-aid to 
qualified training centers, this Act pro- 
vides for stipends for the students who 
are qualified to enter a training program 
in child psychiatry. Psychiatrists are re- 
quired to have two years' in basic psy- 
chiatry in a recognized training hos- 
pital or clinic before they are eligible to 
begin this specialized training for child 
psychiatry. This requirement is a rec- 
ognition of the fact that child psy- 
chiatry is an integral and important 
part of general psychiatry. But this 
program also recognizes that training in 
adult psychiatry does not develop the 
special professional competence needed 
in psychotherapeutic work with the 
emotionally disturbed child. 

A third important feature of the 
National Mental Health Act aims to 
develop more clinical facilities both for 
adults and children. To achieve this 
end, funds are made available to the 
various states on a matching basis. 

. Each state is required to designate a 
central state agency administratively re- 
sponsible for the mental health pro- 
gram, and requires that this agency 
draw up a program for expanding out- 
patient clinical facilities. When these 
piograms are approved by the Surgeon 
General of the U. S. Public Health 
Service, allocations are made on match- 
ing formulae which have been devel- 
oped. 

This program will allow considerable 
expansion of clinical facilities for chil- 
dren, particularly in communities that 
have been unable to support a chil- 
dren s clinic. A large proportion of 
these new clinics will probably provide 


a clinical service for both adults and 
children. The real barrier to the rapid 
expansion made possible by these fed- 
eral funds, is the acute shortage o 
trained personnel in all professional 
aroups, but especially in psychiatry. 
There is a real' danger in this situation 
because of the temptation to start 
clinical services for children with per- 
sonnel who have no qualifications for 
developing a valid and helpful clinical 
service for children. On the other 
hand, there is no prospect in the near 
future of meeting all these demands 
with well trained professional people. 
The present qualified training clinics 
are few in number and are needed to 
give the more refined training to meet 
the need for more teachers capable of 
assuming training responsibilities. 

It is clear that training our profes- 
sional personnel must be carried on at 
two levels. Our best training resources, 
found mainly in the larger communi- 
ties in the well established psychiatric 
clinics for children, must be used to 
train well qualified child psychiatrists. 
This training program should cover a 
period of two years. But there is a 
larger number of psychiatrists who will 
head up the all-purpose clinics who will 
need and could effectively use a less 
intensive type of training. Here again 
we run into the unanswered question 
of how and where to provide this 
training. 

The American Board of Psychiatry 
and Neurology has indicated the de- 
sirability of all psychiatrists having 6 
months of training in children’s work. 
There is considerable justification for 
this, but how the end is to be attained 
is a serious question. 

In our efforts to find adequate 
answers to these problems of personnel, 
one fact must be kept in the foreground. 
Standards must be set up and main- 
tained in our training programs, capable 
of turning out well qualified profes- 
sional personnel. If these limited re- 
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for this care. It is important to main- 
tain a working relation with the family 
in order that the child’s gains are not 
achieved in isolation but in some rela- 
tion to the family to which he will re- 
turn. This thoughtful planning be- 
comes a requirement for admission, 
even when parents live at some distance. 
This is a feature of residential care 
that needs to be refined, in all insti- 
tutions whose primary function is to 
help the seriously disturbed child. 

Other excellent examples of residen- 
tial care for the disturbed child have 
developed in the Southard School in 
Topeka, Kan., at the Orthogenic School 
in Chicago, and at the Langley-Porter 
Clinic in San Francisco. The last is 
located in special quarters in a psy- 
chiatric hospital, while the Southard 
School is a separate part of the Men- 
ninger Clinic. All of these clinics pro- 
vide psychotherapeutic service for the 
child and are important training centers 
for professional personnel. 

The question frequently arises as to 
whether such residential facilities should 
be developed in our adult mental hos- 
pitals. My own conviction is that they 
should not. If they are developed 
there, it is essential that the quarters 
should be separate and that specially 
trained staffs be provided. The latter is 
difficult to provide because of the lack 
of opportunity to train adequately those 
who are charged with the responsi- 
bility of operating this service. 

A somewhat different clinical service 
combining skillful therapeutic help 
with a nursery and kindergarten pro- 
gram is exemplified in The Children s 
Center of Roxbury, Mass. This clinic 
provides a group program for disturbed 
children up to the age of 6 years. . he 
individual therapy is skillfully inter- 
woven into the group program, and 
enables this clinic to work with many 
disturbed children who otherwise would 
require 24 hour care away from home. 
The parents take an active part in this 


service, being a part of the group pro- 
gram and also having the opportunity 
to participate in the therapy by being 
helped to work through their own prob- 
lems as parents. This type of clinic 
will have an important place in future 
developments and provides a pattern 
that could be utilized in our large urban 
clinics. 

Other clinics have been developed to 
meet the special problems of our juvenile 
courts. This is a service needed by the 
court to help toward a better understand- 
ing of the problems it must handle. 
Such clinical services have been mainly 
diagnostic, and therapeutic only to the 
extent that the knowledge so gained is 
used to make disposition and probation 
more intelligent and effective. Having 
such a service in our courts does not 
diminish the need to have good thera- 
peutic services available in the com- 
munity. In fact, the need for such a 
clinic usually is increased since the 
presence of such a clinic enables the 
court to refer those parents and children 
who are ready to use services which 
cannot be provided by a court. 

The greatest barrier in expanding psy- 
chiatric resources for children is the 
scarcity of adequately trained personnel. 
Today a great many communities are 
ready to develop child guidance clinics 
and are unable to proceed because of 
their inability to obtain qualified staff. 
Significant moves have been made dur- 
ing the past year to correct this serious 
situation. The most important step to 
broaden and improve professional train- 
ing was taken by the federal govern- 
ment when the National Mental Health 
Act was passed. This Act empowers 
the U. S. Public Health Service to 
provide grants-in-aid to recognized 
and competent training centers to en- 
able them to train more psychiatrists, 
psychiatric social workers, psycholo- 
gists, and psychiatric nurses. These 
are the professional groups needed in 
developing the country’s resources to 
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deal with mental health problems. In 
this program, child psychiatry is rec- 
ognized as one of the important clinical 
fields to be developed through pro- 
viding more trained personnel. The 
’ three professional groups needed in our 
psychiatric clinics for children are the 
psychiatrists, psychiatric social workers, 
and psychologists. 

In addition to the grants-in-aid to 
qualified training centers, this Act pro- 
vides for stipends for the students who 
are qualified to enter a training program 
in child psychiatry. Psychiatrists are re- 
quired to have two years in basic psy- 
chiatry in a recognized training hos- 
pital or clinic before they are eligible to 
begin this specialized training for child 
psychiatry. This requirement is a rec- 
ognition of the fact that child psy- 
chiatry is an integral and important 
part of general psychiatry. But this 
program also recognizes that training in 
adult psychiatry does not develop the 
special professional competence needed 
in psychotherapeutic work with the 
emotionally disturbed child. 

A third important feature of the 
National Mental Health Act aims to 
develop more clinical facilities both for 
adults and children. To achieve this 
end, funds are made available to the 
various states on a matching basis. 
Each state is required to designate a 
central state agency administratively re- 
sponsible for the mental health pro- 
gram, and requires that this agency 
draw up a program for expanding out- 
patient clinical facilities. When these 
programs are approved by the Surgeon 
General of the U. S. Public Health 
Service, allocations are made on match- 
ing formulae which have been devel- 
oped. 

This program will allow considerable 
expansion of clinical facilities for chil- 
dren, particularly in communities that 
have been unable to support a chil- 
dren's clinic. A large proportion of 
these new clinics will probably provide 


a clinical service for both adults and 
children. The real barrier to the rapid 
expansion made possible by these fed- 
eral funds, is the acute shortage of 
trained personnel in all professional 
groups, but especially in psychiatry. 
There is a real danger in this situation 
because of the temptation to start 
clinical services for children with per- 
sonnel who have no qualifications for 
developing a valid and helpful clinical 
service for children. On the other 
hand, there is no prospect in the near 
future of meeting all these demands 
with well trained professional people. 
The present qualified training clinics 
are few in number and are needed to 
give the more refined training to meet 
the need for more teachers capable of 
assuming training responsibilities. 

It is clear that training our profes- 
sional personnel must be carried on at 
two levels. Our best training resources, 
found mainly in the larger communi- 
ties in the well established psychiatric 
clinics for children, must be used to 
train well qualified child psychiatrists. 
This training program should cover a 
period of two years. But there is a 
larger number of psychiatrists who will 
head up the all-purpose clinics who will 
need and could effectively use a less 
intensive type of training. Here again 
we run into the unanswered question 
of how and where to provide this 
training. 

The American Board of Psychiatry 
and Neurology has indicated the de- 
sirability of all psychiatrists having 6 
months of training in children’s work. 
There is considerable justification for 
this, but how the end is to be attained 
is a serious question. 

In our efforts to find adequate 
answers to these problems of personnel, 
one fact must be kept in the foreground. 
Standards must be set up and main- 
tained in our training programs, capable 
of turning out well qualified profes- 
sional personnel. If these limited re- 
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sources are used for the more expedient 
type of training, to enable more com- 
munities to use federal funds, there 
would be a real danger of pulling all 
training down to this level and block- 
ing the essential development of this 
professional field. Too many clinics 
have been started to offer help to a 
troubled parent and child and end up 
by offering very little real professional 
help. Parents and children needing 
skillful help have a right to expect good 
service, and the professional field suf- 
fers when it is not provided. Too many 
clinics started with a low level of pro- 
fessional competence have remained at 
the level at which they started, and 
have the effect of lowering the profes- 
sional status of this clinical field. 

Another important development in 
this field occurred with the forming of 
the Association of Psychiatric Clinics 
for Children. This Association grew 
out of the clinical field itself and repre- 
sented a need to establish standards and 
assist established clinics and those be- 
ing started, to maintain standards of 
service which the accumulated experi- 
ence of our clinics indicates as essen- 
tial. At the present time this Asso- 
ciation has 39 active members and 7 
associate members. This is an associa- 
tion of clinics and not of individuals, 
and membership is limited to those 
clinics which have trained staffs of psy- 
chiatrists, psychiatric social workers, 
and psychologists. Part-time clinics 
employing competent staffs have been 
included as associate . members, while 
the clinics with a full-time staff are 
eligible for active membership. 

T his Association will play an influ- 
ential role in maintaining standards for 
professional training and has, as one of 
its important functions, the evaluation 
of the training programs of clinics 
which are doing training and of those 
clinics asking for approval as training 
centers. The Association is in a 
strategic position to strengthen the 


training resources of the United States 
and will be in a position to help those 
administering the National Mental 
Health program to select clinics that 
should be subsidized in order to broaden 
their training programs. 

In 1922, when the Commonwealth 
Fund started its program to develop 
child guidance clinics, they turned over 
to the National Committee for Mental 
Hygiene the responsibility of providing 
professional leadership to this whole 
program. The Division of Community 
Clinics was established with competent 
leadership. The Association of Psy- 
chiatric Clinics for Children was the 
natural outgrowth of this work, and 
today the National Committee for 
Mental Hygiene provides the field work 
service for the Association. The Ex- 
ecutive Assistant for the Association is 
on the staff of the National Committee. 

The selection of qualified candidates 
for training in approved training 
centers is an important job. The final 
selection of the candidates must be left 
to the training center in which the 
fellow will receive his training. But 
the preliminary screening of the con- 
siderable number of psychiatrists de- 
siring this training is being carried on 
by the Association and its Committee 
on Training. This is a big job that 
needs to be centralized. Candidates 
ready for assignment can be informed 
of available training resources and be 
given the opportunity to apply to the 
clinic of their own choice. This clears 
the way for the clinic and the student to 
work through a selection process that 
is satisfactory to both clinic and stu- 
dent. For students receiving Na- 
tional Mental Health Act stipends, the 
clinic must nominate the candidate and 
send these nominations to the Surgeon 
General of the Public Health Service 
for final action. 

The future of this all-important field is 
one full of promise. The fact that there 
is a rapidly increasing demand for serv- 
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ice in every one of the established 
clinics, is an indication 1 of the growing 
confidence that is emerging in our com- 
munities in their value. They have 
provided important clinical laboratories 
for the development and refinement of 
clinical method by which parents and 
children have been helped to a healthier 
way of living together. In these clinics, 
psychiatrists, social workers, and psy- 
chologists have learned how to pool 
their separate professional skills to 
build a clinic service that can be effec- 
tively used by parents and children. 
The nature of the childhood period re- 
quires this professional collaboration 
and our clinics for children have made 
effective use of this opportunity. To- 
day, we find increasing emphasis on 
the need of the psychiatric team in all 
phases of a mental health program in 
our hospitals, adult clinics, and in our 
military service. The work done in 


our child guidance clinics is, in a large 
measure, responsible for this refinement. 

Advances in better understanding and 
application of psychotherapeutic prin- 
ciples have come from the work of these 
clinics for children. These principles 
are based on the respect for what a par- 
ent and child can do in effecting the 
changes necessary for healthier living. 
Psychotherapy must rest on this posi- 
tive approach to human behavior which 
seeks to strengthen capacity .for respon- 
sibility. Building on what parents and 
children have, rather than stressing 
their liabilities and mistakes, has been 
an approach, that has been basic in 
working with parents and children. By 
their participation in a clinic service 
provided by trained clinic staff, they 
have built a clinical method that, today, 
is effective in restoring a great many 
parents and children to a healthier 
balance in their living together. 


Yale Expands Cancer Control Training 


A training program for cancer control 
officers will begin at Yale’s Department 
of Public Health through a grant from 
the National Cancer Institute. 

Developed to meet the needs of ad- 
ministrators of cancer programs, statisti- 
cal epidemiologists, health educators, 
and public health nurses, the program 
will require at least one year. It will 
include basic courses in the principles 
of social science, public health, and 
medical care organizations as well as 
specialized cancer control instruction. 
With the rank of Associate Professor, 
Edward M. Cohart, M.D., Regional 
Cancer Consultant, U. S. Public 


Health Service, will head the program. 

Physicians with at least two years’ 
practice or comparable experience, 
nurses and others with the Bachelor’s 
degree and with three years’ experience 
in medical care, dental care, or public 
health work are eligible for the training 
leading to the Master’s or Doctor’s de- 
gree in Public Health. Special students, 
not candidates for degrees, with appro- 
priate training and experience may also 
be admitted. Apply Dr. E. M. Cohart, 
Cancer Control Section, Department of 
Public Health, Yale University, School 
of Medicine, 310 Cedar Street, New 
Haven 11, Conn. 
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A PROCEDURE most satisfactory 
for staining milk films should 
make possible the counting of a maxi- 
mal number of bacteria present in a 
given volume of the milk. In a pre- 
vious publication reporting comparative 
studies of well known milk staining 
procedures, we pointed out that they 
all failed to yield such maximal bac- 
terial counts consistently, 1 and empha- 
sized the factors responsible for such 
failures. Based on the studies then 
reported, we expressed the belief that 
improved procedures for staining milk 
films could be developed. It is our 
further belief that only by following 
certain known and appropriate physico- 
chemical principles can further progress 
be attained in the development of a 
procedure most satisfactory for staining 
milk films. 

ADSORPTION IN STAINING MILK FILMS 

In the investigations reported upon 
in the present paper, we assumed that 
the process of staining milk films gen- 
erally follows the principles underlying 
the phenomenon of adsorption. 2 - 3 For 
the purpose of our investigations, we 
define adsorption as the physicochemical 
phenomenon consisting in the concen- 
tration or adhesion of the molecules of 


the dissolved methylene blue dye, in 
their dissociated or undissociated state, 
at the surfaces of the solid bodies with 
which they are in contact, that is, at 
the surfaces of the milk proteins and 
of the various organized cells which 
have been fixed to the glass slide. The 
phenomenon of adsorption is charac- 
terized by certain generally accepted 
manifestations. Those which have a 
bearing upon our investigation are: 

1. The substance adsorbed can be 
eluted and thereby regained in its 
original state. It is upon this property 
of the adsorbed dye that complete de- 
staining of milk films depends. The 
eluted dye, if allowed to concentrate 
sufficiently, will stain milk films in the 
same manner as it did originally, 
thereby indicating that the dye has been 
regained in its original state. 

2. In solutions of the same substance 
in different solvents, the greatest ad- 
sorption occurs in that solution whose 
solvent possesses the highest surface 
tension. Water has a surface tension 
of 72.75 dynes per centimeter at 20° C., 
which is the highest tension of all other 
solvents used in connection with the 
methylene blue dye as applied to stain- 
ing milk films. This explains the ob- 
servation recorded by us in a previous 
publication, 1 namely, that aqueous solu- 
tions of methylene blue readily give up 
the dye to the milk proteins of the 
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material in solution toward the adsorb- 
ing surfaces of the suspended solids is 
slowed up, but the ultimate concentra- 
tion is higher. We found this to be 
true of methylene blue solutions in re- 
lation to suspended milk smears. Stain- 
ing procedures were carried out at 20° 
C. and 4.5° C., and the results com- 
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This is especially true of dye solutions 
of comparatively low concentrations. 

ACID AND WATER-FREE METHYLENE 
BLUE SOLUTION 

From our previous studies 1 and the 
theoretical discussion presented in the 
preceding paragraphs, it appears that 
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the search for a satisfactory staining 
solution for milk films should be limited 
to simple solution systems, that is, solu- 
tions containing the minimum of chem- 
ical reagents, and that the solvent for 
the methylene blue dye should have a 
comparatively low surface tension in 
order that differential staining effects 
as regards intensity of staining may be 
best attained. This would at once ex- 
clude aqueous solutions of the dye, and 
dye solutions which contain high con- 
centrations of acids and other chemicals. 
Ethyl alcohol as used in laboratories 
contains only 5 per cent of water, at 
20° C., generally regarded as room tem- 
perature, its surface tension is only 22.3 
dynes per cm., compared with 72.75 
dynes for water. It was felt, therefore, 
that the solution to the problem might 
be found in the use of ethyl alcohol as 
the only dye solvent. 

Accordingly, concentrations of the 
dye in alcohol, varying from 1.2 per 
cent down to 0.1 per cent were used 
for the staining of milk films. We 
found that a 0.6 per cent concentration 
of the dye in alcohol gave the best re- 
sults. A number of milk films were 
defatted and stained for one minute. 
Under the microscope the milk proteins 
appeared evenly and only moderately 
intensely stained. The leucocytes stood 
out clearly and the bacteria adsorbed 
the blue dye in varying degrees. The 
tendency to overstaining did not mani- 
fest itself, and it seemed that such a 
dye solution presented a promising basis 
for the development of a staining process 
which would make visible and count- 
able a maximal number of bacteria and 
other cells present in the milk. 

The procedure consists of the follow- 
ing simple steps: The milk films were 
prepared and dried thoroughly. Films 
were next defatted as usual. Again, 
after thorough drying, films were sub- 
merged into an alcoholic solution of 
0.6 per cent of methylene blue for one 
minute. They were then lightly rinsed 


in tap water, thoroughly air-dried, and 
examined under the microscope. Com- 
parative counts indicated that such 
a staining procedure yielded counts 
considerably higher than any of the 
staining procedures previously investi- 
gated. 

To meet the need for a single-dip 
process, we tried to mix the alcohol 
with equal volumes of different well 
known defatting agents, such as xylene, 
ethyl ether, chloroform, and tetra- 
chlorethane. We found xylene unsuit- 
able because of its tendency to precipi- 
tate, to some extent, the methylene blue 
dye. Ether was given serious considera- 
tion because its low surface tension of 
17.0 dynes per cm. at 20° C. was re- 
garded by us as a desirable physico- 
chemical property. However, because 
of its high combustibility and rapid 
evaporation, it was soon eliminated. 
Chloroform was eliminated because its 
surface tension of 27.1 dynes per cm. 
at 20° C. is higher than that of alcohol, 
and also because of the rapidity with 
which it evaporates from its mixture 
with alcohol, constantly changing both 
the defatting properties of the original 
solution and the dye concentration. 
Tetrachlorethane, as we observed it, 
volatilizes from its alcohol solution at 
about the same rate as does the alcohol. 

It has a decidedly objectionable odor 
and is considered toxic if its concen- 
tration in the air is considerable and 
exposure to its vapors is prolonged. 
However, when the staining solution is 
used in its prepared form in a labora- 
tory properly ventilated, and care is 
taken to keep the staining jars covered, 
the objections enumerated can be safely 
disregarded. Our further experiments, 
therefore, were limited to the study of 
a solution of the methylene blue dye in 
a 50-50 per cent mixture of 95 per cent 
ethyl alcohol and tetrachlorethane. 

After many trials the following 
formula was adopted as the most suit- 
able for further comparative studies: 
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of “ doctoring ” stained films, m our standardized pipettes. Bent . needles 

experience, never gave satisfactory re- ^ used as sprea ders. Care was ex- 
sults, no matter what staining procedure ercised not t0 a u 0 w the milk to spread 
was applied. A certain amount of red- the scratc hed delineations. The 

dish iridescence appeared around the were t h e n dried on a covered dry- 

lighter stained bacteria upon continuous thermostatically controlled, 

refocusing of the objective. The ad- & tempera ture of 54° C. 

dition of 2.5 ml. of C. P. glycerol to g dl edition of Standard Meth- 

100 ml. of the staining solution elimi- ^ j 0/ . the j? xam ination of Dairy 

nated this difficulty. Products no definite requisite is de- 

After this stain had been extensively scribed for the selection of microscopic 
tested and found capable of producing representative of the 1 cm. square 

favorable results, a search of the litera- £evowitz c suggested the strip 

ture disclosed that a similar type of ’ rocedure . Hanks and James T 

staining formula was suggested for milk * ^ed tkat microsampling be done 
films by Erb, in 1929. 4 Erb’s formula twQ me dian lines at right angles. 

' is as {ollows; With occasional exceptions, we followed 

Ether, sulfuric 50.0 ml. the latter procedure. The number of 

Alcohol, ethyl, absolute 50.0 ml. fields counted were those stipulated in 

Methylene blue o.S9 gm. the 8th edition of Standard Methods. 

It may be that if Erb’s paper had Two sets of counts were made. In 
been published in a journal more widely the first set, duplica , P 

read by those engaged in milk work, viously described, were ma e 

his formula might have been better of ten raw milk samples, s ame Y 
known. Our objection to the use of the Carbolated Methy ene ue an 

ether as the defatting agent has been the water and acid-free proce ure 

stated before. The requisite of “ Abso- studied by us, and counted for the num- 

lute ” alcohol in work where 5 per cent ber of bacteria and leucocytes. e 

of water would be absorbed in a very results are shown in Table 1. In the 
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Table 1 

Comparative Counts of Bacteria and of Leucocytes in Raw Milks on Slides Stained by the 
Carbolated Methylene Blue and by the Proposed New Procedure 


Bacterial Clump Counts Leucocyte Counts 


Series 

Carbolated 

Water and Acid- 

Carbolated 

Water and Acid- 

Methylene Blue 

free Stain 

Methylene Blue 

jrce Stain 

1 

538,000 

1,176,000 

3,120,000 

■2,532,000 

2 

576,000 

828,000 

3,444,000 

1,148,000 

3 

720,000 

1,040,000 

5,352,000 

6,120,000 

4 

768,000 

1,728,000 

3,456,000 

3,024,000 

S 

1,644,000 

2,136,000 

1,524,000 

1,692,000 

6 

1,680,000 

3,204,000 

1,068,000 

5SS.OOO 

7 

2,364,000 

2,652,000 

4.12S, 000 

3,612,000 

S 

3,10S,000 

6,060,000 

2,040,000 

1,584.000 

9 

8,610,000 

27,610,000 

No Leucocytes observed 

10 

10,605,000 

20,085,000 

6,885,000 

6,090,000 

Average 

3,006,000 

6,672,000 

3,102,000 

2,639,000 

Count Ratios 

1.0 

2.22 

1.0 

0.85 


second set triplicate films were made 
of each of 13 raw milk samples, stained 
by the Carbolated Methylene Blue, the 
Newman-Lampert, and the authors’ 
proposed procedures. The results are 
presented in Table 2. 

The data presented in Table 1 indi- 
cate that the critical analysis of the dif- 
ficulties inherent in the Standard 
Methylene Blue and in the Newman- 
Lampert stains previously discussed by 
us 1 appears to be essentially correct, 
and that the principles upon which the 
stain proposed by us is based are in 
accord with the varied affinities for the 


blue dye possessed by bacteria of dif- 
ferent species and most probably of 
different ages. The average bacterial 
count by the water and acid-free stain 
was 122 per cent greater than the 
average count by the Carbolated Methy- 
lene Blue stain. The leucocyte count 
showed an average of 15 per cent lower 
than by the Carbolated Methylene Blue. 
This reduction in the leucocyte counts 
by the new stain does not occur as a 
constant phenomenon, as is shown by 
the data appearing in Table 2. The 
data presented in Table 2 again show 
that remarkably close counts can be 


Table 2 

Comparative Counts of Bacteria and of Leucocytes in Raw Milks on Slides Stained by the 
Carbolated Methylene Blue, the Newman-Lampert and the Proposed New Staining Procedure 


Bacterial Clump Counts 

A . 

Water and 


Scries 

Carbolated 

TV ewman-Lampcrl 

Acid-jrce Sk 

l 

500,000 

600,000 

540,000 

2 

636,000 

780,000 

1,600,000 

3 

750,000 

768,000 

1 ,044,000 

4 

756,000 

1,044,000 

1,240,000 

5 

7SO.OOO 

840,000 

1,664,000 

6 

792,000 

612,000 

1,030,000 

7 

1,240,000 

1,416,000 

2,700,000 

8 

1,260,000 

1,800,000 

4,176,000 

9 

1,464,000 

1,872,000 

2,160,000 

10 

1,600,000 

1,092,000 

2,052,000 

11, 

1,704,000 

1,356,000 

3,312,000 

12 

1,932,000 

2,000,000 

3,348,000 

13 

3,300,009 

2,916,000 . 

4,056,000 

Average 1,2S5,000 

1,315,000 

2,230,000 

Count 

Ratios 

1.00 

1.00 

1.66 


Leucocyte Counts 


r 


— — v 

Water and 

Carbolated 

Newman-Lampert 

Acid-pec Slain 

1,S24,000 

2,200,000 

1,740,000 

1,476,000 

2,160,000 

896,000 

5,316,000 

7,560,000 

6,SSS,000 

3,120,000 

3,036,000 

3,4SO,0OO 

1,884,000 

2,472,000 

2,26S.OOO 

2,560,000 

2,676,000 

. 3,283,000 

4,S60,000 

4,704,000 

' 4.260,000 

4,445,000 

4,60S,000 

4,176,000 

4,200,000 

4,300,000 

4,256,000 

1,740,000 

2,204,000 

1,740,000 

1,380,000 

943,000 

1,416,00 0 

1,200,000 

1,932,000 

1,464,000 

3,180,000 

4,200,000 

3,934,000 

2,S45,000 

3,300.000 

3 , 984.000 

1.00 

1.16 

1.03 
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Vol 38 Examination of Milk 

. mi lt naper by Anderson, Moehring, and 

made on duplicate 61ms of raw milk paper J the preparation 

stained^ by . &e Carbolated Methylene Gunderson, ^ ^ # * methy- 

Blue and the Newman-Lampeit tec ^ b ^ e stain was received. _ From the 

nics. This appears to apply equal y ^ oint o{ adsorption tins staining 

counts of bacteria and leucocytes. l t ? pre sents a complex heterogene- 

leucocyte counts obtained from milk s ° utl0n ? s5nce it contains sulfuric 
films stained by the authors' procedure ore 9 . dichromatc , disodium 

were IS per cent lower in one set a > ? halej methylene blue hydro- 

8 per cent higher in the other aver V g chlor & e a number of different and pos- 
only 9 per cent below either o variable polychrome methylene 

other two stains. The bacterial coun s y unknown intermediate 

were 122 per cent higher m the firs resulting , rom the 

set and 66 per cent higher m the se.co of tbe polychrome production 

set, with an average increase o ap P The d i scuss ion of the inter- 

proximately 94 per cent. forces comprising such a system 

P In another comparative study of a P Y wol P d necessitate exten- 

limited number of stained films, an _ pvncrimentation and would lead 
average increase as high as 700 per cent save We were 

was obtained for milks containing be- in © Y , momen t to devote 
low 200,000 clumps by the carbolated ^prepared ^ and limited 0U r 

methylene blue, and an increase of staining solution 

per cent for milts containing oyer mves .gabon otjKJ ^ obtained 

1 000 000 bacterial clumps by the to a stu y ,r S tains. 

carbolated methylene blue. Inasmuch by this compare \ tl state d 

as the procedure outlined by us is In when 

basically simple and employs reagents that be er r ^ q{ etby i a i c0 - 

easily obtained and well known to labo- a 50-50 pe ‘ used f or de- 

ratory workers, it is believed that it hoi an c o ^ films. The 

merits serious consideration and further fatting an s. was discussed 

study on a broader basis of application, value of such a and ^ be 

The films appear under the micro- by us earlier in Paragraph The 

scope sufficiently stained, and the mor- discussed ,m a later p g q{ 

phology of bacteria and other cells is ingredients used in P P 
clear-cut and unmistakable. The the polychrome solution 
stained background shuts off enough of manuscript of Anderson, Mo g 
• the light to lessen eye fatigue. The Gunderson were as follows: 

leucocytes appear the darkest. The Methylene 0.5 gm. 

bacteria stain in various degrees of in- p 0 t a ssium dichromate 0.5 gm. 

tensity, and are distinguishable at all Sulfuric acid (l %) 3.0 ml. 

depths of the milk film, including the Water * 500.0 ml. 

bacteria fixed immediately upon the , r . , , 

surface of the slide. With this stain, We received from Anderson and 
therefore, probably more than with Gunderson, a quantity o t is un u ere 
other stains, continuous refocusing of staining solution prepared by em an 
the objective is of utmost importance, used it in the comparative tests. 

Triplicate sets of films of ten raw 

a polychrome methylene blue stain milk samples were prepared, stained by 
At the time the material above re- each of the procedures, and counted, 
ported was being typed in its final The results are summarized, in Table 3. 
form for publication, a manuscript of a Defatting and fixing with alcohol- 
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Table 3 

Comparison of Bacterial Clump Counts of Milk Films Stained by Carbolated , Polychrome and 
Water and Acid-Free Methylene Blue Stains 


Carbolated Methylene Blue Counts 200,000 or below 


Slide No. 

Carbolated 

Polychrome 

Water and 
Acid-Free 

1 

150,000 

5SO.OOO 

920,000 

2 

160,000 

SSO.OOO 

1,500,000 

3 

160,000 

1,400,000 

1,500,000 

4 

ISO, 000 

1,100,000 

1,700,000 

s 

200,000 

1,200,000 

1,400,000 

Average 

170,000 

1,000,000 

1,300,000 

Percentage 
increase over 
Carbolated 


490% 

660% 

Percentage 
increase over 
Polychrome 



33% 


chloroform produced a semi-translucent 
evenly fixed film. With the unbuffered 
solution, occasional peeling in spots oc- 
curred, but not frequently nor exten- 
sively enough to cause any difficulty. 
However, as previously stated, chloro- 
form is rapidly evaporated from its 
mixture with alcohol and in a short time 
its concentration is diminished, reducing 
the defatting properties of the mixture. 
To anyone who prefers the use of 
chloroform as a milk film defattant, it 
might be recommended that it be used 
in a separate step, followed by fixing in 
alcohol alone. By the time the milk 
film is transferred from the chloroform- 
containing to the alcohol-containing 
jar, the chloroform completely evapo- 
rates, and no time is lost, and the de- 
fatting is more complete. The haziness 
of the film previously mentioned is not 
eliminated thereby. 

The staining solution, commonly re- 
ferred to as a “ polychrome methylene 
blue,” was first recommended by Singh, 
Jaswant, and Brattacher in 1944 for 
staining malarial parasites. 0 Appar- 
ently their method of preparing the dye 
produced incompletely satisfactory re- 
sults. Man well in 1945 described^ a 
modification of the original method in- 
tended primarily for staining malarial 
parasites. 10 He referred to it as the 
J.S.B. staining solution. Later Man- 


Carbolated Methylene Blue Counts 1,000,000 or over 

.. 

Slide No. 

Carbolated 

Polychrome 

Water and 
Acid-Free 

6 

900,000 

1,900,000 

3,300,000 

7 

1,000,000 

2,000,000 

2,000,000 

8 

1,400,000 

1,700,000 

1,800,000 

9 

4,300,000 

5,600,000 

7,500,000 

10 

5,100,000 

7,600,000 

10,000,000 


2,500,000 

3,800,000 

4,900,000 


52% 

96% 


30% 


well and Feigelson 11 further modified 
the procedure. In their last revised 
manuscript, Anderson,. Moehring, and 
Gunderson 12 give the following in- 
gredients to be used in the preparation 
of the polychrome methylene blue 
staining solution: 

Methylene blue 0.5 gm. 

Potassium dichromate, C.P. 5% 10.0 ml. 

Sulfuric acid, C.P. lfy 3.0 ml. 

Disodium hydrogen phosphate 1.0 gm. 

Distilled water 990.0 ml. 

Steps for the preparation of the stain- 
ing solution are outlined in a mimeo- 
graphed leaflet issued by the Rockford, 
111., Health Department October 7, 
1947. We were rather surprised to find 
that the authors added disodium hydro- 
gen phosphate to their formula, since 
in one of their personal communica- 
tions 13 Anderson and Gunderson stated: 
“We have found that buffer salts in 
the stain cause the film to wrinkle more 
or less around the edges,” and in an- 
other personal communication 14 they 
wrote: “We find they [phosphate 

salts] cause a marked distortion of the 
film.” Anderson and Gunderson sent 
us some of the staining solution pre- 
pared as described in their mimeo- 
graphed outline. We tested it on films 
of raw and pasteurized milk and ex- 
perienced considerable difficulty with 
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extensive wrinking and oftentimes com- 
plete washing off of the milk films. It 
appears reasonable to suppose, there- 
fore, that further modifications may be 
proposed. At present the dye cannot 
be purchased commercially as a certi- 
fied product, hence laboratories wishing 
to use it must go through the complex 
process of preparing it. Experience 
alone can indicate whether or not the 
procedure for the dye preparation de- 
scribed in the mimeographed outline 
will consistently produce identical re- 
sults in various laboratories. 

In malarial parasites the J.S.B. poly- 
chrome staining solution produces dif- 
ferential polychromic staining. In raw 
milk smears no polychrome effects are 
discernible. The milk proteins of the 
background of the films and the bac- 
teria as well as any adventitious mat- 
ter thus far observed all stain a bluish 
somewhat muddy violet. The differen- 
tial effects are produced by differences 
in the amount of dye adsorbed by the 
background proteins, the leucocytes and 
the bacteria. The milk proteins stain 
the lightest, the leucocytes the heaviest, 
and the bacteria in varying degrees in 
between. The milk film appears evenly 
stained and no heavy cloud-roll effects, 
commonly encountered with the carbo- 
lated methylene blue staining solution, 
have been observed. The stained film 
appears slightly foggy but this does not 
- seem to interfere with the recognition 
of bacteria. The background, as in 
the staining procedure discussed just 
previously, stains intensely enough to 
shut out excess light, and fatiguing of 
the eye is considerably lessened. As in 
slides stained by our water- and acid-free 
procedure, we found no need for the 
use of light filters. However, con- 
siderable difficulty was experienced 
when continuous refocusing of the ob- 
jective was resorted to. The refocusing 
range with this type of polychrome 
methylene blue stain is confined to an 
extremely narrow range, beyond which 


the bacteria and some of the leucocytes 
manifest a reddish iridescence which 
obscures their morphology. 

The average increase in bacterial 
counts of two groups of five films 
stained with carbolated methylene blue, 
as shown in Table 3, was 490 per cent - 
for a group of five films counting 200,- 
000 clumps or less by the carbolated 
methylene blue, and 52 per cent for 
the group of five films of 1,000,000 
clumps or over. Corresponding in- 
creases with the water- and acid-free 
stain proposed by us were 660 per cent 
and 92 per cent. Since the latter counts 
were greater than those yielded by the 
polychrome methylene blue, they must 
be considered as the present maximal 
counts. These increases in counts, in 
the light of experience accumulated 
through years of study of the direct 
microscopic count methods, may ap- 
pear incredible and confusing. How- 
ever, if corroborated in future . studies, 
the results would call for an extensive 
discussion and reconsideration of cer- 
tain heretofore established notions and 
practices now prevailing in * bacterio- 
logical milk analysis. 

SUMMARY 

1. A theoretical discussion is presented of 
certain principles of adsorption as they apply 
to the study of staining procedures for the 
direct microscopic examination of milk. 

2. In concordance with such principles a 
two-dip staining solution consisting of 0.6 
per cent methylene blue dye dissolved in 95 
per cent ethyl alcohol and a single-dip staining 
solution consisting of alcohol, tetrachlorethane 
and methylene blue hydrochloride have been 
developed, free from added water and acid. 

3. The results presented indicate that such 
staining solutions are capable of yielding pres- 
ent maximal bacterial counts in milk. » 

4. A polychrome methylene blue solution 
similarly yielded materially higher counts than 
carbolated methylene blue. 
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“ It is scarcely necessary to acknowl- 
edge our vast indebtedness to science 
in giving us the methods and patterns 
of research in human relationships. 
Every contribution of science to the 
problems of society is to be welcomed. 
But the' enlightenment of science is 
bringing with it a tendency to reject the 
limitations of science. To expect that 
exact measurement and exhaustive 
definition will relieve us of the neces- 
sity of ethical inquiry, or that the mean- 
ing and values of human life will some- 
how or other crystallize as physics 
crystallized around the concepts of mass 


and energy, is a form of superstition as 
deadly as any we have known. 

“ The issues of our time and of hu- 
man destiny will be determined, not at 
the physical, but at the ethical and so- 
cial level. Material power and dollars 
and military ascendancy may preserve 
us temporarily; but the dynamic ten- 
sions of our society can be relieved only 
by moral and social wisdom, and that 
kind of wisdom cannot be precipitated 
in a test tube nor can it be won by the 
brilliant processes of nuclear physics.’’ — 
Raymond B. Fosdick, Rockefeller 
Foundation — A Review for 1947. 
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S HORTLY after World War I ty- 
phoid fever was one of the major 
problems in Amsterdam.* Epidemio- 
logical analysis showed that milk was 
one of the main sources of the infec- 
tion. Many farms in the neighborhood 
of Amsterdam, which provided the city 
with milk, lay in a district where ty- 
phoid was prevalent and sanitation was 
poor. An attempt to combat the spread 
of the disease was made by the public 
health authorities in the following 
ways: An intensive search for carriers 
and a strict survey at the farms were 
instituted, carriers were forbidden to 
handle milk, the sale of raw milk from 
farms or houses with cases of typhoid 
was legally prohibited, the water supply 
at the farms was improved, and the 
public was educated not to use raw milk. 
These measures were followed by a 
rapid decrease in the number of typhoid 
cases and for many years after 1930 
milk was seldom the source of typhoid 
in Amsterdam. There still remained 
each year several cases of unknown 
origin. Figure 1 gives the number of 
typhoid cases divided into groups ac- 
cording to the source of the infection. 
Figure 2 gives the number of carriers 
known to the public health authorities 
in Amsterdam and the number of car- 
riers detected each year. 4 

The bacteriological examinations were 
made in the Municipal Public Health 
Laboratories. In earlier days only 


* Amsterdam is a city with approximately 800,000 
inhabitants. It is a large seaport with much traffic. 


Endo’s medium was used; in 1927 it 
was combined with the tetrathionate 
enrichment broth of L. Muller. Kauff- 
mann’s enrichment medium did not ap- 
preciably improve the results, but when 
in 1936 the medium of Wilson and 
Blair was added, the number of posi- 
tive findings increased very much. In 
an article in 1940 1 1 could demonstrate 
that in one series the number of posi- 
tive results rose from 165 to 222 by the 
use of Wilson and Blair’s medium. 

However, the greatest progress made 
was in the field of the examination of 
surface water. Before this, we never 
succeeded in tracing with certainty the 
source of typhoid infections to water. 
By means of Wilson and Blair’s 
medium, we could demonstrate in sev- 
eral small epidemics and isolated cases 
in the surroundings of Amsterdam that 
contaminated water was the source of 
the infection. In the small fishing town 
of Volendam we isolated on 13 different 
dates typhoid bacilli from various parts 
of the canals. 2 In another village, we 
isolated typhoid bacilli from the ice 
covering a frozen canal, where three 
weeks previously a child had infected 
herself by sucking a piece of ice. 3 How- 
ever, in the city of Amsterdam surface 
water does not play an important part 
in the spread of the disease. 

In the first years of the war typhoid 
did not increase very much; until Sep- 
tember, 1944, the situation remained 
reasonable. The number of cases was 
fairly low, although the search for car- 
riers yielded each year a few hitherto 
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unknown ones. While the number of 
patients decreased the number of known 
carriers increased, as is shown in Figures 
1 and 2. Some carriers were removed 
from the list as they became negative 
following the extirpation of the gall 
bladder, others moved to another resi- 
dence and some died. 

The total number of patients con- 
sidered to be infected in Amsterdam 
during the last 20 years is given in 
Table 1. 

In the hunger winter (1944-1945) 
there was a total collapse of preventive 
measures. All traffic became extremely 
dangerous, so that control at the farms 
and food control in the surroundings of 
Amsterdam was almost impossible. 
There was no longer any gas, electricity, 
or fuel to heat the food sufficiently. 

In December, 1944, a severe typhoid 


Table I 

Cases of Typhoid Infected in Amsterdam 


Year 

Cases 

Year 

Cases 

1928 

90 

1938 

15 

1929 

23 

1939 

10 

mo 

41 

1940 

12 

1931 

33 

1941.. . 

. t . a 

1932 


1942 

19 

1933..-.., 

20 

1943 

17 

1934 

27 

1944 

133 

1935 

16 

1945 

576 

1936 

14 

1946 

60 

1937 

13 

1947 

11 

epidemic 

broke out, 

which 

could be 


traced to the consumption of contami- 
nated smoked eels. The fish had been 


kept alive for several days in the water 
of the harbor of the small fishing town. 
There they were contaminated by the 
sewage which flowed into the harbor. 
They could not be smoked immediately 
for Jack of wood. Finally they were 
smoked, but insufficiently. The eel 


Figure 1 


Number of notified coses of typhoid in Amsterdam 
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Figure 2 



meat was officially discarded, but it had been contaminated in a large plant 
found its way into the black market and after pasteurization and before dis- 
the starving people were ready to eat tribution. There were no bottles; 
even spoiled food. From this source there still was no gas, electricity, or fuel 
141 patients acquired typhoid and to heat the milk, which to a large extent 
caused another 21 contact cases.^ . was drunk in raw condition. We found 

After the liberation in 1945, thou- a carrier working at the plant. The 
sands of prisoners and workmen came number of victims was 175. , The ab- 
home from Germany, many of them in solute lack of soap, textile, toilet paper, 
the incubation period of typhoid. Also hot water, and disinfectants favored 
people returned from various parts of the spread of the disease, and a high 
the country where typhoid was preva- number of 282 contact cases was noted, 
lent. Many cases were not diagnosed Despite the absence of gas and elec- 
immediately because the patients did, tricity the laboratory kept working and 
not call a doctor for fear of being taken the diagnosis was confirmed in all cases, 
to a hospital after having returned to bacteriologically or serologically, 
their homes so recently. Several mem- At the end of the year the situation 
bers of their families were contami- was in hand again but we were left with 
nated. There were 197 cases infected a large number of new carriers. The 
outside Amsterdam which are not known ones are given in Figure 2 but 
registered in Figure 1 and Table 1. we are sure there have been manv more 
In the summer of 1945 another epi- still unrecognized. J 

demic broke out caused by milk which Soon after the liberation the labo 
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ratory received from friends in the 
United States and from Dutch friends 
abroad supplies of the various new 
media for the diagnosis of enteric infec- 
tions. 

We first compared the results of 
stool specimens on Endo, Leifson’s 
desoxycholate-citrate (D.C.), 5 Wilson 
and Blair’s, and the selenite enrichment 
medium of Leifson, 0 with the following 
results: 


Positive by means of: 


Exclusively Positive 


Endo 

20 

Endo 

0 

Desorycholate-citrate . . 

52 

DC 

6 

Wilson-Blair 

48 

Wilson-Blair .... 

3 

Selenite 

66 

Selenite 

19 

Total 

S2 




These figures show that it is not wise to 
rely on one or two media. Even the 
most selective ones sometimes fail to 
demonstrate the pathogens. In these 
series the selenite medium was excep- 
tionally good.* A new sample of the 
same chemical from the same factory, 
however, was less satisfactory, and sev- 
eral samples from other factories never 
reached the standard of the first. 

In another series we replaced the 
Endo by the S.S. plate of Difco. In this 
series the selenite medium fell below the 
D.C. plate. The S.S. medium gave ap- 
proximately the same percentage of 
positive results as Wilson and Blair’s. 

Again we find that the larger the 
series of highly selective media, the 
larger the number of positive specimens. 


Positive by means of 

Exclusively Positive on 

S.S 

56 : 

D C. . 

7o ; 

Wilson-Blair 

57 • 

Selenite . 

67 • 

Total 

94 


Since the introduction of these highly 
selective media in the routine exami- 
nation of stools we have found some 
positive results in healthy people who 
could not be considered as chronic 
carriers. We did not find them among 
food handlers and other people from 


‘ We iked mannitol instead of lactose folloiving an 
English prescription. 


healthy surroundings. They had al- 
ways had a recent contact with typhoid 
cases but had not suffered from a dis- 
ease resembling typhoid. By means of 
Wilson and Blair’s medium alone we 
isolated typhoid bacilli from the stools 
of 2 contacts, who had not suffered 
from the disease and did not fall ill. 
In the following examinations they 
were negative and remained so on sub- 
sequent tests. Quite a number of unex- 
pected positive cases were found in a 
survey with all our new media in Sep- 
tember, 1946. 7 In one of the large 
hotels a wedding party was infected 
with typhoid; in the course of 2 weeks 
14 of the 17 guests fell ill. The stools 
of the whole staff of the hotel, 217 men 
and women, were examined and 2 were 
found to be suffering from typhoid. 
Five of the kitchen staff were excreting 
typhoid bacilli without being ill. None 
of them had suffered from the disease. 
Typhoid H suspensions were not agglu- 
tinated by their sera, typhoid O ag- 
glutination was positive 1:50 or nega- 
tive. They showed a negative Vi- 
agglutination. Four of .them were 
found positive only by means of the 
excellent sample of the selenite medium. 
All had been vaccinated against typhoid 
a year before. Several control exami- 
nations afterward were always negative. 
Four were reexamined 16 months iater 
with negative results, but we were un- 
able to make a culture from the duo- 
denal gall. 

Two guests of the wedding party who 
were not ill yielded positive stool cul- 
tures 4 weeks later. One of them suf- 
fered a light attack of typhoid 35 days 
after the infecting meal; she had been 
vaccinated a year before. The other 
gave negative stool cultures in two con- 
secutive examinations, and then suffered 
a light attack of typhoid 3 weeks later, 
which was 2 l /> months after the wedding 
party. The source of the infection was 
found afterward to be outside the hotel. 

An epidemiological analysis of some 
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other cases of typhoid pointed to a her- 
ring handler. In his home we found the 
stepmother to be a chronic carrier. She 
was ill and had moved into the home 
of the herring handler some weeks pre- 
viously. Her daughter, who nursed her, 
probably infected a batch of salt her- 
rings and the infection spread in the 
herrings during the 24 hours process of 
desalting. In a series of experiments I 
could demonstrate by means of the sele- 
nite medium that in this way salt her- 
rings may become an excellent source 
of infection. All the patients and tem- 
porary carriers had eaten herrings from 
this handler, and the hotel received the 
herrings from his shop. 

The five cooks resumed their work 
and no more cases occurred. The Vi- 
phage typing performed by Dr. Schol- 
tens in the State Laboratories at Utrecht 
showed that the patients, the step- 
mother, and the temporary carriers all 
were infected with the same type (E x ). 

On a large ship, where during two 
subsequent voyages several typhoid 
cases had been observed, the whole 
crew was examined. Two of the kitchen 
staff (Goanese people) and a Chinese 
carpenter yielded positive cultures. In 
none of them was there a history of 
typhoid or any serious illness. Repeated 
Vi-phage typing by Dr. Scholtens 
showed that the kitchen workers har- 
bored different strains of Type A, one 
the ordinary type, the other, a maltose 
non-fermenting strain. Both proved to 
be chronic carriers, one with a positive 
Vi agglutination 1:20, the carrier of the 
variant strains with a negative Vi ag- 
glutination. However, the patients and 
the Chinese carpenter all were infected 
with a phage Type D 0 strain. The car- 
penter, who had been immunized some 
time before, agglutinated typhoid H 
suspension 1.250, typhoid 0 suspen- 
sion 1:100, typhoid Vi negative. His 
stools were twice found positive but he 
did not fall ill. Two weeks later his 
stools were negative. and remained so 


on 4 subsequent tests, and again half 
a year and a year later. The last ob- 
servation showed negative seroreactions 
and a negative gall culture-. He re- 
mained on the ship and no more cases 
occurred. Most probably he was a tem- 
porary carrier and the source of the in- 
fection remained unknown. 

DISCUSSION 

The observations related above very 
strongly suggest that the finding of ty- 
phoid bacilli in contacts of typhoid 
cases may be an indication of a tempo- 
rary infection of the intestinal tract 
which need not be followed by clinical 
symptoms of disease. In paratyphoid 
B, temporary infections in contacts 
without any clinical symptoms are even 
more frequent. When examining the 
contacts of 77 patients we found Sal- 
monella schottmiilleri in the stools of 
16 people who did not develop the. dis- 
ease. All were found positive several 
times but lost their infection after a 
few weeks to several months. None re- 
mained a chronic carrier. 

The question arises whether typhoid 
and paratyphoid bacilli may be less 
pathogenic than is generally assumed. 
This suggestion is supported by other 
epidemiological findings. 

Known chronic carriers of typhoid 
and paratyphoid bacilli generally do 
not cause any more new cases after' they 
have been recognized as carriers. Only 
very unhygienic people with dirty hab- 
its remain a constant source of danger. 
As a rule simple preventive measures 
are enough to protect the families. 
However, from the rapid and easy 
spread of dysentery in a family we know 
how large fecal contact may be, even 
in “ hygienic families.” 

The repeated finding of enormous 
numbers of typhoid bacilli in some 
Dutch canals, the water of which is 
used extensively for traffic and house- 
hold purposes, also suggests a rather 
low pathogenicity. The same is true 
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for the water in Batavia. s Typhoid is 
present in these communities, but not 
on such a scale as one would expect 
from the intensive contact with the 
heavily polluted surface water. 

SUMMARY AND CONCLUSION 

For the isolation of typhoid bacilli a 
series of highly selective media should 
be used, for instance, selenite enrich- 
ment fluid and the Wilson-Blair, S.S., 
desoxycholate-citrate media and others. 
By means of these highly selective 
media several temporary carriers of ty- 
phoid bacilli were found. 

During and after the war three large 


epidemics of typhoid were observed; 
one caused by smoked eels, one by salt 
herrings, and another by milk contami- 
nated by a chronic carrier in a dairy 
plant. 
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T HE titration of Brucella agglutinins 
in milk is of accepted diagnostic 
significance and is extensively employed 
by Cooledge, 1 Gilman, 2 Henry, Haring, 
and Traum. 3 

The agglutination is usually per- 
formed by either the slow tube method 
or the rapid plate method on whey ob- 
tained by treating the milk with rennet. 
In an attempt to avoid false-positive 
reactions caused by particles of casein 
or fat, use has been made of stained 
antigen with good results, Hermann. 4 
The author has found that the tempera- 
ture at which clot retraction is allowed 
to occur in the preparation of whey has 
a marked effect on the titer subse- 
quently obtained; thus, samples treated 
at 4° C. have occasionally been found 
which gave a titer of 4 times higher 
than the same sample treated at 56° C. 

It is known that, in infected milk, 
Brucella organisms concentrate in the 
cream layer where they are as much as 
50 to 100 times more numerous than in 
the underlying milk. If intensely 
stained antigen is added to milk having 
agglutinins, the concentration .of the 
antigen in the cream layer will give a 
distinctive color to the cream. & The 
same antigen added to a milk sample 
free of agglutinins will remain dis- 
tributed throughout the milk leaving 
the cream layer uncolored. 


phenomenon is the basis of the Ring 
Test (known abroad as the Abortus- 
Bang-Ringprobe) discussed by Her- 
mann 3 and further studied by Darnell. 9 
The test for the presence of Brucella 
agglutinins based on this phenomenon 
is simpler and quicker to perform. 

PREPARATION OE ANTIGEN 

Previously described methods involve 
growing the organisms on agar for 3 
or 4 days. This is objectionable be- 
cause of the relatively small yield of 
antigen obtained, the time required, and 
the presence of both dissolved agar and 
particles of agar which oversensitize the 
antigen. I have modified the method as 
follows: 

' Since the Ring Test requires a larger 
quantity of bacterial cells than the slow 
tube agglutination method, massive 
growth of a smooth strain of Brucella 
abortus is obtained in 24 to 48 hours 
by the method described by Brown and 
Wood, 8 using broth as a medium. 

Pancreative digest of beef heart, 
Brown, 9 or Trypticase- Soy Broth 
(B.B.L.) have been found satisfactory. 
A typical yield has been 10 ml. of 
finished antigen from 100 ml. of broth. 

The growth is harvested in a flask 
and sufficient 1 per cent phenol in 0.85 
per cent sodium chloride solution is 
added to give a final concentration of 


This 
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0,5 per cent phenol. After standing for 
24 hours at 20° C., the phenolized anti- 
gen is distributed in well stoppered 
centrifuged bottles and immersed in the 
water bath at 60° C. for one hour. The 
bottles are chilled rapidly in cold run- 
ning tap water and then centrifuged at 
3,500 r.p.m. until sedimented. The 
supernatant is discarded and the cells 
are resuspended in distilled water and 
filtered through glass wool to remove 
any gross particles that may be present. 
After 2 more washings in distilled water, 
the volume of the sedimented cells is 
noted, then they are resuspended in 2 
volumes of distilled water preparatory 
to staining. 

STAINING METHOD 

A well “ ripened ” solution of Dela- 
field’s Hematoxylin is employed, Kolmer 
and Boerner. 7 Immediately before use, 
it is filtered and diluted 1:5 with dis- 
tilled water. To the volume of packed 
cells previously noted, 25 volumes of 
stain are added with thorough mixing. 
After staining for 6 hours at 20° C., 
the bacteria are centrifuged down and 
repeatedly washed with distilled water 
until the supernatant remains colorless. 
Three washings are usually sufficient. 
After the final washing, the sedimented 
bacteria are resuspended in 6 volumes 
.&f-U.85 per cent sodium chloride solu- 
tion containing 0.5 per cent phenol, 
preparatory to standardization. 

standardization of antigen 

Using phenolized sodium chloride as 
a diluent, samples of antigen are set up 
in 5 tubes as follows: Undiluted, 1:2, 
1:3, 1:4, 1:5. 

Two rows -of Wassermann tubes are 
set up in a rack. In one row, one ml. 
of known positive milk is added to each 
tube. In the other row, one ml. of a 
known negative milk is added to each 
tube. One drop of each dilution of 
antigen is added to a corresponding 
pair of a positive and a negative tube 


of milk. The tubes are gently shaken 
to mix the antigen thoroughly and the 
rack is placed in a water bath at 37° C. 
for 30 minutes. 

The optimum dilution of antigen is 
that which shows a distinct purple color 
throughout the cream layer of the posi- 
tive sample with practically no color 
in the underlying milk. The same dilu- 
tion of antigen in the known negative 
sample should show little or no color in 
the cream layer with an evenly dis- 
tributed blue color in the underlying 
milk. If a known negative sample 
shows more color in the cream layer 
than in the underlying milk, the antigen 
is unsatisfactory and should be dis- 
carded. 

The antigen is next checked for sensi- 
tivity. The whey titer of a positive 
milk sample is accurately determined 
by the slow tube method. The positive 
whole milk is then serially diluted with 
negative whole milk to beyond the end 
point determined by the whey titration, 
in such manner that the final volume in 
each tube is one ml. One drop of pre- 
viously chosen optimum dilution of 
antigen is added to each tube with 
gentle shaking and incubated for 30 
minutes at 37° C. in the water bath. 
The antigen is satisfactory if the last 
tube showing a positive ring corresponds 
to the same dilution in the whey titra- 
tion at which the end point was found. 

USES AND SENSITIVITY 

Hematoxylin stained Brucella anti- 
gen may be substituted for the un- 
stained antigen generally used in both 
the slow tube and rapid plate method 
of serum agglutinations. For these 
methods the antigen must be appro- 
priately standardized by dilution so that 
known positive samples run in parallel; 
using stained and unstained antigen, 
give the same end point. Stained 
antigen in these tests gives a more easily 
read end point. 

The Ring Test may be used for 
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skimmed milk or homogenized milk by 
adding 2 or 3 drops of negative cream 
to each ml. of milk. Tests on serum or 
whole citrated blood to which negative 
cream has been added have given en- 
couraging results not only with Brucella 
antigen but also with others. 

The antigen prepared as described 
above has been used in parallel with 
the standard whey agglutination test 
on a large number of milk samples. In 
no case was a positive obtained by the 
whey titration which was not 'also posi- 
tive by the Ring Test. This is in 
agreement with the findings of previous 
authors using antigen prepared by other 
methods. The Ring Test method has 
been found by the author to be a re- 
liable and rapid method, having fewer 
sources of error than the whey titration 
method, even when used as a qualita- 
tive rather than quantitative test. 

SUMMARY 

A method for the rapid production 
of large quantities of Brucella antigen 
with the complete absence of both agar 
particles and dissolved agar is described. 


The antigen is satisfactory for use in 
the usual methods of testing as well as 
for the Ring Test. 

The Ring Test has been found as 
sensitive as whey titration for detecting 
Brucella agglutinins in milk. 
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P REVIOUS investigations 1 had shown 
that the chemical compound 2,2'- 
dihydroxy-3, 5, 6-3'S', 6'-hexachloro- 
dipheny 1-methane - (hereinafter termed 
G-ll) when incorporated in a toilet 
soap to the amount of 2 per cent f and 
used daily in ordinary routine cleansing 
of the skin made it possible to reach 
and maintain an exceedingly low bac- 
terial population on the skin of the 
hands and forearms. Seastone, 3 work- 
ing with the same compound, made ob- 
servations on the use of G-ll in the 
surgical scrub. Also, Traub, Newhall, 
and Fuller have shown 4 that 2 per cent 
G-ll soap produces a truly bactericidal 
rather than bacteriostatic action and 
does not form a film on the skin under 
which viable bacteria are retained in 
large numbers. The 2 per cent G-ll 
soap reduced both pathogenic and non- 
pathogenic organisms found on the 
human skin, and compound G-ll was 
found to be non-irritating to the skin 
as judged by more than 400 repeated 
patch tests. It was believed that ex- 
clusive use of soap containing com- 
pound G-ll should reduce the proba- 
bility of infection following abrasions 
and superficial wounds of the skin, and 
it was suggested that the use of this 
soap would protect against cutaneous 


* With the technical assistance of Winston E. 
Cochran, B S. 

t The soap-> used in these experiments were sup- 
plied by Gixamlan-Uclattanna, Inc., New \ork. 


infections such as hair follicle infections, 
etc. 

METHODS 

In a desire to put to practical use 2 
per cent G-ll soap in reducing the in- 
cidence of skin infections on a large 
heterogeneous population, we selected as 
an experimental group the entire popu- 
lation of the Brandon State School, an 
institution caring for mental defectives 
ranging in chronological age from 6 
months to over 50 years. During the 
2 year period covered by the study, the 
resident population averaged 389 per- 
sons including 179 males and 210 
females; most of these persons were 
resident continuously at the institution 
and therefore under constant medical 
supervision. The subjects represented 
a typical sample of idiots, imbeciles, 
and morons of all ages and clinical 
types. 

It is believed that an institutional 
group of this type constitutes an ideal 
population for such an experiment be- 
cause of the notoriously high incidence 
of pyogenic infections of the skin 
among mental defectives who live in a 
grossly contaminated dirty environment 
and possess insufficient intelligence to 
apply even the most rudimentary rules 
of cleanliness. This type of population 
is also desirable because their condi- 
tions of living may be rigidly controlled 
over long periods of time. 
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# ’ . • t The bas ic plan infections were classified in the follow- 

„Uh“ BpSmcnt 'C to compare tire fog S™<»; , W oe«nic 

si 

. which no special medications or precau- 
tions were employed, with the results o 
a comparable 12 month period extend- 
ing from June 1, 1946, to May a > 

1947, during which the entire situation 
was held constant except for the intro- 
duction of G-ll soap as the variable 
experimental factor. It so happened 
that comprehensive data concerning the 
incidence of skin infections dui ing t ic 

_ 4 '1 C 


nuiwiJiu t 

douching f y l ^ I f/)i^Acutt , 4 'circun^cribcd in- 

n.— ^ +Z&S. 

follicle, usually more than - than 2 

c ;r d £!^ ^ u - lc5 - 

‘^T’S^cKSSdtSions of hair 

f °fSA^cludin g paronychias, and 

fd( Treatments — Routine met ^ S gan °g 

incidence of skin infections during the treatment ( ^ ur j n g the 2 year 

control period had been collected as me ica I bmited infections were 
part of another experiment. The only penoc . j t applications of ara- 

change in the institutional procedure treated sulfathiazole oint- 

during the period of this study was t ie monia , Surgical incision was 

substitution of G-ll soap in the same men , o caS es presenting, definite 

quantities as had formerly been requi- usee on y special medications ex- 

sitioned of ordinary toilet soap. In fluctuation. 1 were intro duced 

order to avoid suggestion effects, in- ccpt 1 experimental period, 
creased incidence of washings or other durin nl ,; ca l Controls — In order to 
artifacts, it was decided to keep the check of the in 

fact that an experiment was being con- provi , e ^ ects 0 f G-ll soap in 

ducted secret from both employees an viio 8 CTr0U p > control hand 

inmates. Only the medical staff and the this exp .g^ acC ording to the 

head nurse who made daily inspections was mg - P . | reported 1 were . 

of the population knew of the expen- tec mc l u oroup of ten subjects, 

ment. The remainder of the staff and * “™e chosen from the 

the inmates accepted the G-ll soap These j . . because they had had 
without question and used it in the entire p P . c j dence s 0 f skin infections 

same manner as was common routine the. ig^ ^ m0 nth control period. It 

period of the experiment, the Brandon ha Sj flQra because 0 f repeated 

State School was subjected to a care £ pyogenic infections during the previous 

medical inspection to determine t r) o band washing experiments 

incidence of skin infections of a yea- . j • colony counts were 

types. The head nurse made dut y \Lrvals of from 2 to 3 

rounds of the entire institution, routinely P during the experimental period, 

inquiring for cases needing treatmen . general method of hand wash- 

All cases were subsequently observed Thej q{ samples as used 

by one of the medical staff for evalua g , :„„«.t;rmt; n nc <-m ft-11 


tion and treatment. A daily record o 
type, location, duration, and treatment 
of all skin infections was kept. Tor 
the purposes of this experiment, skin 


ings cuiu. i 

in our previous investigations on G-ll 
soap was used except for the use of 
three instead of ten basins. 

Ordinary tap water having a bacterial 
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large and small furuncles. During the 
control year (1945) there occurred 96 
furuncles of all types, while during the 
experimental period the incidence was 
decreased to 72, or 25 per cent less. 
An alternative explanation is that the 
criteria of classification may have 
changed in the direction of minimizing 
the magnitude of the infection. In our 
opinion, this possibility may be dis- 
credited by the fact that during the ex- 
perimental period there was extreme 
vigilance utilized in detecting and classi- 
fying lesions. In questionable cases, the 
diagnosis was confirmed by the school 
physician in addition 'to the medical di- 
rector of the Brandon State School. 

Particularly convincing in regard to 
the action of G-ll soap was the de- 
crease in incidence of cellulitis from 81 
cases in 1945 to 30 in the experimental 
period, or a decrease of 63 per cent. 

It is a long established fact that the 
• severity of pyogenic skin infections in 
mentally defective populations is much 
higher than in the general population 
because of lowered systemic resistance, 
highly contaminated environment, and 
poor habits- of personal hygiene. The 
data concerning styes indicated a slight 
increase during the experimental 
period; but this finding is not considered 
significant because there was -no reason 
to suppose that G-ll applied to_ the 
skin would exert any effect on the con- 
junctival sac. 

During the period of the experiment, 
none of the 389 subjects demonstrated 
any evidence of chemical irritation or 
sensitivity to the use of G-ll soap. 

DISCUSSION 

The results of this experiment are 
considered to be very significant due to 
the fact that medical opinion has gen- 
erally regarded it as impossible to de- 
crease the bacterial flora of the skin 
over long periods of time with chemical 
agents. The carefully regulated^ condi- 
tions of this experiment, in which the 
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only variable factor was the introduc- 
tion of G-ll soap demonstrate that it 
is possible to control the high incidence 
of skin infections found in institutional 
populations. It seems important to 
emphasize that neither the staff nor the 
inmates of the institution knew that an 
experiment was being conducted, and 
that there was no change in the routine 
of personal hygiene. If anything, the 
observations during the experimental 
period were conducted more rigorously 
than during the control period because 
of the desire to lean over backward in 
assuring the validity of the results. 

The results confirm that the incidence 
of pyogenic skin infections is closely re- 
lated primarily to personal cleanliness 
rather than to systemic factors. The 
fact that the bacterial flora of the skin 
may be so conveniently decreased by 
the sole addition of G-ll soap with no 
other change in personal hygiene indi- 
cates that great improvements may be 
made in normal and institutional popu- 
lations in the prevention of pyogenic 
skin infections. 

SUMMARY AND CONCLUSIONS 
An experiment has been performed 
for the purpose of observing the effect 
of continuing use of soap containing 
compound G-ll in reducing the bac- 
terial flora of the skin and decreasing 
the incidence of pyogenic skin infec- 
tions. The subjects of the experiment 
were 389 mentally defective inmates of 
the Brandon State School on whom de- 
tailed records concerning the incidence 
of skin infections were available for a 
control period of one year. During 
the experimental period, the only change 
in normal institutional routine was the 
substitution of G-ll soap for ordinary 
toilet soap previously used. Clinical 
results indicated a significant decrease 
in the number and severity of carbuncles, 
large furuncles, and cellulitis. Control 
bacterial colony counts performed at 
intervals during the experiment on a 
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group of ten inmates who had the 
highest incidence of individual skin in- 
fections during the control period indi- 
cated that a corresponding decrease of 
bacterial skin flora paralleled the clin- 
ical results. It is concluded that the 
continuous use of G-ll soap is of de- 
cided value in the prevention of serious 
pyogenic skin lesions in institutional or 
other populations. 
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July 5 


Comment and Criticism, The Man- 
chester, ( England ) Guardian Weekly, 
Thursday, July 8, 1948: 

“On Monday the National Health 
Service Act came into force, and the 
passing of the milestone was hailed with 
a chorus of praise, some of it perhaps 
too complacent. We are in process of 
making a great move forward. But only 
the first step, the legislative part of the 
move, is now completed. The larger part 
of the task is to come. It is a moment of 
opportunity, not of achievement. The 
health service which now comes into 
being is only the ground floor of the 
building. The rest will come; but it still 
wants building, not by M.P.’s or civil 
servants in Whitehall but by doctors 
and nurses and opticians and many more, 
by members of the regional hospital 
boards and the local hospital commit- 
tees. There is now something solid to 
build on. The Act puts the hospital 


services as never before on a sound and 
rational base; the regional boards will 
be able to make the best use of what 
hospitals there are. But they know bet- 
ter than anyone that new and better 
planned hospitals (and many more 
nurses in them) will be needed before 
we can call the hospital services wholly 
satisfactory. The whole population be- 
comes, for the first time, entitled to 
the medical services hitherto available 
only to insured workers; the scandal 
of “ under-doctored ” areas will slowly 
disappear. But the full fruit of these re- 
forms will not be ripe until the system of 
health centres has had time to grow, and 
that growth would be gradual even if 
lack of bricks and mortar did not in- 
hibit it at the start. One must think of 
the health service as a huge natural or- 
ganism in process of growth, not as a 
creature of magic, called out of the void 
by the wand of the Minister of Health.”' 
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How Long Does Immunity to 
Diphtheria Last? 

ELI EICHELBERGER, M.D. 

Director of Health, Department of Health, York, Pa. 


T HE feeling of security imparted to 
parents following routine immuniza- 
tion procedures of their offspring, espe- 
cially diphtheria immunization, is due for 
some critical reevaluation in the light 
of recent upsurges of this disease. Such 
protective inoculations have become ac- 
cepted routine procedures among private 
physicians, pediatricians, and health au- 
thorities. Children are now offered im- 
munization against diphtheria, whoop- 
ing cough, and tetanus, either singly or 
all combined in one injection. On the 
basis of accumulated published reports 
most, or all, of these procedures offer 
a high percentage of immunity when 
measured in periods of 6 to 18 months 
following the initial immunization. 

The U. S. Public Health Service 1 re- 
ported an increased incidence of diph- 
theria in the United States during the 
late spring of 1945, and this increase 


continued on into 1946. During the 
calendar year of 1945, a total of 18,669 
cases of diphtheria were reported, more 
cases than in any year since 1939. In 
1946 there were 16,193 cases reported 
and 12,511 cases in 1947. Information 
regarding the age distribution of such 
cases was not available from the U. S. 
Public Health Service, since such figures 
are not furnished by the various state 
health departments. However, reports 
gathered from the State Health Depart- 
ments of Pennsylvania, New York, 
Massachusetts, and California 2 regard- 
ing the age distribution of cases re- 
ported in those respective states during 
the years 1945 and 1946 are given in 
- Table 1. 

From these statistics it becomes ap- 
parent at once that no age group is 
immune to diphtheria. The figures 
from Pennsylvania reveal that 31.5 per 


Table 1 


Diphtheria Cases by Age Croups 
1945-1946 



Pennsylvania 

New York * 

^ 

Massachusetts 

A. 

California . 

A. 

Age Groups 

J9-/5 

1946 

ms 

ms 

ms 

1946 

194S 

1946 

Under 1 yr. 

1- 4 

S- 9 

10-14 

15-19 

20-24 

25-29 

30-34 

11 

12S 

9 

133 

l 

24 

0 

9 

i 

37 

3 

111 

13 

331 

29 

271 

9S 

41 

49 

33 

2S 

17 

216 

105 

72 

51 

43 

29 

37 

22 

*5 

10 

7 

5 

■> 

95 

72 

23 

16 

14 

16 

12 

46 

25 

13 

19 

10 

9 

14 

141 

SO 

30 

13 

15 

S 

20 

35S 

150 

101 

79 

61 

46 

63 

339 

137 

54 
63 

55 
49 
59 

35-44 

19 

24 

5 

15 

9 

7 

32 

3S 

45-54 

13 

12 

3 

10 

9 

11 

40 

31 

Over 55 

4 

9 



20 

23 

Unknown 



* * 




______ 



Totals 

441 

754 

121 

339 

194 

439 

1,299 

1 ,IS 6 


* Excluding Xew York City 

[ 1234 ] 
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cent of the reported cases in 1945 and 
25.4 per cent of the cases in 1946 oc- 
curred among infants and children un- 
der 5 years of age. The New York 
State average in 1945 was 20 per cent 
but fell considerably below this figure in 
1946. In Massachusetts, 20 per cent of 
the cases of reported diphtheria oc- 
curred in this preschool age group in 
1945 and 26 per cent of the reported 
cases in 1946. California reported ap- 
proximately 25 per cent to 27 per cent 
of diphtheria cases in this same age 
group in the years 1945 and 1946. 

A survey conducted by the York 
City Department of Health in 1946 
regarding diphtheria immunization 
among first grade pupils prior to 
entering school revealed the fact' that, 
of 956 pupils enrolled, only 282 pupils 
or 29.5 per cent of pupils had received 
diphtheria immunization in preschool 
years. It is probably the general im- 
pression that a much higher percentage 
of preschool children would have been 
offered this protection much earlier in 
life. Such a startling low figure for 
diphtheria immunization in this critical 
age group shows that this community 
and probably many such communities 
are not “ adequately ” protected against 
diphtheria. It is not surprising then 
that the incidence of reported diph- 
theria is relatively high in this age 
group. 

In evaluating the occurrence of diph- 
theria in the inclusive age groups from 
5 to 19 years of age, it is found that in 
Pennsylvania 40 per cent of the total 
cases in 1945 and 52 per cent of the 
cases in 1946 occurred in this school 
age group. The figures for the same a^e 
group in New York State are 52 per 
cent of cases in 1945 and 56 per cent 
of cases in 1946. In Massachusetts, 45 
per cent of the total for 1945 and 57 
per cent of the cases in 1946 occurred 
in the age groups 5 to 19 years. Ap- 
proximately 50 per cent of the cases 
reported in California for the years 


1945 and 1946 occurred in this group. 

In a further breakdown of these 
figures it is found that the incidence of 
diphtheria in the 5 to 9 year group in 
all the reported states was 26 per cent 
in 1945 and 29 per cent in 1946. In 
the 10 to 14 year group the incidence 
of diphtheria was 12 per cent in 1945 
and 14 per cent in 1946. In the 15 to 
19 year group, the diphtheria incidence 
was 8 per cent in 1945 and 7 per cent 
in 1946. Considering the total per- 
centage in the age group from 10 to 
19 years of age we find that 20 per 
cent of the cases reported in 1945, and 
21 per cent of the total in 1946, oc- 
curred in this class. 

From these figures it becomes ob- 
vious that diphtheria can no longer be 
considered a disease of infancy and 
childhood alone. Such statistics bear 
out the conclusions of an editorial in 
the Journal of the American Medical 
Association 4 which concluded that 
diphtheria was increasing and that there 
was a tendency for the disease to be- 
come relatively more prevalent among 
the older age groups. It appears that 
our thinking regarding this disease will 
have to be revised, as well as our 
evaluation of the duration of diphtheria 
immunity. If a large per cent of adults 
are now susceptible, it must be assumed 
that they must never have been im- 
munized, or if previously immunized, 
they must have lost their immunity. 
Consequently, one who thinks of diph- 
theria as a childhood disease may en- 
tirely miss the diagnosis in the adult 
unless facts regarding this disease are 
appreciated. 

With this thought in mind, it was 
decided to evaluate the duration of im- 
munity in a representative group of 
children who had been immunized arti- 
ficially some years previously. For this 
program, Schick tests were offered, on a 
voluntary basis to the junior and senior 
high school students in the York City 
schools. These pupils had been pre- 
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viously immunized to diphtheria in 
either the preschool years or in ‘the 
grade school immunizing program con- 
ducted yearly. The group tested in- 
cluded the seventh, eighth, and ninth 
grades in the junior high schools and 
the tenth, eleventh, and twelfth grades 
in the senior high schools. The age 
groups corresponding approximately to 
12 and 14 years for the junior high 
school students, and 15 to 18 years for 
the senior high school students. In the 
group tested, an interval of 5 to 12 
years had elapsed since the original 
diphtheria immunization, this depend- 
ing upon the age and the grade of the 
individual tested. The results of the 
program are outlined in Tables 2 
and 3. 

Table 2 


Schick Tests Among Junior High School 



Total 

Pupils 

Schick- 

Schick- 

Per cent 

Grade 

Tested 

negative 

positive 

Positive 

Seventh 

414 

355 

59 

14 

Eighth 

Ninth 

413 

334 

79 

19 

423 

316 

107 

25 

Totals 

1,250 

1,005 

245 

20 

Schick 

Table 3 

Tests Among Senior High School 


Total 

Pupils 

Schick- 

Schick- 

Per cent 

Grade 

Tested 

negative 

positive 

Positive 

Tenth 

30S 

245 

63 

20 

Eleventh 

393 

322 

71 

IS 

Twelfth 

41$ 

348 

70 

17 

Totals 

1,119 

915 

204 

IS 


Some of the teachers in the various 
grades wished to be tested, although 
this was not a scheduled portion of the 
program. However, the results of the 
Schick tests among the teachers re- 
vealed such a high percentage of reac- 
tors that the results of the survey are 
recorded as a by-product of the pupil 
survey (Table 4). 

The results of this survey indicate * 
that a relatively high percentage of 
pupils in the junior and senior high 
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Table 4 

Schick Testing Among Teachers 

Number Number Number Percent 

Tested Negative Positive Positive 

43 21 22 SI 

schools have lost their immunity to 
diphtheria. An average of 20 per cent 
were Schick-positive among the 1,250 
junior high school pupils tested and an 
average of 18 per cent of 1,119 senior 
high school pupils. All pupils with 
a positive reaction were given a 
“ booster ” dose of 0.5 ml. of alum- 
precipitated toxoid. No untoward reac- 
tions were encountered among the 449 
pupils given this stimulating dose. A 
few phpils developed some soreness and 
redness at the site of injection for a 
day or so, but beyond that there were 
no other reactions. 

While it is well known that adults 
do not tolerate alum-precipitated toxoid 
very well, the dose of 0.5 ml. can be 
considered a safe dosage in this par- 
ticular age group. A much smaller 
dosage was administered to a few of 
the teachers who had a Schick-positive 
reaction. A dose of 0.1 ml. was ad- 
ministered and 2 teachers had a 
local as well as a generalized reaction. 
The local reaction showed redness and 
swelling at the sight of inoculation and 
the systemic reaction consisted of chills, 
fever, headache, and weakness which 
incapacitated for a day or two. 

DISCUSSION 

While Schick testing may be ques- 
tioned as an inadequate measure of 
diphtheria immunity, it is still the most 
effective measure from the standpoint 
of ease of administration in any mass 
testing. It is generally conceded that 
an individual with 1/250 units or more 
of antitoxin per milliliter of blood will 
have a negative Schick test. In testing 
this group 0.1 ml. of the Schick testing 
toxin was injected into the skin of the 
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foieaim and — . - S Sg 

3 S yringTtvas Ve uted to accurate measure feltiha't the present 

of the dosage and a Pj at ' nun "'' rl ^ Lpe of inoculations being used through- 

needle used since it could be flamed VP ^ United States could not be re- 
tween each test to protect a 0 produce permanent mi- 

fection in the testing By reading he bed u found 16 per cent 
results of the Schick test one tree > of children tested 3 to 5 

after the initial test dose it was fe g fol £ wing diphtheria immumza- 

that false or pseudo-positive were 1 Y Schick-positive. For a group 

likely to be included. ^ was found t ivin(T toxin-antitoxin initially and 

many pupils developed a slight local ° later, 26 per cent 

reaction at the site of the Schick test Rested 80^ Mother 

which persisted for 24 to 48 hours and were Schick posit^^ 2 ^ of 

then faded away. A positive Schick o P . = 4 t I0 years later re- 
test persisted with some discoloration toxoid, reus g » cent had 

and desquamation at the site of the -"j". In P all , for 303 

original test. _ retested there was a loss of 1m- 

The results found in this group test- case ^ cent Jn {rom 3 t0 10 

ing compare favorably with other re- mun^ Y^^ the initial immunization. 

ports in the medical literature. Bui y cnth statistics in 

La 5 found that only 76 per cent of An accumu at o f h confirm 

patients admitted to Willard Parker the medical immunity 

Hospital were effectively immunized by the J, 

current routine procedures; 24 per cent is no .a hie- g susce p t ible children 

of 200 previously immunized patients in order to p ", r dioh- 

admitted 1 for diseases other than diph- as well as adults, booMe dose of d.ph_ 
theria were found to be Sclnck-positive. them immunizing agen s must tie em 
Karelitz G found that of 1,283 persons ployed to pro tec. greater percent 
tested among Army personnel, 28.6 per of the genera pop • . 

• cent were found to have a positive this procedure should be used i imme 
Schick test. Nevius' reported on the diately following any outbreak of diph 
study of 72 immunized children who theria in a communi y. _ PP‘ 
were Schick-negative 1 year after the from our studies t at approximate y 
initial inoculation but who again were per cent of individua s immunize as 

tested at the end of 5 years. Only 58 children lose their immunity y e ime 

of the 72 children were still Schick- they enter junior high school. 

negative or 80 per cent of the group ‘ 

studied. Lyon and Mitchell s reporting summary and conclusion 

on the results of Dick and Schick tests 1. A review of the morbidity leports 
in children previously immunized, found from the health departments of Penn- 

that Schick reactions in children of sylvania, New York, Massachusetts, 

school age became positive at the rate and California for a 2 year period re- 

of about 13 per cent after 1 year, and veals the fact that no age group is 

16 per cent after 2 years. immune to diphtheria. 

Schwartz and Janey 9 found that 22 2. From these figures it becomes ob- 

per cent of 145 children tested reverted vious that diphtheria cannot be con- 
from a negative to a positive Schick sidered a disease of infancy and child- 
reaction 6 to 7 years following the ad- hood alone, but may occur at any age. 
ministration of toxoid. Bundesen, 3. In a Schick testing program con- 
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ducted in three junior high schools and 
in a large senior high school in York, 
Pa., of previously immunized pupils it 
was found that 20 per cent of 1,250 
pupils in junior high and 18 per cent 
of 1,119 pupils in senior high had a 
positive Schick test. 

4. Booster doses of 0.5 ml. of diph- 
theria toxoid were administered to those 
found positive. This dosage was well 
tolerated by this school age group. 

5. Loss of diphtheria immunity, as 
measured by the Schick test, compares 
favorably with other reported figures 
published in the medical literature. 

6. Diphtheria immunity is certainly 
not a lifelong protection and approxi- 
mately 20 per cent of individuals im- 
munized as children will require a 
“ booster ” dose of toxoid to protect 
them adequately as adults. 
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Mental Health Training Grants 


Late in July the Federal Security 
Agency made public a list of institutions 
to which federal grants have been made 
for stipends to postgraduate students 
training in psychiatry. It includes 21 
institutions in 13 states and the District 
of Columbia. 

These grants go to universities, hos- 


pitals, and clinics to support their train- 
ing programs. The list of institutions 
receiving stipend grants, together with 
the address and head of the department 
can be secured by prospective appli- 
cants from Federal Security Agency, 
Public Health Service, Mental Hygiene 
Division, Washington, D. C. 
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The Relationship of Training, 
Sanitation Personnel, and 
Environmental Control 

A Philosophical Approach 

WILLIAM T. INGRAM, M.P.H., F.A.P.H.A. 

***** Field Associate, American Public Health Association, Nem York, N. Y. 
SANITATION •. What is the job? 

O How is it done? Who does it? edge Baste knot. ^ ^ sdencea 

How much and what kind of training P Y > {or g efficient performance of 
is needed? Materials for an approach q . one 0 f the com- 

to these questions have been drawn work ™olvn^ a 

from the ideas of many persons. A ponen s ^ disciplines. These 

list of basic disciplines was prepared by Now loo h i P knQwled 

Dean Gordon Fair 10 years ago. Many are the basic disc pl^^ ^ 8 

engineers, sanitarians, and others m and are ^ ement on the disci- 
teaching md held positions have con- cat^ . ^ ^ of use of 

tt been necessary to use some 

subjective material for the sake of de- tion at this » poi • j they 

velopment of the approach. However, determine that as p i U , ^ caiTvine on 
this, in itself points out the need of are or are not nee y { g 

objective study (Sound research to work involving the _ components 

obtain objective data.) 


FACTORS TO BE RELATED 
Examine Chart 1, Integration of 
Training, Sanitation Personnel and En- 
vironmental Control. Look first at the 


" w t 

vironmental sanitation. 

Between knowledge and the applica- 
tion of knowledge stands the individual 
who is expected to work in some 
capacity on environmental control. This 
individual must have some degree of 

, r 1 - * 1, Ua 


vironmental Control. Look iirst at tne maiviuucu . — o 

Components of Environmental Sanita- Aptitude and Ability or 1S . W °L' , 

tion. Controls are based on the factors must have certain speci c m e ec ua 
of air hygiene; adequate and safe water and personality characteristics, cer am 
supply; liquid and solid waste disposal; physical ability, and certain sa o e 
soil hygiene; food sanitation, including able to carry on his work success u y. 
milk; control of insect and animal vec- The character of . the work and t e 
tors of disease; and control of physical individual responsibilities for success u 
facilities of the living and working performance must be determined by an 
environment. evaluation of the job to be done. An 

evaluation of a specific position must 
consider field of work, responsibility, 
supervision, professional activities, and 
[ 1239 ] 
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Chart 2 

Position Requirements 


Responsibility Level 

1. Field Man Technical 

(under Immediate 
Supervision) 


Kno-xlcdsc Required 

Hi»h school and Tech- 1. A. Specific Intellectual Characteristics. 
tiques. Memory, Speech Concentration, Atti- 

tude. 

IS. General Personality Characteristics: 
Reliability, Integrity, _Selt-control, 
Appearance. 

C. Skill: Accuracy. 

D. Physical Characteristics. 


2. Field Man 

(under General 
Supervision) 


Subprofessional l yr. College or Tech- 
nical ' Institute. Se- 
lected Principles, Basic 
Science, Education and 
Techniques. 


2. A. Specific Intellectual Characteristics: 
Memory, Speech, Concentration, Atti- 
tude, Some Judgment, Some Initia- 
tive, Some Ingenuity. 

B. General Personality Characteristics: 
Reliability, Integrity, Self-control, 
Appearance, Perseverance, Tact, Some 
Enterprise, Some Confidence. 

C. Skill: Accuracy, Versatility 

D. Physical Characteristics. 


3. Supervisor Professional 

(under Administrative 
Supervision) 


4. Supervisor Professional 

(under close 
direction) 


5. Administrator 
(under general 
direction) 


Professional 


6. Administrator 

(under administra- 
tive direction) 


Professional 


cations, Selected Meth- 
ods, Techniques, 
Selected Experience. 


4 yr. College. Prin- 3. A. Specific Intellectual Characteristics: 

ciples, Selected Appli- Judgment, Initiative, Ingenuity, 

Memory, Speech, Concentration, 
Vision, Altitude. 

IS. General Personality Characteristics: 

Reliability, Integrity, Perseverance, 
Tact, Self-control, Enterprise, Con- 
fidence, Appearance, Some Leader- 
ship. 

C. Skill: Accuracy, Versatility, Coordi- 
nation. 

D. Physical Characteristics. 


College Degree, Gradu- 
ate Work, Principles, 
Selected Applications, 
Selected Methods, 
Techniques, Selected 
Experience. 


4. A. Specific Intellectual Characteristics: 
Judgment, Initiative, Ingenuity, 
Memory, Speech, Concentration, 
Vision, Attitude. 

B. General Personality Characteristics: 
Reliability, Integrity, Perseverance, 
Tact, Self-control, Enterprise, Confi- 
dence, Appearance, Leadership. 


C. Skill: Accuracy Versatility, Coordi- 
nation. 

D. Physical Characteristics. 


Graduate Degree, Prin- 5. A. Specific Intellectual Characteristics: 

Ci "ples, Applications, Judgment, Initiative, Ingenuity, 

Methods, Techniques, Memory, Speech, Concentration, 

Special Experience. Vision, Attitude. 


B. General Personality Characteristics: 
Reliability, Integrity, Perseverance, 
Tact, Self-control, Enterprise, Con- 
fidence, Appearance, Leadership. 

C. Skill: Accuracy, Versatility, Coordi- 
nation. 


D. Physical Characteristics. 


Graduate Degree, 
Broad knowledge. Prin- 
ciples, Applications, 
Methods, Techniques, 
Broad Experience. 


6. A. Specific Intellectual Characteristics: 
Judgment, Initiative, Ingenuity, 
Memory, Speech, Concentration, 
Vision, Attitude. 

B. General Personality Characteristics: 
Reliability, Integrity, Perseverance, 
Tact, Self-control, Enterprise, Con- 
fidence, Appearance, Leadership. 

C. Skill: Accuracy, Versatility, Coordi- 
nation. 


D. Physical Characteristics . 
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promotional opportunities. Subject to 
limitations of aptitude, ability, and re- 
sponsibility the individual applies his 
knowledge to one or more of the com- 
ponents of environmental sanitation 
along coordinated, integrated lines. His 
knowledge is obtained through instruc- 
tion gained academically and through 
in-service training. It is mellowed, 
seasoned, and supplemented by ex- 
perience. 

Translation of knowledge is accom- 
plished by instruction in principles, ap- 
plications, and methods or techniques. 

JOB REQUIREMENTS 

Turn now to Chart 2, Position Re- 
quirements. Observe the Responsibility 
Levels. There are various combinations 
of responsibility in environmental con- 
trol work, but even so some funda- 
mental classifications can be expressed 
according to the degree and kind of 
supervision. These classifications form 
the basis for establishing 3 directional 
levels and 3 supervisional levels of re- 
sponsibility generally acceptable to per- 
sonnel officers. The levels may also be 
grouped in professional terms keyed to 
the caliber of work expected from the 
individual. Thus, the last 4 grades are 
professional while the first is technical 
and the second is sub-professional. 

The knowledge required is stated gen- 
erally, because there is insufficient ob- 
jective information available to corre- 
late Knowledge requirements to Job 
Evaluation. One sees that at this point 
there is a necessity for an evaluation 
of programs and jobs which will lead 
to a sound determination of the kind 
and degree of instruction that is re- 
quired for a given position. 

TRAINING 

Study Chart 3, Translation of Knowl- 
edge. Under the headings of Principles, 
Applications, and Methods and Tech- 
niques are listed details of the Disci- 
plines of Knowledge which constitute 


the training basis for sanitation person- 
nel. It will be apparent that these still 
make no reference to an actual cur- 
riculum of teaching. Curricula should 
be established by specific academic in- 
stitutions in keeping with the teaching 
facilities of such institutions and in ac- 
cordance with the degree of understand- 
ing of the relationship between required 
knowledge and field practice utilizing 
that knowledge. The following should 
be noted: Principles acquaint the stu- 
dent with the fundamentals of the sub- 
ject matter; Applications, with the 
means by which one or more principles 
are combined and utilized; Methods, 
with the manner in which one or more 
principles are applied; and, Techniques, 
with the style of doing a specified task. 

Techniques can be taught with mini- 
mum background knowledge of prin- 
ciples and applications and lend them- 
selves to in-service training or special 
short courses. Some Methods can also 
be taught with minimal supplementary 
explanation of principles, but, in the 
main, presume a wider background of 
knowledge than do techniques. Appli- 
cations cannot be taught without con- 
current and in many cases prerequisite 
knowledge of the principles involved. 
The teaching of principles and appli- 
cations using carefully built foundations 
of instruction is limited almost com- 
pletely to academic institutions. I 
would add that the teaching of complex 
methods involving several principles 
such as those listed under physical 
science is limited to academic institu- 
tions whenever thorough understanding 
is the objective. There is a wide gap 
between thorough understanding and 
the familiarity achieved in short train- 
ins courses. In general, instruction can 
best be given in universities and in uni- 
versity sponsored field training. 

The chart, Translation of Knowledge, 
can be used as a templet: 

1. To explore the bases of knowledge to 
which the individual has been exposed. 
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• Chart 3 


Translation oj Knowledge 


Primary 

Classification 


Chemical 


Principles 
General Chem. 
Organic Chem. 
Physiological Chem. 
Physical Chem. 


Physical 


' Algebra 

Trigonometry 

Calculus 

Statistics 

Mechanics 

Fluid Mechanics 

Physics 

Thermodynamics 

Electricity 

Hydrology 

Geology. 

Economics 

Sonics 


Biological 


Botany 

Zoology 

Anatomy 

Physiology 

Pathology 

Bacteriology 

Virology 

Parasitology 

Entomology 


Social and Cultural 


English 

Law 

Political Science 
Social Science 
l Language 
J History 
Literature 
Arts 

Psychology 
Philosophy 
^ Economics 


Applications 
Qual. Analysis 
Quant. Analysis 
Toxicology 
Sanitary Chem. 

Food Technology 
Industrial Chem. 

Graphics 

Surveying 

Analytical Geometry 
Descriptive Geometry 
Mech. of Materials 
Materials Analysis 
Analysis of Stresses 
Design of 

Water Systems 
Sewerage Systems 
Structures 

Ventilating Systems 
Lighting Systems 
Heating Systems 
Irrigation and 

Drainage Systems 
Ground Water Geology 
Eng. Economics 
Applied Mechanics 
Flow of 
Gases 
Fluids 
Vapor 
Metallurgy 
Illumination 
Meteorology 
Statistical Analysis 

Epidemiology 

Biometry 

Physiological Hygiene 
San. and hied. Bact. 

San. and Med. Entomology 

Limnology 

Mycology 

Immunology 

Ecology 

Composition 
Business Law 
Public Health Law 
Administration 
Speech 

Applied Psychology 

Economics 

Logic 


Methods and 
Technics 

Chem. laboratory pro- 
cedures 

Reporting of results of 
field and laboratory 
analyses 


Construction methods 
Reporting of result ot 
field studies . 

Operation of physical 
facilities 

Treatment methods 
Water 

Liquid Wastes 
Solid Wastes 
Air Pollution 
Investigation of physical 
facilities 


Biological laboratory pro- 
cedures 

Vector control methods 
Reporting of data ob- 
tained from field and 
laboratory 

Field investigation of 
biological factors of 
disease 

Administration 
Public Health .Adminis. 
Public Speaking 
Management 
Education 


2. To serve as a specific guide to the kind 
and degree of knowledge prerequisite to a 
given professional specialty. 

3. To aid the graduate who has acquired 
some experience and an understanding of his 
knowledge deficiencies in the selection of 
graduate courses of study that will support 
his professional inclinations. 

4. To provide vocational counselors and 


advisory professors in universities a positive 
guide that will assure both counselor and stu- 
dent a balanced building of basic knowledge 
with proper emphasis on special professional 
inclinations. 

3. To guide those building curricula in the 
selection of courses which will qualify stu- 
dents for the responsibilities that will be as- 
sumed in actual practice. 
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6. To provide a positive guide to those who 
have responsibility for determining accredita- 
tion of sanitary engineering undergraduate and 
graduate curricula, 

7. To guide personnel officers in proper re- 
view of a candidate’s academic ability to per- 
form in designated positions. 

8. To provide a basis of rubrics on which 
valid written examination material may be 
prepared for specific examinations. 

Selective templets could be developed 
for every occupation dealing with en- 
vironment. Certain principles and ap- 
plications common to all would be the 
foundation for various combinations of 
training. Today the only means of ob- 
taining the several combinations is 
through difficult and often accidentally 
acquired academic instruction coupled 
with years of experience. Would it not 
be better to arrange facilities so that 
orderly increments of guided instruction 
could be available to the student who 
seeks opportunities for moving forward 
to levels of professional responsibility 
compatible with his personal and intel- 
lectual characteristics? 

University training can be obtained 
in stages, such as 2 years of junior 
college or lower division work, 2 years 
of upper division undergraduate work, 
and 1 or more years of postgraduate 
work. Experience may be gained be- 
tween any of the above stages or dur- 
ing vacations. It is demonstrable, sub- 
jectively, that with a higher level of 
initial education to which nothing but 
experience is added, the time interval 
required to reach the higher levels of 
responsibility is markedly less. It is 
also demonstrable that in general, there 
are limits of rise in responsibility for 
those with fewer than 4 years of uni- 
versity education. It is exceptional to 
obtain adequate knowledge of the re- 
quired disciplines in less academic time. 
There are indications that even indi- 
viduals with 5 years of academic educa- 
tion may strike maximum professional 
levels below those ultimately open to 


persons with 6 years of education and 
broad experience. 

COMMENT 

Visualize, if you will, the templets 
which might be constructed for these 
environmental control positions: Con- 
sulting Sanitary Engineer, Municipal 
Engineer, Public Health Engineer, 
Water Supply, Sewage Disposal or 
other Sanitary Engineer Specialist, In- 
dustrial Hygiene Engineer, Sanitarian 
Supervisor, General Sanitarian, Sani- 
tation Aide, Municipal Utility Superin- 
tendent, Water Plant Operator, Sewage 
Plant Operator. Perhaps there are 
others I have neglected to mention. 
Couple these with programs of environ- 
mental sanitation which involve one or 
more of the components of environ- 
mental control. Recognize that there 
are jobs of many descriptions and levels 
of responsibility and return now and 
review the chart, Integration of Train- 
ing, Sanitation Personnel, and Environ- 
mental Control in the light of the fore- 
going explanation. 

It should be apparent that there is 
much to be done to consolidate objec- 
tive information and to accelerate action 
on the particulars of ( 1 ) Program eval- 
uation, (2) Job evaluation, and (3) 
Training. At least two major lines of 
action ought to be followed if funda- 
mental progress is to be made: (1) 
Critical investigation and demonstra- 
tion of such basic factors of sanitation 
administration practice as job evalua- 
tion and program evaluation; (2) Re- 
search, consultation and advice in 
training and education for personnel to 
be employed on sanitation work, in- 
cluding the establishment of profes- 
sional concepts encompassing the entire 
series of functions within the scope of 
environmental sanitation. 

Sanitation: What is the job? How 
is it done? Who does ft? How much 
and what kind of training is needed? 

Do these questions have answers? 
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COMPOSITION OF INDUSTRIAL ILI fESS 

In 1938, Newquist 1 demonstrated 
a fact that many had suspected for a 
long time: “ The average worker loses 
15 times as much time from non-indus- 
trial injuries and illnesses as he does 
from industrial injuries.” Even when 
occupational diseases are included, disa 
bilities from “industrial” causes ap- 
pear to account for only 6.3 per cent 
of total absenteeism from illness and 
injury in industry. 

gaining— a matter between employers Since the .^on-occupational illness 
and employees. Frank appraisal of the pationa “ , on compensation rec- 
health problems of industrial workers, depen gj^ claime d P that the con- 
however, must lead to the conclusion ords, it h , • • „f q] ness is 

that public health agencies have a vital cept oi occupatio g Qyff defi _ 

concern with the problems of industrial prided by J* ^ ensation , aw . 

elementary basis for this Many conditions now widely regard^ 
concern devolves upon an analysis of as occupational m ongl in 

• . • r __ a. 


r "pHE war and post-war years have 
1 seen a great expansion of interest 
in health and welfare programs for in- 
dustrial workers. Major negotiations 
between labor and management have 
hinged on the provision of various types 
of group insurance programs, most of 
which bear some relationship to the pro- 
vision of medical services. Public 
health agencies have had little relation- 
ship to this entire movement, it being 
regarded as an aspect of collective bar- 
gaining— a matter between employers 


the composition of illness or absentee- 
ism in industry. For if public health 
and particularly industrial hygiene is 
concerned with the health of industrial 
workers, we obviously must analyze how 
much illness may be controlled by pre- 
ventive activities in the factory and 
how much requires other approaches. 


ao . * 

tuberculosis in miners or pneumonia in 
steel workers — were not so regarded a 
few years ago or are still excluded from 
compensability in some states. By the 
same token, many conditions now re- 
carded as of non-occupational origin 
may eventually be traced to working 
conditions. There is surely some valid- 
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ity, therefore, to the claim that working 
conditions may have a greater influence 
on health than present absenteeism rec- 
ords appear to indicate. 

It is probably wise to conclude, with 
Stern, 2 that the worker’s' health is “ the 
result of a complex causal pattern in- 
volving not only inferior living condi- 
tions associated with low income, but 
also the working conditions of persons 
in the low income categories. Fatigue 
and excessive physical and mental ten- 
sions on the job, as well as exposure to 
hazardous materials, may sometimes lead 
not directly to industrial disability now 
compensable under the law, but may 
lower the powers of resistance of work- 
ers to communicable diseases and may 
aggravate chronic diseases.” Much dis- 
ability and death not now regarded as 
occupational, therefore, as well as that 
which is strictly occupational, may be 
reduced by effective programs of in- 
dustrial hygiene, in the preventive sense. 

The fact remains that the great bulk 
of illness and injury among industrial 
workers — probably close to 90 per cent 
in terms of days lost — cannot be re- 
garded as reducible by a program of 
preventive services in the factory. 3 Be- 
yond the inroads on the problem that 
can be made by general public health ac- 
tivity in the community, it is evident 
that some approach to the better organ- 
ization of medical care for non-occupa- 
'onal illness and injury, is necessary. 

Although not many public health 
agencies have in the past recognized 
this, labor and management groups have 
seen it perhaps more clearly than they 
have seen the value of preventive efforts. 
Absenteeism due to illness represents 
a financial loss, not to mention the hu- 
man suffering, to workers and their fam- 
ilies. To management it represents eco- 
nomic losses and complications in the 
production process. 4 It is natural, there- 
fore, that both labor and management 
in the United States should have been 
active for more than a century in set- 


ting up various programs for organizing 
the costs of, or the actual provision of, 
medical services. 

DEVELOPMENT OF MEDICAL CARE PRO- 
GRAMS FOR INDUSTRIAL WORKERS 

The development of today’s wide- 
spread interest in industrial medical 
care stems from a background of two 
main streams of activity: (a) efforts to 
indemnify workers for wage loss in 
illness and for the costs of medical serv- 
ices; (b) efforts to provide direct medi- 
cal services as needed. Both types of 
activity have been sponsored separately 
by labor or management and jointly by 
both. Both types still operate side by 
side, although the trend, as we shall 
see, appears toward the cash indemnifi- 
cation type of program with joint labor- 
management administration. 

Indemnification Programs — The ear- 
liest efforts to cushion the risk of sick- 
ness were made by workers themselves 
in the late 18th and early 19th centur- 
ies. They first took the form of mutual 
aid societies which paid cash benefits to 
the family, on the death of the bread- 
winner, for burial expenses and for gen- 
eral aid. Later cash benefits were paid 
in the event of prolonged sickness. The 
historic origin of these organizations is 
found in England’s “ friendly societies ” 
or Germany’s workmen’s orders, al- 
though somewhat similar patterns are 
found even in antiquity. 3 Some of these 
benevolent associations, like the Free 
African Society, later became insurance 
companies. 3 Others gradually assumed 
“ industrial ” functions, like collective 
bargaining for wages and hours, and be- 
came labor unions in the current sense. 7 

Whether mutual aid societies became 
departments of unions or continued in- 
dependently, their principal function 
became cash indemnification of workers 
for wage loss during periods of tempo- 
rary disability due to sickness or in- 
jury. The course of these “ mutual sick 
benefit associations ” or the sick bene- 
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tit funds ” of unions was stormy. Rarely 
based on sound actuarial principles, 
they frequently got into financial diffi- 
culties. 8 ' In the interest of improved 
personnel relations, employers gradu- 
ally began to sponsor them, offering 
clerical assistance or even partial as- 
sumption of the risk to induce employ- 
ees to join. Employers seldom made 
significant financial contributions, how- 
ever, and workers frequently refrained 
from joining on suspicion of manage- 
ment’s objectives. 9 

About 1912 private insurance com- 
panies entered the field of group tempo- 
rary disability insurance. 19 They were 
able to assume risks that individual em- 
ployers didrnot wish to carry and could 
save the employer thd administrative 
duties involved in operating such pro- 
grams. As a result, commercial group 
insurance gradually came to replace both 
the mutual sick benefit associations and 
union sick benefit funds. From about 
the 1930’s, commercial group policies 
began to indemnify against the major 
professional costs in serious illness, like 
hospital and surgical expenses, as well 
as for wage loss. The larger share of 
premiums was typically paid by the 
workers until the second World War. 
when the relatively tight labor market, 
combined with the government wage 
stabilization program, put labor in a 
favorable position to make special 
claims on management. In lieu of offer- 
ing wage increases, therefore, manage- 
ment has come to assume a major share 
of the cost of these group insurance 
policies today 11 

Direct Service Programs — Concur- 
rently with this development was an- 
other stream of activity in which organ- 
ized systems of medical service were 
made directly available to groups of 
workers. In the mid-nineteenth cen- 
tury, when railroads were being cut 
through to the West, timberlands were 
being cut into, or mines were being 
opened, medical services were needed 


for the isolated groups of men doing this 
work. Cash benefits would do little 
nood under such circumstances; doctors 
and hospitals were the first need. Peri- 
odic wage deductions were an obvious 
device for assuring a fund to pay physi- 
cians and support facilities. Typically, 
medical personnel were on salary and 
the workers were entitled to service, as 
needed, without paying fees. 

In the early 20th century, this pat- 
tern of organized medical care plans 
spread to many parts of the country, 
although it has been set up chiefly in 
heavy industries. While financed in 
most instances entirely by employees, 
through wage deductions, the adminis- 
tration has usually been through man- . 
aaement. One of the best known of 
these programs — -and one of the . few 
financed entirely by management— is at 
the Endicott- Johnson Shoe Corporation, 
Binghamton, N. Y. Among more re- 
cently developed medical service plans, 
perhaps the best known are the various 
Permanente Foundations for workers in 
the Kaiser shipyards on the West 
Coast. 13 The bituminous coal agree- 
ment of 1946 elevated the entire ques- 
tion of so-called “ contract medical prac- 
tice ” in the mine fields to a question of 
national concern. As a result of an ex- 
tensive survey of the bituminous coal 
industry, 14 plans are now under way to 
reorganize medical services for some 
400,000 miners and their dependents 
on the basis of employer contributions 
to a trust fund. 

A further development in direct serv- 
ice plans has been the effort, here and 
there, of organized labor itself to pro- 
vide medical care for its own ranks. 
The first of such projects was under- 
taken in 1916 by the International 
Ladies’ Garment Workers Union in New 
York City, with the establishment of 
the Union Health Center, still operating 
and now offering ambulatory medical 
care to union members. 15 Another was 
set up about 1940 by the United Auto- 
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mobile Workers in Detroit for limited 
diagnostic service. The most compre- 
hensive of such plans has recently been 
launched in St. Louis under the auspices 
of the United Retail, Wholesale and De- 
partment Store Employees. Here medi- 
cal personnel on full-time or part-time 
salary render complete care to union 
members and their dependents in the 
Labor Health Institute. Unlike other 
labor-sponsored ” plans, this one is 
financed entirely by management. 10 

A final type of medical service plan 
providing benefits for industrial work- 
ers may be mentioned. This is the type 
of prepayment plan developed by groups 
outside of industry, controlled by nei- 
ther labor nor management, in which 
workers may be enrolled along with 
other groups. Most important of this 
type of program have been the plans 
for hospitalization insurance starting in 
1929 and now known generally by the 
Blue Cross emblem. In some states, 
like Michigan' or California, the largest 
share of membership in these plans is 
made up of industrial workers. Still 
more recently, the medical societies have 
organized prepayment plans, typically 
for surgical services in the hospital, in 
which many industrial groups are en- 
rolled. New York City has become the 
site of a unique prepayment plan, spon- 
sored by many community agencies and 
rendering service through group practice 
units, in which a number of labor unions 
are enrolling their members. 17 

PRESENT COVERAGE 

With these various streams of devel- 
opment, the present picture of organized 
health services in industry is quite com- 
plex. Expressions of the several differ- 
ent lines of organized action are all to 
be found today. There are still some 
mutual aid associations indemnifying 
workers for wage-loss and medical ex- 
penses. There are abundant group in- 
surance policies for temporary disability 
and medical costs carried by commercial 


companies. There are many organized 
medical services offering direct care un- 
der the sponsorship of management and 
a few under labor control. There are 
numerous non-industrial medical care 
prepayment plans in which factory 
groups happen to be enrolled. 

It is difficult to give exact statistical 
data on the coverage of the various 
types of plans reviewed above. Much 
of the information on one type of cov- 
erage overlaps with data on other types, 
so that a reliable total figure cannot be 
cited. The most recent studies, never- 
theless, yield the following information: 
bn 1945 there were about 115 organiza- 
tions providing direct medical service 
of relatively comprehensive scope to 
about 1.5 million workers and depend- 
ents. 18 Cutting partly across the lines 
of these were the 600 mutual benefit 
associations providing cash indemnifica- 
tion for temporary disability and -usually 
for surgical and hospital expenses to 
about 1.5 million employees. 19 

From the point of view of the present 
rate of growth, the most significant 
type of industrial program today is the 
cash indemnification plan under com- 
mercial insurance companies. By 1947, 
it was reported that 10,548,000 workers 
and dependents had indemnity protec- 
tion for hospital costs, under such aus- 
pices; 7,916,000 had indemnity for sur- 
gical costs; and 615,000 had medical 
indemnity benefits in hospitalized ill- 
ness. 20 (These figures cannot be added 
since there is considerable overlapping 
of the same persons in the different poli- 
cies.) Many of the workers covered by 
these indemnity policies receive the pro- 
tection as a result of “health and wel- 
fare ” provisions in labor-management 
contracts, concluded through collective 
bargaining. 21 It is estimated that in 
1947 some 4 million workers were en- 
compassed under such health and wel- 
fare clauses. 22 These contracts usually 
provide for various combinations of 
group life insurance, accident and sick- 
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ness (weekly wage-loss indemnity) in- 
surance, accidental death and dismem- 
berment insurance, hospitalization ex- 
pense insurance, surgical expense in- 
surance, and sometimes medical (non- 
surgical) expense insurance. 

Finally, there are the approximately 
26,000,000 persons covered by Blue 
Cross group hospitalization and the 
6,500,000 covered by medical society 
plans for surgical and obstetrical care 
as of January 1, 1947. 23 Very likely a 
majority of these represent employed 
workers, covered by virtue oi their be- 
longing to a factory group, but exactly 
how many cannot be stated. 

EVALUATION 

It is easy to understand why cash 
indemnification policies have pleased 
both labor and management and have 
grown rapidly. For one thing, they have 
meant indirect wage increases for labor, 
in so far as costs have been borne by 
management. From management’s point 
of view they have promoted good per- 
sonnel relations and they have been an 
agreeable form for allowing wage in- 
creases (since they do not constitute a 
raise in base pay, by which overtime 
rates are computed). From the point 
of view of both labor and management, 
they have been administratively simple, 
since most of the technical details are 
handled by the commercial carrier. 
There has been no organizational task 
involving delicate relationships with 
professional groups, hospitals, and other 
providers of service, as called for in the 
establishment of medical service pro- 
grams of all types. 

There is no question about the posi- 
tive value of these group insurance pro- 
grams. They have helped to cushion 
some of the heavy costs of catastrophic 
illness and to make it easier for the 
worker to obtain needed surgical and 
hospital care. The costs of protection 
have been considerably lower than for 
individual “health and . accident ” in- 


demnity policies offered by commercial 
carriers. Still, certain questions have 
been raised about the entire indemnifi- 
cation pattern. Unlike the pattern of 
service plans (e.g., Blue Cross or many 
medical society plans), it does not as- 
sure the provision of services but rather 
.rives a certain amount of cash to help 
defray costs. The services for which in- 
demnification is offered are generally 
limited to the needs of serious illness, 
without protection for the costs of day- 
to-day home and office medical care, 
which has higher preventive value. Even 
in catastrophic illness, one study has 
shown that the average commercial pol- 
icy indemnifies the worker for only 
about 50 per cent of the total charges in- 
curred in his illness. 21 Analyses by Pro- 
fessor Blanchard of Columbia Univer- 
sity, moreover, reveal that only 62 to 7 5 
cents of the premium dollar are 
returned to the workers in the form of 
benefits. 25 

Despite these facts, group indemnity 
policies have undoubtedly been a step 
forward. The reluctance of both labor 
and management to embark on the or- 
ganization of service plans has doubtless 
been, partly, because the issue has been 
narrowed often to a choice between in- 
demnity insurance and that special type 
of service plan in which an organized 
staff of salaried medical personnel is 
employed. In industry, this has taken 
the form of debate concerning the ex- 
tension of the usually accepted in-plant 
industrial medical service to include 
care for non-industrial illness. Oppo- 
nents of “ extended medical service,” 
like Newquist and Hess, claim that 
“ the purpose and license of industry is 
not to practise medicine. If for no other 
reason than a sense of fair competition, 
industry should go no further in the ac- 
tual treatment of n6n-industrial injuries 
and illnesses than to give reasonable first 
aid and advice to those on duty.” 26 
Proponents like Wittmer or Lynch, 
however, state that “ If the medical cost 
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for the treatment of occupational in- 
jury and disease is a proper charge 
against production, so also is the cost 
of the medical care for workers too sick 
to work, a proper charge against pro- 
duction, because workers prevented 
from working by sickness produce noth- 
ing for the profit of industry and nothing 
for themselves and their families ... I 
recommend that industry generously and 
for profit arrange adequate medical care 
for the sick as well as the injured before 
compelled to do it, with the cooperation 
of organized medicine, without it if nec- 
essary .” 27 

Labor has been far from enthusiastic 
about programs providing actual medi- 
cal service for other reasons. As for 
company-operated plans with salaried 
personnel, there has been the usual ob- 
jection to so-called paternalistic prac- 
tices. Workers have frequently been re- 
luctant to entrust their personal prob- 
lems to doctors who are responsible di- 
rectly to management. But even labor- 
sponsored medical care programs have 
been few and far between. The main 
reasons undoubtedly have been organiza- 
tional. It is not easy for trade unions — 
preoccupied in the field of wages, hours, 
and working conditions — to take on the 
additional complex task of organizing 
medical service programs. If completely 
organized projects, with centralized 
health center facilities, are to be 
launched, large capital investments are 
usually necessary. There has sometimes 
been opposition to such enterprises from 
professional groups and hospital facili- 
ties have sometimes been closed to the 
plans. Even organization of simple pre- 
payment plans, with payment of indi- 
vidual practitioners on a standard fee- 
for-service basis, has not been easy. 
Labor’s chief participation in service 
plans has, therefore,' been to sign up its 
members in the existing prepayment 
plans for hospitalized illness (Blue Cross 
and medical society plans). Much the 
greater participation, however, has been 


in group indemnification insurance with 
commercial carriers. 

Although they are more difficult to 
set up, service plans undoubtedly have 
several advantages over indemnity plans, 
from both health and economic points 
of view. The American Hospital Asso- 
ciation has recognized this in its formu- 
lation of basic policies regarding Blue 
Cross plans. Even when the scope of 
services is limited, the worker tends to 
be assured of the receipt of the service 
offered in time of need. (The limiting 
factor may be the availability of per- 
sonnel or facilities in the area but not 
the system of payment.) There is con- 
siderably more opportunity in service 
plans to encourage preventive services 
and to stimulate high quality perform- 
ance. Overall costs of medical care 
for the worker are more fully insured, 
since there is no question of supple- 
mental expenses beyond an indemnified 
amount. 

Among service plans there are various 
considerations that, in one instance, 
would make advantageous the establish- 
ment of a plan with fee payments to 
individual practitioners and, in another, 
the establishment of an organized group 
practice program with personnel on 
salary. That the latter pattern tends 
to be most economical has been demon- 
strated repeatedly; it is well known from 
the experience of welfare medical ad- 
ministrators , 23 of the farm labor health 
program , 20 and of industrial medical 
services . 30 The salaried pattern tends, 
of course, to be associated with loss of 
free choice of physician, which is re- 
garded as important by some persons. 

In any case, the participation by both 
labor and management in the admin- 
istration of plans gives assurance of 
maximum economy and health content. 
The ultimate effect of recent labor legis- 
lation on the management of health 
and welfare programs is not clear at 
this point. 

It is of some interest that an estab- 
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lished management-controlled, direct emnlover and employee. 

service, organized medical care progra Studies mi«ht be conducted by publi 

Z that o b f the Southern Pacific Rad- ^ t0 determine the results 

road has recently been brought und * ® nfc types 0 { industrial medi- 


aram should best serve the needs oi both 


roau acta , 

the collective bargaining agreement be- 
tween the employees and operators of 
that enterprise. 31 The same has hap- 
pened, in effect, to the coal mine pro- 
grams. It appears as though labor 
Groups which have had experience with 
direct service plans of some type tend 
to press for the extension of this pat- 
tern, while others are promoting cash 
indemnification programs. 

RELATIONSHIP to public health 
The very complexity of this entire 
field of health activity suggests its 're- 
lationship to public health. Medical 
care problems, so charged with the diffi- 
culties of labor-management relation- 

. • ... C : 1 


of different types of 
cal care plans in their community-re- 
sults in terms of volume of health serv- 
ices rendered, costs, absenteeism, work- 
ing efficiency, quality of care, all th 
factors entering into a detemuuhon of 
the “ health value per dollar. On the 
.basis of such studies, practical advice • 
could be offered to both labor and 
management groups concerning possible 
modification of their present practices 
or the best lines along which new pro- 


JDOU — O C 

grams might be organized.- Such 
counsel, after all, is given every day 
with respect to in-plant industrial hy- 
oiene services. It will be more eagerly 
sought in medical care, simply because 


culties of labor-management relation- ^ this field today are felt by 

ships, not to mention professional rcla- P management to be more 

tionships, are urgently in need of the unions a 6 

impartial guidance of a public agency pressing. 

. ... , . -t i ii 


skilled in health matters. 

It is of some historical interest that 
almost the first official a.ct of the then 
newly created Office of industrial Hy- 
giene and Sanitation of the TJ. S. Public 


A medical care program of any one 
of the variety of possible patterns 
would complement a preventive pro- 
gram and in many ways make it more 
effective. Case finding efforts of an 


giene and Sanitation ot the u. a. uudiic ^ 7 - the lant 

Health Service in 1914 was' to study the industrial hygi outside the 

health of garment workers in New York and of a aea ' , { better 

City 32 and that a principal result of plant would he ^ ured o better 

this was the establishment of the first follow-up. The he Pxamina tion 

direct-service union-sponsored medical preemployment p y surpical 

care plan in tire nation, referred to could be assured of promp surgical 
above. Issues today are much more com- correction or the diabe es . 
plex. In no two communities and in a routine prenatal urma ysis cou 
no two plants are the problems exactly put under prompt me ica con ro . 
alike. The underlying fact is that both Likewise, in day-to-day medical serv- 
management and labor are today in- ice, conditions of special pu ic lea 
dined to spend money on health and interest might be turned up an le 
welfare provisions. The immediate ques- f erred to the . health agency. me 1 - 

tion is: how can each available dollar be cal care program would, moreover, 
spent to bring the greatest health bene- strengthen the. routine industria y- 
fit to the worker? The answer to this giene services in a plant, which public 
question will almost necessarily provide health is eager to advance. The very 
an answer to the corollary question: operation of a plan for medical care 
what type of program will provide 'the will heighten the interest of. both man- 
liest labor-management relations? — for agement and labor in effective in-plant 
the most effective and economical pro- preventive activities, if only in the in- 
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terest of economy in expenditures for 
treatment. Close contact between phy- 
sicians in the industrial hygiene service 
and those rendering medical care will 
keep the latter conscious of the prob- 
lems of occupational diseases, so often 
missed by isolated practitioners. 

Participation in the planning of these 
programs should strengthen the general 
position of the health agency with man- 
agement, labor, and professional groups. 
To management, the assistance offered 
can be of practical value in reducing 
absenteeism and making for a better 
satisfied work force; employers want 
advice in this field more than any 
other. 33 - To labor, assistance in the de- 
velopment of programs for medical 
service to themselves and possibly their 
families is obviously appreciated. While 
there has been in the past some sus- 
picion by labor toward the organization 
of medical services on their behalf, this 
attitude has doubtless been related to 
the total setting of labor-management 
relationships . 31 As organized labor has 
matured , 33 and as the approach of pub- 
lic bodies has changed, labor’s attitudes 
have changed . 30 To professional so- 
cieties trying hard to face the challenge 
of a better distribution of medical' care, 
the impartial assistance of public health 
agencies can only be welcome. Rela- 
tionships developed with all these 
groups — management, labor, and the 
professions — should pay dividends in 
the development of community support 
for the general program of the health 
department. 

CONCLUSION 

In the whole movement for improv- 
ing the organization of medical care for 
the general population, there is no- more 
important trend than that of industrial 
health plans. The largest component 
of our national population is made up 
of industrial workers and the largest 
number of persons now covered by any 
type of prepayment plan are in this 


class . 37 Whatever may develop in the 
way of community-wide medical care 
planning — local, state, or national — the 
patterns of organized service in industry 
will undoubtedly play an important 
part. 

It is widely recognized that public 
health agencies face increased responsi- 
bilities in medical care administration 
in the years ahead. Acquiring a knowl- 
edge of the complex field of industrial 
health plans will stand them in good 
stead -for this eventuality. Application 
of this knowledge to the pressing prob- 
lems of industrial medical care in their 
own communities will enable them to 
render an invaluable public service 
today. 

REFERENCES 

1. Newquist, M. N. Medical Service in Industry 
and Workmen's Compensation laws. Chicago: 
American College of Surgeons, 1938, pp. 32-33. 

2. Stern, Bernhard J. Medicine in Industry. New 
York: The Commonwealth Fund, 1946, p. 68. 

3. Newquist, M. N. Op. cit., rev. cd., 1946, pp. 
54-55. 

4. National Association of Manufacturers. Indus- 
trial Health Practices: A Report oj a Survey of 2,064 
Industrial Establishments. New York, October, 1941. 

5. Ward, Cyrenus Osborne. The Ancient Lowly. 
Washington: Press of the Craftsman, 1889. 

6. Freedman, Donald K., and Harvey, Elinor. De- 
velopment of Voluntary Health Insurance in the 
United States. New York State I. Med., 40:1699- 
1707 (Dec. 1), 1940. 

7. Minkoff, Nathaniel M. Trade Union Welfare 
Programs. Monthly Labor Review, 64:201-214 
(Feb.), 1947. 

8. Baker, Helen, and Dahl, Dorothy. Group Health 
Insurance and Sickness Benefit Plans in Collective 
Bargaining. Princeton: Princeton University Press, 
1945. 

9. Brundagc, Dean K. A Survey of the Work of 
Employees Mutual Benefit Associations. Pub. Health 
Rep., Sept. 4, 1931. 

10. Sayers, R. R., Kroegcr, Gertrud, and Gafafer, 

W. M. General Aspects and Functions of the Sick 
Benefit Organisation. Pub. Health Rep., 52:1563- 
1580 (Nov. 5), 1937. 

11. Coleman, Bernard S. The Union Contract and 
Industrial Hygiene. AJ.P.1I., 37:1449-1454 (Nov.), 
1947. 

12. Williams, Peirce. The Purchase oj Medical Care 
Through Fixed Periodic Payments. New York: 
National Bureau of Economic Research, 1932. 

13. de Kruif, Paul. Kaiser Wakes the Doctors, 
New" York: Harcourt, Brace, 1943. 

14. U. S. Coal Mines Administration. A Medical 
Survey of the Bituminous-Coal Industry. Washington: 
Gov. Pig. Office, 1947. 

15. Giazer.-Ruth. The Union Health Center of the 
International Ladies Garment Workers Union in New 
York. Labor and Nation, 3:49-50, 53 (Jan.-Fcb.), 
1947. 

16. Richman, Elmer. Aims and Purposes of the 
Labor Health Institute. Address before the Inter- 



Vol. 38 


Medical Care 


1253 


Union Conference on Union Health Insurance Pro- 
grams, New York City, May 25, 1946. Processed. 

17. Dearing, W. Palmer. Medical Service Plans 
Across the Country. A.J.P.II., 36:769-776 (July), 
1946. 

18. Klem, Margaret C. Prepayment Medical Care 
Organizations. U. S. Social Security Board, Bureau of 
Research and Statistics. Washington: Gov. Ptg. 
Office, 1945, p. 3. 

19. Plutnley, H. Ladd. Budgeting the Costs oj 
Illness (Studies in Individual and Collective Security, 
No. 1). New York: National Industrial Conference 
Board, 1947. 

20. American Medical Association, Council on Med- 
ical Service. Newsletter, Aug. 20, 1947. 

21. U. S. Bureau of Labor Statistics. Health Bene- 
fit Programs Established Through Collective Bargain- 
ing, 1945. Bull. No. 841. Washington: Gov. Ptg. 
Office, 1945. 

22. Work Security Next i Big Union Objective: 1. 
Health and Welfare Programs. Factory Management 
and. Maintenance, Feb., 1947. 

23. Reed, Louis. Hospital and Medical Service 
Plans. U. S. Public Health Service, 1947. 

24. Brumm, John M. Health Insurance Plans 
Under Union-Management Agreements. Labor and 
Nation, 3:46-48 (Jan.-Feb.), 1947. 

25. This does not mean that the insurance com- 
pany necessarily retains the remainder of premium 
payments. A great part of the money not paid out 
in benefits is returned as dividends, but these are 
usually retained directly by the employer in partial 
compensation for his share contributed into the 
premium. Because the employer’s contribution has 
usually been made, however, in lieu of a wage pay- 
ment it represents, in effect, a payment from the 
worker’s earnings. Even though these dividends are 
not kept as part of insurance company profits, the 
important point is that they seldom reach the 
worker. See: Blanchard, Ralph H. Survey of Ac- 
cident and Health Insurance. U. S. Social Security 


Board Bureau of Research and Statistics, Memorandum 
No. 62. Washington: Gov. Ptg. Office, Nov., 1945, 
Aug., 1946. 

26. Newquist, M. N. Op. cit., rev. ed., 1946, pp. 
29-30. 

27. Lynch, Dan (Medical Director, New England 
Telephone Company). Absenteeism, Analysis and 
Methods of Control. Public lecture, time and place 
not cited (c. 1945). Processed. 

28. Goldman, Franz. Public Medical Care. New 
York: Columbia University Press, 1944. 

29. Mott, F. D., and Roemer, M. I. A Federal 
Program of Public Health and Medical Services for 
Migratory Farm Workers. Pttb. Health Rep., 60:229— 
249 (Mar. 2), 1945. 

30. de Kruif, Paul. Op. cit. 

31. Personal communication from George Cucich, an 
official of the Railway Labor Executives Association, 
1947. 

32. Schereschewsky, J. W. Studies in Vocational 
Diseases: I. The Health of Garment Workers. Pub. 
Health Bull. No. 71. Washington: Gov. Ptg. Office, 
May, 1915. 

33. Wittmer, J. J. Methods of Tackling the Ab- 
sentee Problem, in More Manpower Through Reduc- 
tion oj Absences. Pittsburgh: Industrial Hygiene 
Foundation, 1942, pp. 41-45. 

34. Welt, Louis G. Industrial Medical Services 
for Small Industries. Yale J. Biol. & Med., July, 
1942. See also Markuson, Kenneth E. Plant Condi- 
tions: To What Extent Should Official Findings 
Regarding Them Be Made Available to Workers. 
Indust. Med., July, 1944. Also Sensenich, Roscoe L. 
Industrial Health and the Private Practitioner. 
J.A.M.A., Feb. 4, 1939. 

35. Cruiksbank, Nelson H. What Labor Expects 
from Medicine. Connecticut State M. J., 10:300-304 
(Apr.), 1946. 

36. Organized Labor, A New Ally for Public Health. 
Editorial, A.I.P.H., 34:280-282 (Mar.), 1944. 

37. Klem, Margaret C. Op cit. 


It is idle, of course, to minimize the 
towering difficulties that confront us or 
the heart-breaking frustrations through 
which we shall live in the years imme- 
diately ahead. But we must push 
toward the ultimate goal of world unity 
with iron determination and fanatical 
patience. 

“We must believe in it against 
all discouragements, against all fail- 


ures' against all betrayals. There is 
indeed nothing else we can do. For the 
long pull there is no alternative. Or 
rather, the only alternative involves a 
price in terms of cosmic disaster which, 
unless the world is overwhelmed by a 
Gargantuan madness, it will not con- 
sent to pay.” — Raymond B. Fosdick, 
Rockefeller Foundation — A Review for 
1947. 
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Community Resources for Health 
Education— How Well Are They Being 
Utilized in the School Program?* 

Discussed by a Voluntary Agency Health Educator 
BERYL J. ROBERTS 

Director oj Health Education, Massachusetts Tuberculosis League, Boston, Mass. 


T HE community approach is receiv- 
ing a great deal of emphasis today 
in many fields of work, and those of us 
who are interested primarily in health 
education hear much about the desira- 
bility and values of community-wide 
health education. Certainly one essen- 
tial step in the development of any such 
program is the utilization of community 
resources by the school and the continu- 
ous interaction between the school and 
the rest of the community — a bringing 
together of the school and the public, 
the two component parts of the total 
health education picture. 

While there are some few who • feel 
that the schools are separated from the 
rest of the community by a firm barrier, 
most of us recognize today that there 
are many community resources which 
the school may call upon to assist in the 
organization and development of its 
health program. The voluntary health 
agency is one which has particular con- 
tributions to make. Why then, we may 
ask, is it sometimes overlooked? Per- 
haps first of all, because the agency 
itself is at fault in not having made its 
services known. However, it is difficult 
to imagine an organization staffed with 


* Presented before the School Health Section of 
the American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, X. J. t October 
10 , 1947 . 


a trained health educator who has not 
had contact with the schools in the area 
and has not offered services, for one of 
the first functions of a qualified health 
educator working in any kind of agency 
should be to make herself and her 
agency’s work known. It is easier to 
imagine this lack of contact between 
agency and school where no qualified 
health educator is employed. 

Another reason why the voluntary 
agency is not used may be that the 
school, being an official agency, looks 
to the other official agencies for help 
and advice. More and more, however, 
schools are reaching out into the com- 
munity and utilizing not only the official 
but also the voluntary agency which is 
today stepping up its educational pro- 
gram and increasing its service. 

If we proceed on the premise that the 
voluntary agency and the school will 
meet for mutual benefit, we might con- 
sider the kind of contribution a volun- 
tary agency is in a position to make. 
Unfortunately, many belittle this kind 
of organization as a resource to be 
utilized by the school, but this is per- 
haps unjustified and will be increasingly 
so as more voluntary agencies wake lip, 
add trained health educators to their 
staffs, and subsequently improve their 
programs. Perhaps there are some small 
agencies which function in the school 
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. , ln „, e SU ch consultant service it 
Tev M “ available. It may be the 
only service of its kind available to the 
school or it may supplement that given 
by the official agencies in health or in 
education. Such help may consist 
merely of aiding the classroom teachei 
‘amount °ol work it does will clepena a \ leSSOn or a unit of 

great deal on the work the department ^ £ J? y involve a greater share 

of education and health are a y ’ pr0 <rram through membership on 

doing. V P Of the ways in commit concerned with the total 

May I outline some of the ways m 

which the voluntary agency can be used 

.1 ovorl rnf>n- 


nroeram only by channeling materials 
whidi may be used by the teachers m 
their classroom work, but many edu 
tors feel today that the growing and 
modernized voluntary agency has 
much bicker job to do. Naturally, the 
Amount of work it does will depend a 

, nn-irlmpni 


rS" iocatfcm of a qualified teacher 
is one of the difficulties encountered m 

able the school to organize a total setting up health ^fgh school level, 

health program more rapidly and con- ]u usually specialized teach- 

tinue it more effectively than would where there* ^ P ^ establish - 

perhaps otherwise be possible. These »- o . . . 

“ . .1 ~11 r,f s nractical 


WHICH lug <v‘ u “ — J a ■/ . 

as a resource by the school and men 
tion those particularly which will en- 
able the school to organize a total 


contributions are all of a practical 
nature since they have been tried by 
one voluntary agency or another. _ 

1. Materials, of course, we recognize 
as a need in health education, not only 
to aid instruction and make it more 

_ • r a . . _ to 


mvi* in — ' 

meat of a health instruction program 
requires the services of a full-time 
teacher trained in this held Aet it * 
not easy to find such a teacher, and les, 
easy to create a place for her. The 

to aid instruction and make it more ^Pjoy”^ 4 ^ ^untary^agency^n a 
“ alive,” but also to help inform teach- basis for a spec ihed time 

ers and administrators regarding tie d 0 much to “ sell ” her 

modern school health program in all its an P u P anc j to the school 

aspects. Teaching aids are not so avail- decide 

able in health as in other subjects and commit necessarv addi- 

many teachers tun, to commercial ma- whether or not she « “ 
terials. Several of • our voluntary turn In smaller sys terns wt ere 

agencies now have teaching units, pupil teacher a rea y p y teach 

materials, and various "visual aids, health instruction's part oH^tea* 


Jlltl 1U1.J 5 * ~ < 

which are sound, approved by educators, 
and useful. If teachers have not re- 
ceived such materials, they should re- 
quest them. In addition to these ma- 
terials, many voluntary organizations 
maintain libraries and loan folders 
which those associated with the school 
program may use in “ self-education.” 
2. The voluntary agency may be uti- 
lized in a different way if the school 
wishes advice and consultation. Such 
service may be given personally by an 
agency educator trained in school or 
public health, or it may be brought in 
to the school from the outside. Local 
school departments, setting up or con- 
tinuing school health programs, will 


UCdlLll IT 

ina load, there is need not for a demon- 
stration but rather for helping this 
teacher obtain additional training m 
health on a full- or part-time basis. 

4. Teacher training has been and will 
be, of course, an interest of the volun- 
tary agency. For some time, many 
have provided scholarships and fellow- 
ships _ Now that school health pro- 
grams are developing more widely 
throughout the country, our teacher- 
training institutions, both public and 
private, should consider their own 
health programs and offer more adequate 
pre-service training in health to teach- 
ers of all levels. Stimulating such in- 
stitutions to do this and assisting them 
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in doing it well are functions of the 
health agency. 

One of the basic lacks in teacher edu- 
cation is manifested by the new teach- 
er’s limited knowledge about the district 
or area where she teaches and about 
the community agencies and services. 
This lack is particularly felt by the 
teacher of health. If agencies can in- 
terest more of our teachers’ colleges in 
training teachers to know the com- 
munity, to understand and use what it 
offers — to have a community point of 
view — then our health instruction will 
profit immeasurably. 

In this connection, the organization 
for which I work has been assisting one 
of the local teacher-education institu- 
tions during the past year by providing 
community field experience to teachers 
training in health education. This 
familiarizes the teacher with the healtli 
education program outside the school, 
acquainting her with agencies and 
groups which function in health educa- 
tion, and may be of value to her as a 
classroom teacher. 

5. In addition to pre-service educa- 
tion, the organization of in-service 
training programs for personnel par- 
ticipating in school health work is also 
important. Workshops, informal con- 
ferences, institutes, and the like may 
be organized, not only locally but also 
on a regional and state basis. This pro- 
vides opportunity for various school 
personnel to meet together and study 
with specialists, or to work in small 
groups on problems associated with 
pre-service and in-service training, or 
on the organization and continuation of 
a school health program. Voluntary 
agencies may be a stimulating force in 
helping to set up such study groups, 
their workers may participate as staff 
members, or they may aid financially. 
Tuberculosis associations have fre- 
quently worked actively in the school 
program in this manner. 

6. Not the least contribution may 


consist in providing students themselves 
with opportunities for active participa- 
tion in tire work of a community or- 
ganization. This kind of personal ex- 
perience can help to bring about an 
understanding of the functions of a 
voluntary health agency and at the 
same time develop an appreciation of 
the citizen’s responsibility. The volun- 
tary agency has been utilized too little 
in this manner. 

While the community agency may be 
used mainly to enrich and expand the 
health instruction program, it can as- 
sist in other important phases of school 
health. Perhaps tire greatest service in 
this respect will be through helping with 
training courses and possibly demon- 
strations. 

Not to be omitted, is the aid the vol- 
untary agency health educator may 
give in assisting the school in the edu- 
cation of parents, committees, and 
legislators. Healtli educators interested 
in the total community programs should 
have an area organized and ready for 
action in health education. This con- 
tinuing organization of people and 
agencies may well be utilized by the 
school in interpreting its health work 
to parents and others. 

The above are merely some of the 
ways in which the voluntary agency 
may aid the schools in their develop- 
ment in school health — the list is not 
at all inclusive. If you are a com- 
munity health educator, you may be 
thinking of other ways in which you 
have served your schools; if you are a 
teacher or administrator you may be 
concerned with other types of service 
you would expect from your local health 
agency. 

No one voluntary agency will per- 
haps be able to give all of the services 
we have listed, but each agency should 
give such help to the schools in whole or 
in part. The amount of service will 
vary, of course, with the size of the 
budget and staff of the community or- 
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ganization, and it will differ also a? 
cording to the needs of the schools, th 
stacre of development of the school pro- 
gram, and the kind and quality of serv- 
ice available from other sources. The 
voluntary agency should not duphca e 
contributions of the official agencies in- 
terested in health and education; they 
should, rather, supplement and enrich 
and, on occasion, demonstrate for a 
specified period. 

Flexibility should be the keynote of 
the voluntary agency’s school program. 
The type of service rendered should 
vary as need requires. It should 
change as the schools grow and expand 
in health education and as they de- 
velop a more permanent health program. 

Some voluntary agencies have won- 
dered, at the local level, whether they 
should be interested actively today in 
school health, whether or not school 


the functions expected of them in the 
kind of health program accepted today 
The local voluntary agency most apt 
to have a health educator on its staff 
is the tuberculosis and health associa- 
tion but there are several groups in- 
terested in and contributing to com- 
munity health education and to school 
health as a part of it. While these 
latter groups may not employ special 
ists in health education at the local 
level they may provide community re- 
sources for the school. These many 
agencies cannot all run in and out of 
the schools, as they will, with sugges- 
tions, ideas, and aids, separately and • 
distinctly. There must be some co- 
ordination of effort between, the groups 
endeavoring to serve the school. Inte- 
gration of contributions of the several 
6 - be simpler where the 


agencies may — - x . 

school health, whether or nor suiuui school program has lea ei s ® 

work flavine been a part of their past form of a health due . 

proer’am Ts any longer an essential school health council could perform a 

feature today. Certainly any agency real function in defining the needs o 


interested in the total community 
health should maintain an interest in 
school health, for it is a necessary, basic 
part of a purposeful and continuing 
total program. Without it, community 
health education has no real roots and 
our efforts can hardly produce lasting 
results. ‘ Accordingly, any voluntary 
agency health educator should be alert 
to the needs of the schools -and should 
recognize the school phase of community 
health education as a most important 
part of her work. 

You may feel that there should be a 
more actively interested voluntary 
agency' in your city or town. May I 
say here that if your local agency is not 
appropriately staffed, if it does not 
render adequate service to your school, 
then awaken that agency to its respon- 
sibility. As a resident of any given 
community, it is your responsibility and 
mine to stimulate voluntary agencies to 
employ good leadership and perform 


school, locating community resources 
which can be of help, and arranging 
for the utilization of such resources 
in a sensible, efficient way. 

In closing, I would like to emphasize 
the importance of the continuous inter- 
action between school and community. 
Voluntary agencies outside the school 
have real contributions to make for the 
enrichment and growth of the develop- 
ing school health program. They also 
bring to the school a knowledge of 
community health problems and facili- 
ties. 

They should be used and are used by 
progressive schools which are today 
reaching beyond the school walls to the 
outside to an increasing degree. A 
close relationship between school and 
public education programs will enable 
us to achieve what is now our goal in 
health education — a well integrated 
program actively reaching all corners 
of our communities. 
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Community Resources for Health 
Education — How Well Are They Being 
Utilised in the School Program?’ 

Discussed by a Health Officer 
GEORGE JAMES, M.D., F.A.P.H.A. 


Commissioner oj Health, Ulster County 

The Health Officer Looks at School 
Health 

Since the time when the “ Divide and 
Conquer ” rule was applied to the prob- 
lems of public health, the health officer 
has been faced with an increasingly 
complex mosaic made up of the many 
units into which his work has been 
divided. Indeed, so complex have been 
these divisions, and so specialized their 
fields, that the mosaic at times has lost 
its total meaning. The trained observer 
can note much intricacy of pattern in- 
dicative of frenzied activity. He can 
see that trained experts in tuberculosis 
and cancer have developed independent 
programs of community service, while 
he notes that even the problem of child 
health has been divided into the cate- 
gories of infant, preschool, and school. 

Of course, this division of services 
into specialties has been an essential 
step in our battle toward a healthier 
world. Public health has progressed a 
long way from the days when communi- 
cable disease and sanitation were its 
only fields of effort. The progress of 
sanitary science has made the services 
of numerous experts necessary to the 
health program, if this program is to 
discharge its duty adequately to the 
citizen. Nevertheless, it is encouraging 


* Presented before the School Health Section of 
the American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, X. J., October 
10 , 1947 . 


Department oj Health, Kingston, N. Y . 

that the present trend is toward co- 
ordination of all health effort, and it is 
the health officer who must accept the 
burden of this responsibility. It is up 
to him to see that every individual in 
the community is given an opportunity 
equal to his specific need, so that tie 
may take advantage of modern progress 
in health during every stage of his life. 

The health officer must recognize the 
preponderance of certain problems in 
particular age groups. He must be pre- 
pared to understand and utilize the 
health programs of other agencies, but 
he cannot ignore any large body of 
citizens because for a time they may 
seem temporarily beyond his immediate 
control. Such a group in some areas is 
composed of the school age children in 
the community. Regardless of which 
official agency, health or education, has 
been charged by law with the responsi- 
bility for school health, the health 
officer must accept the task of doing all 
within his power to integrate school 
health with the entire community 
health program which includes all age 
groups and problems . 1 He cannot ig- 
nore this opportunity to bring health 
knowledge to a member of virtually 
every family in his area, the chance to 
influence the personal health activities 
of the parents of tomorrow, and the 
last convenient opportunity to prevent 
or correct many future irremediable de- 
fects. He cannot throw his personal 
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forces into the battle of P res ^ have^Teahzed 8 that while campaign^ 
health without being concerned with^the ^ acbieving spec ific ends are' 


follow-up to his efforts which is part of 
the school health program. _ 

It is, therefore, up to him to point 
out worth-while procedures to school ad- 
ministrators, to organize community 
health councils, to see that they have 
positive programs, and to make his 
facilities available to the school health 
programs. Naturally, the school ad- 
ministrator should cooperate in this 
work, should be eager to improve his 
health program, should seek active par- 
ticipation of his charges in community 
health activities. But whatever the ex- 
tent of school authority, initiative, in- 
terest or cooperation, the fact remains 
that it is the fundamental responsibility 
of the health officer to exhaust all pos- 
sibilities for furthering school health 
programs to the same degree that he 
accepts responsibility for those pro- 


auiicu tiu *^ '-•*-* *~ • o a i 

worth while, there is a far greater need 
for an organized, continuous, and con- 
sistent health education program which 
covers not only all phases of health but 
reaches all groups in the community^ 
There appears little doubt that this or- 
ganized program can be carried out 
successfully in the public schools of our 
nation. 

Cooperative Effiorts Between Schools 
and Health Departments 
A. Introduction — Cooperative efforts 
between school administrator, health 
officer, and all community health agen- 
cies now, will minimize sales resistance 
to health in the future. Health re- 
sources in the community must be made 
an integral part of the school health 
if the school is to 


itacm, r -~ education program, . 

grams which may be more directly ad- participate in such an organized c 

ministered by him. munity plan. f 

The health officer who is cognizant of 

the major health problems facing his 
community is in the best position to 
point out to school authorities where 
specific efforts in health education might 
be made. He is one official whose pro- 
gram cannot become static, his syllabus 
and curriculum are always changing. 
School administrators should look to 
him for suggestions in regard to our 
changing health needs, and for assist- 
ance in periodically revamping health 
education curricula. 

B. A Sex Hygiene Program — In a 
small southern village we once thought 
of carrying out a venereal disease sur- 


The Health Officer Looks at Health 
Education 

Recently I read a symposium , on 
health education in the Journal r Most 
of the contributors stressed the fact 
that, in a democracy, health education 
is essential to secure good health prac- 
tice and required public support for 
health programs. The 'difficulty with 
much of the health education effort 
today is that while attempting these 
goals it drives toward the specific. It 
makes us venereal disease conscious in 
February, it worries us about tubercu- 
losis in December, and makes polio- 


myelitis seem like the world’s greatest vey in a Negro high school. Realizing 


problem in January! Health depart- 
ments mobilize for a huge diphtheria 
campaign in September and then train 
their big guns on some other program as 
soon as the desired effect is achieved. 

Commercial advertisers have proved 
to us that it is the constant repetition 
rather than the brilliant campaign that 


that most of the Negro adolescents did 
not attend high school we still felt that 
it would be interesting to see how much 
venereal disease we could find in this 
school group. In order to simplify 
follow-up work we attempted to secure 
a list of all the sexual contacts from 
the pupils in advance of evidence of ill- 
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ness, since we felt the incidence of 
venereal disease would be high. To this 
end, all pupils were interviewed by a 
physician or nurse of their own sex and 
confidence was established so that such 
contacts were obtained as well as the 
usual venereal disease laboratory tests. 
Our results were at first unproductive. 
True, we elicited much evidence of 
promiscuity, but only 4 per cent had a 
venereal disease despite the fact that 
the Negro draftee incidence rate was 20 
to 25 per cent. However, our efforts 
were soon to be rewarded. Impressed 
by the interest, personal attention, and 
knowledge they had received, these 
pupils became the health missionaries 
in their community. Soon many other 
young Negroes came to us for similar 
conferences. In all, over a dozen in- 
fectious cases of venereal disease were 
found and placed under treatment. The 
misinformation on sex hygiene which 
was apparent was turned over to a state 
supervising teacher who made plans to 
correct these errors by both organized 
and individual instruction. What began 
as a school survey turned into a com- 
munity project for health education, a 
program of the greatest importance to 
all citizens in the area. 

This is an instance where a routine 
health department service contributed 
to an educational program and pointed 
out the need for additional steps in 
school health education. It demon- 
strated that the health officer, who 
knows the health facts in his area and 
controls community health resources, 
may frequently indicate the need for 
specific school health programs, which 
in turn play their part in securing 
worth-while community health activity. 

C. Student Assistance at Clinics — We 
need no longer look on the school itself 
as the boundary of learning. Health 
department clinics, the county tubercu- 
losis hospital, the local health council, 
the health department office, and the 
voluntary health agencies are all work- 


ing laboratories for health education. 
We have arranged for high school stu- 
dents to assist with tuberculosis and 
child health clinics. Each session was 
followed by a conference where students 
discussed their observations and gave 
us the opportunity to stress the major 
health principles involved. 3 Student 
assistance is an invaluable experience; 
the “ learn through doing ” principle is 
put into practice and youngsters may 
learn through concrete, purposeful ac- 
tivity which is far more meaningful than 
the textbook lesson. Such student help 
should not be looked upon merely as a 
youngster’s contribution to community 
health, the health officer in turn must 
be available to answer questions, teach 
and lead discussions. Here is an un- 
limited opportunity to teach children to 
differentiate between good and bad 
health information — to lead them 
toward a lifetime habit of seeking ap- 
proved sources for facts about health. 
If he can learn about his community 
health agencies, if he can understand 
what they are accomplishing, he will be 
in a better position to utilize their avail- 
able health facilities for himself, and at 
the same time, he will recognize the 
need for supporting such activities. 

D. Leadership Training Institutes — 
Frequently, the health officer may find 
ways of working through classroom 
routines to improve school health. In 
one county, we carried out health insti- 
tutes 3> 4 aimed at giving the parents 
and teachers the facts they needed to 
bring them up to date on the latest de- 
velopments in the health field. Each 
session of these leadership training pro- 
grams was preceded by several short 
talks given by members of the group 
regarding the utilization in their own 
schools and communities of the material 
covered during the preceding month. 
This resulted in better integration of 
health with other teaching and a greater 
appreciation of the common defects of 
school children and the need for their 
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correction. Where defect correction 
programs exist the teacher can be a 
potent force through her frequent con- 
tact with parents and the fact that she 
is in a position to see that poor aca- 
demic work is often closely related to 
defects. 

One of the high school principals in 
this same county participated in the 
U. S. Public Health Service malaria- 
training institute which was held in 
Memphis. Upon his return, he made 
his newly gained knowledge available 
to many of the schools and aided in 
setting up worth-while community proj- 
ects in draining, oiling and spraying 
which became part of the intramural 
and extramural duties of the school 
children. These projects were of greater 
value to the practical teaching of ma- 
laria control than the preceding years 
of classroom recitation. 

E. A Coordmated School and Health 
Department Nutrition Program — In the 
region concerned, it was discovered that 
there existed a great need for education 
in nutrition. Although predominantly 
an agricultural area, staple crops were 
the rule and home gardens rare. Under 
the guidance of the central planning 
committee which included representa- 
tives of the health department, schools, 
and other community groups, successful 
attempts were made to secure corrective 
action. 3 ' 4 Home economics teachers 
arranged nutrition displays and games, 
children at school prepared and ate the 
nutritious though unfamiliar foods. The 
lesson was carried into the home, as nu- 
trition experts prepared foods for entire 
families of children who appeared mal- 
nourished and whose diets were lacking 
in essentials. Grocers reported in- 
creases in the sale of whole wheat 
products and community home canning 
reached amazing proportions. The 
health officer noted a marked increase 
in attendance of parents at school ex- 
amination^ and a greater willingness to 
cooperate in the correction of defects. 


Successful efforts with parents of the 
school age child were shown to be of 
immediate advantage to both the 
younger and older members of the 
family. The infant and preschool 
clinic loads were raised, immunizations 
at earlier ages became more frequent 
and adult interest in health problems 
became more apparent as evidenced by 
their increased financial support of 
health department programs. 

F. Health Education through a Cor- 
rective Program — As you know, the 
health officer who works in upstate New 
York has a limited legal responsibility 
toward school health education. • We 
have already stressed the fact that this 
should in no way influence his moral 
responsibility in this direction. At 
present, part of our county is acting as 
a control for the ten year fluorine dental 
caries preventive study. 5, c Fluorine is 
being added to a total of one part per 
million to the water supply in an ad- 
joining city, while the children of one 
of our own cities are being used as con- 
trols. Data collected by this state 
health department survey have revealed 
that even in an economically satisfac- 
tory area 58 per cent of the school 
children needing dental care have re- 
ceived none, 22 per cent have received 
only partial dental care, while a mere 
20 per cent have obtained complete 
care. That this neglect of dental care 
is based on a poor understanding of its 
need has been proved in other areas, 
and appears to be our chief problem as 
well. 7, 8 True, we can and did point 
out this fact repeatedly to school au- 
thorities who promised to step up the 
pace of dental health education. But in 
dental care the best educational response 
will follow in an active demonstration — 
a maxim already proved through our 
own efforts in the preschool dental pro- 
gram. Since the school authorities were 
unable to meet this need, the health de- 
partment is coordinating the community 
resources to initiate action. Cooperating 
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dentists have been secured in one area 
which will serve as a demonstration 
project. The departmental dental hy- 
gienist was offered to the school on a 
part-time basis. Our health educator 
will assist in emphasizing the scientific 
facts involved. The Parent Teachers 
Association will help with arrangements 
and the local public health nursing 
committee will see that the results are 
brought to the attention of the com- 
munity. But primarily, the program in 
itself will be valuable school health edu- 
cation. It will lead schools to break 
away from the old plan of giving care 
largely to the poorest children with the 
worst, teeth — a never-ending process. We 
now expect to take each new beginning 
class, give the children complete dental 
care and follow through with continued 
care as they progress onward through 
the primary grades. The goal toward 
which we are striving is an entire school 
with perfect teeth. Such a program 
should prove more valuable to the dental 
health education of the county than all 
the years of hit-and-miss correction 
which have preceded this plan recom- 
mended by the American Dental Soci- 
ety. 9 ’ 10 Put into effect through the initia- 
tive of the health department and the co- 
operation of many local agencies, this 
project should lead to positive action on 
the part of parents and children toward 
voluntary correction of dental defects. 

Conclusion 

Energetic health officers are never 
satisfied with the health progress in 
their community. How well are com- 
munity resources being utilized in the 
school program? With few exceptions 
the reply has been discouraging. But 
recognition of need is the first step 
toward positive action. In many health 
departments, health educators have been 
added to the staff to serve as liaison per- 
sonnel between education and health. 
School administrators are realizing the 
untapped community resources avail- 


able for teaching. At the state level, 
cooperation between the departments 
of health, education, mental hygiene, 
and social welfare' is becoming more ap- 
parent as evidenced by the recent 
recommendations of a newly organized 
interdepartmental council in New York 
State . 11 

All of us have realized that health 
education is our prime weapon for 
bridging the gap between health prac- 
tice and available health facilities. 
Health departments are providing the 
facilities; their communities contain the 
laboratories for health demonstration. 
It is up to the health officers and school 
administrators to accept the challenge 
and employ these facilities to their 
fullest extent in a school health pro- 
gram. Let us deemphasize the specific 
campaign as an instrument of health 
education in favor of a continuous, or- 
ganized, and cooperative program for all 
ages. In this work the schools must 
play a prominent role. 
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I N 1926 a highly infectious and fatal through 1943, while Brandly, et al? 

disease of fowls was first recognized have summarized the more recent epi- 

in the Dutch East Indies by Krane- zootiology of this poultry disorder. 
veld, 1 and also by Doyle at Newcastle- Burnet and Ferry 10 in 1934 were the 
on-Tyne, England. In 1927 Doyle 2 first to propagate NDV in the embryo- 
isolated a filter-passing agent that he nated hen’s egg but it was not until 
designated as Newcastle disease virus 1942 that Burnet 11 demonstrated its 
(NDV). Similar outbreaks 1 among ability to agglutinate chicken red-blood 
poultry were soon described from vari- cells and thus place it with the respira- 

ous parts of the world with the excep- tory group of viruses, such as influenza 

tion of the United States. It was not and mumps. The NDV has long been 
until 1941 . that Beach 3 and in 1942 considered of primary importance for 
Stover 1 both recognized a respiratory birds, yet in 1947 Reagan and cowork- 
central nervous system disorder of ers 12 demonstrated its adaptability to 
chickens in California that became certain mammalian tissues. They were 
known as avian pneumoencephalitis. 5 able to make serial passages in the 
By means of the serum neutralization Syrian hamster 13 and likewise infect a 
test Beach G in 1944 established the sero- rhesus monkey 11 by the intracerebral 
logical similarity of this strain with that but not by the intranasal route. Mice, 
of the British Newcastle disease, and in guinea pigs, and rabbits were relatively 
the following year the same virus was insusceptible. 

recovered from fowls in a series of out- Although much has been written about 
breaks in the eastern United States. 7 Newcastle disease in poultry, only four 
Systematic surveys during the past three reports in the literature mention inva- 
years have demonstrated the presence sion of human tissues. All of these cases 
of the disease, either by virus isolations are concerned with eye manifestations, 
or serum neutralization tests, in all but Burnet in 1943 15 described a laboratory 
four states in this country. s Therefore infection in Australia due to accidental 
it has become of major importance to entrance of live virus into the eye, fol- 
poultrymen throughout the United lowed by a conjunctivitis, headache, 
States as well as other parts of the chills, and general discomfort. Newcastle 
world. Beaudette 9 has ably reviewed disease virus was recovered from the 
the literature on Newcastle disease conjunctival fluid and antibodies for 
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the latter were present in the patient’s 
serum. In 1946 Anderson 10 reported 
two other laboratory infections in Aus- 
tralia. Both patients developed con- 
junctivitis and NDV was isolated from 
the tears. 

In 1946 Shimkin 17 recorded a case 
of conjunctival hemorrhage in a 
worker at the Governmental Poultry 
Laboratory in Palestine. In the same 
year Yatom 18 described a small epi- 
demic of NDV infection among kitchen 
workers handling poultry in the Agri- 
cultural School, Mikveh-Israel, where 
an outbreak had recently occurred 
among the fowls. Seventeen people de- 
veloped a conjunctivitis which disap- 
peared in 10-14 days. 

Although NDV was first recognized in 
California about 1941, it was not re- 
ported for the eastern states until 1944 
and 1945 7 which time would roughly 
correspond to the appearance of certain 
atypical human cases in Tennessee. 
The disease in fowls spread rapidly over 
the country after the first recognition, 
but was not recorded in Alabama and 
Tennessee until 1947, 23 although it may 
have been present earlier in an inapparent 
form. It was in 1948 and perhaps in late 
1947 that infections in human beings 
in Alabama were found. 

Except for these reported eye mani- 
festations there has been no mention 
of any particular association between 
this disease in fowls and human infec- 
tion among the general population. It 
is the purpose of this report to describe 
the accumulated evidence leading one to 
consider that the poultry disease has 
become of significance to man in the 
United States and that the human mani- 
festations follow very closely those de- 
scribed for the avian disease; either 
respiratory or neurological symptoms, 
or a combination of both. Most of the 
evidence has been based largely on the 
results of serum neutralization tests be- 
cause, so far, the virus has not been 
recovered from any human tissues. The 


facts on which these considerations are 
based have developed in the following 
manner. 

NEUTRALIZATION TESTS ON THE SERA 
EROM TENNESSEE 

For several years outbreaks of a 
mild central nervous system infection 
have been occurring among children in 
middle Tennessee and have been asso- 
ciated with an influenza-like disorder in 
adults. There have been no fatalities. 
Serum neutralization tests had repea t- 
' edly been negative for viruses of the rec- 
ognized summer encephalitides. In the 
milder cases, there was usually a sud- 
den onset with fever, headache, malaise, 
occasional chilly sensations, and com- 
plete recovery in 24 to 48 hours. In 
other instances there was evidence of 
meningeal irritation with stiff neck and 
back and occasionally nausea and vomit- 
ing. Even in the more severe cases the 
temperature elevation rarely persisted 
for more than three days, and die dura- 
tion of illness for more than five days. 

Through the courtesy of Dr. Amos 
Christie and of Dr. J. C. Peterson* of 
the Department of Pediatrics at Van- 
derbilt Hospital, sera from many of 
their patients were sent to the U. S. 
Public Health Service Virus Laboratory 
at Montgomery, Ala. Collections were 
likewise made by members of the Virus 
Branch of the U.S.P.H.S., Epidemiol- 
ogy Division. All neutralization tests 
made with these sera were negative for 
the viruses of eastern and western equine 
encephalomyelitis and St. Louis encepha- 
litis. Fecal specimens from a few of 
the cases when inoculated into monkeys 
were likewise negative for the virus of 
poliomyelitis. Because of both the nega- 
tive serology and the repeated associa- 
tion of the cases with chickens on the 
premises, it was thought of interest to 
try the serum neutralization tests 


•The clinical WLlorics of these patients "ill he 
reported later. 
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against the virus of Newcastle disease 
vvhich had now become of such wide- 
spread importance to poultry raisers in 
this country. This thought was further 
strengthened by the finding of sick 
chickens in the yard of one of the pa- 
tients who had manifested the milder 
clinical symptons. The two birds were 
obtained and showed not only the clini- 
cal manifestations of Newcastle disease 
but the characteristic gross lesions at 
autopsy. No virus was recovered from 
the tissues when inoculated into embryo- 
nated eggs, but the blood sera from both 
birds contained antibodies for NDV. 

a. Methods 

Through the courtesy of Dr. L. T. 
Giltner of the Bureau of Animal Indus- 
try, the California strain of pneumo- 
encephalitis (Newcastle disease virus) 
was received and by permission of the 
B.A.I., it has been used for performance 
of the serum neutralization test in em- 
bryonated eggs. The technique em- 
ployed has been essentially the same 
as recommended by the B.A.I. 10 for the 
identification of antibodies in poultry 
sera, except that the method of virus 
dilution follows the standard recom- 
mended for neurotropic viruses in the 
U. S. Army Laboratory Manual.- 0 By 
this method the undiluted serum is added 
in equivalent amounts to different ten- 
fold dilutions of virus beginning with 
1-5 and thus becoming 1CH, 10~ 2 , 10“ 3 , 
etc. The LD go end point is obtained 
according to the method of Reed and 
Muench. 21 If the virus titer is found in 
each test, then the neutralization index 
can be estimated. The result is consid- 
ered negative if the index is under 10, 
equivocal if between 11 and 49 and 
positive if over 50. 

In the present study the tests were 
performed in the following manner: 
Ten day old embryonated hen’s egos 
were inoculated into the allantoic cavity 
with 0.1 ml. of NDV and the allantoic 
Quids removed aseptically in 48 to 72 


hours. The fluids with an LD 30 
point of at least lO' 9 - 0 to IQ- 10 - 0 were 
then pooled, sealed in ampules, and 
stored in the dry ice refrigerator for 
future use. Sufficient virus was prepared 
to perform a large number of tests, 
thereby insuring a greater uniformity of 
results. Standard positive serum was 
obtained from immunized rabbits. 

The tests were performed by pre- 
paring serial tenfold dilutions of the 
virus in buffered saline containing 10 
per cent normal rabbit serum and add- 
ing 0.3 ml. of undiluted serum to 0.3 ml. 
of each virus dilution. These dilutions 
were spaced within a range that would 
give positive results at one end and 
negative at the other, in order to de- 
termine the LD 30 virus end point. The 
resulting mixtures were shaken and 
placed in the incubator at 37° C. for 
y 2 hour and then removed to the cold 
room at 9-10° C. for another hour. 
Ten day old embryonated eggs were 
inoculated with 0.1 ml. of each dilution 
into the allantoic fluid. As a rule, 4 
eggs were used for each dilution. The 
inoculated eggs were then kept at 37° C. 
and candled every day for viability. A 
known positive serum was included with 
each test. The virus was titrated through 
10 -10 and an equal amount of 10 per 
ceht normal rabbit serum in buffered 
saline was added to each dilution. In 
the absence of protection, the embryos 
usually died in 3 to 4 days. All live 
eggs were kept under observation for 6 
days before they were discarded. The 
eggs with embryos that died within 24 
hours were not included in the 'final 
computations. Any that died irregularly 
or out of the proper sequence were 
opened and the allantoic fluid was tested 
for virus by the hema-agglutination 
test. If there was sufficient material, 
the tests were repeated on all equivocal 
sera. Whenever possible an effort was 
made to obtain both acute and conva- 
lescent blood from each patient so as 
to compare any change in titer. 
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b. Results oj the neutralization tests 
The results of the neutralization tests 
on the sera obtained from children in 
Tennessee during 1947 and the early 
part of 194S are given in Tables L and 
2. In Table 1 the cases are roughly 


previously used for testing against other 
viruses before work was initiated on 
NDV. One very severe case of encepha- 
litis (No. 5) and one having poliomye- 
litis-like symptoms (No. 9) showed the 
presence of antibodies. All other cases 


Table 2 

Total Results oj Neutralization Tests Against NDV 
Using Human Sera jrom Tennessee 


Type oj Illness 

Newcastle disease syndrome (1947-1948) 

Definite encephalitis (1947-194S) 

Contact to encephalitis case (1947) 

Polio.-like illness, no definite paralysis (1947) 
With paralysis 

Other undiagnosed atypical iilnesses (1947-194S) 


Total for 1947-194S 

31 

12 3 

Encephalitis (194S) 

11 

0 

- •» 

Cases of dysentery, enteritis, tetanus, diphtheria (1944-1945) 

73 

0 

Total for 1944-1945 

S9 

0 


rVo. With 

No. Sera Positive No. Weakly 
Tested Neui. Index Positive 
IS 9 3 

6 1 

1 1 

1 1 

1 0 

7 0 


classified into three groups; those hav- 
ing (1) atypical illnesses showing what 
might be called the ND syndrome, (2) 
those having a definite or a severe en- 
cephalitis, and (3) those that did not 
fall into the other groups or from whom 
no histories were available. Table 2 
summarizes the results of all the neu- 
tralization tests performed on the sera 
from Tennessee, including a large group 
kindly sent by Dr. J. C. Peterson from 
patients entering the Vanderbilt clinic 
during 1944 and 1945. Eleven of these 
children had encephalitis but the other 
78 had come in because of dysentery, 
enteritis, tetanus immunization, or the 
like. 

Of the 15 children placed in group 1 
(ND syndrome), 80 per cent had anti- 
bodies for the Newcastle disease virus. 
Three sera, however, were only weakly 
positive. There were three instances 
(case Nos. 12, 14, and 28) in which the 
tests were negative on the first specimen 
but became positive on the second 
bleeding. It is unfortunate that many 
of the sera originally obtained had .been 


of encephalitis gave no protection 
against NDV including those seen in 
1944-1945. The tests, however, were 
done on only one bleeding. All of the 
78 sera kept since 1944 and 1945 were 
entirely negative for NDV antibodies. 

NEUTRALIZATION TESTS ON THE SERA 

OF THE LABORATORY PERSONNEL 

After receiving the NDV from the 
Bureau of Animal Industry early in 
December, 1947, work was started im- 
mediately for the performance of the 
neutralization test in eggs.' No one in 
the laboratory, except perhaps one vet- 
erinarian, had bad any previous known 
association with NDV. He had not been 
working with the virus itself. 

On March 10, 1948, one of the labo- 
ratory staff (R.G.) developed an influ- 
enza-like illness mainly characterized 
by severe headache, pain in the chest, 
and general malaise. She remained 
home for several days and soon recov- 
ered. Blood was taken several weeks 
later. She had not been working with 
NDV but her serum protected against 
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Table 3 


History and Results of Seruih Neutralization Tests on 
Laboratory Personnel with a Mild Illness 



Date of 


Duration of 



A’ cutraliznlimi 

Name 

Onset 

General Symptoms 

III ness 

Date Bled 

ld m 

I mlex 

Result 

R.G. 

3-10-4S 

Sore throat, cold(?j, severe head- 

About a 

7-14-47 

0 

0 

0 



aches, eyes hurt, pain in chest 

week 

4- 6-4S 

10-so 

45. S 

WUy + 





6-21 -48 

10-o T1 

1S20 

+ 

PAV. 

3-10-48 

Headache, fever for 2 days, nausea 

2 days 

7- 9-47 

0 

0 

0 





5-20-48 

JO-0 is 

3320 

+ 

J.A. 

3-1S-4S 

Chills, malaise, vomiting, head- 

About 10 

7-, 9-47 

0 

0 

0 



ache, fever, muscle pains, back- 

days 

3-23-48 

10 -oso 

1450 

+ 



ache, generalized weakness 


4- 6-4S 

10 -r m 

139000 

+ 





4-22-4S 

10-o.m 

1S200 

T* 


3-21-4S 

Conjunctivae injected 


5-17-4S 

j 0 -r at 

100000 

4* 


5-26-48 

Fever gone, weakness persisted 2 







* 

more days 






R.K. 

3-30-4S 

Fever, (103 s ), headache, dizziness, 

12 hr-. 

9-29-47 

0 

0 

o 



aches 


5-20-4S 

t0-‘-° 

1000 






6-24-4 S 

10-5 

2S200 

-r 

U.B. 

S- 3-48 

Fever (100.6°), nausea, vomiting, 

About 3- 

5- 4-48 

JO-5 0 

100000 

•f 



stomach and backache, lower ex- 

4 days 

5-17-4S 

10-5 51 

57600 




tremities ached 






R.F. 

5-13-48 

Fever (102°), nausea, malaise. 

About 3 

5-17-4S 

10-3 Tl 

1S200 

-f- 



generalized aching 

days 

6-24-48 

10-1 0J 

1 10000 

4- 


the virus as shown in Table 3. There Two more members of the laboratory 
were no antibodies for influenza A and personnel (PAV. and R.K.) developed 
B viruses. milder but similar illnesses in March, 

On March 18, 1948, one of the tech- while in May two additional people be- 
nicians (J.A.) who had been working came ill with more pronounced symp- 
with NDV complained of aches and toms (U.B. and R.F.). Sera from all of 
pains and a feeling of malaise. She was them contained neutralizing antibodies 
at work for two days, then remained at against NDV (Table 3) in high titer, 
home because of nausea, vomiting, fever, After obtaining these first positive re- 
headache, and general weakness. This suits, blood was removed from many of 
occurred over the week end and as no the laboratory workers. Likewise, it was 
one realized her condition, she was not fortunate that sera had been taken dur- 
.seen by the Medical Officer until Mon- ing the summer of 1947 from a large 
day. Blood was taken and it was thought group of staff members, many of whom, 
that she might have an infiuenza-like however, had already left the laboratory, 
illness. Her temperature had become The results of the neutralization test 
normal by March 26 and her condition on sera of the staff taken both in 1947 

rapidly improved, although the weakness and 1948 are summarized in Table 4. 

persisted for two more days. Because All tests were negative on the bleedings 
she had been associated with the NDV of 1947, while they were all positive on 
her serum was tested for neutralizing the sera of the group showing symptoms 
antibodies against this strain. Anti- in 1948. Of the 1 1 people without symp- 
hema-agglutination tests were also run toms 4 had definite antibodies against 

againsUhe viruses of influenza A and B. NDV. Two of these individuals had 

The results were negative for the latter been inoculating eggs with NDV, while 
strains but positive for NDV. Blood the other two had no direct contact with 
was removed at successive intervals and the virus but only contact with the stair 
the neutralization tests were progres- members who had been sick, 
sively more positive as shown in Table 3. Neutralization tests were done also 
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Year Bled 

1947 

1948 


Table 4 

Total Results oj Neutralization Tests Against NDV Using Sera from 
Montgomery Laboratory Personnel 


People with Symptom in 1948 People without Definite Symptoms in 1948 


No. Tested 

No. Positive 

Per cent 
Positive 

No. Tested 

No. Positive 

Per cent 
Positive 

6 

0 

0 

13 

0 

0 

6 

6 

100 

11 

4 

36.3 


on the sera of 3 other persons, two of 
whom were clerical workers at the labo- 
ratory and the third the wife of one 
of them. These tests were not included 
with the others, because all three indi- 
viduals had developed the same clinical 
symptoms of headache, fever, and gen- 
eral malaise before they arrived at the 
laboratory. Two had this illness in At- 
lanta, Ga., in February, 1948, and the 
third had similar symptoms during the 
last of August, 1947, before joining the 
laboratory staff. Unfortunately there 
were no early blood specimens from 
these people, but the results on the later 
sera were all strongly positive for NDV. 
It seemed evident that the development 
of these antibodies in the sera of the 
married couple must have occurred 
prior to residence at the laboratory be- 
cause the blood was removed from the 
husband on arrival and the wife had no 
contact with the place. Likewise the 
third person, and also her husband, had 
been quite ill with similar symptoms be- 
fore there was any connection with the 
laboratory. _ 

From the results of the serum neu- 
tralization tests, it seems apparent that 
this febrile influenza-like illness had de- 
veloped among the staff subsequent to 
the advent of the virus in the labora- 
tory. One of the 6 persons with symp- 
toms had worked with NDV, while four 
of the others were together in the same 
room. On the other hand, a similar 
type of disorder had been occurring 
throughout Montgomery .for several 
months and these people may have ac- 
quired their infection from an outside 


source. It is to be regretted that no 
virus was recovered from any of the 
laboratory personnel. Most of the indi- 
viduals either had a transient illness 
that was not reported at the time or else 
became ill before the significance of ob- 
taining material was recognized. 

NEUTRALIZATION TESTS ON OTHER SERA 
FROM ALABAMA 

Coincidental with the appearance of 
these illnesses among the laboratory per- 
sonnel, a case of illness in a child was 
seen by one of us (L.IC.B.) during April, 
1948, in consultation with Dr. T. C. 
Marrs of Montgomery, Ala. The boy 
became acutely ill with symptoms simi- 
lar to those mentioned for the children 
in Tennessee. There was early evidence 
of neurotropic disturbance with later re- 
covery. Through the courtesy of Dr. 
Marrs, throat washings and both acute 
and convalescent blood were obtained 
from the child. The neutralization in- 
dex for NDV was 21.4 for the early 
serum but rose to 17,800 for the sample 
taken 17 days later. No virus was iso- 
lated from the throat washings which 
had been treated with antibiotics and 
inoculated into hamsters and embryo- 
nated eggs. Because there had been 
association with chickens prior to his 
illness, blood was withdrawn from 12 of 
this flock. No antibodies for NDV were 
found in their sera. 

Later in June, through the courtesy 
of Dr. D. G. Gill, the State Health Di- 
rector of Alabama, Dr. L. R. Worcester 
of the State Health Department and 
U. S. Public Health Service, and Dr. 
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J. T. Grimes, the attending physician, 
blood, feces, and throat -washings were 
obtained from a group of 8 children 
and 1 adult in a rural town of southeast- 
ern Alabama. All of the patients had 
poliomyelitis-like symptoms; headache, 
fever, vomiting, and certain neurological 
signs, but no residual paralysis. The 
fecal material was treated with anti- 
biotics and inoculated into monkeys, 
hamsters, and eggs, while the treated 
throat washings were injected only into 
the two latter hosts. The virus of polio- 
myelitis was not isolated from the fecal 
specimens nor was any other virus ob- 
tained from the eggs or hamsters. The 
neutralization tests, however, were defi- 
nitely positive against NDV on the 
sera of 7 children and equivocal on the 
other two patients. The results on a 
later bleeding have not yet been ob- 
tained. Because most of the cases had 
some previous association with chickens, 
blood was taken from poultry found on 
the premises of several patients. Of the 
9 sera examined 5 have shown antibod- 
ies for NDV. Although the work in re- 
gard to this outbreak is still incomplete, 
and even though no virus has been 
found, there seems to be sufficient evi- 
dence from the results of the serum neu- 
tralization tests to indicate an associa- 
tion with Newcastle disease virus. 

CONTROL DATA 

Neutralization tests were negative on 
the sera of 97 children and adults who 
did not have these symptoms and from 
19 of the laboratory personnel taken be- 
fore working with this virus. 

DISCUSSION 

From the gradually increasing evi- 
dence, it is apparent that during the 
past 3 or 4 years a hitherto undifferenti- 
ated disease entity is beginning to be 
recognized, particularly in communities 
of .the South. Because children are often 
affected and manifest certain poliomye- 
litis-like symptoms, the disease is often 


reported as poliomyelitis. On the other 
hand, some cases may show pronounced 
meningeal irritations and be j .called 
meningitis. Still others may have pneu- 
' monitis complications. Although the 
clinical symptoms may not be quite uni- 
form and may vary according to the in- 
dividual physician’s interpretation, yet 
in general all cases agree in showing 
a sudden onset, abrupt febrile course and 
rapid recovery without paralysis or other 
sequelae. An outbreak of this type, rec- 
ognized as a meningo-encephalitis, was 
reported in 1947 by Humbert, Tucker, 
Mosley, and Bishop 22 for Giles County, 
Tennessee. About 209 children and 
adults were seen with this acute disease, 
probably of viral nature, which usually v 
lasted from 24 to 48 hours, although the 
fever, headache, and malaise might con- 
tinue for 5 to 10 days. There were no 
fatalities. 

Although conclusive proof is lacking 
without isolation of a virus, yet the re- 
sults of the serum neutralization tests 
suggest that the virus of pneumo-en- 
cephalitis (Newcastle disease) of fowls 
is the etiological agent responsible for 
this varied syndrome. With exception 
of the people in the laboratory group, 
most of the cases from Tennessee and 
Alabama were associated with chickens. 
Chickens showing ND symptoms were 
found on the premises of one patient 
in Tennessee, while the sera of others in 
Alabama had positive neutralizing anti- 
bodies for this virus. The dates of rec- 
ognition of NDV in fowls in these two 
states roughly coincide with those for 
the atypical human cases. 

The disease of fowls is usually char- 
acterized by neurological symptoms in 
the immature birds, while respirator}' 
manifestations predominate in the 
adults. A similar tendency has been ob- 
served in the human cases described; a 
relatively mild course, with meningeal 
or neurological symptoms more pro- 
nounced in children, more influenza-like 
manifestations in adults. 



1271 


Vol. 38 


Newcastle Disease Virus 


The data presented in this paper sug- 
gest that the virus originating with the 
fowl has subsequently spread to man, so 
that now in many instances it may be 
transmitted from man to man as well as 
from fowl to man. Poultrymen have 
Ions recognized the air-borne transmis- 
sion of the virus, but it is only recently 
that DeLay, DeOme, and Bankowski, 
by means of a special apparatus, have 
recovered NDV from the air of poultry 
houses containing infected birds. Be- 
cause NDV is both air-borne and_ quite 
resistant to adverse conditions , one 
could readily explain a rapid dissemina- 
tion from fowl to man. 

SUMMARY 


1. Sera were received in 1947 and 194S 
from various groups of children in Alabama 
and Tennessee suffering from a mild central 
nervous system infection of short duration and 
without sequelae. Because of the frequent 
association with chickens and the absence of 
antibodies for the common neurotropic 
viruses, serum neutralization tests were done 
against the virus of pneumoencephalitis (.New- 
castle disease) of fowl. 

2. Of IS sera from children in Tennessee 
with the ND syndrome 12 were positive to 
NDV. One case of encephalitis and one with 
poliomyelitis-like symptoms had antibodies 
for this virus, but all other sera were negative, 
including 78 that were taken from children in 
1944-1945 without this atypical syndrome. 
Two chickens from the premises of one of 


fore association with the laboratory contained 
definite neutralizing antibodies for N • 

5. All neutralization tests for NDV were 
negative on the sera of 97 children and adults 
who had not shown these atypical neurological 

^ 6 ^Although no virus has been isolated, it 
seems probable from the evidence presented 
that the Newcastle disease virus of fowls is 
the agent responsible for many of the atypical 
central nervous system infections that hav J 
been reported in man during the past few 
years, and that, as in the fowl, the manifesta- 
tions are neurological in young individuals 
and influenza-like in the adult. 

7 It is suggested that NDV originating 
with the fowls has probably spread to man 
and that in many instances there is a man 
to man rather than a fowl to man dissemina- 
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the patients showed both the pathological 
lesions of Newcastle disease and the presence 
of neutralizing antibodies in the blood. 

3. Of 10 sera from human beings in rural 
Alabama showing this mild central nervous 
system syndrome, 8 had definite neutralizing 
antibodies for NDV, while 2 were equivocal. 
Chickens with NDV antibodies were in asso- 
ciation with several cases. 

4. Subsequent to starting work with the 
virus in the laboratory, an acute influenza-like 
infection developed in 6 of the laboratory 
personnel. Antibodies in high titer against 
NDV were found in the sera of these 6 per- 
sons. Antibodies were also found in 4 out ot 
11 sera of laboratory personnel without symp- 
toms. The sera taken from 19 people in 
1947, before working with the virus, were 
negative for NDV antibodies.. The blood of 
3 individuals who had typical symptoms be- 
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Alaska Expands Its Public Health Program 


C. Earl Albrecht, M.D., Commis- 
sioner of Health of the Territorial De- 
partment of Health, Juneau, Alaska, has 
announced that the budget for the Ter- 
ritorial Department of Health has now 
been fixed for fiscal 1949 in the amount 
of $1,115,000. 

Dr. Albrecht reports that Congress 
appropriated funds to expand the public 
health program in Alaska in all fields. 
An item of $250,000 has been set aside 
for research. A sum of about $6,000,- 
000 has been set aside by Congress for 
the building of a second sanatorium in 


the area near Anchorage, besides funds 
which were made available for at least 
4 custodial units for the treatment of 
tuberculosis in isolated areas. 

The Motorship Hygiene has been offi- 
cially transferred from the U. S. Army 
to the Territory by an Act of Congress. 

Dr. Albrecht has announced that a 
considerable number of vacancies in 
professional staff at good salaries now 
exist, and that information concerning 
the vacancies may be obtained from the 
office of the Territorial Department of 
Health in Juneau. 
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THE CHILD GUIDANCE CLINIC 

TT is probable that nearly every reader of this Journal knows what clinics for 
1 tuberculosis and venereal diseases are in operation in his locality, what oigamza 
tion directs them, and what services they render. We suspect that not a 0 our 
readers could pass an information test on the child guidance clinics wnc are 
available in the same areas. This is why we have asked Dr. Frederic f H. en 
to prepare for this issue a brief review of the developments of child psychiatry in 

the United States. • _ 

The National Tuberculosis Association was founded in 1904, the National 
Committee for Mental Hygiene in 1909. The first of these fields has developed to 
an astonishing degree, while in respect to mental hygiene, we are just beginning to 
translate talk into action. The National Committee for Mental Hygiene told us 
in its last Annual Report that there were only 50,000 children served by guidance 
clinics in the United States while five times that number needed such assistance. 
The cost of clinic services of this type is considerable, since the procedures involved 
must, of necessity, be intensive and long-continued. In one New England city, 
recently studied by the writer, the cost of such a clinic was $66 a year for each 
child under treatment. The lack of personnel, as Dr. Allen points out, is an even 
more serious handicap than the lack of funds. 

Somehow, the obstacles to progress in this field must be overcome. We must 
not forget that mental and emotional maladjustment is almost as serious in its 
results as all other kinds of diseases and disability taken together; that adequate 
emotional adjustment attained in childhood will frequently establish a balance 
making all the difference between success and failure in after life; and that the 
ultimate saving in human efficiency attained by such adjustment compensates ten- 
fold or a hundred-fold for the cost involved. The National Mental Health Act 
opens the way to real progress in the provision of community services of this 
kind and in the preparation of personnel for such services. 

What is your community doing to take advantage of these opportunities? 

112731 
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THE PROBLEM OF WHOOPING COUGH 

r j 'HE figures cited below make it clear that pertussis has been less effectively 
controlled than any other of the acute communicable diseases of the United 
States. 

Deaths per 100,000 



1900 

1940 

Per cent Reduction 

Diphtheria 

40.3 

1.1 

, 9S 

Typhoid Fever 

31.3 

1.0 

97 

Measles 

13.3 

0.5 

92 

Whooping Cough 

12.2 

2.2 

82 

Scarlet Fever 

9.6 

0.5 

95 


Since 1940, the same trend has continued. During the three years, 1943-1945 
the combined death rate from diphtheria, scarlet fever, and typhoid fever was 
slightly less than that from whooping cough alone. This disease causes approxi- 
mately 2.000 deaths a year in the United States. 

A recent article by Mudd and Felton 1 on specific means of controlling pertussis 
is therefore of interest to the health officer. 

These authors make three major points. They advocate as an aid in diagnosis, 
the cultivation of the organism from suspected cases by the use of nasopharyngeal 
swabs, and cultivation on Bordet-Gengou blood agar with a drop of penicillin solu- 
tion to inhibit interfering Gram-positive organisms. This procedure, devised by 
Bradford, is considered superior to the use of cough plates. 

Secondly, they point out that the use of hyper-immune human serum (prepared 
from suitable donors, treated with repeated inoculations of H. pertussis vaccine) is of 
established value in treatment and in the passive immunization of exposed children. 
This procedure has been accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association; and appears superior to use of the rabbit sera 
provided by certain commercial firms. It is concluded that “ human hyperimmune 
serum or globulin should be used in treatment of all infants who are seriously ill 
with whooping cough.” 

Finally Mudd and Felton lay stress on the importance of active immunization 
by the use of standard pertussis vaccine. Since almost half of all deaths from whoop- 
ing cough occur within the first six months of life, vaccination should be performed 
early to be effective. With older children, the use of pertussis agglutinogen as a 
skin test for susceptibility is suggested, although its value is still in the stage of 
clinical trial. Studies on over a thousand individuals have shown only 1 per cent 
positive reactions in infants with no known clinical history; 82 per cent in children 
with a history of whooping cough; 84 per cent in vaccinated children; and 100 
per cent in adult immunized blood donors. 

An important contribution by J. A. Bell 2 has recently called attention to the 
value of an alum-precipitated mixture of pertussis vaccine and diphtheria toxoid 
for the simultaneous control of both the diseases concerned. 


1. The Interne, 14:165 (June). 194S. 

2. l.AM.A., 137:1009 (July 17), 194S. 
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GALILEO WAS RIGHT 


TN the fall of 1932, the Committee on the Costs of Medical Care presented its 
1 Final Report which included the two following major recommendations: 

“I The Committee recommends that medical service, both preventive and therapeutic should 
be furnished largely by organized groups of physicians, dentists, nurses, pharmacists and o the 
associated personnel. Such groups should be organized, preferably around a hospital, for 
rendering complete home, office, ami hospital care. The form of organ.zaUon shouW encoura 
the maintenance of high standards and the development or preservation of a personal relation 
between patient and physician.” 

“III. The Committee recommends that the costs of medical care be place o g P 
payment basis, through the use of insurance, through the use of taxation, or 0 

use of both these methods. This is not meant to preclude the continuation of medical se 
provided on an individual fee basis for those who prefer the present method. Cas J^ ^ f 
compensation for wage-loss due to illness, if and when provided, should be separate and distinct 

from medical services.” 


A group of 8 physicians and 1 clergyman, who were members of the Committee^ 
presented a minority report, dissenting from these conclusions; and recommended 
only two practical measures for the wider provision of medical care, the expansion 
of government care of the indigent, and the development by state or county medical 
societies of plans for medical care. 

The Journal of the American Medical Association, on December 3, 1932, com- 
pared the Committee report and the minority report and concluded that “ The aline- 
ment is clear — on the one side the forces representing the great foundations, public 
health officialdom, social theory — even socialism and communism — inciting to revo- 
lution; on the other side, the organized medical profession of this country.” 

So much for 1932; now for 1948. At the request of a Senate Committee,, the 
Brookings Institution of Washington presented a report last winter on The Issue 
of Compulsory Health Insurance, This report concludes that “ The experience 
of the United States since 1932 seems to have demonstrated the wisdom of these 
recommendations of the majority of the members of the Committee on the Costs of 
Medical Care. It would seem unwise at this time to substitute for these develop- 
ments a system of compulsory health insurance by national law which would have 
the unfortunate tendency to freeze policies and eventually retard medical progress.” 

Galileo was right. The world does move. 

The quotation of the Brookings report with apparent approval in the Journal 
of The American Medical Association for June 5, 1948, and the attitude taken by ■ 
the A.M.A. representatives at the recent meetings of the National Health Assembly 
seem to indicate that the Association has now moved on to almost the exact position 
taken by the Committee on the Costs of Medical Care, 16 years ago. What was 
“ socialism and communism — inciting to revolution ” is now accepted doctrine in 
the minds of such a highly conservative group as the Brookings Institution and 
appears acceptable to the Journal of the American Medical Association. 

Public opinion necessarily moves slowly; but the ground gained in cooperative 
thinking is most encouraging. The fact that a successful program of medical care 
must be based on the broad principles of group practice and group payment is 
now generally accepted. The interval between the most extreme conservative 
thought and the most progressive thought on this matter has narrowed down to 
two— and only two — major issues. Shall prepayment be “ compulsory ” or “ volun- 
tary ? . Shall compulsory plans be on a state-wide or on a national basis? 

It will be recalled that the Committee on the Costs of Medical Care did not 
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in 1932 — recommend compulsory sickness insurance because its members believed 
that further experimentation with group practice was first desirable, although they 
did say that “such a step may ultimately be necessary and desirable in some 
states.” It is of interest to note that Dr. Haven Emerson and four other members 
of the C.C.M.C. dissented from the Committee’s emphasis on voluntary insurance 
as the basis for experimentation in 1932 and said: “ We feel that the report should 
not emphasize or recommend voluntary health insurance over required health 
insurance, or vice versa, but that both plans or a combination of the two be equally 
recommended by the Committee for experimentation.” Today there are many other 
students in this field who would assent to such a proposition, since experience 
during sixteen years has greatly increased the knowledge at our disposal. 

• The term “ compulsory ” is a somewhat unfortunate one, since it has been used 
to imply that the medical profession would be “ compelled ” to do something, which 
is, of course, not the case. “ Compulsion ” applies to payments by employees (who 
ardently desire such a plan) and to employers (who have not opposed it) . . The 
real essence of such a program is that it is contributory ; and that contributions 
come from the employer as well as the employee. This is the only way (short of 
universal state medical service, which no substantial group advocates in the United 
States) by which the family of moderate income, but above the level of indigence, 
can be provided with the medical care which it needs. The Health Insurance Plan 
of Greater New York most ingeniously provides service which is supported on a 
“ contributory ” but not a “ compulsory ” basis. Whether such a program could be 
used in other areas is doubtful but worth exploration. On a geographical basis, it 
is quite possible that the more economically fortunate states could develop compul- 
sory plans such as that urged by Governor Warren in California. It seems certain 
that the less prosperous states could not. 

It is heartening that the area of controversy has been limited by sixteen years 
of discussion to the two concrete issues cited above. We trust they may be consid- 
ered in the light of factual data and the results of such experiments as the New 
York Health Insurance Plan, with avoidance of emotional propaganda and with 
that reverence for the truth which should be the conscience of the scientist. 
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LETTERS TO THE EDITOR 


To the Editor: 

I have read with interest the article 
by Justin Andrews, beginning on page 
931 of your July issue. It is with much 
regret that I note he failed to give any 
credit to, or even mention, the anti- 
malarial work done by the U. S. Army 
during the war period. 

For your information, I would like x 
to point out that during 1941, 1942, and 
1943, the following was part of the anti- 
malarial work done by the Army under 
my general direction in and around our 
camps in the Continental United States: 

Oil and larvicide applied 4,2SO,000 gals. 

Paris green applied 165,000 lbs. 

Ditches dug 1,356 miles 

Fill placed 5,480,000 cu.yds. 


To the Editor: 

I was much interested in the excellent 
editorial “ The Science and Art of 
Health Administration” in the July, 
1948 (Vol. 38, No. 7, p. 1008—9), issue 
of the American Journal o) Public 
Health, as it expressed a view which T 
have long held. 

As long ago as 1928 our Association 
became interested in the subject and in 
January, 1933, a Study was published 
by the Bureau of Educational Research, 
Ohio State University, entitled “ The 
Duties of Ohio Health Commissioners.” 
This Study was made by W. W. Char- 
ters, then Director of the Bureau, and 
Darwin A. Hindman. 

I am sending you a copy of this Study 


This does not include minor work, 
as ditch cleaning, ditch lining, etc. Nor 
does it include work done in 1944 and. 
1945, for which the figures are not im- 
mediately available to me. The data 
seem sufficient, however, to show that 
the work the Army did was sufficiently 
large to be a factor in the results shown 
in the chart on p. 936, which chart, in- 
cidentally, was prepared originally in 
my office. 

W. A. Hardenbergh 
Pres . & Editor 
Public Works Magazine 
New York, N. Y. 

July 14, 1948. 


since it may contain some of the per- 
tinent facts relating to the subject of 
the editorial. You may have seen it be- 
fore but if not I trust you will find the 
Study of interest.* 

Robert G. Paterson 
Director of Research 
Ohio Tuberculosis and Health 
Association 

July 20, 1948 

* Editor’s Note: The document referred to 
by Dr. Paterson is an admirable pioneer study 
of exactly the problem presented editorially 
in our July issue. We strongly recommend 
it to our Health Officer readers and to facul- 
ties of Schools of Public Health. 
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WHEN A CITY SPREADS BEYOND 
ITS BORDERS 

In the July Journal (p. 986) Leonard 
M. Board and Herbert T. Dunsmore 
discussed some of the environmental 
health problems of what they call urban 
decentralization. Their paper, read at 
the American Public Health Association 
75th Annual Meeting in Atlantic City, 
grew out of a study of Flint, Mich., 
made under the auspices of the Social 
Science Research Project of the Univer- 
sity of Michigan. This study posed 
many of the problems that arise out of 
the hit-or-miss organization of local gov- 
ernment in the United States, dating 
back to the days of sparse population 
settlements and what are now primitive 
forms of transportation. 

The same problem, as related to 
Flint, is discussed in the April Public 
Management in an article, “Govern- 
mental Problems of Fringe Areas,” by 
Victor Roterus and I. Harding Hughes, 
Jr., who were on the staff of the Social 
Science-Research Project. 

“When municipalities reach the stage 
of encirclement by a ring of incorpo- 
rated satellites,” say the authors, “no 
united action takes place on crime, 
health, planning, and other problems.” 
Among a number of corrective actions 
suggested is annexation of fringe areas. 
That this is being increasingly done is 
indicated^ by a news item in the May 
Public Management reporting that 170 
cities with populations of 10,000 or 
more made annexations of land area in 
1947. The number annexing one-half 
square mile or more of land rose from 
22 in 1945 to 30 in 1946 and 53 in 
1947. April Public Management also 
reports on annexations in the San Fran- 
cisco Bay area in an article by John C. 
Bollens on “Elements of Successful An- 
nexations.” 


In Colorado Springs there is a move- 
ment on foot to annex new residential 
areas to the city proper before they in- 
corporate as separate municipalities. 
Taking one such area of 3,000 popula- 
tion as an example, the city manager 
pointed out that the annual cost of 
supplying municipal services by Colo- 
rado Springs would be only about half 
the cost it would be if the area were to 
be a separate city. The initial capital 
outlay would be about one-third less. 

Another corrective possibility not 
mentioned by the authors is the con- 
solidation of city and county govern- 
ments. With respect to public health 
services this has been done by many 
cities and counties, among the most re- 
cent consolidations being Seattle and 
King County, Washington; Charleston 
and Kanawha County, West Virginia; 
Evansville and Vanderburgh County, 
Indiana, and Buffalo and Erie County, 
New York. The Colorado Springs 
Health Department is a city-county de- 
partment and thus does not have the 
problems of the new fringe areas that are 
concerning the city council in other 
matters. 

TUBERCULOSIS RIDES WITH POVERTY 

It has long been accepted that the 
solution of mass problems of tubercu- 
losis control is in the foreseeable future. 
What still remains further from solution 
is the harder part, namely, focusing at- 
tention on the individual patient as a 
personality in a social environment, and 
making that social environment con- 
tribute to healthful living. Life, Death, 
and Tuberculosis As Affected by Stand- 
ard of Living by Bailey B. Burritt is 
another chain in the evidence that tu- 
berculosis is now at least as much a 
socio-economic as a medical problem. 
Recently retired as Director of the 
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National Health Council, to which lie 
was called for a year’s special service 
after retiring from the General Direc- 
torship of the Community Service So- 
ciety of New York, the author 
had long experience in dealing with 
the home problems of individuals 
and families in both the health and 
social fields. He says “The mainte- 
nance of a suitable standard of living 
means a great difference as to whether 
individuals and families will or will not 
acquire tuberculosis, and for those who 
may already have acquired tiiis disease, 
it means a great difference in the chance 
of recovery and in preventing them from 
being the, means of the development of 
new cases.” 

Then, in a brief attractive booklet, 
the author brings together significant 
and dramatic samples of the evidence 
linking tuberculosis and standard of 
living. This link has long been known 
but it bears frequent repetition because 
the knowledge is still far from perfectly 
acted upon. 

Available from State Committee on 
Tuberculosis and Public Health, State 
Charities Aid Association, New York 
28, N. Y., S cents. 

HOUSING NEEDS MADE VIVID 
A Housing Program for Now and. 
Later makes the housing problem as 
real as the human beings who live in 
houses, or what often currently pass for 
houses. “Housing right now is doubling 
up and sharing the bath and cook- 
ing over a hot plate— it is the fact 
that you would love your old parents a 
- lot more if they didn’t have to live with 
you in a crowded flat. It is one reason 
why the farmer’s wife grows old before 
her time and his children go away to the 
city, where at least they won’t have to 
thaw out the pump on zero mornings” 
Published by the National Public 
Conference (1015 Fifteenth 
St., N.W., Washington 5, D.C.), under 
the editorship of Catherine Bauer 


Chairman of a Joint Committee of the 
National Association of Housing Offi- 
cials and the National Public Housing 
Conference, it should be in the hands of 
every public health worker and also of 
everyone who thinks, with Representa- 
tive^ Wolcott, that the public housing 
feature of the Taft-Ellender- Wagner bill 
should be eliminated. Twenty-five cents. 

VIRGINIA HEALTH BULLETIN BACK ON 
THE SCENE 

In May. 1948. appeared No. 1 of 
Vol. 11 of the Health Bulletin of the 
Virginia Department of Health. T his 
had ceased publication with Vol. 10 
in 1946. The new version is sprightly 
and attractively packaged. It starts 
with a “Know Your Health Depart- 
ment” article, gives some highlights of 
1947, the 75th anniversary year of the 
State Board of Health, and has a “ Did 
You Know That:” column which has a 
number of effective health education 
capsules. “Control of disease is not 
possible without the effective participa- 
tion of Virginia’s citizens” and “Write 
and tell us your reaction to the Bulle- 
tin” are two quotes that might be used 
elsewhere. 

The present Virginia State Health 
Commissioner is Lonsdale J. Roper, 
M.D., who was appointed on August 7, 
1946. 

CARE OF ALCOHOLICS PAYS FOR ITSELF 

In January, Welfare Commissioner 
A. E. Rose of Chicago reported on the 
first 6 months of operation of Portal 
House, Chicago’s Treatment Center for 
Alcoholics. Patients are admitted to 
Portal House only if destitute and in 
need of public assistance. Of 102 ad- 
mitted during 6 months all but 6 moved 
off public assistance, which leads the 
commissioner to note that the rehabili- 
tation program has already more than 
paid for itself in savings of tax funds. 

Two-thirds of the 102 patients have 
responded to treatment; 45 now being 
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handled as “outpatients” and 21 un- 
dergoing the first stages of treatment 
within the institution. The remaining 
one- third, 36 patients, failed to respond 
to treatment. 

GONORRHEA AND THE PRIVATE 
PHYSICIAN 

The Department of Public Health of 
the City and County of San Francisco 
has published a Special Venereal Disease 
Bulletin for July, 1948, on “The Diag- 
nosis and Treatment of Gonorrhea in 
Private Practice.” The authors are J. 
C. Geiger, M.D., Director of Public 
Health, and Richard A. Koch, M.D., 
Chief of the Division of Venereal Dis- 
ease Control. 

This Bulletin points up the strategic 
place of the private practitioner in the 
modern day treatment of gonorrhea. It 
is presented in a simple but comprehen- 
sive manner and the physician who 
reads it will have access to the estab- 
lished methods of treatment adapted 
for office use. 

STURDY OAK PROM SMAEL ACORN 

The State Charities Aid Association 
(105 E. 22nd St., New York, N.Y.) 
took note of its 75th birthday recently 
in an attractive pamphlet, A Small but 
Resoltite Acorn on its 75th Birthday. 

There is a brief story, with pictures, 
of its various activities, child placing, 
mental hygiene, tuberculosis and public 
health, legislation, fund raising, etc. 
The emphasis is on today’s picture but 
in the process a good deal of illustrious 
history is reviewed. 

Lighthearted imagination has gone 
into both illustrations and writing, mak- 
ing the report delightful rather than 
stuffy. A good illustration of the fact 
that ave need not be solemn. 

O 

A ZOOK AT THE RECORD 

Statistics so often give comfort to 
the enemy. But Don Griswold, M.D., 
Consultant in Public Health, Mississippi 


State Board of Health, has come up 
with some charts and figures whose sig- 
, nificance is unmistakable. In a bar 
chart he relates the non-white maternal 
mortality to the percentage of patients 
admitted to antepartum nursing service. 

In the full-time county health depart- 
ments the higher the per cent admit- 
ted to antepartum nursing service the 
lower the maternal mortality. Where 
80 per cent or more were so admitted 
the rate was 1.6 per 100,000, where 
fewer than 20 per cent the rate was 4.4, 
nearly three times as great. The corre- 
lation was almost uniform throughout. 
In counties with only part-time health 
services, where the number brought un- 
der care was not even known, the ma- 
ternal mortality rate was 5.8. 

This material was prepared for a film 
strip for general distribution. 

SUMMARY OP MILK- AND WATER-BORNE 
DISEASE OUTBREAKS 

A Summary of Disease Outbreaks 
from Water, Milk and Milk Products, 
Other Foods, and Undetermined Ve- 
hicles has been prepared by the Milk 
and Food Section of the Sanitary En- 
gineering Division, U. S. Public Health 
Service, on the basis of reports sub- 
mitted by state and municipal health 
departments. This summary gives the 
number of outbreaks, cases, and deaths 
reported as attributed to water, milk 
and milk products, other foods, and un- 
determined origins for the years 193S 
to 1946 inclusive. Whereas a reduction 
of outbreaks, cases, and deaths is evi- 
dent in those attributed to water and 
undetermined origin, those attributed to 
milk and milk products do not show 
any clear-cut trend. Those attributed to 
other foods indicate an increase, par- 
ticularly in the number of outbreaks of 
illness. 

Another report of the Milk and Food 
Section gives a summary of milk-borne 
disease outbreaks reported by state and 
local health authorities in the United 
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States for the years 1923 to 1946 in- 
clusive. The diseases listed are typhoid, 
paratyphoid, scarlet fever and septic 
sore throat, diphtheria, dysentery, food 
poisoning and gastroenteritis, and un- 
dulant fever. 

LABOR TO OPERATE A HOSPITAL 
COOPERATIVELY 

Under the title of “Duluth Unions 
to Run Own Hospital,” a recent issue 
of C.I.O. News tells of the hospital to 
be organized and operated cooperatively 
in Duluth, Minn., by CIO, AFL, and 
the Railroad Brotherhoods. Because a 
brick hospital building was vacant in 
West Duluth, and because downtown 
Duluth hospitals were overcrowded and 
rates so high that “another baby knocks 
a family budget badly out of kilter,” 
the union cooperative has taken over the 
hospital. It is expected to be in opera- 
tion by September. 

Life membership for a family is $100. 
Present plans indicate 75 days a year 
of hospital care including X-ray, operat- 
ing room, etc., without extra charge, 
and free medical care. Charges, in ad- 
dition to the life membership, have not 
yet been worked out. 

PREMARITAL LAWS OP THE STATES 

The January issue of Pennsylvania’s 
Health, published monthly by the Penn- 
sylvania State Health Department, is 
devoted to a summary and analysis of 
the state’s premarital laws, together with 
a tabulation of similar laws in the other 
47 states and the District of Columbia. 
This is a valuable service to Pennsyl- 
vania citizens particularly, and to those 
of other states as well. 

HANY ARE THE USES OF PAPER CUPS 

-411 you could possibly want to know 
about the size, shape, and varied uses 
of paper cups and containers is included 
in Paper Cups and Containers At Your 
Service. Attractively printed and illus- 
trated, it is available from the Public 


Health Committee of the Paper Cup 
and Container Institute, 1790 Broad- 
way, New York 19. 

NEW ENGLAND PIONEERS IN INTEGRAT- 
ING HOSPITAL FACILITIES 

“Regionalization in New England,” a 
staff report of the Association’s Subcom- 
mittee on Medical Care, offers a de- 
tailed account of the Bingham Associ- 
ates Fund program for regional integra- 
tion of hospitals in Maine and Massa- 
chusetts. The program of the Bingham 
Associates, organized in the early 
thirties, is aimed at improving the qual- 
ity of care in rural areas by making 
available the skills of larger centers 
through diagnostic aid, hospital exten- 
sion services, and postgraduate educa- 
tion, using approximately the pattern 
projected by the Federal Hospital Sur- 
vey and Construction Act. The report, 
which is thoroughly documented, may 
be obtained from the Subcommittee on 
Medical Care, American Public Health 
Association, P. O. Box 5998, Bethesda, 
Md. 

DESCRIPTIVE BOOKLET ON NATIONAL 
INSTITUTES OF HEALTH PUBLISHED 

The National Institutes of Health 
(the name was officially changed to 
the plural by the 80th Congress) is de- 
scribed in a booklet recently published 
by the Public Health Service, Federal 
Security Agency. A very well written 
and well illustrated booklet of 28 pages 
outlines the historical development of 
this unique enterprise, beginning with 
the laboratory set up in the Marine 
Hospital on Staten Island in 1887 when 
bacteriology was a new science, traces 
the direction of the laboratory through 
Drs. Joseph J. Kinyoun, Milton J. 
Rosenau, John F. Anderson, George W. 
McCoy, L. R. Thompson, and now the 
present Director, R. E. Dyer. It is 
stated that the National Institutes of 
Health laboratories and their field sta- 
tions are now staffed with about 150 
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commissioned officers, 750 professional 
and scientific personnel, 75 trainees 
and fellows, and some 475 others who 
provide essential administrative, scien- 
tific, and maintenance services in sup- 
port of the research. In the immediate 
future a still greater expansion of facili- 
ties will come with the construction of a 
Clinical Center providing 500 clinical 
research beds and associated labora- 
tories. These facilities will offer research 
opportunities for well trained medical 
and scientific personnel. 

Separate chapters describe the work 
of the National Cancer Institute, of the 
Division of Physiology, the Sections on 
Cardiovascular Diseases and Gerontol- 
ogy, Chemotherapy, Dental Research, 
Nutrition, and Pharmacology. The 
booklet describes the Division of Infec- 
tious Diseases, the Division of Tropical 
Diseases, the Biologies Control Labora- 
tory, Laboratory of Physical Biology, 
the Division of Research Grants and 
Fellowships, and the newly authorized 
Clinical Center. 

This booklet is to be recommended 
for those who visit the Institutes and 
would be an excellent source of infor- 
mation for high school students and 
those in college who are familiarizing 
themselves with federally supported re- 
search in public health. 

ANNUAL REPORTS 

The 1947 Annual Report of the John 
and Mary R. Marble Foundation is the 
report of what this foundation is doing 
to break the bottleneck of man power 
shortage by appropriations for medical 
research in colleges and universities and 
by a system of subsidizing the training 
of young scientists. Nearly half a mil- 
lion dollars were appropriated in 1947, 
bringing to a total of about 11,000,000 
appropriations made during 20 years of 
the Foundation’s existence. 14 Wall 
Street, New York 5. 

This is Our Task is an attractive 16 
page leaflet on heavy paper, printed in 


gold and black, reporting on the activi- 
ties of the Queensboro Tuberculosis and 
Health Association, 159-29 90th Ave., 
Jamaica 2, N. Y. For those who may 
not understand the expanse that is New 
York City, it should be said that Queens 
is the largest in area of the 5 boroughs 
of the city and the fourth largest in 
population. Its inhabitants number 
about one and a half million of the 
nearly 8 million that now make up the 
city. 

A Backward Glance — A Forward 
Look is an annual report of one of the 
several district health committees in New 
York City. The area comprises 2 muni- 
cipal health center districts, each with' a 
population of more than 300,000. The 
report of the committee’s activities in 
nutrition, health education, mass chest 
X-ray, etc., are briefly described in the 
7 natural districts into which the aiea 
divides itself. An effective small com- 
pass report to the neighborhood on what 
its own committee is doing. Washing- 
ton Heights — Riverside District Health 
Committee, 600 West 168th St., New 
York, N. Y. 

Since the Merger is the title chosen 
for the Calhoun County, Michigan, 
Board of Health’s 1947 annual report. 
The Merger refers to the consolidation 
of the health services of the City of 
Battle Creek and the rest of Calhoun 
County in 1944, resulting in a service 
unit of approximately 100,000 persons. 
Perhaps the most telling page is the 
double spread reporting that each de- 
partment had some services, each was 
lacking some, and some were provided 
by neither department in 1944; in 1947 
the whole county had a complete well 
rounded service. The report is short, 
done up in an attractive red cover, is 
printed in clear black and green on good 
quality paper. Its unspoken moral on 
almost every page is “ In Union There 
is Strength.” 

The 1947 Annual Report of the Na- 
tional Committee for Mental Hygiene 
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k a historical capsule as well as an an- 
nual report. Briefly and interestingly, 
it tells how the National Committee got 
where it is, how it fits in with other men- 
tal hygiene agencies what it considers 
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served as its executive from 1910 to 
1939. 

WAR MEMORIAL THAT MAKES SENSE 

During World War II, 32 members 


Rictograpn muauouo*- — r , 
sweet humility in the writing. NatioMl 
Committee for Mental Hygiene, 1790 
Broadway, New York 19. 

DR. DOULL ON WHO 

The U. S. Public Health Service has 


tal hygiene agencies, what it consrtos ^ Society of New York 

its iob, and how it is doing that job. their Hves in service. At the 

Pictograph illustrations help, as does a annua l meeting in May, 1948, 

-‘"bate, in the writing. Nat.onal Society^ a manda- 

tory assessment of $12 per member to 
provide a sum of nearly a quarter of a 
million dollars as a memorial to these 

The U. S. Public Health Service has 3 2ph>'sic | ans The sum, to fte 

distributed, in mimeograph form No- wiU provide $600 a 

tions United lor Health by JamK A. collegiate and professional 

Doull, Medical Director, Chief, Office year for colieg.at p „ p 

of International Health Relations, U. S. rauung f om < the end g 
Public Health Service. This is an ad- to 25 years o g 
dress made at the May 29, 1948, Satur- CIVIL service do it 

day morning Health Forum of the Har- are some pro blems it is better 

vard School of Public Health.. . , , to mee t head on. That 

This gives a brief historical picture of o si p ^ be ^ ]essQn of Y our 
modern international cooperation in wou d pp ^ rWd Serv - ice 

* 1,1 t • : f^nn- 
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health beginning with the Cholera Con 
ference in Paris in 1857, carries it 
through the recent war period and the 
organization of the world health body 


WOU1U duucai. — 

Patronage Problem and. Civil Service 
prepared by the Louisiana Department 
of State Civil Service for the State Leg- 
islature. Though addressed primarily 


organization of the world healtn Doay. aDDlied b y pub- 

His “ The Prospect ” is a recital of the to legislators it can be ^appl ed oy 1 
imnnccihU fmnk WHO mav be lie health and other admmist ■ 


not too impossible goals WHO may be 
expected to achieve. 

FIGHTING TUBERCULOSIS 40 YEARS IN 
WISCONSIN 

The Crusader, the monthly organ of 
the Wisconsin Anti-Tuberculosis Asso- 
ciation, uses its May issue to review the 

. _ » .. 1« i • j 1 
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lie health and other administrators. Its 
prescription for patronage headaches is 
to let Civil Service handle them. The % 
pamphlet is simply written, amusingly 
illustrated in black and white drawings, 
and is an excellent down-to-earth expo- 
sition of the functions— -and non-func- 
ciation, uses its May issue to review the tions — of a Civil Service Department. 

40 years of its work in reducing tuber- Prepared by the Louisiana epar men 

culosis in Wisconsin. In short, brightly of Civil Service, Baton Rouge. ° in ~ 

written paragraphs, with excellent pho- formation as to whether it is aval a e. 

tographs, are told the stories of how 

the first sanatorium came to be, how errata 

public health nursing started, how a The June Journal, p. 876, credited 
modern tuberculosis clinic developed, the National Society for Crippled Chil- 
and finally how the “ free care ” law of dren and Adults with publication of The 
1945 came to be. Problem of Cerebral Palsy. This was 

Oscar Lotz, M.D., has been the Ex- in error. It was published by the Asso- 
ecutive Secretary of the Wisconsin Asso- ciation for the Aid of Crippled Chil- 
ciation since 1939, when he succeeded dren and distributed by the National 
Hoyt E. Dearholt, M.D., who helped to Society for Crippled Children and 
found the Association in 1908 and Adults. 
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Diagnostic Procedures for Virus 
and Rickettsial Diseases — Thomas 
Francis, Jr., M.D., Chairman, Commit- 
tee on Diagnostic Procedures for Vims 
and Rickettsial Diseases. New York: 
American Public Health Association, 
1947. 347 pp. Price, $4.00. 

It is a rare experience to read a book 
and feel that one has discovered the 
type of reference manual that has long 
been needed. This new addition to the 
publications of the American Public 
Health Association on laboratory meth- 
ods falls into such a category. Investi- 
gations in the field of virus diseases 
have progressed so rapidly in recent 
years, and physicians are so constantly 
seeking the assistance of the laboratory 
for the solution of problems of diag- 
nosis, that a reference source of this 
type is particularly timely. 

The seventeen chapters are written 
by active investigators, who write with 
' the authority that comes from experi- 
ence. Methods are carefully described; 
precautions to be taken, limitations of 
techniques, and principles of interpre- 
tation, are thoroughly discussed. It is 
of particular value that methods 
capable of routine application are dif- 
ferentiated from those that are still 
essentially research procedures. In- 
structions are given for the collection 
and transportation of suitable speci- 
mens. These are of great value for 
those laboratories that are not equipped 
to work with viruses. 

The compendium type of manual 
naturally makes some sacrifice in terms 
of evenness and conciseness of chapters, 


chapter on poliomyelitis for example 
deals with techniques which are wholly 
beyond the reach of limited laboratories, 
and with dengue and phlebotomus fever 
no assistance can at present be offered 
to the clinician. The need for frequent 
and thorough revision in such a rapidly 
growing field is obvious, and in mumps 
for example, the necessary delay in pub- 
lication has already resulted in the 
omission of important new develop- 
ments. 

The members of the committee that 
produced this book are to be congratu- 
lated. The publication is an exceptional 
accomplishment, and no active labora- 
tory can safely be without this valuable 
reference. R. S. Muckenfuss 

Vers la Medicine Sociale — By 
Rene Sand. Paris: J. B. Baillicre el 
fils. Liege Editors Desoer, 1948. 671 

pp. 

For forty years Rene Sand (now 
Professor of Social Medicine at Brus- 
sels) has been a leader — perhaps the 
outstanding leader — in developing a 
broad and vital conception of the im- 
portance of social and economic factors 
in the promotion of the public health. 

The term “ social medicine " is diffi- 
cult to define. In his introduction, Dr. 
Sand says that the art of prevention 
and of cure is “ individual medicine ” 
when applied to one human being alone, 

“ public medicine ” when applied to the 
whole population, and “ social medi- 
cine” when applied to individuals and 
classes whose conditions of living re- 
quire special social measures. A more 
formal definition is presented near the 
end of his volume in the following 


the length of which is not always pro- 
portional to their importance. The 
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terms: “ Social medicine is the art of 
prevention and of cure, considered (in 
its scientific principles as well as in its 
individual and collective applications) 

, from the point of view of the reciprocal 
relations which relate the health of men 
to the conditions of their life.” 

This book is in the main historical 
and is written with a depth of scholar- 
ship and a width of vision which has 
not before been achieved in this field. 
The author is equally at home in 
. ancient Rome and in 20th century New 
Zealand. He cites Egyptian records of 
3000 B.C. and the Constitution of the 
World Health Organization. His 
choice of salient events and of outstand- 
ing leaders is sound and acute — his 
source references, representative of 
every country and of every age. The 
volume is an invaluable and a definitive 
work of reference in its field. 

Major chapters deal with the history 
of the medical profession in its various 
social and economic relations; hospitals, 
out-patient services and social services; 
personal hygiene; public hygiene; so- 
cial hygiene; occupational hygiene; 
public assistance; and the basic sciences 
relating to men (demography, anthro- 
pometry, psychology, sociology, and the 
like). The chapter on Social Hygiene 
includes such subjects as maternal and 
infant and school health, and the con- 
trol of tuberculosis, venereal diseases, 
mental diseases, degenerative diseases, 
etc., so th'at Sands ‘‘public hygiene” 
and “ social hygiene ” are both aspects 
of what we in this countrv call “ public 
health.” ' 1 

One of the most suggestive discus- 
sions to workers in our field is the 
chapter on "Assistance ” (which is so 
n , iUC A If 5 * °“ en sive a term than " Poor 
Edict ) became this is an area with 
wnich most of us are unfamiliar. Par- 
ticularly illuminating is the foilowiim 
Ibl of recent trends in social service 
toward increasing emphasis on: (1) 
~iU\e participation by tire beneficiaries 


in providing such service for them- 
selves; (2) utilization of preventive 
rather than merely palliative or curative 
means; (3) application of psychological 
medicine and reeducational techniques; 
(4) developing familial rather than 
purely individual action; (5) develop- 
ment of generalized assistance (pen- 
sions, social insurance, family allow- 
ance) rather than individual doles; (6) 
utilization of public rather than private 
agencies; and (7) replacement of em- 
pirical by scientific procedures. This 
is a far cry from traditional “poor 
relief ”! 

In a final chapter, Dr. Sand reviews 
20th century advances of social medi- 
cine in Germany and Austria, France, 
Belgium, the Netherlands, Italy, Czecho- 
slovakia, Romania, Jugo Slavia, Great 
Britain and its dominions, Eire, the 
United States, and Latin America, as 
usual with keen and sound perception of 
major trends. 

To this point, the book is mainly 
historical and constitutes a work of 
reference which will be indispensable to 
every serious student of the phases of 
social progress with which it deals. To 
the reviewer, however, the best part of 
the whole volume is the last 30 pages, 
in which the author gives us his own 
views on the characteristics, fields, 
frontiers, and methods of social medi- 
cine and of the relations of social med- 
icine to society as a whole and to the 
individual human being. We hope Dr. 
Sand will expand this section of his book 
to make a new volume. “ Social medi- 
cine” has been discovered, of late, in 
England and the United States, with 
an enthusiasm which is gratifying; but 
the safest guide for the future is one 
who understands the past as thoroughly 
as Rene Sand. C.-E. A. Winslow 

The Use of Aircraft in the Control 
of Mosquitoes — Sponsored by the 
American Mosquito Control Association, 
T. D. Mulhcrn, Scc’y-Trcas. New Bruns- 
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wick, N. J., A.M.C.A. Bull. No. 1, 1948. 
46 pp., 45 figs. Price, $1.50. 

Engineers, public health workers, 
and entomologists alike will welcome the 
appearance of this authoritative, up- 
to-the-minute brochure. The successful 
and spectacular use of' aircraft during 
the war in the control of disease-bearing ‘ 
insects has given tremendous impetus 
to aerial attack on various insect prob- 
lems under peacetime conditions. 

There has been much loose thinking 
and talking about the aerial application 
of insecticides, and some misuse of air- 
craft in combating insect pests. This 
compendium of information dealing 
with all aspects of the subject covered 
by the title — and more — should help put 
us straight on many matters relating to 
this tremendously interesting and impor- 
tant activity. 

The bulletin, prepared through the 
joint efforts of leading engineers, ento- 
mologists, wildlife experts, pilots, and 
directors of mosquito control projects, 
and edited by Dr. Paul F. Russel and 
others, is crammed with useful informa- 
tion. Not only does it meet the needs 
of those concerned with the use of air- 
craft in fighting mosquitoes but it will 
be very he2pful to anyone employing 
aircraft in any insect control operation. 

It is important that the public, and 
especially those employed in or con- 
sidering the use of aircraft in applying 
insecticides, recognize that the control 
of insect pests and disease carriers in- 
volves much more than ability to fly 
an airplane. This publication helps to 
bring out the many factors that must be 
considered and supplies information 
which will help overcome difficulties 
and avoid serious mistakes. 

Brief chapters are devoted to the his- 
tory of the use of airplanes in mosquito 
control, types of aircraft and equipment 
used, DDT formulations and specifica- 
tions, operational procedures, situations 
in which aircraft are useful, appraisal of 
results, precautions to be taken against 
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injurious effects, public relations, legis- 
lation and liability, and civil air regu- 
lations. Numerous bibliographical ref- 
erences, a list of dealers in DDT insecti- 
cides, and of aircraft spraying and dust- 
ing services are included. 

Forty-five half-tones and diagrams of 
aircraft and insecticide dispersing 
equipment form an important part of 
the publication. Fred C. Bishopp 

Milk Products — By William Clunie 
Harvey, M.D., D.P.II., F.R.San.I. , and 
Harry Hill, F.R.San.I., A.M.I.S.E., 
F'.S.I.A. (2nd ed.). London: H. K. ' 
Lewis & Co., Ltd., 1948. viii + 343 
pp. -f 80 illus. Price, 30s. 

The authors have discussed on 328 
pages many of the sanitary and manu- 
facturing problems connected with 
seven dairy products, viz., ice cream, 
cream, butter (and margarine), cheese, 
condensed milk, evaporated milk, and 
dried milk. In the eighth and last 
chapter, 20 pages are devoted to special 
milk drinks, including fermented milk, 
junket, whey and lactalbumin foods, 
malted milk, and chocolate milk. 

After a historical and/or introductory 
treatise, the composition and food value 
of each item is considered. Manufac- 
turing processes are described in detail 
in so far as pages will permit, asso- 
ciated with which are SO illustrations 
of equipment. Sanitation is discussed 
in terms of (1) general contamination, 
(2) specific infections and digestive 1 
disturbances, (3) appropriate means 
for their prevention, and (4) micro- 
biological methods for the detection 
and determination of the several con- 
taminants. Selected procedures for 
chemical analysis are described. Each 
chapter contains copies and/or excerpts 
of legislation, mostly of British origin, 
for guidance of the control official and 
the manufacturer with respect to the 
sanitary care and the chemical com- 
position required for each food. 

The subject matter is reasonably well 
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references to original documentary ev y I— Meat Inspection. Tte 

dence concerning infections genen^y J 1 ^ volume deal wlth 

have been omitted. Errors of fact a e P d Compara tive Anatomy, 

the exception. Although element m ^ & Inspection; Slaughtering; 
some respects, the book pan be recom- Antemor^ ^ ^ 

logical Abnormalities; Pathological Ab 
normalities; Infectious Diseases; Para- 
sites; and Preservation of Meat. Each 
is treated from the point of view of the 
experienced lay inspector operating as 
one who is enforcing the meat laws o 
Great Britain. Much of the basic in- 
formation is accurate but if used by 
American inspectors, cross-refemnce 
must be made to the Federal Meat In- 
spection Act and Regulations. 

Volume II— Fish, Poultry and Other 
Foods. The eight chapters in this vol- 
ume discuss Fish, Poultry, and Game; 

Pi-nit Vegetables, and Cereals; Canned 
unique in several ways, yuire an Fruit , Vegetame^, ^ products; Mis . 

amount of the information in \olume I, Foods, IV Poisoning- and 

Meat Inspection, agrees with the infor- cellaneous Foods, Food Poisoning, 

matiun published as relates govern- beg Procedure ^ gives . 

ins meat inspection of the U.b.JJ.A., me p a-tpr-tinn nf 

January, 1947, issue. (U. S. Govern- salient points conceramg & 

ment Printing Office) ; there is a sur- staling and spoi ag , 
prising amount of information in Vol- number of seafoods common to the Bnt 
ume II, Fish, Poultry, cud other Poods, ish Isles and many to this country 
that would be valuable to state, city or Some diseases of poultry are descr b 
county regulatory food officials or sani- in Chapter II an various ypes 
tarians of the U. S.; there is no bibli- game, including the ptarmigan _ (page 
ography in either volume; and there is 66) are described; but the only mspec- 
no mention made of any authoritative tion data are “ • • • h is the usua prac^ 
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mended for student reference use 'and 
for guidance of commercial interests 
who desire general information. Like 
most information of this type when 
assembled in book form, it becomes his- 
torical. A. H. Robertson 

Practical Food Inspection — By 
C. R. A. Martin. (3rd. ed.) London. 
H K. Lewis & Co., Ltd., 1948. Vol. I, 
316 pp. Vol. II, 284 pp. Price, 18s. 
net each. 

Written presumably for use in the 
British Isles only for the “ lay food 
inspectors,” these two volumes are 
unique in several ways. Quite an 


source from the Continent or the United 
States. 

Some of- the statements in both of the 
volumes have to be taken with several 
grains of salt. Examples of such state- - 
ments are “ The effects of refrigeration 
upon meat, as regards nutritive value, 
have not been the subject of reliable 
tests, but all are agreed that there is an 
impairment of the digestibility of both 
muscle and fat, particularly the latter, 
and also an absence of certain tissue- 
building substances in the meat juices, 


tice to seize game that is maggoty, and 
the flesh green, soft, flabby, and putrid”! 

In the chapter on fruits and vege- 
tables this statement appears, “ Insects 
and their excrements may affect the 
taste and appearance of flour.” Many 
of the tips on the inspection of canned 
foods in Chapter IV are good and the 
several pages devoted to this subject 
are worth while. The chapters on Milk 
and Milk Products and Miscellaneous 
Foods are interesting reading. Pasteuri- 
zation is described in ten pages, and ice 
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cream in four pages, suprisingly brought 
up-to-date. 

The chapter on food poisoning deals 
almost solely with bacterial infections; 
chemicals and other causes are men- 
tioned however, in the opening para- 
graph, and the chapter on legal' proced- 
ure is interesting and some of the sec- 
tions of England’s food laws could well 
be adopted in this country. 

There are ample illustrations in each 
chapter. The books are bound attrac- 
tively and the printing is readable. Con- 
sidering that there are relatively few 
books on the subject of practical food 
inspections, these volumes may be of 
value to the health officer and his sani- 
tarians. Ferdinand A. Korff 

Nutrition and the Public Health: 
A Study Guide — By Adelia M. 
Beenwkes, M.S., and John J. Hanlon, 
M.D., M.P.H. Ann Arbor, Mich.: 
The Overbeck Company, 1947. 120 pp. 
Price, $2.50. 

This manual, which is offered to stu- 
dents of public health as an overview 
of nutrition, is organized into twenty- 
seven chapters plus supplementary and 
bibliographical material. Approximately 
half of the pages are devoted to “The 
Science of Nutrition ” and the remain- 
ing to public health aspects and supple- 
mentary material. Granted that some 
historical interest may be lost by the 
necessary condensation, the scientific 
material is not oversimplified, and 
numerous applications of nutrition to 
public health are given consideration. ' 
The manual fulfils its objective: “ to 
present the student of public health 
with a framework of the basic knowl- 
edge needed to appreciate the relation 
of nutrition to total health.” This re- 
viewer sees an equally helpful use for 
public health workers in the carefully 
selected bibliography and the nutrition 
education sources included in the sup- 
plementary material. The ideas and 
suggested pattern in chapters XXIIT 
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and XXIV, “ The Place of Nutrition in 
the Public Health Program,” and “A 
Suggested Nutrition Program for a State 
Department of Health,” will be of in- 
terest to health officers as well as to 
students of public health. 

Harold R. Sandstead 

Radio Manual — A Guide to Broad- 
casting for ‘Mouth Health Education. 
New York: Oral Hygiene Committee of 
Greater New York, 1947. 320 pp. Price, 
$4.00. 

The first 260 pages of this book con- 
sist of radio talks and interviews on 
mouth health, selected from among 
those broadcast by speakers sponsored 
by the committee during the interval 
between the first edition of this book in 
1939, and the current volume. These 
talks represent various phases of mouth 
hygiene, dentistry, an interpretation of 
the dental profession to the public. The 
talks contain much information of great 
value to the student of mouth hygiene, 
and should be excellent source material 
for those who are already motivated by 
personal problems or other driving force 
to seek information in this field. As 
examples of good radio, they could be - 
much improved. They are too profes- 
sionally self-conscious, too much con- 
cerned' with what dentists want the peo- 
ple to know, and not enough with what 
people want to know. The two disser- 
tations about the American Dental As- 
sociation, which head the section on 
talks, are excellent in themselves, but 
they would not appeal to a radio lis- 
tener unless he were a dentist or a rela- 
tive of a dentist. The use of the inter- 
view format is usually stilted, unnat- 
ural and forced, rather than easy-to- 
listen-to interchange. There is scarcely 
a ray of humor to relieve the monoton- 
ous repetition of the details of mouth 
pathology. Most of these taUis ami in- 
terviews could have benefited from the 
attentions of writers more skilled in 
radio. 
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dentists about the facts of radio. 11 aclve r t isin" are equally adaptable to the 
fa satisfactory explanatory essa^ “ ed ° ucator 1 for ascertaining ; 
though highly conservative. It stress ofhis educational program. Like 

dignity of the profession, perhaps above * ^ techniques of market research 

the desirability of having a lar manufacturers to estimate the 

interested audience. It condemns com- used ^y ^ q{ ^ ^ likdy accep- 
mercial sponsorship, whereas the tre P q{ their products are equally 
is toward greater cooperation wit h ap We tQ hea Kh officers for the same 

propriate commercial sponsors, nurpose Heretofore health agencies 

loss of professional integrity and with P ur P° * t0 re i y rather on mor- 

the advantages of broadcasting technics ha Mortality reports as guides to 

which help to attract listeners b y rep0 rts, however, reflect 

Possibly the most significant revela- practic P inference do they 

tion in the book is the tremendous some 0 f the existing problems, 

amount of labor and cooperation w ici methods of statistical analysis out- 
lies behind it. For this, great credit is t0 those skilled 

^ntal societies and the den- £*£«*£ q{ « tatistics except to 

illustrate how the principles of that 
science may be applied to the analysis 
of certain social situations with which 
the vital statistician is not usually ac- 
customed to deal. For the imaginative 
health officer and health educator, it 
suggests exciting possibilities of a new 
approach to ancient problems 
“ Homer N. Carver 

Russell Sage Foundation, 1907- 

1Q46 (2 Volumes .) — By John M. 

Public health agencies, ooiu umuai 1*40. " ' Fmerson 

and voluntary, must depend upon pub- Glenn, Lt tail i ra , * 


due to the 

tists of Greater New York who have 
made possible the Oral Hygiene Com- 
mittee. W. W. Bauer 


Say It With Figures— By B.ans 
Zeisel/New York: Harper, 1947. 250 
pp. Price, $2.50. 

While this is primarily a manual for 
statisticians in the field of consumer and 
opinion research, it is a valuable text 
on the science of assembling and using 
social statistics, of many kinds. 

Public health agencies, both official 


lie support and understanding. It is 
useful for them to measure, therefore, 
from time to time, public knowledge 
and attitudes, and this text describes 
how to use data which may be accumu- 
lated for this purpose so that they_ will 
not yield spurious conclusions. Also 
health agencies sometimes need to eval- 
uate the public acceptance of a given 
campaign or study, the effects of a 
particular program of health education. 
For the latter purpose, especially, the 
description of the panel technique 
which this book gives is useful. This 
technique differs from the customary 
polling of opinion of selected cross-sec- 
tions at various times by interviewing 
the same group at different intervals. 


Andrews. New York: Russell Sage 
Foundation, 1947. 746 pp. Price, $5.00. 

The Russell Sage Foundation, hav- 
ing discontinued the policy of making 
grants to outside agencies, has presented 
to the public an informative review of 
the grants in aid — totalling over nine 
million dollars— made to 119 agencies 
and special projects over a period of 
forty years. Support has been given in 
widely diversified areas of the general 
field of social work, including tubercu- 
losis and child hygiene, as well as edu- 
cation, recreation, city planning,, the 
technique of surveys and exhibits, in- 
dustrial relations and delinquency. The 
record is impressive and inspiring. 

' ' C.-E. A. Winslow 
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Public Health in Foreign Periodicals 

t 

GEORGE ROSEN, M.D.. Ph.D. 


PIDEMIOLOGY is not concerned 
simply with individual sick people, 
but rather with all those factors and- 
conditions that join together to pro- 
duce disease in groups pf individuals. 
This is already evident in the Hippo- 
cratic work On Airs, Waters and Places, 
which may be regarded as the first 
treatise on epidemiology. Interesting 
examples of the epidemiological ap- 
proach are provided by a number of 
recent articles in foreign publications. 

NATIVE CUSTOMS AND THE EPIDEMIOLOGY 

OE MALARIA IN SPANISH MOROCCO 

The prevalence of malaria in Spanish 
Morocco is dependent on two sets of 
factors . 1 On the one hand, conditions 
favorable to anopheline development 
exist from early spring to late autumn 
throughout the entire territory wherever 
there are permanent or temporary col- 
lections of water. On the other hand, 
the customs and mode of life of the 
inhabitants tend to exert both favor- 
able and unfavorable effects on the 
prevalence and spread of malaria. Ig- 
norance, defective nutrition, inadequate 
treatment or complete lack of medical 
care, and poor living conditions favor 
the persistence and extension of the dis- 
ease. A very important factor in the 
maintenance of endemic malaria is the 
establishment of military camps near 
native rural villages, and near breeding 
places of anophelines. As factors tend- 
ing to limit the spread of malaria, 
Conillera mentions the proximity of 
cattle (leading to mosquito deviation), 
the location of villages in the high- 
lands, and an apparent development by 
the adult natives of a kind of immunity. 
This is not uncommon in endemic areas 


where the greater morbidity is found 
among infants and young children. In 
conclusion, it is suggested that factors 
such as those mentioned above must be 
taken completely into account before 
any measures for the control of malaria 
are undertaken. 

EPIDEMIOLOGY OF TERTIAN MALARIA IN 
FINLAND DURING 1941-1945 
Malaria is world-wide in its distribu- 
tion and occurs in countries of northern 
Europe. Hernberg offers the experience 
with malaria in Finland during the war 
years. 2 Malaria was not common in 
Finland before the war. Severe out- 
breaks had occurred during the 19th 
century and early in the present cen- 
tury. Following the First World War 
malaria spread northward as far as the 
city of Archangel, and cases were re- 
ported from other parts of northern 
Europe. In Finland, 468 cases were 
recorded. This epidemic wave subsided, 
however, and in 1938 only 16 cases were 
reported. Of these, 12 were from the 
province of Viipuri in southeastern Fin- 
land adjoining Russia. 

During the recent war, cases of ma- 
laria appeared in large numbers among 
Finnish troops. In 1942, 583 cases 
were' reported; in 1943, there were 262 
cases; and in 1944, 892 cases. A lesser 
number of civilian cases was reported 
and these are regarded as having been 
communicated from infected soldiers. 
Hernberg asserts that Soviet troops 
were the source of infection, but as the 
disease occurred principally on the 
Karelian Isthmus where it had pre- 
viously been endemic one doubts 
whether this assertion is warranted. 
Furthermore, it should be noted that 




1201 


Vol. 38 


Books and Reports 


half-year of life were immune to in- 
During the measles epidemics 


no antimalarial prophylaxis was cm- Dur i„g lh( , mea51es 

ployed in the Finnish Army. he sc tuberculosis were found 

ease is benign in character and ^ ^ per ccnt . Never- 

to ;t d„opLr Lull- tireless, there was no increase 


vector in 

pennis. . . 

While studying cases of malaria m 
1945, Hernberg found that these were 
almost exclusively men who had per- 
formed military service in malarious 
areas during the preceding summer. 
As* the possibility of relapse was ex- 
cluded, he inferred that the disease be- 
came mnnifpst. after an 


theless, there was _ _ 
of tubercular meningitis. 


Never- 
in cases 


epidemiology of brucellosis in 

ARGENTINA 

Investigation of brucellosis in Argen- 
tina began in 1931 at the Malbran 
Bacteriological Institute. 1 It was i 
^ease oe- soon found that in large areas caprine, 

came manliest alter an 'incubation bovine . 
period of 9 months. It is believed that as an ^ ^ t}iat Brucella in- 

the malarial parasite remains quiescent studies hr Argentine 

in the reticule-endothelial system until feet, on .exists m 

sorincr In this connection, it is of in- provinces _ omithern 

terest to note that in the Netherlands, and forty-sixth parallels, 

P. vivax, which is prevalent, has a latitude. neper have 

tendency to remain latent for many Up to tire presen' , 2 « C peases have 

months after the sporozoites have en- been reported, Hiret q 
tered the human body through the bite total incidence was '>r males. Ihe\ 
of an Anopheles mosquito. At the same range of these cases \ 
time it should be pointed out that one to 82 years, althoug » ‘ 

cannot entirely exclude possible infec- predominated. Most of tbe cases are 
tion by hibernating mosquitoes, despite occupational m origin. 


the author’s belief to the contrary. 

MEASLES EPIDEMICS IN HELSINKI, 

1919-1944 

Forsius made a statistical study of 
the epidemics of measles that had oc- 
curred in Helsinki from 1919 to 1944. 3 
During this period there were seven epi- 
demics comprising a total of 12,831 


area of Argentina, the chief source of 
infection is to be found in hogs and 
cattle, whereas in the Andean region 
goats are almost solely responsible.. 
Direct human transmission is rare in 
both rural and urban districts. 

In urban communities human brucel- 
losis may arise from a variety of 
uuuijuuuig u, ui sources. Cases have been traced to 

cases. Among the cases in these epi- direct contact in slaughterhouses, or to 
demies, 3.2 to 6.8 per cent were over 18 attendance in such infected places as 

years of age. The oldest reported pa- slaughterhouses by workers such as 

tient was 58 years of age, the youngest painters, masons, or mechanics. Others 

9 days. Of the patients over 18 years are due to the consumption of raw or 

old, many were rural inhabitants who inadequately pasteurized milk; of in- 
had moved to the city. It is of in- fected milk products, particularly 
terest to note that the incidence curve fresh cheese made from goat milk; or of 
for measles among children of school insufficiently cooked .meat or viscera of 
and preschool age showed a steep rise infected animals. Incidental laboratory 
at the beginning of the epidemics, while infections, and the tasting of raw 

among infants and youths the peak of cream before making butter account 

the curve occurred toward the end of for other cases. Interesting is the men- 

the epidemics. Infants during the first tion of sexual intercourse as a source 
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to have home visiting by nurses who 
will teach personal hygiene. 


of human infection; no substantiating 
data are offered. 

In rural districts, infection occurs 
chiefly in the case of certain occupa- 
tional activities. Among these may be 
mentioned the milking of infected ani- 
mals, the handling of aborted fetuses, or 
the removal of placental remnants fol- 
lowing abortion. 

The disease occurs at all seasons of 
the year, but is more common during 
the spring and summer. 

EPIDEMIOLOGY OF TUBERCULOSIS IN 
CONCEPCION, CHILE 

As in other Chilean cities, the inci- 
dence of tuberculosis in Concepcion is 
high. 5 In fact, the mortality rate is 
even higher than the average for Chile 
as a whole. Apart from the diseases 
of childhood, in 1945, tuberculosis was 
the leading cause of death in the popu- 
lation as a whole. Among the preschool 
and school age groups, the mortality 
rate was higher for the females than 
for the males. Over the age of 25, 
however, the female mortality rate 
dropped below the male rate. 

As might be expected, Mantoux tests 
show a high rate of infection in the 
.population. Between 3.7 and 5 per cent 
of the population of Concepcion are 
estimated to have active tuberculosis. 
Yet, it is noteworthy that in 1945, only 

26.5 per cent of the total deaths oc- 
curred in a hospital, while the other 

73.5 per cent occurred at home. The 
migration of young susceptibles from 
rural areas to the city in quest of in- 
dustrial employment is adduced to 
explain the high mortality. 

To combat this situation, it is pro- 
posed to coordinate all health services, 
to employ mass radiography, to provide 
enough hospital beds for active open 
cases, to carry out Mantoux tests in 
order to select those cases suitable for 
BCG vaccination, to carry on an in- 
tensive campaign of health education, 
and in conjunction with this campaign 


A NEW EPIDEMIC OF TULAREMIA AT 

LULEBURGAZ IN EUROPEAN TURKEY 

Tularemia was first recognized in 
Turkey in 1936 at Liileburgaz in 
Thrace. 5 In the same year the disease 
was also reported from central Anatolia, 
and in 1938 from eastern Anatolia. 5 
No further outbreaks of tularemia were 
reported until 1945, when IS cases oc- 
curred at Liileburgaz,' 15 in military 
garrison and 3 among the civilian 
population. 

Tularemia has long been endemic 
among the civilian population of Liile- 
burgaz. However, the disease occurred 
in such a mild form that medical as- 
sistance was rarely needed. After 
recognition of the presence of tularemia 
in Turkey in 1936, investigation estab- 
lished its existence throughout Thrace. 

The epidemiology of the disease in 
Turkey has not been explained. It has 
been suggested that transmission is pos- 
sible through Ornithodarus lahorensis, 
a tick that ' is widespread in Turkey. 
Another suggestion has been that the 
eating of infected animals, hares or 
quails, or the drinking of water con- 
taminated by the droppings of quails, 
may be responsible for its spread. AH 
efforts to obtain evidence on the role of 
ectoparasite or of rodents in the 1945 
outbreak at Liileburgaz were in vain. 
It is worth noting, however, that all 
the cases seemed to be connected in 
some way with a small stream named 
Kayroarca. In 1937, it bad been pos- 
sible to infect guinea pigs with water 
from this stream. All the patients in 
the 1945 outbreak had been in contact 
with this water; after it had been e- 
clared out of bounds for the soldiers, 
the epidemic among them ceased. 

POLIOMYELITIS IN BULGARIA FROM 

1931 TO 1945 , ; 

Poliomyelitis has been endemic m 
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Bulgaria, small numbers of cases having 
been reported as occurring during all 
seasons. 7 The maximal incidence was 
found in October. One hundred and 
twenty cases were reported in 1939, and 
72 in 1940. In 1941, however, there 
was a sudden increase in the incidence 
of the disease; 471 cases were reported. 
Cases were more common in rural vil- 
lages than in towns and cities. To ex- 
plain this increase it is suggested that 
more virulent strains of the causative 
virus were introduced by German troops 
that passed through Bulgaria in 1941. 
Obviously, a hypothesis of this kind 
could hardly be verified. After 1941, 
the incidence of poliomyelitis dropped 
again, but it still remains higher than 
before the war. 

SWISS MEDICAL EXPERIENCE WITH 
NUTRITION DURING THE WAR 

Kapp shows that food resources in 
Switzerland were managed in the best 
possible way during 1939-1944. S The 
rationing scheme employed bread, milk, 
and potatoes as the basic foods. Special 
account was taken of the needs of chil- 
dren and of workers performing heavy 
labor. Throughout the entire period 
only a small number of pathological 
cases due to food shortage occurred. 
Some cases of osteoporosity were ob- 
served that were very likely due to lack 
of fat, and fat-soluble vitamins. There 
was also some increase in the frequency 
of anemia. All in all, however, the 
Swiss experience is claimed to have 


demonstrated the importance of scien- 
tific management of nutrition. 

EPIDEMIOLOGICAL SIGNIFICANCE OF 
COCKROACHES IN DIPHTHERIA 

A curious and interesting epidemio- 
logical note on diphtheria is reported 
from Holland. 0 In the course of a 
serious rise in the number of 'diphtheria 
carriers (patients and staff) in a large 
hospital, investigation revealed that 
cockroaches in the institution were har- 
boring diphtheria bacilli. Measures 
were undertaken to exterminate the cock- 
roaches, and as their number dropped 
there was a concomitant decrease in the 
number of diphtheria infections. Finally, 
these ceased completely. 
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Preliminary Program of the Scientific Sessions of the 
7 6th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations, 
Boston, Mass., November 8-12, 1948. 


MONDAY MEETINGS 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Talbot Hall, Mechanics Building 

Presiding: David Van der Slice, M.D., President. 

Trends in Health Education. A. O. DeWeese, M.D. 

Nutritional Appraisals of New York State School Children. Fredrick J. 
Stare, M.D., Ph.D. 

The Physician and the School. Dean F. Smiley, M.D. 

Cancer in the School Age Child. Sidney Farber, M.D. 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 

Morning, Luncheon and Afternoon Sessions — Parlor A, Statler Hotel 
Committee Reports on “ Administration of Local Sanitation Problems ” 

CONFERENCE OF PROFESSORS OF PREVENTIVE 
MEDICINE 

Morning and Afternoon Sessions — Reception Room, Mechanics Building 

CONFERENCE OF STATE DIRECTORS OF HEALTH 
EDUCATION 

Morning and Afternoon Sessions — Room C, Mechanics Building 

CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 

Morning and Afternoon Sessions— Paul Revere Hall, Mechanics Building 

COUNCIL OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 

Morning and Afternoon Sesswns-Paul Revere Banquet Hall, Mechanics 
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MASSACHUSETTS ORGANIZATION FOR PUBLIC 
HEALTH NURSING 

Morning and Afternoon Sessions— Ball Room Foyer, Statlcr Hotel 

PUBLIC HEALTH CANCER ASSOCIATION 

Morning and Afternoon Sessions — Room A, Mechanics Building 

PUBLIC HEALTH VETERINARIANS 

Morning and Afternoon Sessions — Room 407, Statlcr Hotel 


'MONDAY, 12:30 P.M. 

AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 

Luncheon and Afternoon Meeting—Georgian Room, Statlcr Hotel 


MONDAY, 2:30 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 
Talbot Hall, Mechanics Building 
Presiding: William E. Avxinc, M.D., Vice-President. 

Presidential Address. David Van der Slice, M.D. 

Reasons for Lack of Correction of Physical Defects. Marie E. Swan- 
son, R.N. . t 

Education for Mental Hygiene. Walter S. Holmlund. 

The Jackson’s Mills Conference on Health Education, Physical Educa- 
tion and Recreation. Holder F. Kilander, Ph.D. 

ASSOCIATION OF STATE AND TERRITORIAL 
HEALTH OFFICERS 

Room 405, Statler Hotel 

CONFERENCE OF HEALTH MUSEUM EXECUTIVES 

Parlor E, Statler Hotel 
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MONDAY, 2:30 P.M. 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION 

Salle Moderns, Statler Hotel 

Presiding: Vzado A. Getting, M.D. 

Introductory Remarks: Senator Richard H. Lee. 

Reports of Technical Committees: 

Local Health. Chairman, Hugh R. Leaveee, M.D. 

Preventable Diseases. Chairman, Conrad Wesselhoeet, M.D. 

Sanitation. Chairman, Gordon M. 'Fair. 

Maternal and Child Health. Chairman, Warren R. Sisson, M.D. 

Discussion: (Speakers to be anounced). 


MONDAY, 5:00 P.M. 

RECEPTION TO THE PRESIDENT OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 

Imperial Ball Room, Statler Hotel, 5-7 PM., Informal 


MONDAY, 6:30 P.M. 

ASSOCIATION OF MATERNAL AND CHILD HEALTH AND 
CRIPPLED CHILDREN’S DIRECTORS 

Dinner and Evening Session — Parlor B, Statler Hotel 


COMMITTEE ON CONSULTANTS OF THE NATIONAL 
SANITATION FOUNDATION 

Dinner Session — Parlor C, Statler Hold 


ENGINEERING SECTION, CONFERENCE OF MUNICIPAL 
. PUBLIC HEALTH ENGINEERS, AND CONFERENCE 
OF STATE SANITARY ENGINEERS 

Annual Engineers' Stag Dinner, Georgian Room, Statler Hotel 
"Bill” Orchard, Master of Ceremonies 


PUBLIC HEALTH VETERINARIANS 

Dinner and Evening Sessions— Parlor F, Statler Hotel 
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MONDAY, 8:30 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Evening Session — Parlor A, Staller Hold 

Presiding : David Van der Slice, MD„ and Cyrus H. Maxwell, M.D. 

The Academy of Pediatrics’ Study of Child Health Services. John P. 
Hubbard, M.D. 

School Lighting. C. L. Crouch. 

St. Louis Study on Vision Testing. Franklin M. Foote, M.D. 

Use of Well Baby Clinic for Teaching Health and Child Care. Thomas E. 
Shaffer, M.D. 


ASSOCIATION OF RESERVE OFFICERS OF THE U. S. 
PUBLIC HEALTH SERVICE 

Evening Session — Ball Room Foyer, Staller Hotel 


PUBLIC HEALTH EDUCATION 

Evening Session — Room 405, Staller Hotel 
Presiding: Donald B. Armstrong, M.D., Chairman. 

Meeting of Section Council and Committee Chairmen. 


SCHOOL HEALTH 

Evening Session — Room 406, Staller Hotel 
Presiding: Jessie M. Bierman, M.D., Chairman. 

Meeting of Section Council. 


TUESDAY, 9:30 A.M. 
DENTAL HEALTH 


First Session — Reception Room, Mechanics Building 
Presiding: Kenneth A. Easlick, D.D.S. 

Nutrition, Diet, and Dental Caries. (Speaker to be announced.) 


Nutritional Deficiencies— An Appraisal of the Symptoms Appearing in 
urai oott and Supporting Structures. Paul K. Losch, D.D.S. 


Nutrition and Human Occlusion. Charles M. Waldo, D.D.S. 

T Or^H r eaith iS f t r A v ^ PP u raisal of Her Ro5e ' m the Maintenance of 
Ural Wealth. (Speaker to be announced.) 
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HOUSING AND HEALTH- 

Sanitary P ro bl em s of the Dwelling. M. Alien Pond, M.P.H, 

The Appraisal of Substandard Housing. Emu. a. Tumi. 

Legal Control of Supbstandard Housing. Spencer Parrott. 

The Provision of Good Housing. Catherine Bauer. 

The Planned Community. Robert B. Mitchell. 

Panel Leader: C.-E. A. Winslow, Dr.P.H. 

Participants: 

Charles L. Senn. 

Abel Wolman, Dr.Eng. 

Hugh Pomeroy. 

William H. Cary, Jr. 

Charles A. Reagan. 

Arthur H. Herbercer. 

Ross W. Buck. 


EPIDEMIOLOGY 

First Session Paul Revere Hall, Mechanics Building 
Presiding: M. E. Barnes, M.D., Chairman. 

Influenza in California, 1947-1948. Gordon Meiklejohn, M.D. 

St vltilZ S Jrl Va \r £ Infl S 6n ,? VirUS between Epidemics and Antigen 
Variance of the Virus. R. M. Taylor, M.D., D.P.H. 

A r?n n S ar ,- tiVe 5 t ^, dy °l Reactions Following Inoculation witli Red 
WIEIution and Centrifuged Influenza Vaccines. Joseph F. Sadusk, 
JR., M.D. 


The Influenza Information Center of the U. S. Public Health Service. 
James T. Culbertson, Ph.D. 

The Importance of Antigenic Composition of Influenza Virus Vaccine 
in Protecting Against the Natural Disease. Observations during the 
Winter of 1947-1948. Jonas E. Salk, M.D., and Pihlip C. Suria-vo, 1st 
Lt., M.C. 


Antibody Response to Multiple Injections of a Single Strain of Influenza 
Virus in Infants and Children. J. J. Quillican, Jr. 
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TUESDAY, 9:30 A.M. 

FOOD AND NUTRITION 

First Session— Room A, Mechanics Building 
Presiding: Marjorie M. Heseltine, Chairman. 

food production and processing in relation to conser- 
vation of nutrients 

The Effects of Varieties, Soil, and Other Growing Factors on the Nutri- 
tive Value of Foods. Olive Sheets, Ph.D. 

Nutrient Retention During Canned Food Processing and Production. 
Edwin J. Cameron, Ph.D., Robert W. Pilcher, Ph.D., and LaVerne E. 
Clifcorn, Ph.D. 

The Effect of Freezing on the Nutritive Value of Foods. Faith Fenton, 
Ph.D. 

The Effect of Curing and Canning on the Nutritive Value of Meat. H. E. 
Robinson, Ph.D. 

The Effect of Processing on the Nutritive Value of Milk and Milk 
Products. Henry T. Scott, Ph.D. 

The Effect of Processing on Cereals and Bread. Frederic W. Nordsiek, 
Ph.D. 


HEALTH OFFICERS 

First Session — Grand Hall, Mechanics Building 
Presiding: C. Howe Eller, M.D., Chairman. 

ANNIVERSARY PROGRAM— 150th YEAR, U. S. PUBLIC HEALTH 

SERVICE 

Past and Future of Public Health Services. Leonard A. Scheele, M.D. 

Training of Health Man Power. (Speaker to be announced.) 

Federal-State Cooperation in Public Health Service. (Speaker to be 
announced.) 

New Frontiers in Research. Maurice B. Visscher, M.D. 

Community and Consumer. Agnes Meyer. 

LABORATORY 

First Session— Imperial Ball Room, Staller Hotel 
Presiding: Edmund K. Kline, Dr.P.H., Chairman. 

Section Business. 

Committee Reports. 

Discussion of U. S. Public Health Service Influenza Control Program 
James T. Culbertson, Ph.D. 

Report of the Section Archivist. Anna M. Sexton. 

The Laboratory Diagnosis of Tuberculosis. Martin Cummings, M.D. 

(Cont.) 
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TUESDAY, 9:30 A.M. 

LABORATORY (Con t.) 

The Limitations of Fluorescence Microscopy for the Detection of Acid- 
Fast Bacilli. Howard E. Lind, Ph.D. 

Laboratory Tests in Brucellosis. Norman B. McCullough, Ph.D., ML. 

An Evaluation of Diagnostic Methods in Chronic Brucellosis. Charles 
M. Carpenter, M.D. 

Chronic Brucellosis: The Unsatisfactory Status of Current Diagnostic 
Methods. Harold J. Harris, MD. 

The Laboratory Diagnoses of Mycoses. C. W. Emmons, Ph.D. 


PUBLIC HEALTH EDUCATION 

First Session — Paul Revere Banquet Hall, Mechanics Building 
Presiding: A. Helen Martikainen, Vice-Chairman. 

STAFF RELATIONS OF THE HEALTH EDUCATOR* 

A Program of In-service Training for Health Department Staff. Ann 
Wilson Haynes. 

Motivation in Health Education. Iago Galdston, M.D. 

Health Education — Through a Health Center. Gertrude E. Frires. 
(Other speakers to be announced.) 

* A portfolio on Motivation in Health Education, prepared under the guidance of Du. 
Iago Galdston, is on display in the Health Education and Publicity Headquarters. 


PUBLIC HEALTH NURSING 

First Session — Talbot Hall, Mechanics Building 
Presiding: Ruth Freeman, R.N., Chairman. 

INCREASING THE EXPERTNESS OF THE PUBLIC HEALTH NURSE 

Use of University Facilities for Increasing Nursing Expertness. Mar- 
garet S. Taylor, R.N. 

Individual Guidance as a Means of Increasing Nursing Expertness. 
Pearl Shalit, RN. 

On-the-job Training for Nurses without Specialized Public Health 
Training. Christine Causey, RN. 

Building Expertness in a Clinical Field. Edna Brandt, R.N. 
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• TUESDAY, 9:30 A.M. 


SCHOOL HEALTH 

First ami Second Sessions — Rooms ■ 105 , 406, • tO 7, and Salle Modcrnc, Statler 

Hotel 


Presiding: Jessie M. Bierman, M.D., Chairman. 


ROUND TABLES ON SCHOOL HEALTH* 


9:30-12:00 School Health Councils — Their Organization, Operation 
2:30- 3:45 and Relationship to Community Health Councils. 

Room 405, Discussion Leader: Joh.\* L. Miller, Ed.D. 

Statler 

9:30-12:00 In-service Training Courses in Health Education for 
2:30- 3:45 Teachers. 

Room 406, Discussion Leader: Warren H. Soutuwortji, Du. P.H. 

Statler 


9:30-12:00 Techniques of Counselling Children with Health Prob- 
2:30- 3:45 lems. 

Room 407, Discussion Leader: Rum Strang, Pii.D. 

Statler 


4:00 P.M. Summary Session. 
Salle Moderne, 

Statler 


The capacity of each room is 40. First come; fust served. These round 
tables will last all day. At 4:00 P.M., summaries of the three round tables 
will be presented at a general session. 


* Members ot the Section will he interested to knotv that there is a special section in 
the Health Education and Publicity Headquarters devoted to materials on school health. 
In addition, consultants on special problems will be on hand every day from 9 to 10, 12 to 2, 
4 to 5; other hours by appointment. 


SUBCOMMITTEE ON MEDICAL CARE 

First Session — Room B, Mechanics Building 
Presiding: John P. Peters, M.D. 

IMPROVING THE QUALITY OF MEDICAL CARE 
By Training of Personnel. Tbomas D. Dublin, M.D , Dk.PTI. 
By Group Medical Practice. Dean A. Clark, M.D. 

By Regionalization of Hospitals. Albert D. Kaiser, M.D. 

By Sound Principles of Administration. Edwin F. Daily, M.D. 
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TUESDAY, 9 *.30 A.M. 

VITAL STATISTICS 

First Session — Room C, Mechanics Building 
Presiding: Ruth R. Puffer, Dr.P.H., Chairman. 

BASIC DATA 

International Adoption of Principles of Morbidity and Mortality Classi- 
fication. W. Thurber Fax.es, Sc.D,, and Iwao Moriyama, Ph.D. 

Plans for the 1950 Population Census. A. Ross Eckler, Ph.D. 

Morbidity Statistics Derived from Sickness Insurance. Barkev Sanders, 

Ph.D. 

The Need for Statistics of Marriage and Divorce. Sam C. Newman, Ph.D. v 
Section Business. 


TUESDAY, 12:30 P.M. 

ENGINEERING 

/ 

Luncheon Session — Parlor A, Statler Hotel 
Presiding: John M. Heeler, Chairman. 

Section Business. 

Committee Reports: 

Conference of Educators in Environmental Sanitation. Chairman, Ellis 
S. Tisdale. 

Exploration of Research Needs (in the Field of Environmental Sanita- 
tion). Chairman, Bluciier A. Poole. 

Municipal Public Health Engineering. Chairman, Charles L. Slnn. 

V 

Rural Sanitation. Chairman, William T. Ingram. 

School Sanitation. Chairman, Herbert J. P onshore. 

Report of the Engineering Section Council. Chairman, John M. Hei-ler. 


PUBLIC HEALTH NURSING 

Luncheon Session-Ball Room Foyer, Statler Hotel 
Presiding : Ruth Freeman, RN-, Chairman. 
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TUESDAY, 2:30 P.M. 

DENTAL HEALTH SECTION AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 

Joint Session— Paul Revere Banquet Hall, Mechanics Building 
Presiding: George A. Nevitt, D.D.S., Chairman. 

A Good School Dental Health Program. A. Harry Ostkow, D.D.S. 

The Caries Problem of the School Child. K lx N't tic A. Easlick, D.D.S. 

Dental Caries Research Findings in a School Dental Program. Walter 
J. P ELTON, D.D.S. 

The School Physician and the School Dental Health Problem. William 
E. Ayling, M.D. 


FOOD AND NUTRITION AND LABORATORY SECTIONS 

Joint Session — Paul Revere Hall, Mechanics Building 
Presiding: Archie H. Robertson, Pn.D. 

MILK 

The Possible Significance of Milk and Water in the Spread of Virus 
Infections. Gordon C. Brown, Sc.D. 

Comparative Study of Lancefield’s Group “ B ” Streptococci of Human 
and Bovine Origin. A. Pomales-Le'bron, Pii.D., and P. Morales-Otero, 
M.D. 

Direct Microscopic Clump Counts of Bacteria as Used to Control a 
Pasteurized Metropolitan Milk Supply. Frank E. Mott. 

Quality Control of Milk and Dairy Products with Direct Microscopic 
and Swab Tests. C. W. Anderson and N. 0. Gundersen, M.D. 

Direct Microscopic Clump Counts of Pasteurized Milk by Carbolated 
Methylene Blue, Newman Lampert No. 2 and the Acid- and Water- 
Free Staining Procedures. B. S. Levine, Ph.D., and L. A. Black, Ph.D. 

Preliminary Report on Studies to Formulate a New Agar Medium for 
the Standard Plate Count of Dairy Products. Leon Buchbinder, Ph.D. 

An Improved Medium for the Enumeration of Bacteria in Milk and 
Milk Products. M. J. Pelczar, Ph.D, and Harriette D. Vera, Pii.D. 

FOOD AND NUTRITION 

Second Session — Reception Room, Mechanics Building 
Presiding: Marjorie M. Heseltine, Chairman. 

NUTRITION IN PUBLIC HEALTH 

A I Ut T riti0 "T C r Se f ° r Students ° f P^lic Health. Adelia M. Beeuwkes 
and John J. Hanlon, M.D. 
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TUESDAY, 2:30 P.M. 

FOOD AND NUTRITION (Cont.) 

Training of Nutritionists for Public Health. Elda Robb, Ph.D. 

Training Physicians for Public Health Nutrition. Fredrick J. Stare 
M.D., Ph.D. 

^ * 

Nutrition Programs for State Health Departments— A Progress Report. 

Grace A. Goldsmith, M.D. 


HEALTH OFFICERS AND PUBLIC HEALTH NURSING 

SECTIONS 

Joint Session — Grand Hall, Mechanics Building 
Presiding: C. Howe Eller, M.D., and Ruth Freeman, R.N. 

PERSONNEL MANAGEMENT AND PROBLEMS 
Panel Leader: Herman E. Hilleboe, M.D. 

Participants: 

Dorothy Demlng, R.N. 

Dorothy C. Lowman, R.N. 

Fanny Warncke, R.N. 

Robert G. Webster. 

David Littlejohn, M.D., Dr.P.H. 

Berwyn F. Mattison, M.D. 

Roy L. Cleere, M.D. 


INDUSTRIAL HYGIENE 

First Session — Room C, Mechanics Building 
Presiding: Carl M. Peterson, M.D., Chairman. 

MAXIMUM ALLOWABLE CONCENTRATIONS 
Panel Leader and Participants (to be announced). 


LABORATORY 

Second Session— Room A, Mechanics Building 
Presiding: Edmond K. Kline, Dr.PH., Chairman. 

A Serologic Procedure in a Public Health Laboratory. Daniel Wwzlocs, 
PhD. 
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TUESDAY, 2:30 P.M. 

LABORATORY (Cont.) 

A Quantitative Turbidimetric Method for tile Determination of Spinal 
Fluid Proteins. Hllfred N. Bossak, Arthur A. Rosenberg, and Ad Harris. 

Selection of Guinea Pi g Complement from the Standpoint of Natural 
Antibodies. Paul Fugazzotto, Ph.D. 

Differentiation between Syphilitic and Non-syphilitic Serologic Reac- 
tions. Reuben L. Kahn, D.Sc. 

Routine Antistreptolysin Titrations in a Hospital Laboratory. Leo 
Cravite, Dr.P.H., and Charles L. Steinberg, M.D. 

Unusual Cultures Submitted to an Enteric Laboratory for Study. 
MacDonald Fulton, Ph.D., and M. L. Chilton. 

A Public Health Rh Program on a State-wide Scale. Clifford I. Arcall. 


MATERNAL AND CHILD HEALTH AND VITAL 
STATISTICS SECTIONS 

Joint Session — Talbot Hall, Mechanics Building 
Presiding: Forrest Linder, Ph.D., Vice-Chairman. 

' ADMINISTRATIVE USE OF RECORDS 

ROUND TABLE 

The Philosophy of Records. Paul M. Densen, D.Sc. 

Nursing. Margaret G- Arnstein, R.N. 

Dental Health. John W. Knutson, D.D.S., Dr.P.H. 

School Health. Leona Baumgartner, M.D., Pii.D. 

Maternal and Child Health. Mvron E. Wegman, M.D. 

Federal Needs. Evelyn Flook. 


SCHOOL HEALTH 

CONTINUATION OF ROUND TABLES ON SCHOOL HEALTH 
See page 1303. 


1307 



1308 


American Journal oe Public Health Sept., ins 
TUESDAY, 2:30 P.M. 

j 

PUBLIC HEALTH EDUCATION 

Second Session — Georgian Room, Statler Hold 
Presiding: Donald A. Dukelow, M.D., Secretary. 

THE VOLUNTARY AGENCY IN HEALTH EDUCATION AND COMMU- 
NITY ORGANIZATION 

Council Programs Influencing the Health Education of the Public. 

John W. Ferree, M.D. 

Teamwork of Official and Voluntary Health Agencies and Non-Health 
Agencies in Health Education. Howard W. Green. 

Community Organization for Health Education. Clair E. Turner, Dr.P.H., 

D.Sc. 

Community Health Education in Hawaii. Raymond G.Nebelunc, Dr.P.H. 


SUBCOMMITTEE ON MEDICAL CARE 

Second Session — Room B, Mechanics Building 
Presiding: Hugh R. Leavell, M.D. 

MEDICAL CARE PROGRAMS: PROBLEMS AND METHODS 

Effect of Rising Costs on Prepayment Plans. C. Rurus Rorem, Pu.D. 

Administrative Problems of a Blue Shield Medical Service Plan. Charles 
G. Hayden, M.D. 

/ t 

Cooperation of Physicians and Consumers in a Group Health Associa- 
tion. Melvin L. Dollar. 

Utilization of Physicians’, Nursing, and Hospital Services During a 
Two Year Period — Trinity Hospital Study. Marcaret C. Klem. 

A Pattern of Local Services in the Saskatchewan Health Program. 
Frederick D. Mott, M.D. 


TUESDAY, 6:30 P.M. 

PUBLIC HEALTH EDUCATION 

Dinner Session — Salle Moderne, Statler Hotel 
Presiding: Donald B. Armstrong, M.D., Chairman. 

Committee Reports. 

Election oj Officers. 

Section Business. 

Twenty-five Years of Public Health Education (Commemoration 
founding of the Section). H. E. Kleixscumidt, M.D. 


ol the 
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TUESDAY, 8:30 P.M. 

FIRST GENERAL SESSION 

Grand Hall, Mechanics Building 

Presiding: Martha M. Eliot, M.D., President, American Public Health Asso- 
ciation. 

Addresses oj Welcome: 

Honorable Robert F. Bradford, Governor of the Commonwealth of 
Massachusetts, 

Honorable James M. Corley, Mayor of the City of Boston. 

John H. Cauley, M.D., Commissioner, Boston Health Department. 

Presidential Address. The Cultivation of our Human Resources for 
Health in Tomorrow’s World. Martha M. Eliot, M.D. 

Presentation oj Sedgwick Memorial Medal Award.. 


WEDNESDAY, 8:00 A.M. 

THE JOHNS HOPKINS UNIVERSITY ALUMNI 

Breakfast Session — Salle Moderne, Statler Hotel 


ALUMNI OF THE SCHOOL OF PUBLIC HEALTH, 
UNIVERSITY OF NORTH CAROLINA 

Breakjast Session — Hancock Room, Statler Hotel 


GRADUATES’ ORGANIZATION, SCHOOL OF HYGIENE, 
UNIVERSITY OF TORONTO 

Breakfast Session — Parlor B, Statler Hotel 


WEDNESDAY, 9:30 A.M. 
EPIDEMIOLOGY 

Second Session — Parlor A, Statler Hotel 
Presiding: M. E. Barnes, M.D., Chairman. 

The Possible Prevention of Gonorrhea with Penicillin Tablets. 
Preliminary Report. Harry Eagle, M.D., A. V. Gude, Lt., j.g., M. 

CoaSr M r r LT " MC > U-S-N-R-, George Mas!, M.: 

SJt “ 0 ' M - D " CA,T - mc - u - s - n - «» i- 

C ^L taCt ,^ VeStiga , ti0n of Syphilis — A Current Appraisal. Joseph 
Spoto, M.D. and Albert P. Iskrant. Joseph 

(Cont.) 
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WEDNESDAY, 9:30 A.M. 

EPIDEMIOLOGY (Cont.) 

Certain Phases of the Epidemiology of Salmonellosis and Shigellosis. 

James Watt, M.D., Dr.P.H. 

Observations on the Epidemiology of Shigellosis Among Institutional 
Inmates in Puerto Rico. Guillermo Arbona, M.D., and Luis Gonzales, 

Ph.D. 

Effect of Ultra-Violet Irradiation of Class Rooms on Spread of Mumps 
and Chicken Pox in Large Rural Central Schools. A Progress 
Report. Anne M. Bahlke, M.D., Hilda Freeman Silverman, and Hollis 
S. Ingraham, M.D. 


BIOMETRICS SECTION OF THE AMERICAN STATISTICAL 
ASSOCIATION, BIOMETRICS SOCIETY, AND VITAL 
STATISTICS SECTION 

Joint Session — Paul Revere Banquet Hall, Mechanics Building 
Presiding: Ruth R. Putter, Dr.P.H., Chairman. 

MORBIDITY SURVEYS 
Round Table 

Moderator: George St.J. Perrott. 

Opinion Poll Methods in Measuring Morbidity. George Gallup. 

Types of Morbidity Surveys. Theodore D. Woolsey. 

Sampling Methods as Applied to Morbidity Surveys. Nathan Keyfitz. 

Contribution of the Survey Method to Epidemiology. Alexander D. 
Langmuir, M.D. 

Morbidity Sampling as a Function of the Health Department. Hunting- 
ton Williams, M.D., Dr.P.H. 
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WEDNESDAY, 9:30 A.M. 

DENTAL HEALTH 
Second Session — Parlor C, Statlcr Hotel 
Presiding: George A. Nevitt, D.D.S., Chairman. 

Neoplastic Lesions of Interest to the Dental Profession. Francis P. 
McCarthy, M.D. 

Prosthetic Replacement for Tissues Lost Through Cancerous Lesions. 
Ralph S. Lloyd, D.D.S. 

The Dental Phases of the National Cancer Program. Austin V. Deibert, 
M.D. 

Simplified Case-finding Procedure for Congenital Syphilis. Frank P. 
Bertram, D.D.S. 

Section Business. 


ENGINEERING SECTION AND INTER-AMERICAN 
ASSOCIATION OF SANITARY ENGINEERING 

Joint Session — Reception Room, Mechanics Building 
Presiding: John M. Hepler and Clarence I. Sterling, Jr. 

Sanitary Aspects of the WHO Program. Abel Wolman, Dr. Eng. 
Arctic Sanitation. William Hardenbergh. 

Public Health Engineering in Foreign Areas. John M. Henderson. 
Public Health Engineering in Bolivia. Paul S. Fox. 

Panel Discussion 

Panel Leader and Participants to be announced. 

Professional Education and Training Given Sanitation Personnel in 
Latin American Republics. Gaylord W. Anderson, M.D. 

Panel Discussion 

Panel Leader and Participants to be announced. 

The Sanitation Problems of Persons Encountered by UNRRA. 

Frederick F. Aldridge. 

Military Sanitation. Leonard L. Tracer. 
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WEDNESDAY, 9:30 A.M. 

FOOD AND NUTRITION SECTION AND THE AMERICAN 
SCHOOL HEALTH ASSOCIATION 

Joint Session — Talbot Hall, Mechanics Building 
Presiding: Marjorie M. Heseltine and David Van der Slice, M.D. 

CHILD NUTRITION 

The Relation of Nutrition to Infection in Children. Junius M. Raw- 
lings, MX). 

A Nutrition Study of a Group of Burlington, Vermont, School Children. 

H. B. Pierce, John H. Browe, M.D., R. F. Krause, Ph.D., Susan B. Mer- 
row, and C. A. Newhall, M.D. 

Nutritional Reconditioning of Malnourished Children. Elsie Moyer. 

Discussion: Educational Implications of Clinical and Research Findings. 
Elizabeth Lockwood, Dr.P.H. 


HEALTH OFFICERS AND MATERNAL AND CHILD 
HEALTH SECTIONS 

Joint Session — Paul Revere Hall, Mechanics Building 
Presiding: C. Howe Eller, M.D., and A. L. Van Horn, M.D. 

PREMATURITY 

Hospital Fatality Rates for Premature Infants. Katherine Bai.v, M.D., 
John P. Hubbard, M.D., and Maryland Y. Pennell. 

Hospital Facilities for Premature Infants in New York State. Edward 
R. SCHLESINGER, M.D., AND ELIZABETH PARKHURST. 

Premature Care in New York City Under EMIC. Helen M. Wallace, 
M.D., and Leona Baumgartner, M.D., Pn.D- 

\ 

Colorado’s Premature Infant Care Program. John A. Liciity, M.D. 

Louisiana’s Premature Care Program. Sidney S. Chipman, M.D., and 
Waldo L. Treuting, MU. 


INDUSTRIAL HYGIENE 

Second Session — Room C, Mechanics Building 
Presiding: Carl M. Peterson, M.D., Chairman. 

Poisoning Due to Ingestion of Wax Crayons. H. Briegek, M.D. 

The Health of Open Hearth Steelworkers Exposed to Sodium Fluoride. 
Dohrman H. Byers. 



Vol. 38 


Preliminary Program 
WEDNESDAY, 9:30 A.M. 

INDUSTRIAL HYGIENE (Cont.) 

The Dust Environment of the Cemented Tungsten Carbide Industry, 
with Particular Reference to Cobalt. Lawrence T. Fairhall, P 11 .D. 

Physiological Response of Man to Ammonia in Low Concentrations. 
Leslie Silverman, Sc.D., and James L. Whittenuercer, M.D. 

Shavers Disease. Arthur J. Vorwald, M.D. 


LABORATORY 

Third Session — Georgian Room , Statler Hotel 

Presiding: Edmund K. Kline, Dr.P.H., Chairman. 

Section Business. 

A Method for the Bacteriological Examination of Edible Fat Prepara- 
tions. Beryl F. Capps, Mary K. Wollam, and Norman L. Hobbs. 

The Laboratory Aspects of Cancer Treatment with Radioactive 
Isotopes. Shields Warren, M.D., and John Z. Bowers, M.D. 

A Comparison of H. pertussis Cultures by Mouse Protection and Viru- 
lence Tests. Pearl L. Kendrick, Sc.D., Elaine L. Updyke, Sc.D., and 
Grace Eldering, Sc.D.’ 

Free Halogens: A Comparative Study of Their Efficiencies as Bacteri- 
cidal Agents. Louis Gershenfeld, D.Sc., and Bernard Witlin, D.Sc. 

Synergistic Action of Antibiotics in Experimental Infections. C. W. Price, 
Ph.D., W. A. Randall, Ph.D., Henry Welch, Ph.D., and V. L. Chandler, 
Ph.D. 

Studies on the Morphology and Antibiotic Resistance of Haemophilus 
Influenzae. George E. Foley, Mary McGarry, M.D., and Harry Shwachman, 
M.D. 

In Vitro Antibiotic Effects on Haemophilus ducreyi. D. G. Wetherbee, 1st 
Lt., M.C., Marjorie A. Henke, Robert I. Anderson, 1st Lt., M.S.C., E. J. 
Pulaski, Maj., M.C., and D. M. Kuhns, Col., M.C. 
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WEDNESDAY, 9:30 A.M. 

PUBLIC HEALTH EDUCATION 

Fourth Session— Room A, Mechanics Building 

Presiding: Donald B. Armstrong, M.D., Chairman. 

ADMINISTRATIVE PROBLEMS IN PUBLIC HEALTH EDUCATION 

Geographical Variations in the Educational Approach to Public Health 
Problems. (Speaker to be announced.) 

Solving Health Education Problems Within a Region. Howard W. 

Ltjndy, Dr.P.H. 

Reports of Regional Chairmen. 

Reports of Cross-Section Committee Chairmen. 

Discussion. 


PUBLIC HEALTH NURSING SECTION AND 
SUBCOMMITTEE ON MEDICAL CARE 

Joint Session — Grand Hall, Mechanics Building 

Presiding: Edward S. Rogers, M.D.. and Zella Bryant, R.N. 

Home Nursing Service in the Health Insurance Plan of Greater New 
York. Marian G. Randall, R.N. 

Nursing in a Nation-wide Program for Medical Care — Conclusions from 
Experience in the EMIC Program. Ruth G. Taylor, R.N. 

The Montefiore Home Care Program. Martin Cherkasky, M.D. 

The Health Department and Vocational Rehabilitation. G. S. T. Pee- 
bles, MU. 


SCHOOL HEALTH 


Second Session — Room B, Mechanics Building 


Presiding: Jessie M. Bierman, M.D., Chairman. 

The School Health Section, 1948. Jessie M. Bierman, M.D. 

Principles for Consideration in Judging the Probable Effectiveness of 
Federal Legislation Designed To Improve the Health of Children 
of School Age. Leona Baumgartner, M.D., Pn.D. 


PERTINENT RESEARCH 


An Evaluation of Various Audiometric Testing Procedures for School 
Children. Thomas E. Shatter, M.D., and Delyte W. Morris, PhU- 


Absenteeism Studies in California and Canada. Mvrjorie L. Craig. 

Incidence of Heart Disease in Salt Lake City School Children. 
ROBERT H. Alway, M.D., AND E. B. Holley, M.D. 


Election of Officers. 
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WEDNESDAY, 12:30 P.M. 
INDUSTRIAL HYGIENE 

Luncheon Session — Parlor B, Statler Hotel 
Presiding: Cam. M. Peterson, M.D., Chairman. 


WEDNESDAY, 2:00 P.M. 

FIRST SPECIAL SESSION IN COOPERATION WITH THE 
MASSACHUSETTS STATE DEPARTMENT OF HEALTH, 
MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 

AND HARVARD SCHOOL OF PUBLIC HEALTH 

Grand. Hall, Mechanics Building 

Presiding : Vlado A. Getting, M.D., Dr.P.H., Charles F. Wllinsky, M.D., 
James S. Simmons, M.D., and Gordon M. Fair. 

LEMUEL SHATTUCK— STILL A PROPHET 

Lemuel Shattuck: America’s Great Public Health Pioneer. W. G. 
Smillie, M.D. 

Sanitation of Yesterday— But What of Tomorrow? Abel Wolman, Dr. 
Eng. 

The Vitality of Vital Statistics. Hugo Muench, M.D., Dr.P.H. 

The Shattuck Report a Hundred Years Hence. C.-E. A. Winslow, Dr.P,H. 


WEDNESDAY, 4:00 P.M, 
GOVERNING COUNCIL 

Second Meeting — Talbot Hall, Mechanics Building 


PUBLIC HEALTH EDUCATION 

Fifth Session — Room 405, Statler Hotel 
Presiding: Donald B. Armstrong, M.D., Chairman. 
Meeting of Section Council with newly elected officers. 


WEDNESDAY, 6:30 P.M. 

HARVARD UNIVERSITY ALUMNI ASSOCIATION 

DlUnCr Meeti "S-Longwood Towers, 20 Chapel Street, Brookline, Mass. 


1315 



1316 


American Journal of Public Health Sept., im 
WEDNESDAY, 6:30 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Dinner Session— Salle Moderne , Slatlcr Hotel 

Presiding : David Van der Slice, M.D., President. 

Presentation of the William A. Howe Award to: 

Amos L. Beaghler, M.D. 

Sally Lucas Jean. 

Responses: Dr. Beaghler and Miss Jean. 

Dinner Speaker: Herman E. Hilleboe, M.D. 


WEDNESDAY, 7:15 P.M. ' 

NATIONAL COMMITTEE OF HEALTH COUNCIL 
EXECUTIVES 

Dinner Session — Salmagundi Restaurant, 222 Beacon Street 


THURSDAY, 8:00 A.M. 

MASSACHUSETTS INSTITUTE OF TECHNOLOGY ALUMNI 

Breakfast Session — Salle Moderne, Statler Hotel 


UNIVERSITY OF MINNESOTA ALUMNI 

Breakfast Session — Parlor B, Statler Hotel 


YALE UNIVERSITY ALUMNI 

Breakfast Session — Parlor A, Statler Hotel 


THURSDAY, 9:30 A.M. 

DENTAL HEALTH SECTION AND SUBCOMMITTEE ON 
MEDICAL CARE 

Joint Session — Room C, Mechanics Building 
Presiding: George Nevitt, D.D.S., and Nathan Sinai, Dk.P.H. 

Standards of Dental Care for All Age Groups. (Speaker to be announced.) 

Provision of Dental Clinics in Hospitals and Health Centers. James S 
Miller, D.D.S. 

Use of Auxiliary Personnel in Dental Care Programs. R. M. Walls, 
D.D.S. 

The Industrial Dental Program of the Pennsylvania State Department 
of Health. Edward R. Aston, D.D.S. 
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THURSDAY, 9:30 A.M. 
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EPIDEMIOLOGY, HEALTH OFFICERS, AND VITAL 
STATISTICS SECTIONS 

Joint Session-Grand Hall, Mechanics Building 
Presiding: Ruth R. Puffer, Dr.P.H., and Franklin H. Top, M.D., D.P.H. 

CHRONIC DISEASE 

The Chronic Disease Study of the California Department of Health. 
Wilton L. Halverson, M.D., Dr.P.H. 

Chronic Disease as an Industrial Hygiene Problem. Clarence D. Selby, 
M.D. 

The Use of Statistics in Cancer Control Programs. Harold F. Dorn, 
Ph.D. 

Diabetes Control in a County Health Department. (Speaker to ‘be an- 
nounced.) 


MERIT SYSTEM SERVICE 
First Session — Reception Room, Mechanics Building 
Presiding: Leroy E. Burney, M.D. 

THE LIFE STORY OF A PUBLIC HEALTH EXAMINATION 
The Subject-Matter Consultant. Dorothy Deming, R.N. 

The Psychometrician. Lillian D. Long, Ph.D. 

The Reviewer. Raymond S. Patterson, Ph.D. 

The Field Consultant. Charles B. Frasher. 

The Test Administrator: 

Merit Systems. Thomas L. Bransford, Ph.D. 

Schools. Kathleen M. Leahy, R.N. 

V. S. Public Health Service. Sidney H. Newman, Ph.D. 

The Researcher. Roger M. Bellows, Ph.D. 

The Examinee. Joseph p. Garen, M.D., and James King. (Other speakers 
to be announced.) 

Staff Consultants. Elizabeth Kent Lazo and Elaine R. Grimm. 
Discussant: Charles B. Frasher. 
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THURSDAY, 9:30 A.M. 

FOOD AND NUTRITION AND LABORATORY SECTIONS 

Joint Session — Paul Revere Banquet Hall, Mechanics Building 
Presiding: Marjorie M. Heseltine and Edmund K. Kline, Dr.P.H. 

NUTRITION IN INFECTION 

Nutrition and Experimental Epidemiology. Howard A. Schneider, M.D. 

The Influence of Protein Nutrition on Experimental Infection — Physio- 
logic Aspects. Jack Metcoff, M.D., M.P.H. 

The Relation of Nutrition to the Development and Course of Tubercu- 
losis in Adolescence. Joseph A. Johnston, M.D. 

The Nutrition of Women with Active and Arrested Tuberculosis. 
Margaret A. Ohlson, Ph.D. 

Discussant: J. M. Rawlings, M.D. 


MATERNAL AND CHILD HEALTH AND SCHOOL HEALTH 
SECTIONS AND THE AMERICAN SCHOOL HEALTH 
ASSOCIATION 

Joint Session — Talbot Hall, Mechanics Building 
Presiding: A. L. Van Horn, M.D., and Jessie M. Bierman, M.D. 

PHYSICALLY HANDICAPPED CHILDREN OF SCHOOL AGE— MEET- 
ING THEIR MENTAL, EMOTIONAL, SOCIAL, AND PHYSICAL 

NEEDS 

As Seen by an Educator. (Speaker to be announced.) 

As Seen by a Medical Administrator. Samuel M. Wishik, M.D. 

Children with Special Problems. — A report by the National Tuberculosis 
Association. Discussed by members of the Committee: 

Charles C. Wilson, M.D., Chairman. 

George M. Wheatley, M.D. 

Herbert R. Edwards, M.D. 

Vivian Drenckhahn 

Discussion opened by: Jessie M. Bierman, M.D., and Dorothy Nyswander, 
PhD. 



Vol. 38 


Preliminary Pro gr A it 

THURSDAY, 0:30 A.M. 

INDUSTRIAL HYGIENE, ENGINEERING, AND PUBLIC 
HEALTH NURSING SECTIONS 

joint Session — Paul Revere Hail, Mechanics Building 

Presiding: Carl M. Peterson*, M.D., John* M. Herlek, and Ruth Freeman*, 
R.N. 

COMMON COMMUNITY AND INDUSTRIAL HEALTH PROBLEMS 

Industrial Health Counseling by the Nurse in Industry. Ethel Bukci:- 
son, R.N. 

Handling, Storage, and Disposal of Radioactive Isotopes. Auel Wol- 
i,i an, Dr.Enc., and Arthur E. Gorman. 

Contributions of Industrial Hygiene to Public Health. Theodore Hatch 
and Leonard Greenbukg, M.D. 

Reports of Committees on Industrial Sanitation and on Air Pollution. 
(Tentative.) 


PUBLIC HEALTH EDUCATION 

Sixth Session — Parlors C, D, F, Hancock Room, Rooms ■ 105 , -106, 407, ■ WS , 119, 

Slatler Hotel 

DISCUSSION OF CURRENT PUBLIC HEALTH EDUCATION PROBLEMS 

(Standing Committees of the Section. All interested A.P.H.A. members arc 
invited to participate in the discussion of any subject within their interest.) 

Public Health Education Planning. Chairman, C. Mayiif.w Derryderry, 
Ph.D. Parlor C. 

Health Education and Social Science. Chairman, Lucy S. Morcan, Ph.D. 
Parlor D. 

Community Organization for Health Education, Chairman, Clair E. 
Turner, Dr.P.H. Parlor F. 

Coordination of Public Health Education with Other A.P.H.A. Sections. 
Chairman, Muriel F. Bliss, Ph.D. Hancock Room. 

Public Health Films. Chairmen, Kenneth D. Widdemer and Thomas C. 
Stowell. Room 405. 

Utilization of Commercial Advertising in Health Education, Chairman, 
Mary Connolly. Room 406. 

Materials and Publicity. Chairmen, Rae K. Shoemaker and Sallie E. 
Bright. Methods of Highlighting Health Education Programs and Tech- 
niques in the Setting of a Conference — Ways in which exhibits, portfolios, 
graphic techniques, and personal consultation can be used at conferences to 
tell the story of successful health education programs. Room 407. 

Press Relations. Chairman, Anna B. Towse. Room 408. 

Scientific Exhibits. Chairman, Marie C. Harrington. Room 419. 
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THURSDAY, 12:30 P.M. 

DENTAL HEALTH 

Luncheon Session-Parlor A, Statler Hotel 
Presiding; Lester A. Gerlach, D.D.S., Secretary. 

Section Business: 

REPORT OF YOUR REPRESENTATIVES TO THE NATIONAL HEALTH 

ASSEMBLY 

Harold Hillenbrand, D.D.S. 

Axeen 0. Gruebbel, D.D.S. 

0 

Annie J. Taylor. 

Carl L. Sebelius, D.D.S. 

Lester A. Gerlach, D.D.S. 


THURSDAY, 2:30 P.M. 

ENGINEERING 

Second Session — Reception Room, Mechanics Building 
Presiding; M, Allen Pond, Vice-Chairman. 

Report of the Committee on Sewage Disposal. Chairman, Louis F. War- 
rick. 

Water-borne Diseases. Irving R. Boris, M.D. 

Water Supply and Infant Cyanosis. Clarence W. Klassen. 

Report of the Committee on Water Supply. Chairman, Charles R. Cox. 

Report of the Committee on Bathing Places (Joint with the Conference 
of State Sanitary Engineers.) Chairman, Warren J, Scott. 


EPIDEMIOLOGY 

Third Session — Paul Revere Banquet Hall, Mechanics Building 
Presiding; M. E. Barnes, M.D., Chairman. 

Tuberculosis in the German Population, U. S. Zone of Germany. 
Philip E. Sartwell, M.D., Charles H. Moseley, M.D., Lt. Col., M.C., 
U.S.A., and Esmond R. Long, M.D., Ph.D. 

Recent Studies on the Specificity of the Tuberculin Test. Lydia B. Ed- 
wards, M.D., and Carroll E. Palmer,' M.D. 

Histoplasmin Sensitivity and Coccidioidal Infections. Charles E. Smith, 
M.D., Margaret T. Sito, Rodney R. Beard, M.D., Homer G. Rosenuercer, 
M.D., and Edward G. Whiting, M.D. 

Some Epidemiological Considerations of Histoplasmin Sensitivity. 
Michael L. Furcolow, M.D., Joseph S. Ruhe, D.V.M., and Ivan L . 
Bonneil, M.D. 

Trimming the Tuberculosis Register. John H. Korns, -M.D. 
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FOOD AND NUTRITION, HEALTH OFFICERS, 
LABORATORY, AND ENGINEERING SECTIONS 

Joint Session — Paul Revere Hall, Mechanics Building 

Presiding: Harry E, Goiu.sc. ine, Ph.D. 

SANITARY PRACTICES IN THE FOOD INDUSTRY 

A New Look in Food Sanitation. Henry F. Vaughan, Dr.P.H, 

Development of an Adequate Educational Program on Sanitation in a 
Typical Food Industry — the Baking Industry. Edward L. Holmes, 
Ph.D. 

The Organization and Execution of the National Canners Association 
Program. N. H. Sanborn, Ph.D., and Edwin J. Cameron, Pir.D. 

New Developments .in Laboratory Control of Food Sanitation: 

(1) Method for Elimination of Bacteriostasis from Quarternary 
Ammonium Compounds in Swab Rinse Test. G. AI. Ridenour, 
Ph.D., and E. H. Armuruster. 

(2) The Effect of Borax on the Germicidal Efficiency of Alkali Wash- 
ing Compounds. Sidney M. BeonstEin, M.D., and Max Levine, Ph.D. 


PUBLIC HEALTH NURSING, PUBLIC HEALTH EDUCATION, 
MATERNAL AND CHILD HEALTH, AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL HEALTH 
ASSOCIATION 

Joint Session — Grand Hall, Mechanics Building 

Presiding: Ruth Freeman, R.N., Donaxd B. Armstrong, M.D., A. L. Van 
Horn, M.D., Jessie M. Bkrman, M.D. 

SCHOOL-COMMUNITY HEALTH EDUCATION COORDINATION 

A School Health Program Based on Sound Public Health Practices. 
Thomas R. Hood, MD, 

Discicssants : 

Paul R. Ensign, M.D. 

May Hare. 

Health Appraisal of School Children. Dean F. Smiley, M.D. 
School-Community Health Education Projects. Helen M. Starr. 

(Other speakers to be announced.) 
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THURSDAY, 2:30 P.M. 

INDUSTRIAL HYGIENE SECTION AND SUBCOMMITTEE 
ON MEDICAL CARE 

Joint Session — Talbot Hall, Mechanics Building 
Presiding: Carl M. Peterson, M.D., and Herbert L. Lombard, M.D. 

NEW FIELDS OF INDUSTRIAL HYGIENE 
Prevention, and Control of Industrial Cancer. W. C. Hueper, M.D. 

Health Problems in Industrialized Agriculture. S. J. Axelrod, M.D. 
Compensation for Wage Loss Due to Illness. James Deery, M.D. 

The Industrial Hygienist and Medical Care. Lorin E. Kerr, M.D. 
Organization of Industrial Medical Care Plans. Sidney R. Garfield, M.D. 


THURSDAY, 7:00 P.M. 

SECOND GENERAL SESSION 

Annual Banquet — Imperial Ball Room, Slaller Hotel 

Presiding: Martha M. Eliot, M.D., President, American Public Health 
Association. 

Presentation of Forty Year Membership Certificates. 

Announcement of New Officers , Resolutions. 

Presentation of the Lasker Awards for 1948. 

Dancing. Refreshments. Informal. 


FRIDAY, 8:00 A.M. 
UNIVERSITY OF MICHIGAN ALUMNI 

Breakfast Session— Parlor A, Slatler Hotel 
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FRIDAY, 9:30 A.M. 

ENGINEERING SECTION AND SUBCOMMITTEE ON 
MEDICAL CARE 

Joint, Session — Reception Room, Mechanics Building 
Presiding : J. M. Jarrett and John J. Bourke, M.D. 

THE HOSPITAL SURVEY AND CONSTRUCTION PROGRAM 
Progress Report. Vane M. Hoge, M.D. 

State Administration, D. V. Galloway, M.D. 

Environmental Sanitation. Malcolm C. Hope. 

Standards and Licensure. Ray M. Ambeuc. 

. Panel Discussion 

Participants: 

George Bucbee. 

Wilton L. Halverson, M.D., Dr.P.H. 

Martha A. O’Malley, M.D. 

George O. Pierce. 


EPIDEMIOLOGY AND LABORATORY SECTIONS 


Joint Session — Paul Revere Banquet Hall, Mechanics Building 
Presiding: M, E. Barnes, M.D,, and Edmund K. Kline, Dr.P.H. 


Q FEVER 


History and Present Status of Q Fever, R. E. Dyer, M.D. 

Epizoological Studies of Q Fever in Southern California. R. J. Hueb- 
ner, M.D., W. L. Jellison, Ph.D., J. A. Bell, M.D., R. E. Mott, D.V.M., 
and Berton Elson, D.VJM. 

Epidemiological Studies.of Q Fever in Southern California. M. Dorthy 
Beck, J. A. Bell, M.D., and R. J. Heubner, M.D. 

Experimental Q Feyer in Cattle. E. J. Bell, D.Sc., R. R. Parker, Ph.D., 
Sc.D., and H. G. Stoenner, D.V.M. 


Q Fever Survey in Southwest Texas. J. V. Irons, Sc.D., J. N. Muiu'ir 
Jr., A. B. Rich, D.V.M., and A. E. Hell, M.D. 


Serological Studies on Q Fever in the United States. 
and S. E. Sulkin, Ph.D. 


Elias Strauss, M.D., 
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FRIDAY, 9:30 A.M. 

FOOD AND NUTRITION, MATERNAL AND CHILD HEALTH 
AND PUBLIC HEALTH NURSING SECTIONS 

Joint Session-Grand Hall, Mechanics Building 

Presiding: Marjorie M. Heseltjne, A. L. Van Horn, M.D., and Ruth Free- 
MAN, R.N. 

CONTENT OF MATERNAL AND NEONATAL HEALTH SERVICES 
Panel Leaders: Haroid C. Stuart, M.D., and Alexander M. Campbell, M.D. 
Participants: 

Content of Preconceptional and Interpregnancy Care. John Rock, 

M.D. 

Obstetrical Aspects of Services. Samuel B. Kirkwood, M.D. 

Pediatric Aspects of Services. Stewart Clifford, M.D. 

Nursing Services. Jane Y. Harshberger, R.N. 

Social Services. Elizabeth Rice. 

Nutrition Services. Bertha Burke. 

Psychiatric Services. Helene Deutsch, M.D. 


PUBLIC HEALTH EDUCATION AND VITAL STATISTICS 

SECTIONS 

Joint Session — Paul Revere Hall, Mechanics Building 
Presiding: Donald B. Armstrong, M.D., and Ruth R. Puffer, Dr.P.H. 
HOME ACCIDENT PREVENTION * 

The Place of Home Accident Prevention in the Public Health Program. 
I. Jay Brightman, M.D. 

The Epidemiology of Accidents. John E. Gordon, M.D., Pii.D. 

The Home Environment in Relation to Home Accidents. Leonard M . 
Board. 

Gathering and Evaluating Farm Accident Data. Charles F. Sarle, Ph.D., 
and T. M. C. Robinson. 

The Accident Prevention Education Program of the Voluntary Agencies. 
Irmacene Nevins Holloway, Ed.D. 


* la connection with this session, a special display on Accident I J c ' L "‘ 1D “ B h pro -ram 
the Health Education and Publicity Headquarters. The display focuses on th _P r . 
developed by the A.P.H.A. Committee on Accident Prevention and shows ways home 
may be integrated in the activities of a health department. Consultants on special problem, 
wilf be available from 9 to 10, 12 to 2, 4 to 5; other hours by appointment. 
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FRIDAY, 9:30 A.M. 

HEALTH OFFICERS 

Second Session— Room C, Mechanics Building 

Presiding: C. Howe Eller, M.D., Chairman. 

NEWER OUTPOSTS IN PUBLIC HEALTH 

The Medical Problems Encountered in Dealing with an Atomic Detona- 
tion. Col. James P. Cooney, M.D. 

Canadian National Health Program. Georc.e D. W. Cameron, M.D., D.P.H. 

Public Health and Welfare in Japan. Bricadier General CRAwroRD F. 
Sams, M.C. 

A Health Officer Survey of the Medical Care Program. William H. 
F. Warthen, M.D. 


FRIDAY, 12:30 P.M. 

MEETING OF ALL SECTION COUNCILS WITH THE 
EDITORIAL BOARD 

Luncheon Session — Ball Room Foyer, Slallcr JIolcl 


FRIDAY, 2:30 P.M. 

SECOND SPECIAL SESSION 

Imperial Ball Room, Statler Hotel 
Presiding: Reginald M. Atwater, M.D., Dr.P.H. 

ROUND-UP SESSION— HIGH POINTS OF THE 76 th ANNUAL MEETING 
Participants: 

Representatives of the Sections, of the Program Committee and members of 
Association Committees. 
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RESOLUTIONS COMMITTEE 

Appointment of the Resolution Com- 
mittee to serve at the Annual Meeting 
in Boston is announced by Martha M. 
Eliot, M.D. ; President . The members 
appointed are: 

Hugh R. Leaveil, M.D. Chairman 
C. Earl Albrecht, M.D. 

Katherine Faville, R.N. 

Frederick D. Mott, M.D. 

Myron E. Wegman, M.D. 


FOR BOSTON MEETING 

Suggested resolutions can be sent to 
the committee, c/o the Association, now. 
As in the past, a resolutions box will be 
placed near the registration desk, 
Mechanics Hall in Boston, at the time 
of the Annual Meeting. The time for 
closing the box, as determined by the 
Executive Board, will be announced at 
that time. 


Hofei Reservations at Boston 

Members are asking which is the “ Headquarters ” hotel for the Boston 
Annual Meeting. The answer is that no one hotel has been designated head- 
quarters for delegates because Boston’s hotels, though numerous, are not large. 

A Housing Bureau is being operated for the Association by the Boston Conven- 
tion Bureau. We are asking members to select their own hotel from among those 
listed on page 1178. The application should be carefully filled in and mailed to; 

The Housing Bureau 
Boston Chamber of Commerce 
80 Federal Street 
Boston, Mass. 


Convention activities will center largely in Mechanics Building. We rearrange 
the list of hotels below to show you their location with relation to Mechanics 
Building. No. 1 is nearest, 2 next in order of distance, and so on. 


1 — Hotel Minerva 

2 — Copley Square Hotel 

3 — Copley Plaza Hotel 

4 — Hotel Lenox 

5 — Hotel Gardner 

5 — Hotel Hemenway 
3 — Hotel Vendome 


6 — Hotel Statler 

7 — Hotel Bradford 

8 — Hotel Touraine 

9 — Hotel Puritan 

10 — Hotel Somerset 

11 — Hotel Myles Standish 

12 — Hotel Sheraton 


16— Hotel Manger 

16— The Parker House 

17 — Hotel Continental 
13— Hotel Kenmore 
1 -i — Hotel Braemore 
13 — Hotel Bostonian 
16— Hotel Bellevue 


Single rooms are few and are hard to obtain. Rooms for double occupancy are 
strongly recommended. There is no question about the ability of Boston’s hole 
to accommodate the delegates to the Annual Meeting, but the Housing Bureau 
and the Local Committee ask the cooperation of the membership in seeking dou 
rather than single room accommodations. 


A.P.HA. membership application blank on page 


XXX/// 
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THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 

Chamber of Commerce, SO Federal Street, Boston 10, Mass. 

Singles Doubles Twin Beds 

S4.00-$6.00 S6.00-$8.00 $7.25-$10.00 

3.00- 4.50 3.00- 6.50 5.00- 7.00 

4.00- 6.00 6.00- 7.00 6.50- S.C0 

4.40- 6.60 6.40- 9.90 6.60- 9.90 

3.50- 4.00 6.60 7.00 

4.50- 6.60 7.75- 8.S0 8.80- 10.00 

4.00- 5.00 6.00 7.00 

2. 50- 3.00 4.00- 6.00 4.00- 6.00 

3.00- 3.85 4.40- 5.50 4.40- 5.50 

4.00- 6.00 6.50- 8.50 6.50- 8.50 

3.75- 5.00 5.50- 6.50 7.50 

3.85- 5.50 5.00- 7.50 5.50- 7.50 

3.00- 5.00 4.00- 6.00 5.00- 7.00 

3.S5- 6.50 5.50- 7.50 6.50- 7.50 

4.00- 6.50 6.25- 8.50 7.50- 10.00 

4.40- 6.60 6.60- 8.80 9.90 

4.00- 4.50 7.00- 8.00 7.00- 8.00 

5.00- 9.00 7.00-11.00 7.00- 11.00 

4.00- 9.50 6.50-12.00 8.50- 14.00 

4.00- 6.00 6.00- 9.00 7.50- 9.00 

3.75- 7.00 5.50- 8.75 6.50- 8.75 


Hotels 

Bellevue 

Bostonian 

Bradford 

Braemore 

Continental 

Copley Plaza 

Copley Square 

Gardner 

Hememvay 

Kenmore 

Lenox ' 

Manger 

Minerva 

Myles Standish 

Parker House 

Puritan 

Sheraton 

Somerset 

Statler 

Touraine 

Vendome 


MAKE ROOM RESERVATIONS EARLY 


Suites 
$12.00-$ 15. 00 

3.00- 10.00 

12.00- 14.00 
9.90- 25.00 

8.00- 25.00 

15.00- 25.00 

10.00- 14.00 
7.50 

None 

10.00- 12.50 
10.00- 16.00 
None • 

5.00- 8.00 

6.50- 15.00 

14.00- 16.00 
13.20- 17.60 

7.00- 16.00 

10 . 00 - 20.00 

17.50- 27.00 

14.00- 16.00 

10.00- 15.00 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below: 

Give three choices of hotels. 

Hotel 1st Choice; Hotel 2nd Choice; Hotel 3rd Choice 

. Room with Double Bed at $ per day for .... persons 

. Room with Twin Beds at $ per day for .... persons 

. Room for three people at $ per day for .... persons 

. Single room at $ per day 

..Suite at $ per day for .... persons 

ARRIVING. NOVEMBER .... Hour LEAVING: NOVEMBER Hour 

reserva (.ion' ^ ^ names anci addresses of all occupants including persons making 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

Mail to: The Convention Bureau, Boston Chamber of Commerce" SO Federafs^ TWn ’ ’at 
RESERVATIONS WILL BE HELD UNTIL 6:00 PM ONLV UNLESS 
THE HOTEL is NOTIFIED OF LATE ARRIVALS 


1330 


American Journal of Public Health Sept., ins 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Murray S. Acker, M.D., D.P.H., Health Re- 
gion 3, Weyburn, Sask., Canada, Medical 
Health Officer 

R. E. Elvins, M.D., City Hall, San Angelo, 
Tex., Director, San Angelo-Tom Green 
County Health Unit 

L. D. Farragut, M.D., M.P.H., 1120 Franklin 
St., Houston 14, Tex., Director, Harris 
County Health Unit 

William B. Ganaposki, Box 29S, 633 Spearman 
Ave., Farrell, Pa., City Health Officer 
Robert E. S. Kelley, M.D., 227 Common- 
wealth Ave., Boston 16, Mass., District 
Health Officer, Dept, of Public Health 
George E. Maddison, M.D., C.M., D.P.H., 
Moncton Tuberculosis Hospital, Moncton, 
New Brunswick, Canada, Director of Tuber- 
culosis Control 

Mamoun Z. Mahayni, M.D., M.P.H., Midan 
Fokani Ave., Damascus, Syria, Public 
Health Officer, Syrian Ministry of Health 
Bertram E. Marks, M.D., Dept, of Health, 
Middletown, Conn., City Health Officer 

Laboratory Section 

Ralph G. Aronstam, M.D., 8S8 W. Boston 
Blvd., Detroit, Mich., Prof, of Bacteriology, 
Great Lakes College 

J. Owen Blache, M.D., 2601 N. Whittier, St. 
Louis 13, Mo., Pathologist, Homer G. Phil- . 
lips Hospital 

Rachel L. Dirks, 406 B. Ea. 28th, Vancouver, 
Wash., Bacteriologist, Clark County Health 
Dept. 

Deborah L. Friedman, 1863 University Ave., 
New York S3, N. Y., Student, Univ. of 
Michigan 

Rose R. Ichelson, 5841 Christian St., Philadel- 
phia. 43, Pa., Bacteriologist 
Gonzalo A. Mondragon, M.D., Maracaibo 
46-60, Medellin, Antioquia, Colombia, S.A., 
Jefe del Laboratorio Departamental de 
Antioquia 

Marion Pfeiffer, 137 Vine, Park Ridge, 111., 
Senior Laboratory Asst., Chicago Board of 
' Health 

Karel Raska, M.D., 1SS Srobarova, Public 
Health Institute, Prague XII, Czechoslov- 
akia, Deputy Director 

Adele M. Snyder, 5525 Kimbark Ave., Chicago 
37, HI., Bacteriologist, State Dept, of Public 
Health 


Vital Statistics Section 
Eddie V. Cooksey, Charity Hospital, Record 
Library, New Orleans, La., Medical Record 
Librarian 

Eugene K. Harris, 2704 Yale Station, New 
Haven, Conn., Graduate Student, Yale Uni- 
versity, Dept, of Public Health 
Mary T. D. Jett, 4726a McMillan, St. Louis, 
Mo., Acting Asst. Medical Record Librarian, 
Homer G. Phillips Hospital 
Richard V. Kasius, M.P.H., U.S.P.H.S., Tuber- 
culosis Control Division, Field Studies Sec- 
tion, Washington, D. C., Senior Asst. Sani- 
tarian (R), Statistician 
Sister Mary Anne, Mt. Carmel Hospital, Pitts- 
burg, Kans., Administrator 
Audrey V. Ohlandt, 221 Foothill Blvd., Oak- 
land 6, Calif., Statistician, Oakland Dept, of 
Public Health 

Estelle Schloderbach, 5447 Wilson Ave., Chi- 
cago, 111., Asst. Medical Record Librarian, 
Cook County Hospital 
Charlotte P. Sell, J.C.R.S. Sanatorium, Spivak, 
Colo., Medical Record Librarian, Jewish 
Consumptives Relief Society 
Esther M. Sherard, 2601 N. Whittier St., St. 
Louis, Mo., Chief Registered Medical Libra- 
rian, Homer G. Phillips Hospital 
Helen G. Tibbitts, M.A., 1022 S.W. 11th Ave., 
Portland, Ore., State Registrar, State Board 
of Health 

Bister M. Wencesla, Margaret Mary Hospital, 
Rosemont, Batesville, Ind., Administrative 
Office Supervisor 


, Engineering Section 

George S. Bote, State Board of Health, P. 0. 
Box 210, Jacksonville, Fla., Typhus Control 


Specialist, U.S.P.H.S. 

Glen E. Browning, 1449 W. 69th St., Loj 
A ngeles 44, Calif., Public Health Engineer- 
ing Trainee, Oregon State Board of Health 

Harold F. Elkins, M.S.P.H., 1206 N. 64th St., 
Philadelphia 31, Pa., U.S.P.H.S., Rescan, i 
Fellowship 

Clyde F. Fehn, M.S., 605 Volunteer Bldg, 
Atlanta, Ga., Engineer (R), U.S.P.H.S. 

Charles C. Johnson, Jr., U.S.P.H.S., Mission 
Monrovia, Liberia, Engineer in Charge, 


Engineering Division 


Sheldon L. Lang, U.S.P.HB., 15 Pine St., New 
York 5, N. Y., Engineer (R) 

3 corse A. Prince, 39 North St., Hillsdale, 
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Mich., Public Health Engineer, Hillsdale 
County Health Dept. 

Industrial Hygiene Section 
Roland E. Byrd, M.S., 704 N. Pine St., Littic 
Rock, Ark., Director, Division of Industrial 
Hvgicne, State Board of Health 
Wilber A. Mitchell, M.S., 119 Crestmoor Ave., 
Louisville 6, Ky., Industrial Hygienist, State 
D<.pt. of Health 

Food and Nutrition Section 
Isabelle F. M. Ackerman, 21 Shepard St., 
Cambridge 38, Mass., Nutrition Supervisor, 
Visiting Nurse Assn, of Boston 
John C. Ayres, Ph.D., Iowa State College, 
Science Hall, Ames, Iowa, Assoc. Prof., 
Bacteriology Dept. 

Robert E. Johnson, M.D., 1849 W. Pershing 
Road, Chicago 9, 111., Director of Nutri- 
tional Research, WD Medical Nutrition 


Springfield, 111., Director of Health Educa- 
tion, Illinois Tuberculosis Assn. 

Alexander Geller, 931 Schenectady Ave., 
Brooklyn 3, N. Y., Student, Columbia Univ. 
School of Public Health 
Raymond L. Kahn, ISOS E. 67th Place, Chi- 
cago 37, 111., Director of Personnel, National 
Society for Crippled Children and Adults 
.Sylvia H. Maness, 68 Allerton St., Brookline 
46, Mass., Director, Allerton Hospital 
Joseph G. Murphy, 214-13 Gluck Bldg., Ni- 
agara Falls, N. Y., Exec. Secy., Tubercu- 
losis and Health Assn, of Niagara, County 
Fred B. Ragland, 3464 San Jose Blvd., Jack- 
sonville, Fla., Director, Bureau of Finance,. 
State Board of Health 

Verne C. Reierson, 1022 SAV. 11th Ave., Port- 
land S, Ore. 

Walter Wenkert, Squaw Brook Road, Stony 
Creek, Conn., Exec. Secy., New Haven 
Tuberculosis and Health Assn., Inc. 


Laboratory 

Lelia C. Ogle, 1039 W. Michigan, Indianapolis 
7, Ind., Nutritionist, State Board of Health 
Robert E. Shank, M.D., 4 Garden Lane, Kirk- 
wood, Mo., Prof, of Preventive Medicine 
and Public Health, Washington Univ. School 
of Medicine 

Maternal and Child Health Section 
Percy Boland, M.D., M.P.H., Casilla 43, Santa 
Cruz, Bolivia, South America, Chief Obste- 
trician, Hospital, San Juan de Dios, Santa 
Cruz 

Katharine Dodge Brownell, M.D., 119 E. 7Sth 
St.. New York 21, N. Y., New York City 
Dept, of Health, Bureau of Child Hygiene 
Aihn M. Butler, M D., 62 Buckminster Road, 
Brookline, Mass., Prof, of Pediatrics, Har- 
\atd I'niv. 

(Kr, R.X., AJDC, c/o PC1RO Adminis- 
tratis e Subunit, APO 407, New York, X. Y., 
An.. Saj-eishing Nurse, American Joint 
L'ntjibutii.n Committee 
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Public Health Nursing Section 

Essie Anglum, R.N., 2319 Sherman St., Evan- 
ston, 111., Instructor, Dept, of Public Health 
Nursing, Loyola Univ., Chicago 
Madelene Bailey, R.N., Glenville, W. Va., 
Public Health Nurse, Gilmer County 
Florence M. Burnett, R.N., 141 N. .Village 
Ave., Rockville Center, N. Y., Army Nurse 
Corps, discharged 

Margaret R. Daugherty, R.N., 104 W. Kent 
St., Streator, III., Nurse, LaSalle County 
Health Service, Ottawa, 111. 

Amber M. G. Golob, R.N., S85S Byron St., 
Chicago 34, III., Educational Supervisor, 
Evanston Visiting Nurse Assn. 

Emogean Guthrie, R.N., 465 Kennedy St., 
Spartanburg, S. C., Local Supervising Nurse, 
Spartanburg County Health Dept. 

Elizabeth Howland, BN., 137 Newbury St., 
Boston 15, Mass., General Director, Visiting 
Nurse Assn, of Boston 

Josephine E. Irwin, R.N., B.S.N., 622 Green- 
wood Ave., Toledo, Ohio, Senior Nurse, 
Toledo Health Dept. 

Helen E. Kinback, 3301 X. Calvert St., Balti- 
more IS, Md., Instructor, School of Nurs- 
ing, Union Memorial Hospital 
Margaret F. Knapp, UB.P.H5., Div. of Can- 
cer Control, Bethesda, Md., Nursing Con- 
sultant 


Mary J. Leake, Topeka-Shawnee Health Dept., 
Topeka, Kans., Educational Director, Nurs- 
ing Division 


Ro 'amend Noel, 1620 
HI , AdvL-ory Nurse, 
Health 


S. 2nd St., Springfield, 
State Dept, of Public 


-* Kt-t XV„ ];. r - n - , . L,jU4 '. C ■'}; SBchto ®*‘ ! - B-S-N-Ed., 1790 Broad- 
’• * “-L v . Acorn 1313, New York 19, Y., 
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Consultant in Orthopedic Nursing, National 
Organization for Public Health Nursing 
Dorothy G. TealV R.N., Dept, of Health, 
Lihue, Kauai, T. Hawaii, Supervisor, Public 
Health Nursing, Territorial Dept, of Health 


Epidemiology Section 

Col. Charles 0., Bruce, M.C., 57 Fenwick 
Road, Fort Monroe, Va., Deputy Surgeon. 
Army Field Forces, U.S.A. 

Harold T. Fuerst, M.D., 80-40 Lefferts Blvd., 
Kew Gardens, N. Y., Epidemiologist, New 
York City Dept, of Health 
George C. Griffith, M.D., 1060 E. Green St., 
Suite 106, Pasadena 1, Calif., Clinical Prof, 
of Medicine, Univ. of Southern California 
Edward A. Horr, M.D., M.P.H., Naval Med- 
ical Center School, Bethesda 14, Md., In- 
structor in Parasitology 
Clayton G. Loosli, M.D., 950 E. 59th St., 
Chicago 37, 111., Assoc. Prof, of Medicine, 
Univ. of Chicago, School of Medicine 
Robert K. Nelson, D.V.M., M.P.H., P. O. 
Box 453, Manhattan, Kans., Base Veteri- 
narian, 363rd Medical Group, Langley Air 
Force Base, Hampton, Va. 

Col. Laurence A. Potter, M.C., 5609 North- 
field Rd., Bethesda 14, Md., Deputy Chief, 
Procurement Branch, Personnel Division, 
Office of the Surgeon General, U.S.A. 

Samuel M. Taylor, 2145 Bourdon St., Muske- 
gon, Mich., Venereal Disease Investigator, 
Muskegon County Health Dept. 

Norman H. Topping, M.D., 10 North Drive, 
Bethesda 14, Md., Assoc. Director, National 
Institutes of Health 


School Health Section 

David A. Rosenberg, M.D., 199 Valentine 
Lane, Yonkers, N. Y., Field Training, New 
York City Dept, of Health 

Katherine Steinbicker, State Dept, of Educa- 
tion, Charleston 5, W. Va., State Supervisor, 
Health Education 

N. E. Watson, Ph.D., 1000 Waukegan Road, 
Northbrook, 111., Supt.' of Schools, North- 
field Township 


Dental Health Section 

Dr. Philip J. Kane, Sheridan National Bank 
Bldg., Sheridan, Wyo., Dentist 
Eugenia L. Mobley, D.D.S., M.P.H., 108 4th 
Ave. South, Birmingham 4, Ala., Director, 
Negro Bureau of Dental Health, Jefferson 
County Board of Health 

Unajjiliatcd 

Ray Amberg, University Hospitals, Minnea- 
polis, Minn., Director 

M. Haskins Coleman, Jr., 207 E. Franklin St., 
Richmond, Va., Exec. Director, Virginia 
Hospital Service Assn. 

Robert A. Hunt, 1340 Crandall Ave., Salt 
Lake City, Utah, Administrator, Hospital 
Survey and Construction Division, State 
Dept, of Health 

Alfred T. Johnson, LL.B., 17211 S.E. Powell 
Blvd., Portland 16, Ore., Personnel Director, 
State Board of Health 
Herbert M. Krauss, M.B.A., Burlington Prot- 
estant Hospital, Burlington, Iowa, Hospital 
Administrator 

Carrie L. Lawrence, P.O. Box 1017, Santa Fe, 
N. M., Chief Accountant, Dept, of Public 
Health 

Don Longfellow, M.D., M.P.H., Office of the 
Surgeon General, U.S.A., Washington 25, 
D. C., Chief, Preventive Medicine Division 
George R. Nelson, 9th and Mt. Vernon Place, 
N.W., Washington 1, D. C., International 
Assn, of Machinists 

Margarita Pascual, Fernandez Juncos 1456, 
Santurce, Puerto Rico, Dept, of Education, 
Program on Human Relations 
Osier L. Peterson, M.P.H., 20 Rue do H 
Baume, Paris, France, Staff Member, Rocke- 
feller Foundation 

Paul B. Shanks, State Health Dept., Charles- 
ton, W. Va., Administrative Asst. 

Mack D. Shelhorse, 4216 Kingcrest Parkway, 
Richmond, Va., Administrative Asst., State 
Dept, of Health 

Margaret K. Stanley, P.O. Box 186, Bakers- 
field, Calif., Exec. Secy., Kern County 
Branch, American Cancer Society 
Stuart B. Wilkins, 17 Capitol St., Concord, 

N. H., Director, Division of Finance, State 
Dept, of Health 
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APPLICANTS FOR FELLOWSHIP 

In accordance with the By-laws of the Association, the names of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Committee on Eligibility, and the Governing 
Council will take place during the Boston Annual Meeting. 


Health Officers Section 

John K. Altland, M.D., M.S.P.H., Director, 
Bureau of Local Health Services, State 
Dept, of Health, Lansing, Mich. 

Robert E. Archibald, M.D.C.M., M.P.H., Di- 
rector, Division of Local Health Adminis- 
tration, State Dept, of Public Health, Bos- 
ton, Mass. 

Jesse B. Aronson, M.D., M.P.H., District 
Health Officer, New York City Health 
Dept., New York, N. Y. 

Clayton C. Benjamin, M.D., M.S.P.H., Direc- 
tor, St. Clair County Health Dept., Port 
Huron, Mich. 

Wilber V. Bradshaw, Jr., M.D., M.P.H., As- 
sistant Director and Epidemiologist, City 
Health Dept., Fort Worth, Tex. 

Caroline H. Callison, M.D., M.P.H., Health 
Officer, Marlboro County Health Dept., 
Bennettsville, S. C. 

Capt. Thomas J. Carter, M.C., USN (M.D., 
Dr.P.H.), Senior Medical Officer, U. S. 
Naval Training Center, San Diego, Calif. 

Albert L. Chapman, M.D., M.P.H., Assistant 
Chief, States Relations Division, U. S. Pub- 
lic Health Service, Washington, D. C. 

Nathaniel H. Cooper, M.D., M.P.H., Assistant 
Director, Calhoun County Health Dept., 
Battle Creek, Mich. 

Gilbert Cottam, M.D., formerly Superin- 
tendent, State Board of Health, Pierre, S. D. 

Benjamin M. Drake, M.D., M.P.H., Health 
Officer, Rockingham-Caswell Health Dept., 
Spray, N. C. 

Eli Eichelberger, M.D., Director of Health, 
York, Pa. 

Harrison Eilers, M.D., M.P.H., Supervisor of 
Health Service, Long Beach Public Schools, 
Long Beach, Calif. 

Marion G. Fisher, M.D., M.P.H., Health Com- 
missioner, Lorain County District Health 
Dept., Oberlin, Ohio . 

Leon H. Flancher, M.D., M.P.H., Director, 
Division of Tuberculosis Control, State 
Dept, of Health, Des Moines, Iowa 

Malcolm J. Ford, M.D., M.P.H., Medical 
Officer in Charge, Diabetes Demonstration 
Unit, U. S. Public Health Service, Jackson- 
ville, Fla. 

John H. Fountain, M.D., M.P.H., Director, 


Division of Tuberculosis Control, Seattle 
Health Dept., Seattle, Wash. 

Alfred L. Frechette, M.D., M.P.H., Director, 
Brookline Health Dept., Brookline, Mass. 

David Frost, M.D., M.P.H., Health Officer, 
City Health Dept., Alameda, Calif. 

A. Floyd Gardner, M.D., C.P.H., Board of 
Review, Member Discharges and Dismissals, 
Exec. Office of the Secretary, Navy Dept., 
Washington, D. C. 

Roy 0. Gilbert, M.D., Health Officer, Los 
Angeles County Health Dept., Los Angeles, 
Calif. 

John T. Herron, M.D., Director, Bureau of 
Local Health Service, State Board of Health, 
Little Rock, Ark. 

Albert E. Heustis, M.D., M.P.H., Director, 
Branch County Health Dept., Coldwater, 
Mich. ' 

Walter R. Hewitt, M.D., Director of Health, 
University City, Mo. 

Herbert A. Hudgins, M.D., Medical Officer 
and Associate Chief of Field Party, Insti- 
tute of Inter-American Affairs, Port-au- 
Prince, Haiti 

Walter C. Humbert, M.D., Director, Giles- 
Lincoln County Health Dept., Pulaski, 
Tenn. 

Robert M. Hursh, M.D., Director, Bureau of 
Health, Harrisburg, Pa. 

Clara R. Johns, M.D., M.P.H., Health Officer, 
Lee County Health Dept., Dixon, III. 

Trois E. Johnson, M.D., M.P.H., Director, 
Division of Local Health Services, State 
Dept, of Health, New Orleans, La. 

Walter B. Johnson, M.D., Deputy State and 
Dorchester County Health Officer, Cam- 
bridge, Md. 

Max R. Kiesselbach, M.D., M.P.H., Medical 
Officer, Venereal Disease Division, U. S. 
Public Health Service, Washington, D. C. 

Arnold B. Kurlander, M.D., M.P.H., Chief 
Division of Tuberculosis, State Dept, of 
Health, Columbus, Ohio 

George Loewenstein, M.D., Health Officer 
Cumberland, Me. 1 

Pascal F. Lucchesi, M.D., M.P.H., Superin- 
tendent and -Medical Director, Philadelphia 
General Hospital, Philadelphia, Pa. 

James C. Malcolm, M.D., M.P.H., Health 
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Officer, Alameda County Health Dept., San 
' Leandro, Calif. 

Berwyn F. Mattison, M.D., M.P.H., Com- 
missioner of Health, Erie County Health 
Dept., Buffalo, N. Y. 

Thomas F. McGough, M.D., M.P.H., Health 
Commissioner, Tuscarawas County Health 
Dept., New Philadelphia, Ohio 
Demetrius A. Messinezy, M.B., M.P.H., Chief 
of Mission to Ethiopia and Chief Medical 
Officer, World Health Organization, Geneva, 
Switzerland 

Abbott B. Mitchell, M.D., M.P.H., Director, 
Blood Plasma Program, State Dept, of 
Health, Lansing, Mich. 

James M. Mott, M.D., Director, Lawrcnce- 
Douglas County Health Dept., Lawrence, 
Kans. 

Lorenzo L. Parks, M.D., M.P.H,, Director, 
Field Technical Staff, State Board of Health, 
Jacksonville, Fla. 

George S. T. Peeples, M.D., M.P.H., Director, 
Division of Crippled Children, State Board 
of Health, Columbia, S. C. 

Paul Q. Peterson, M.D., M.P.H., Chief, Bu- 
reau of Direct Services, State Dept, of 
Health, Columbus, Ohio 
John D. Porterfield, M.D., M.P.H., Director, 
State Dept, of Health, Columbus, Ohio 
Winston B. Prothro, M.D., M.P.H., Director, 
City-County Health Dept., Kalamazoo, 

■ Mich. 

Charles E, Reddick, M.D., Director of Local 
Health Administration, State Dept, of 
Health, Phoenix, Ariz. 

Dudley A. Reekie, M.D., M.P.H., Director, 
Dept, of Public Health and Welfare, Fort 
Worth, Tex. 

Reuben F. Reider, M.D., D.P.H., Assistant 
Chief, Laboratory Division, Communicable 
Disease Center, U. S. Public Health Service, 
Atlanta, Ga. 

Leonard A. Scheele, M.D., Surgeon General, 

U. S. Public Health Service, Washington, 

D. C. 

Dale E. Scholz, M.D., M.P.H., Health Officer, 
Lawrence-Wabash County Health Dept., 
Mt. Carmel, 111. 

Mack I. Shanholtz, M.D., M.P.H., Director 
of Preventive Medicine Services, State 
Health Dept., Oklahoma City, Okla. 

Morris Siegel, M.D., M.P.H., Assistant Health 
Officer, New York City Health Dept., New 
York, N. Y. 

Charles F. Sutton, MU., M.P.H., Chief, Di- 
vision of Local Health Administration, State 
Dept, of Public Health, Springfield, 111. 

Sterling P. Taylor, M.D., Health Ouicer, 
North Haven, Conn. 


James A, Thrash, M.D., M.P.H., Commis- 
sioner of Health, City-County Health Dept., 
Columbus, Ga. 

Charles C. Tudor, M.D., M.P.H., District 
Health Officer, Benton-Franklin Di-trict 
Health Dept., Pasco, Wash. 

Bruce Underwood, M.D., State Health Com- 
missioner, State Health Dept., Louisville, 
Ky. 

Sidney S. Wasserstrom, MU., M.S.P.H.. Dis- 
trict Health Officer, New York City Health 
Dept., Brooklyn, N. Y. 

John J. Wright, M.D., M.P.H. , Professor of 
Public Health Administration, School of 
Public Health, University of North Caro- 
lina, Chapel Hill, N. C. 


Laboratory Section 

Emanuel Appelbaum, M.D., Senior Bacteri- 
ologist and Chief, Division of Acute Infec- 
tions of Central Nervous System, Bureau 
of Laboratories, New York Citv Health 
Dept., New York, N. Y. 

Jacques Archambault, D.Sc., Associate Direc- 
tor of Laboratories, Quebec Ministry of 
Health, Montreal, Que., Canada 
Joseph D. Aronson, M.D., Associate Professor 
of Bacteriology, Henry Phipps Institute, 
Philadelphia, Pa. 

Catharine Atwood, B.A., Bacteriologist in 
Charge, Boston Health Dept., Boston. Mass, 
Frederick Bocrner, VM.D., Advanced Bac- 
teriologist, State Dept, of Health, and As- 
sistant Professor of Bacteriology, School of 
Medicine, University of Pennsylvania, 
Drexel Hill, Pa. 

Janet M. Bourn, PhD., Bacteriologist, State 
Dept, of Health, Lansing, Mich. 

Chester W. Christensen, Ph.D., Special In- 
structor in Industrial Microbiology, \\ a J nc 
University, Detroit, Midi. 

Frances L. Clapp, B.A., Director, Biological 
Testing Section, Lederlc Laboratories Di- 
vision, American Cyanamid Co.. Peart 
River, N. Y. 

Rita Clark, S.B., City Chemist, Bacteriolo- 
gist, and Milk Inspector, Brockton Health 
and Water Depts., Brockton, Mass. 

Gilbert Dalldorf, M.D., Director. Divbwn of 
Laboratories and Research, State Dip- )l! 
Health, Albany, N. Y. . 

Gustave J. Dammin, MU., Assistant 
sor of Pathology and Internal ^Meauroc, 
Washington University Medical Schtvu.. 

Louis, Mo. . . / 

Ben E. Diamond, M.A., Director, ” 

Laboratories, State Board ai lle-idh, '~* rv/ 

CotmSa A. Eddy, M.S., Instructor, D*:. '>* 



1335 


Vol. 38 


Association News 


Bacteriology, Tulane University, New Or- 

W,ert h’ Fell, Ph.D., Chief, Pilot Plants, 
Engineering Division, Chemical Corps, U. S. 

] o^eplf Fdsem "m-D., Director of Daboratory 
3 and Research, Bronx Hospital, New Yo , 

Florence K. FitzPatrick, Ph.D-, R^arch Bac- 
teriologist, Sharp and Dohme, Inc., G1 

olden. Pa. Director of Bacteri- 

Louis Gcrshenfeld, D.bc., ^‘recror u 

olom'cal Laboratories and Professor of Bac 
teriology and Hygiene, Philadelphia ^College 
of Pharmacy and Science, Philadelphia, Pa. 

Paul W. K abler, M.D., M.P.H., Chief Sec- 
tion of Medical Laboratories, State Dept, 
of Health, Minneapolis, Minn. 

Anne C. Kimball, Ph.D., Director Division 
of Serology, State Dept, of Health, Minne- 
apolis, Minn. _ , 

Alfred S. Lazarus, Ph.D., Associate Pro essoi 
of Public Health and Preventive Medicine, 
University of Washington School of Medi- 
cine, Seattle, Wash. 

Howard E. Lind, Ph.D., M.P.H, Director, 

Sias Research Laboratory, Brooks Hospital, 
Brookline, Mass. 

Col. Karl R. Lundebcrg, M.C. (M.D., 
D.T.M.&H-), Assistant Chief Health Of- 
ficer, The Panama Canal, Balboa Heights, 

C. Z. 

Robert A. MacCrcady, M.D., Assistant Direc- 
tor, Division of Communicable Diseases and 
Director, State Diagnostic Laboratory, 
State Dept, of Public Health, Boston, Mass. 
Ilarold Macy, Ph.D., Associate Director, 
Agricultural Experiment Station, Univer- 
sity of Minnesota, St. Paul, Minn. 

John K. Miller, M.D., M.A., Associate Direc- 
tor, Division of Laboratories and Research, 
State Dept, of Health, Albany, N. Y. 

Harry E. Morton, Sc.D., Associate Professor 
of Bacteriology, School of Medicine, Uni-’ 
versity of Pennsylvania, Philadelphia, Pa. 
John M. Pearce, M.D., Professor of Pathology, 
Cornell University Medical College, and at- 
tending Pathologist, New York Hospital, 
N\w York, N. Y. 

l.cnore R. Peizer, B.A., Bacteriologist, New 
York City Health Dept., New York, N. Y. 
Henry D. Picrsma, PhD., Director, Human 
Biological Section, Lederle Laboratories 
Division, American Cyanamid Co., Pearl 
Uivir, N. Y. 

Charles R. Rein, M.D., Private Practice of 
Dermatology and Sv philology, and Asso- 


Lawrence W. Slanetz, Ph.D., Bacteriologist, 

L Agricultural Experiment Station and Pioi - 
; or of Bacteriology, University of New 

Hampshire, Durham, N. H- 
Mathilde Solowey, Ph.D., Acting Head, Micro- 
biology Research Division, Buieau o - - - 
cultural and Industrial Chemistry, L. S. 
Dept of Agriculture, Washington, D. U 
Randall L. Thompson, M.D, Sc.D., Professor 
of Microbiology, Indiana University, Indam- 

WIlte'J’F^Vertvey, D.Sc., Director of Bat- 
teriological Research, Medical Research Di- 
vision, Sharp and Dohme, Inc., Glenoldcn, 

Pa - c 

George R. Weber, Ph.D., S. A. Scientist, L. S. 

Public Health Service, Cincinnati, Ohio 
Lyle A. Weed, M.D., Ph.D., Bacteriologist. 

Mayo Clinic, Rochester, Minn. 

Bernard Witlin, Sc.D., Research Bacteriologist, 
Sharp and Dohme, Inc., Glenolden, Pa. _ 
Mildred T. Woolley, Dr.P.H., Director oi 
Laboratory, Long Beach Health Dept., Long 

Beach, Calif. . . 

Joseph Zichis, Ph.D., Assistant Chief Bacteri- 
ologist, State Dept, of Public Health, Chi- 


cago, III. 


Calc Pwu-sor oi Dermatology and Syphi- 
tflo.ix . New York University, New York, 


N- Y. 


Vital Statistics Section 

F Herbert Colwell, Dr.P.H., Statistics Con- 
sultant, State Health Dept., Seattle, Wash. 
Ann Dillon, M.S.P.H., Senior Statistician, 
State Dept, of Public Health, Nashville, 
Tenn. 

Harold F. Dorn, Ph.D., Chief, Office of Sta- 
tistical Methods and Advisory Service, 
U. S. Public Health Service, Washington, 
D. C. 

Carl L. Erhardt, B.B.A., Registrar of Records 
and Director, Bureau of Records and Sta- 
tistics, New York City Health Dept., New 
York, N. Y. 

Clifford H. Greve, M.S.P.H., Statistician and 
Assistant Chief, Program Analysis Section, 
U. S. Public Health Service, Washington, 
D. C. 

Paul H. Jacobson, A.M., Vital Statistics 
Analyst, Statistical Bureau, Metropolitan 
Life Insurance Co., New York, N. Y. 
Anthony M. Lowell, M.P.H., Assistant Statis- 
tician, New York Tuberculosis and Health 
Assn., New York, N. Y. 

Kurt Pohlen, Ph.D., Director, Dept, of Re- 
search and Statistics, Catholic Hospital 
Assn., St. Louis, Mo. 

Paul W. Shipley, B.S., Chief, Bureau of Rec- 
ords and Statistics, State Dept, of Public 
Health, San Francisco, Calif. 
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Engineering Section 

Joel C. Beall, B.S.C.E., Engineer and Direc- 
tor, Division of Sanitation, Macon-Bibb 
County Health Dept., Macon, Ga. 

Nelson Biaggi, M.S.S., Associate in Sanitary 
Science, School of Tropical Medicine, San 
Juan, P. R. 

A. Harry Bliss, M.S., Associate Sanitarian, 
School of Public Health, University of Cal- 
ifornia, Berkeley, Calif. 

Henry E. Breedlove, M.S.S.E., Public Health 
Engineer and Director, Division of Sanita- 
tion, Mobile County Board of Health, Mo- 
bile, Ala. 

Charles G. Caldwell, M.S.S.E., Director, Di- 
vision of Sanitary Engineering and Sanita- 
tion, State Dept, of Public Health, Santa 
Fe., N. M. 

Herman L. Fellton, B.S., Technical Director, 
Orkin Exterminating Co. and Orkin Sani- 
tation Services, Atlanta, Ga. 

Henry Greene, M.S.P.H., State Field Super- 
visor, Typhus Control Service, U. S. Public 
Health Service and State Dept, of Public 
Health, Macon, Ga. 

Attmore E. Griffin, Ph.B., Director, Technical 
Service Division, Wallace & Tiernan Co., 
Inc., Newark, N. J. 

William R. Hardy, M.S.S.E., City Sanitary 
Engineer, Dept, of Public Health, Fort 
Worth, Tex. 

Frederick S. Kent, M.P.H., Senior Assistant 
Sanitary Engineer, U. S. Public Health 
Service, Ann Arbor, Mich. 

Harold B. Robinson, M.P.H., Scientist (Milk 
and Food Sanitation), U. S. Public Health 
Service, New York, N. Y. 

Jack C. Rogers, B.S.C.E., Public Health En- 
gineering Associate, Los Angeles City Health 
Dept., Los Angeles, Calif. 

James L. Rowland, Jr., M.S.P.H., Senior San- 
itarian, State Division of Health, Jefferson 
City, Mo. 

Wilmcr H. Schulze, Phar.D., Director, Sani- 
tary Section, Citv Health Dept., Baltimore, 
Md. 

Alexander H. Zimmerman, Ch.E., Ventilation 
Engineer in Charge, Division of Industrial 
Hygiene, City Bureau of Heating, Ventilat- 
ing and Industrial Sanitation, Chicago, III. 

Industrial Hygiene Section 

Henry S. Brown, M.D., Medical Director, 
Michigan Bell Telephone Co., Detroit, Mich. 

Dohrman H. Byers, MB., Scientist, Industrial 
Hygiene Divison, U. S. Public Health Serv- 
ice, Washington, D. C. 

Lewis J. Cralley, Ph.D., Engineer, Industrial 
Hygiene Division, U. S. Public Health Serv- 
ice, Washington, D. C. 


William A. McQuary, B.A., Acting Director, 
Division of Industrial Hygiene, State Board 
of Health, Little Rock, Ark. 

Harry F. Schulte, M.S., Occupational Hygiene 
Engineer, University of California, Los Ala- 
mos, N. M. 

Food and Nutrition Section 

Marjorie G. Abel, M.S., Chief, Bureau of 
Nutrition, Territorial Dept, of Health, Hon- 
olulu, T. II. 

Lillian Anderson, M.A., Director, Nutrition 
Service, Community Service Society, New 
York, N. Y. 

Stefan Ansbachcr, Dr.Sc., Scientific Director, 
Hoosier Soybean Mills, Rockville Centre, 
N. Y. 

Ansta T. Barr, M.S., Regional Nutrition Con- 
sultant, U. S. Children’s Bureau, Dallas, 
Tex. 

Esther L. Batchcldcr, Pli.D., Head, Food and 
Nutrition Division, Bureau of Human Nutri- 
tion and Home Economics, U. S. Dept, of 
Agriculture, Washington, D. C. 

Franklin C. Bing, Ph.D., Director, American 
Institute of Baking, Chicago, 111. 

Bertlyn Bosley, Ph.D., Director, Nutrition 
Division, State Board of Health, Raleigh, 
N. C. 

Enos B. Buchanan, M.A., Deputy Commis- 
sioner of Health, Cleveland Division of 
Health, Cleveland, Ohio. 

Bertha S. Burke, AM., Assistant Professor of 
Maternal and Child Nutrition, School of 
Public Health, Harvard University, Boston, 
Mass. 

Roy E. Butler, M.D., Senior Surgeon, U. S. 
Public Health Service, New Orleans, La. 

Howard E. Chaney, M.S., Chemist in Charge, 
Branch Chemical Laboratory, State Dept, 
of Health, Cambridge, Md. 

William J. Darby, Jr., M.D., Ph.D., Professor 
of Biochemistry and Assistant Professor of 
Medicine, School of Medicine, Vanderbilt 
University, Nashville, Tenn. 

Jane G. DeBuse, M.S.P.H., Nutrition Con- 
sultant, State Dept, of Public Health, Boise, 
Ida. 

H. C. Diehl, B.S., Director and Secretary, The 
Refrigeration Research Foundation, Berk- 
eley, Calif. 

Conrad A. Elvehjem, Ph.D., Chairman and 
Professor, Dept, of Biochemistry, Univer- 
sity of Wisconsin, Madison, Wis. 

John L. Etchells, Ph.D., Bacteriologist, Bureau 
of Agricultural and Industrial Chemistry, 
U. S. Dept, of Agriculture, Raleigh, N. C. 

Margaret S. Follstad, M.S., Nutrition Con- 
sultant, Tuberculosis Institute of Chicago 
and Cook County-, Chicago, 111. 
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Robert S. Goodhart, M.D., Member, Food 
and Nutrition Board, and Chairman, Com- 
mittee on Nutrition in Industry, National 
Research Council, New Vork, N. Y. 

Milicent L. Hathaway, Ph.D., Nutrition Spe- 
cialist, Bureau of Human Nutrition and 
Home Economics, U. S. Dept, of Agricul- 
ture, Washington, D. C. 

Christine A. Heller, M.S., Nutrition Consul- 
tant, Territorial Dept, of Health, Anchor- 
age, Alaska. 

Dorothy L. Husseman, Ph.D., Associate Pro- 
fessor, Home Economics Dept., University 
of Wisconsin, Madison, Wis. 

Almeda King, M.S., Nutritionist, State Dept. 

of Public Health, Boston, Mass. 

Pauline Beery Mack, Ph.D., Director, Ellen H. 
Richards Institute, Pennsylvania State Col- 
lege, State College, Pa. 

Lucy M. Maltby, Ph.D., Director of Home 
Economics, Corning Glass Works, Corning, 
N. Y. 

Edna M. McIntosh, M.S., Director, Dept, 
of Nutrition, Gerber Products Co., Fremont, 
Mich. 

Lillian L. Nash, M.S., Chief, Division of Nu- 
trition, Cook County Dept, of Public 
Health, Chicago, 111. 

Mildred E. Neff, M.A., Director, Nutrition 
Services, State Dept, of Health, Louisville, 
Ky. 

Milla E. Ncwland, M.S., Nutrition Consult- 
ant, State Dept, of Public Health, Burling- 
ton, Vt. 

Isabel Patterson, M.S., Nutrition Consultant, 
State Dept, of Health and Welfare, Augusta, 
Me. 

Leone Pazourek, S.M., Nutrition Consultant, 
State Dept, of Public Health, Springfield, 
111 . 

Marguerite J. Queneau, M.A., Associate Nu- 
tritionist, State Health Dept., Albany, N. Y. 
Myra Reagan, M.S., Nutrition Consultant, 
State Dept, of Public Health, Atlanta, Ga. 
Elda Robb, Ph.D., Director, School of Home 
Economics, Simmons College, Boston, Mass. 
Tom D. Spies, M.D., Professor and Chairman, 
Dept, of Nutrition and Metabolism, North- 
western University Medical School, and Di- 
rector, Nutrition Clinic, Hillman Hospital 
Birmingham, Ala. 1 

Hulda Stettler, M.S., Nutrition Consultant 
State Dept, of Health, Lansing, Mich. 
Robert P. Straka, Ph.D., Senior Microbiolo- 
gist, Western Regional Research Labora- 
tory U. S. Dept, of Agriculture, Albany, 
Calif. J 

Clara M. Taylor, Ph.D., Professor of Nutri- 
tion, Teachers College, Columbia Univer- 
sity, New York, N. Y. • 


Paul II. Tracy, Ph.D., Professor of Dairy 
Technology, University of Illinois, Urbnna, 
111 . 

Russell M. Wilder, M.D., Ph.D., Professor and 
Chief, Dept, of Medicine, Mayo Foundation 
for Medical Education and Research, 
Rochester, Minn. 

G. Dorothy Williams, M.S., Chief, Nutrition 
Division, New York City Health Dept., 
New York, N. Y. 

Maternal and Child Health Section 
John A. Anderson, M.D., Ph.D., Professor of 
Pediatrics, University of Utah, Salt Lake 
City, Utah. 

Herbert Bauer, M.D., M.P.H., County Phy- 
sician, San Luis Obispo County, Berkeley, 
Calif. 

Alice D. Chenoweth-Pate, M.D., ALA., Di- 
rector, Division of Maternal and Child 
Health, State Dept, of Health, Louisville, 

Ky. 

Goldie B. Corneliuson, M.D., M.S.P.II., Di- 
rector, Bureau of Maternal and Child 
Health, State Dept, of Health, Lansing, 
Mich. 

Edwin F. Gouldman, M.D., Obstetric Consult- 
ant. State Hoaid of Health, Topeka, Kans. 
John M. Hayck, M D., M.P.H., Director, Di- 
vision of Maternal and Child Health, State 
Dept, of Health, Des Moines, Iowa. 
Herbert R. Kobes, M.D., M.P.II., Director, 
Division of Services for Crippled Children, 
University of Illinois, Springfield, 111. 
Kenneth S. Landaucr, M.D., Director of Med- 
ical Care, National Foundation for Infantile 
Paralysis, New York, .N. Y. 

Ella Oppenheimer, M.D., Director, Bureau of 
Maternal and Child Welfare, D. C. Health 
Dept., Washington, D. C. 

Edward Press, M.D., M.P.H., Regional Medi- 
cal Director, U. S. Children’s Bureau, Chi- 
cago, 111. 

Viola Russell, M.D., Director, Maternal and 
Child Health Division, State Dept, of Pub- 
lic Health, Burlington, Vt. 

Henry C. Schumacher, M.D., Medical Direc- 
tor and Consultant in Mental Hygiene, U. S. 
Public Health Service, San Francisco, Calif. 
Hart E. Van Riper, M.D., Medical Director, 
National Foundation for Infantile Paralysis, 
New York, N. Y. 

Samuel M. Wishik, M.D., Chief, Division for 
Physically Handicapped Children, New 
York City Health Dept., New York, N. Y. 

Public Health Education Section 
William W. Bolton, M.D., Associate Direc- 
tor, Bureau of Health Education, Amer- 
ican Medical Assn., Chicago, 111. 
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Bernadine Cervinski, M.P.H., Director, Divi- 
sion of Health Education, State Dept, of 
Health, Bismarck, N. D. 

Doris G. Chandler, M.P.H., Director of Health 
Education, National Society for the Preven- 
tion of Blindness, New York, N. Y. 

Helen Crosby, B.A., Director, Bureau of So- 
cial and Health Agencies, Metropolitan Life 
Insurance Co., New York, N. Y. 

Ira L. Ferguson, M.Sc., Associate Professor, 
Health Education and Safety Education, 
Southern University, Baton Rouge, La. 

William Griffiths, M.A., Director, Division 
of Public Health Education, State Dept, 
of Health, Minneapolis, Minn, 

Catherine D. Hidy, M.P.H., Public Health 
Educator, City Health Dept., Little Rock, 
Ark. 

Norma Johannis, M.P.H., Director of Health 
Education, State Dept, of Public Health, 
Denver, Colo. 

Ben D. Kiningham, Jr., M.PJH., Executive 
Secretary, Illinois Tuberculosis Assn., 
Springfield, 111. 

Laura K. McCrory, M.P.H., Health Educator, 
City Health Dept., Minneapolis, Minn. 

Whitelaw R. Morrison, M.D., AM., Professor 
of Hygiene and Physical Education, Oberlin 
College, Oberlin, Ohio. 

Raymond G. Nebelung, Dr.P.H., Executive 
Director, Public Health Committee, Cham- 
ber of Commerce, Honolulu, T. H. 

Morton A. Seidcnfeld, Ph.D., Director of Psy- 
chological Services, National Foundation for 
Infantile Paralysis, New York, N. Y. 

Milton L. Shurr, M.S.P.H., Associate Execu- 
tive Secretary, Health Division, Council of 
Social Agencies, Chicago, 111. 

Myer Solis-Cohcn, M.D., Assistant Director, 
Philadelphia Dept, of Public Health, Phila- 
delphia, Pa. 

Josef J. Weisskopf, M.D., Surgeon and Chief, 
Treasury Dept. Health Units, Federal Em- 
ployees Health Division, U. S. Public Health 
Service, Washington, D. C. 


Public Health Nursing Section 

Flora H. Booth, R.N., B.S., Director of Nurs- 
ing, Summit County Health Dept., Akron, 
Ohio. 

Mary L. Brown, RN., M.P.H., Director, Pub- 
lic Health Nursing Instruction, Meharry 
Medical College, Nashville, Tenn. 

Meta L. Deininger, R.X., B.S., Director of 
Public Health Nursing, Tompkins County 
Health Dept., Ithaca, X. Y. 

Sara M. Errickson, R.X., B.S., Nurse Con- 
sultant, State Dept, of Health, Trenton, 
N. J. 


M. Frances Frazier, R.N., M.P.H., Instructor, 
School of Public Health, Harvard Univer- 
sity, Boston, Mass. 

Anna C. Gring, M.A., Director of Nursing, 
Public Health Nursing Service, Montclair, 
N. J. 

Ethel R. Jacobs, R.N., B.S., Director, Division 
of Public Health Nursing, State Board of 
Health, Indianapolis, Ind. 

Myona M. Morrison, M.P.H., Director of 
Public Health Nursing, Kern County Dept, 
of Public Health, Bakersfield, Calif. 

Jeannette Rosenstock, RN., C.P.H., Director, 
Nursing Division, Topeka City-Shawnee 
County Health Dept., Topeka, Kans. 

Miriam M. Slight, R.N., B.S., Field Super- 
visor, Topeka City-Shawnee County Health 
Dept., Topeka, Kans. 

Julia C. Thompson, R.N., Acting Director, 
Nursing Division, Topeka City-Shawnee 
County Health Dept., Topeka, Kans. 


Epidemiology Section 

Anne M. Bahlke, M.D., M.P.H., Medical Con- 
sultant, Bureau of Communicable Disease 
Control, State Dept, of Health, Albany, 
N. Y. 

Theodore J. Bauer, M.D., Venereal Disease 
Control Officer, U. S. Public Health Serv- 
ice, Chicago, 111. 

Ward L. Chadwick, M.D., Director, Com- 
municable Disease Division, Denver Dept, 
of Public Health, Denver, Colo. 

Abraham Gelperin, M.D., Dr.P-H,, Director, 
Bureaus of Venereal and Communicable 
Diseases, New Haven Health Dept., New 
Haven, Conn. 

William M. Hammon, M.D., Dr.P.H., Pro- 
fessor of Epidemiology, University of Cali- 
fornia, San Francisco, Calif. 

Bascom Johnson, Jr., M.D., M.P.H., Assist- 
ant Chief, Dermatology and Syphilology 
Section, Veterans Administration, Washing- 
•ton, D. C. 

Herbert S. Miller, M.D., M.P.H., Director, 
Tuberculosis Control Service, State Division 
of Health, Jefferson City, Mo. 

William C. Spring, Jr., M.D., M.P.H., Com- 
missioner of Health, Tompkins County 
Health Dept., Ithaca, N. Y. 

Thamara hi. Slander, M.D., M.S.P.IL, Epi- 
demiologist, Nassau County Dept, of 
Health, MineoJa, N. Y. 

James Watt, M.D., Dr.P.H., Surgeon and 
Medical Officer in Charge, Dysentery Con- 
trol Project, U. S. Public Health Service, 
Pharr, Tex. • 
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School Health Section 

Helen L. Coops, Ph.D., Assistant Professor, 
Dept, of Physical and Health Education, 
and Health Coordinator, University of Cin- 
cinnati, Cincinnati, Ohio. 

Llouella L. Haage, R.N., 'M.A., Supervisor 
of School Nurses, Jersey City Board of 
Education, Jersey City, N. J. 

Grace D. Keenan, M.S.Ed., Supervisor of 
Health Education, Brockton School Dept., 
Brockton, Mass. 

Cyrus H. Maxwell, M.D., M.S., Chief, Ad- 
ministration of School and College Health 
Services, U. S. Office of Education, Wash- 
ington, D. C. 

Mary E. McGuire, M.S.P.H., Child Health 
Consultant, State Dept, of Public Welfare, 
Austin, Tex. 

Thomas R. O'Brien, M.D., Director of School 
Health, Health Dept., Lynn, Mass. 

Abraham B. Rosenfield, M.D., M.P.H., Direc- 
tor of Maternal and Child Health, State 
Dept, of Health, Minneapolis, Minn. 

George W. Snyder, M.D., Director of School 
Hygiene, Dept, of Education, St. Paul, 
Minn. 

Dental Health Section 

Philip E. Blackerby, Jr., D.D.S., M.S.P.H., 
Director, Division of Dentistry, W. K. Kel- 
logg Foundation, Battle Creek, Mich. 

Hugh R. McLaren, D.D.S., D.D.P.H., Assist- 
ant Chief, Dental Health Division, Dept, of 
National Health and Welfare, Ottawa, Ont., 
Canada. 

Joseph J. Obst, D.D.S., M.A., Private Dental 
Practice, and Secretary-Treasurer, Dental 
Information Bureau, Brooklyn, N. Y. 

Muriel K. G. Robinson, D.D.S., M.P.H., Dis- 
trict Dental Officer, State Dept, of Health, 
Philadelphia, Pa. 

Unaffiliated 

Herbert K. Abrams, M.D., M.P.H., Chief, 
Bureau of Adult Health, State Dept, of 
Public Health, San Francisco, Calif. 

Major V. Harry Adrounie, Bacteriologist, 
Medical Inspector and Preventive Medi- 
cine Officer, U. S. Army, Hq. 1 Corps, Medi- 
cal Section, APO, San Francisco, Calif. 

Louis C. Barail, M.D., D.D.S., Chief Biologist- 
Bacteriologist, U. S. Testing Co., Inc., Ho- 
boken, N. J. 

Morley B. Beckett, M.D., M.P.H., Chief 
Grade, Tuberculosis Section, Branch No. 11, 
Veterans Administration, Seattle, Wash. 
Lehnd J. Belding, M.D., M.PJEL, Health 
Omcer, Jackson Junction, Iowa. 

Capt. Otto L. Burton, MC, USN, (MB, 
M.P.H.) , Chief of Preventive Medicine, Bu- 


reau of Medicine and Surgery, Navy Dept., 
Washington, D. C. 

Major George R. Carpenter, M.C., (M.D., 
M.P.H.), Assistant Chief, Preventive Medi- 
cine Branch, European Command, U. S. 
Army, APO, New York, N. Y. 

Leon A. Dickerson, M.D., Director, Kanawha- 
Charleston Health Dept., Charleston, W. Va. 

Frederick H. Downs, Jr., B.S., Director, Di- 
vision of Milk and Dairy Products, State 
Health Dept., New Orleans, La. 

Joseph G. Fallon, M.P.H., Assistant Professor 
of Biology and of Nursing Education, Pa- 
cific Union College, Angwin, Calif. 

Harry S. Fein, M.D., M.S.P.H., Student, 
Dept, of Ophthalmology, Northwestern Uni- 
versity. Medical School, Chicago, 111. 

Wilton M. Fisher, M.D., Ph.D., Surgeon (R), 
Laboratory Division, Communicable Disease 
Center, U. S. Public Health Service, Atlanta, 
Ga. 

Kenneth R. Gibson, D.D.S., M.S.P.H., Direc- 
tor of Dentists, Children’s Fund of Michi- 
gan, Detroit, Mich. 

Max Gross, M.D., Director of Tuberculosis 
Clinics, New Jersey Sanatorium, Glen Gard- 
ner, N. J. 

Charles R. Hess, M.D., Section Chief, Vet- 
erans Hospital, Oteen, N. C. 

Marcus D. Kogel, M.D., General Medical 
Superintendent, City Department of Hos- 
pitals, New York, N. Y. 

Dominick J. Lacovara, M.D., M.A., Resi- 
dent Psychiatrist and Chief Psychologist, 
Craig House Sanitarium, Beacon, N. Y. 

Hyrum L. Marshall, M.D., M.S., Professor 
of Public Health and Preventive Medicine, 
University of Utah Medical School, Salt 
Lake City, Utah. 

William Muhlberg, M.D., President, Cincin- 
nati Board of Health and Treasurer, Ameri- 
can Diabetes Assn., Cincinnati, Ohio. 

Walter L. Obold, Ph.D., Professor of Biolog- 
ical Sciences, Drexel Institute of Technology, 
Philadelphia, Pa. 

Frederick M. Offenkrantz, M.D., M.A., Clin- 
ical Pathologist, St. Joseph Hospital, Pat- 
erson, N. J. 

Herbert A. Perry, M.D., Superintendent and 
Medical Director, Eastern State Hospital, 
Medical Lake, Wash. 

Leslie W. Rowles, D.VM., Director, Veter- 
inary Division, Topeka City-Shawnee 
County Health Dept., Topeka, Kans. 

Mark M. Schapiro, M.D., M.S., Surgical As- 
sociate, American Hospital, Chicago, HI 

Norma G. Silver, M.S.P.H., Executive Secre- 
tary, Metropolitan Detroit Health Coun- 
cH; Council of Social Agencies, Detroit, 

IVT i f* n * 
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John G. Smith, M.D., Deputy Commissioner 
of Health, Cleveland Division of Health, 
Cleveland, Ohio. 

John W. Spies, M.D., M.P.H., Director, Di- 
visions of Communicable Diseases and Can- 
cer, State Board of Health, Marshallton, 
Del. 

Edward K. Steinkopff, M.D., Medical Direc- 
tor. Pinchurst Sanatorium, Janesville, Wis. 


Allan Stone, BA.., Executive Director, Minne- 
sota Division, American Cancer Society, St. 
Paul, Minn. 

Alice B. Tobler, M.D., M.P.H., Assistant Dep- 
uty State Health Officer, State Dept, of 
Health, Annapolis, Md. 

Samuel H. Zia, M.D., Professor of Bacteri- 
ology, Peiping Union Medical College, Pei- 
ping, China. 


sustaining Members 

OF THE 

AMERICAN PUBLIC HEALTH ASSOCIATION 


American Bottlers of Carbonated Beverages, 
Washington, D. C. 

Amos Company, Inc., Ellchart, Ind. 

Association for the Aid of Crippled Children, 
Now York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversoy Corporation, Chicago, III. 

Equitable Life Assurance Society of the United 
States, Now York, N. Y. 

John Hancock Mutual Life Insurance Company, 
Boston, Mass. 

Hoffman-La Roche, Inc., Nutloy, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manu- 
facturers, Washington, D. C. 

International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lcdorlo Laboratories Division, American Cyana- 
mid Co., New York, N. Y. 

Liberty Mutual Insurance Company, Boston, Mass. 


Life Insurance Co. of Virginia, Richmond, Va, 
Macmillan Company, Now York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, Now 
York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 
Oval Wood Dish Corp., Tuppor Lake, N. Y. 
Prudential Insurance Company of Amorica, 
Newark, N. J, 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohmo, Inc., Glonolden, Pa. 

E. R. Squibb and Sons, New York, N .Y. 

Sun Life Insurance Company, Baltimore, Md. 
Travelers Insurance Company, Hartford, Conn. 
Union Central Life Insurance Company, Cin- 
cinnati, Ohio. 

Upjohn Company, Kalamazoo, Mich. 

West Disinfocting Co., Long Island City, N. Y. 
Western and Southern Life Insurance Company, 
Cincinnati, Ohio. 

Winthrop-Stoarns, Inc., Now York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 
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The following pages present information for those seeking qualified public health 
oersonnel and for those seeking positions in public health. 

P This is a service of -the Association conducted without expense to the employer or 

en Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 

(Supplemental to list in August Journal) 


Positions. Available 


Deputy Health Officer at the Rochester 
Health Bureau, Rochester, N. Y. Salary 
$7,000. M.D. degree and graduate work 
in public health required. Duties varied. 
Write, Dr. Albert D. Kaiser at above 
mentioned address giving training and ex- 
perience and special interests in public 
health. 

Associate Bacteriologist, Public Health. 
Master’s degree. Two years' suitable 
postgraduate experience. Salary range 
$306 to $350 per month. Permanent po- 
sition under effective civil service. 

Senior Assistant Bacteriologist Public 
Health. Salary range $242 to $270 per 
month. B.S. degree with major in bi- 
ology and at least 18 months’ public 
health laboratory experience required. 
Some graduate work or teaching experi- 
ence highly desirable. Write: Director of 
Laboratories, Laboratory Section, St. 
Louis Health Division, Room 32, Munici- 
pal Courts Building, St. Louis, Mo. 


Public Health Nurse: For generalized 
program (including school service). Staff 
of 40 nurses. Completion of accredited 
public health nursing course required. Be- 
ginning salary $2,940— possibly higher. 
County car or 7£ per mile for use of 
personal car. Personnel policies good, 
including five day week and annual salary 
increments. Write: Director of Public 
Health Nursing, Kern County Depart- 
ment of Public Health, P. O. Box 120 
Bakersfield, Calif. 


number of children. Position open Sep- 
tember, 1948. Write: Box A-23, Employ- 
ment Service, A.P.H.A. 

Public Health Nurse, white. Starting 
salary $2,200. Apply: Health Officer, 
Health Center, Alexandria, Va. 

Supervisors of Public Health Nurses. 
Baltimore County Health Department. 
Population 230,000; suburban, industrial- 
ized and rural areas; county seat 8 miles 
from Baltimore. Generalized service; di- 
rector, 4 supervisors, 36 field nurses. De- 
gree and experience required. Salary 
$3,100 to $3,600; for special preparation in 
child hygiene, venereal disease, mental 
hygiene or orthopedics, $3,400 to $3,900. 
Also Public Health Nurses, beginning 
salary $2,300 (for trainee) to $2,700, de- 
pending on experience and education; in- 
creases to $3,300. Retirement pla'n; 1 
month’s vacation; 5 day, 35 hour week; 
sick leave. For use of personal car, al- 
lowance of 7 cents per mile. Write: Dr. 
William H. F. Warthen, Health Officer, 
Baltimore County Health Department, 
Towson 4, Md. 

Sanitarian, for town -of 30,000 in the 
Northeastern United States. College 
graduate with major in Biological 
sciences and experience in sewage dis- 
posal and restaurant sanitation. Salary 
$3,000 to $3,500, plus car allowance. Car 
necessary. Write: Health Officer, Fair- 
field, Conn. 


Staff School Nurse for small, well or- 
ganized school health department on 
P^^ifR Coast. Salary approximately 
$2,850, 35 hour week, 9 calendar months 
including 3 weeks vacation. Three sum- 
mer months free. Annual increment for 
ten years, tenure after three probationary 
years. Must be under thirty with B.A. 
and P.H.N._ degrees, at least one year’s 
experience in generalized nursing pro- 
gram and own car. Send photograph, 
age, degrees, training and experience 
since receiving P.H.N., marital status, 


School Nurse for High School, North- 
eastern United States. R.N. and some 
public health experience required. Col- 
lege graduate preferred. Salary $3,000 
annually and increments. Write: Health 
Officer, Fairfield, Conn. 

Health Educator for a college major in 
Health Education. Master’s degree is re- 
quired. Should be able to teach Adminis- 
tration and Organization and Materials 
and Methods of Health Education, and 
supervise student practice field work. 
Starting salary $3,S00 for 9 months, extra 
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pay for Summer School. Man preferred. 
Write: Dean, Springfield College, Spring- 
field, Mass. 

Public Health Nurse Supervisor — with 
certificate or one year of graduate study 
in public health. Salary range $3,120 to 
$3,600. Vacation, sick leave, retirement 
plan, 5 day week, permanent tenure. Car 
furnished. Write: Charles A. Neafie, 
M.D., Director, Dept, of Public Health, 
Pontiac IS, Mich. 

Director for School Health Service, City 
Public Schools, M.D. required. M.P.H. 
desirable but not essential for applicants 
with public health experience. Age pre- 
ferred 30-40. Beginning salary $6,000. 
Staff of 17. Write: W. A. Bass, Superin- 
tendent, City Public Schools, Nashville 3, 
Tenn. 

Sanitation Engineer, foreign location; 
experienced man to handle general work 
in tropics for well established plantation. 
Will supervise sanitation problems, mos- 
quito control. Splendid 2 year contract 
for qualified man. In reply give age, edu- 
cation, experience, and salary expected. 
Write: Box A-24, Employment Service, 
A.P.H.A. 

■ Public Health Nurses needed in Nevada. 
Permanent positions in rural counties and 
local county health unit. Junior Public 
Health Nurses: (salary range $2,160- 
$2,640 annually) minimum of 6 months’ 
postgraduate public health nursing train- 
ing. Senior Public Health Nurses: (sal- 
ary range $2,340-$2,940 annually). One 
academic year of postgraduate training 
in public health nursing plus satisfactory 
experience in official agency. Mileage 
allowance if nurse owns car. Write: 
Nevada State Department of Health, 
Division of Public Health Nursing, Reno, 
Nev. 

Associate Director who can in time suc- 
ceed Director of Midwest City Depart- 
ment with better than average budget, 
program and staff of 70, Civil Service 
benefits. Preference to training and/or 
experience in M.C.H. or Tuberculosis. 
Salary to $7,000 as Associate and $10,000 
as Director. Write: George Hays, M.D., 
Director, Dept, of Public Health, P. O. 
Box 2S, Flint, Mich. 

Sanitary Engineer in a well organized 
County Health Department in the choice 
section of Illinois. Twenty staff mem- 
bers including 2 sanitarians. Salary to 
depend on training and experience, liberal 
travel allowance. Population of County 
72,000. Apply: McLean County Health 
Dept., 1009 North Park St., Bloomington, 
111 . 


Qualified Public Health Nurses for at- 
tractive rural area on coast of Northern 
California. Generalized Public Health 
Program. Population 60,000, State Re- 
tirement Plan. Car furnished. Salary 
range $3,000-$3,600. Apply: Director, 
Humboldt County, Department of Public 
Health, 805 Sixth St., Eureka, Calif. 

The Denver City-County Health De- 
.partment has several vacancies for Public 
Health Nurses with training and experi- 
ence and interested in field teaching. Be- 
ginning salary $245.00 per month plus 
mileage. Generalized program except for 
public school services. Recent Visiting 
Nurse Association merger. University 
field program. Write: Mrs. Mary Ember- 
ton, Director, Visiting Nurse Service, 
Denver Health Department, Denver Gen- 
eral Hospital, Denver, Colo. 

Two Staff Nurses in Health Depart- 
ment at Hillsboro, 111. Salary range $200 
to $250 per month. General nursing pro- 
gram. Car required. Liberal allowance 
for depreciation and mileage. Write: 
Montgomery County Health Dept., Hills- 
boro, 111. 

Staff Nurse preferably with public 
health nursing experience for generalized 
public health nursing program in a county 
Health Unit in S.E. Colorado. Salary 
dependent on qualifications; must own 
car, mileage paid. Write: Acting Direc- 
tor, Otero County Health Department, 
17 West 4th, La Junta, Colo. 

Public Health Statistician to direct 
bureau of health (vital) statistics. Salary 
$407.08 to $481:67 plus $25.00 monthly 
bonus. Five years of statistical experi- 
ence including three years in researcli and 
supervisory capacity in public health, 
graduation from a recognized university 
with courses in advanced statistics and 
one year of graduate work in public 
health, major in public health statistics. 
Write: air-mail to: President, Board of 
Health, P. O. Box 3378, Honolulu 1, 
Hawaii. 

Staff Physician for Tuberculosis Sana- 
torium. 270 beds, salary $4,848. Write: 
Dr. C. W. Scott, Superintendent, Pied- 
mont Sanatorium, Btirkeville, Va. 

Sanitary Engineer or Sanitarian, engi- 
neering or science degree. Generalized 
program, rural and urban, two county dis- 
trict. Car necessary, mileage 7p. Salary 
open. Write: Director, Delta-Menomince 
District Health Department, Escanaba, 
Mich. 

Public Health Nurses; Southern Michi- 
gan City-County Health Department, field 
training area. Opportunity for supervised 
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experience and university extension 
courses. Forty hour week; 4 weeks an 
nual vacation; liberal sick leave. Sa a y 
liberal, systematic increments. 1 ravel 
allowance. Write: Director, Calhoun 
County Health Department, Battle Creek, 
Mich. 


Public Health Nurse, preferably with 
training and experience. County of 35,000 
population, 100 miles from Chicago; 3 
weeks’ vacation, sick leave with pay; $6U 
monthly travel allowance, monthly salary 
range $200-$250. Write Box A-25, Em- 
ployment Service, A.P.H.A. 


Bacteriologist for investigational work 
in pulp and paper fields involving bacteri- 
ological and mycological studies. Recent 
graduates with advanced degree or ex- 
perienced personnel. Write: Institute of 
Paper Chemistry, Appleton Wis. 

Chief Bacteriologist for State Health 
Department Laboratory, northeastern 
U. S. Advanced degree required. , Salary 
$4,170 maximum, depending on qualifica- 
tions. Write Box A-28, Employment 
Service, A.P.H.A. 


Director, Bureau of Tuberculosis, New 
York City Health Department. M.D., 1. 
year approved interneship, 1 year resi- 
dency in approved TB Hospital, 3 years’ 
full-time administrative metropolitan pub- 
lic health experience, 3 years’ full-time ex- 
perience in examination and treatment of 
TB patients and radiological diagnosis or 
equivalent. New York State License; 
blanks must be applied for and delivered' 
personally or by messenger at 299 Broad- 
way, New York City. 

Several qualified Sanitarians. Bachelor’s 
degree with related science or engineering 
major and 1 year qualifying experience. 
Experience in sanitation may be substi- 
tuted for two years college. Beginning 


monthly salary $200. Write J-Ierit Sys- 
tem Supervisor, Box 939, Santa Fe, N. Iv . 

Two positions for Staff Nurses, salary 
$250— S310; one position for Director ot 
Nursing; Sutter-Yuba Health Dept., 
Central California, including two counties, 
urban and rural. Total staff of twenty. 
Housing available. Salary for Director 
of Nursing $360. Write. C. A. Scherer, 
M.D., Health Officer, 309 C St., Marys- 
ville, Calif. 


Health Educator, with M.P.H. major in 
health education or equivalent, or degree 
plus minimum 3 years’ public health ex- 
perience with official or voluntary agency. 
Salary $3,000-$4,000. To work with 
metropolitan voluntary health agency, 
mid-west. Write Box A-27, Employment 
Service, A.P.H.A. 


Educational Director for a growing 
student and staff education program. 
Salary open. Also several qualified staff 
nurses, salary $185— $245. Write: Direc- 
tor, Public Health Nursing Association, 
Des Moines 9, Iowa. 


Public Health Nurses for generalized 
nursing program, salary range $255-$275 
per month. Civil Service, 40 hour week, 
vacation and sick leave privileges. Car 
furnished. Write: Director of Public 
Health Nursing, 504 County City Build- 
ing, Seattle 4, Wash. 

Hearing and Vision Consultant. Mini- 
mum two years’ experience in hearing 
and vision programs including hearing 
and vision testing. College graduate with 
one year graduate training in psychology, 
speech, or related field. Salary range 
$3,600 to $4,440. Considerable state-wide 
travel with per diem of $6. 7a and mileage. 
Permanent; Civil Service status. Write: 
State Health Officer, Oregon State' Board 
of Health, Portland 5, Ore. 


Opportunities for Physicians in Illinois 

The Illinois Department of Public Health needs District Health Officers. Salary range $5,760-$6,960, 
plus travel. Liberal retirement system. Experienced men preferred and will start above minimum 
salary, with regular raises for satisfactory service. Qualified individuals may be placed in Division 
Offices of State Department. Possibility of positions in newly established city and county health depart- 
ments paying approximately $7,000 plus travel, or higher. Only graduates of Class A medical schools 
and AMA approved interneships considered. ■ Applicants must be willing to take special training on 
stipend if indicated. Write: Roland R. Cross, M.D., Director, State Department of Public Health, 
Springfield, 111. 


Opportunities in Kentucky 

Assistant State Health Commissioner, well qualified, salary open. Public health officers, nurses and 
other Public health personnel. Some are key positions on state and local levels. Write: Bruce Under- 
wood, M.D., State Health Commissioner, Kentucky State Department of Health, Louisville 2, Ky. 


Opportunities in Alaska 

Public Health Nurses, well qualified with at least 1 year of generalized field experience under 
supervision. Openings chiefly in one-nurse community, or itinerant services. Minimum requirements 
include an approved course of study in Public Health Nursing. Salaries begin at $3,960 ($4,554 if 
assigned to Interior) ; with annual increase to maximum salary of $4,860 at end of six years (S5 589 
u m Interior). 
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Senior Public Health Nurse or Public Health Nurse-Midwife. Generalized programs in more iso- 
lated areas, including itinerant services. Minimum requirements lor both include an approved course 
o' study in public health nursing. Senior nurses must have carried comparable senior or supervisory 
experience in another public health agency having a generalized program. PHN-Midwivcs must be 
certified. Salary begins at $4,140 ($4,761 if assigned to Interior); with annual increase to $5,040 
($5,796, if in Interior). All employees receive 30 working days’ annual leave plus 2 weeks’ sick 
leave; benefits under Workmen’s Compensation Act. Write: Division of Public Health Nursing, Terri- 
torial Department of Health, Juneau, Alaska. 


Opportunities for Physicians in the Regular Corps of the U.S.P.H.S. 

Examinations for Senior Assistant Surgeon and Assistant Surgeon will be held October 4, 5, and 6, 
1948. Senior Assistant Surgeon must have had at least 10 years of educational and professional train- 
ing or experience after high school; Assistant Surgeon, 7 years. Beginning salaries: Senior $5,551, 
Junior $5,011. Minimum age, 21 years. Graduate from a recognized medical school and citizenship 
required. Applications may be obtained from U. S. Public Health Service Hospitals, District Offices 
or Surgeon General, U.S.P.H.S., Washington 25, D. C. 


Opportunities in Colorado 

The Weld County Health Department in Greeley, Colorado, announces the following openings: 
Public Health Nurse III, salary approximately $3,000, Nutritionist, $2,760, Health Education Director, 
$4,200, Psychiatric Social Case Work Supervisor, $3,600, Public Health Sanitarian or Engineer, $4,000 
to $5,000 depending on background and experience. Apply Director, Weld County Health Department,’ 
Court House, Greeley, Colo. 


Opportunities in Minnesota 


Salary Ranee 

Public Health Engineering Aide $2,568-$3,04S 

Public Health Engineer I 3,480- 4,0S0 

Public Health Engineer II 4,332- 5,052 

Public Health Engineer III 5,232- 5,952 

Public Health Engineer IV 6,024- 6,864 


All applicants must have graduated from a university of recognized standing with specialization in 
engineering and various requirements of graduate training and experience. Write: Minnesota State 
Civil Service Dept., 122 State Office Bldg., St. Paul 1, Minn. 


Opportunities in Kansas 


Director of the Division of I-ocal Health Administration 

Director of Division ol Tuberculosis Control 

Director of Venereal Disease Control 

Epidemiologist 

Local Health Officer II 

Local Health Officer III 

Industrial Hygiene Engineer I 

Industrial Hygiene Engineer II.. 

Write to: Division of Personnel 

Kansas State Board of Health 
Topeka, Kansas 


Salary Range 
$G,900-$S,400 
6,000- 7,200 
6,000- 7,200 
6,000- 7,200 
6,000- 7,200 
5,100- 6,300 
3,900- 4,800 
3,300— 4,200 


Positions Wanted 


Public Health Administrator, M.D., 
Dr.P.H. Twelve years’ experience in 
teaching of public health and preventive 
medicine in various medical schools. Ex- 
perience as director of school health in 
a public school system. Eight years’ ex- 
perience in official and voluntary agencies 
and armed forces. Middlewest preferred. 
Currently employed, but seeking chal- 
lenging position. Write Box C-2, Em- 
ployment Service, A.P.H.A. 

Dentist — Thirty years’ experience in 
clinical and 5 years’ experience in public 
health hospital administrative work. In- 
terested in dental opening (South and 
Southwest preferred) with or without 
clinical responsibilities. Write: Box D-2, 
Employment Service, A.P.H.A. 


Public Health Administrator: ten years’ 
public health experience, six of which 
were spent in charge of health depart- 
ments with up to a third of a million 
population. M.D., M.P.H., Fellow Health 
Officers Section. Available for respon- 
sible Public Health, Medical Care, or 
Medical Administrative position. Willing 
to start at $12,000 per year, provided 
there is a reasonable opportunity for in- 
crease. Write: Box C-4, Employment 
Service, A.P.H.A. 

Public Health Physician seeks position 
in medical care, mental hygiene program 
or as health officer in or outside U. S. 
M.P.H., Harvard University, major 
medical care and public health practice. 
Some administrative experience in city 
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health department. National Board 
Diplomate. Negro, married, 27. \\ rite 

Box Ph-7, Employment Service, A.P.H.A. 

Health Educator, woman, M.S. Con- 
siderable experience in executive capacity 
in voluntary agencies, in community or- 
ganization and group work with adults, 
school-agers and preparation of material. 
Interested in health education, teaching 


or administrative position. Write: Box 
HE-6, Employment Service, A.P.H.A. 

Executive or Associate Position, health 
or welfare field. M.S.S., 12 years ex- 
perience (case work, supervisory, ad- 
ministrative) public and semi-private wel- 
fare, health, hospital and community or- 
ganization agencies. Male. Write: 
Box C-3, Employment Service, A.P.H.A. 


LABORATORY COURSES AT THE COMMUNI- 
CABLE DISEASE CENTER 

The Communicable Disease Center, 
U. S. Public Health Service, Atlanta, 
Ga., announces the following laboratory 
courses for the remainder of 1948: N 

Laboratory Diagnosis of Tuberculosis. 
Four weeks. From November 15 to Decem- 
ber 10, 1948. A practical laboratory training 
course for laboratory employees. 

Laboratory Diagnosis of Tuberculosis. Two 
weeks. From October 4 to 15, 194S. Open 
to laboratory directors and other laboratory 
supervisory personnel. 

Laboratory Diagnosis of Parisitic Diseases. 
Six weeks. From October 11 to November 
19, 1948. Open to all laboratory personnel. 

There is no tuition or laboratory fee 
involved. Travel and living expenses 
must be paid for by the individual or 
his employer. Applications or inquiries 
should be sent to Seward E. Miller, 
Senior Surgeon. 

HARVARD BROADENS TEACHING PRO- 
GRAMS IN CANCER CONTROL AND 
MENTAL HYGIENE 

The Department of Public Health 
Practice of the Harvard School of Pub- 
lic Health will expand its teaching and 
research programs in Cancer Control 
and in the public health aspects of Men- 
tal Health for the academic year begin- 
ning September, 1948. ' ° 

The objectives of the new Cancer 
Control program will be administrative 
epidemiological and statistical research 
in cancer, and the training of cancer con- 
trol administrators for official and volun- 
tary agencies. Students in the Cancer 


curriculum may specialize in the admin- 
istrative, epidemiological, health educa- 
tion, or statistical aspects of the prob- 
lem. These students will receive both 
basic public health training and spe- 
cialized cancer teaching under the direc- 
tion of the Cancer Control staff of the 
Harvard School of Public Health in co- 
operation with Boston hospitals and 
agencies. The staff will consist ..of a 
director-epidemiologist, health educator, 
secretary, technical assistant, clinical in- 
structors, health department personnel, 
and a biometrician. The project is 
financed jointly by a $40,000 grant 
from the U. S. Public Health Service and 
a $6,900 grant from the Massachusetts 
Division, American Cancer Society. 

The broadened teaching program in 
the preventive aspects of mental hy- 
giene has been made possible by the 
Grant Foundation, which has given 
$230,000 for this purpose and for a five 
year investigation of certain problems 
of community mental health. The first 
community service center and research 
unit under the project will be estab- 
lished in Wellesley, Mass., in October, 
1948. Groups participating in the Com- 
munity Mental Health program are the 
Department of Social Relations of Har- 
vard University, the Harvard Medical 
School, the Massachusetts General Hos- 
pital, the Wellesley Community Mental 
Health Committee, and the Harvard 
School of Public Health. The Mental 
Health staff will be composed of a direc- 
tor-psychiatrist, an assistant director, a 
service team, a research team, clinical 
psychologists, and technical assistants. 
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Advertisement 

Opportunities A v a i I a b I e 


WANTED — (a) Public health physician for field 
position with one of the national health agencies; 
considerable traveling; $8,QOO-$10,OOQ; headquar- 
ters in eastern city, (b) Assistant director of pub- 
lie health; southern city of over 200,000 ; ISO 
employees, (c) Student health physician; coeduca- 
tional college, well equipped offices; ample assist- 
ance; California, (d) Chief for bureau of school 
medical inspection and, also, chief of epidemiology; 
city health department; East, (e) Physician to 
direct student health department; approximately 
9,000 on campus; excellent facilities; unusual op- 
portunity for developing program. (1) Deputy 
health officer; duties in health administration with 
emphasis on epidemiology ; city of 340,000; mini- 
mum, $7,000. PH9-1. Medical Bureau (Bumeice 
Larson, Director), Palmolive Building, Chicago 11. 

WANTED — (a) Dentist qualified in public health 
dentistry or children’s dentistry; administrative 
position; voluntary health agency having children’s 
dental clinics in various parts of city and suburbs; 
East, (b) California licensed dentist for school 
position; should be well qualified in field of preven- 
tive public health and children's dentistry; full- 
time; minimum $4,800, professional expenses, (c; 
Dental consultant; division of maternal and child 
health, state department of health; training in child 
dentistry required; should have ability to develop 
dental health program for children; $375-$475, ex- 
penses, PH9-2 Medical Bureau (Burneice Larson, 
Director). Palmolive Building, Chicago 11. 

WANTED— (a) Health educator; duties consist of 
working with all types of organized groups, promot- 
ing school health education; university medical 
centers; New England, (b) Sanitary engineer; 
state department o! health ; $4,300-34,800, including 
traveling expenses. Cc) Vital statistician, to super- 
vise and maintain system of registration; degree 


with graduate training in public health or statis 
tics required; state department of health; West; 
$5,100. (d) Bacteriologist with public health labo- 
ratory experience; state department of health ; salary 
open to discussion; Middle West (c) Superintendent 
of sanitation; city health department; ISO employees; 
Southern city, 200,000; $4,080-34,$%. (f> Gradu- 
ate engineer with major in sanitary or public health 
engineering; to join staff of large industrial com- 
pany having operations in Latin America; duties 
consist of directing sanitary program in two or 
three districts; work of non-routine nature, (g) 
Health educator to join staff oi department serving 
town of 25,000; Pacific Northwest. PH9-3 Medi- 
cal Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago 11. 

WANTED — (a) Public health nurse for supervisory 
position; generalized program, county health de- 
partment; five-day week; $290-348 including travel 
expenses ; California, (b) Assistant professor in 
public health' nursing; state teachers college; duties 
involve teaching senior students in school nurse- 
teacher education ; Bachelor's degree required, .Mas- 
ter’s degree preferred; should have major in public 
health nursing; experience as school nurse desir- 
able; $4,275 for 10 month year; yearly increments 
of $200. lc) Supervisory nurses lor rural health de- 
partment and, also, district field nursing consult- 
ants; large city having several colleges and univer- 
sity; salary for staff nurses, $2,9fiO-$3,31S, for 
consultants, $3,670. (d) Public health nurse for 

teaching position with voluntary health agency offer- 
ing bedside nursing care and family health service 
to large city and surrounding area; East; $3,900- 
$4,200. (c) Public health nurse for position as 

field representative, voluntary health association; 
duties include public relations, editing- publications, 
health education; winter resort town; South. PH9-4 
Medical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago 11. 


Advertisement 


Opportunities Wanted 


Public health physician seeks directorship; medi- 
cal degree, eastern university; M.P.II. Johns Hop- 
kins; 17 years' experience in public health field; 
during war held important assignment abroad; now 
director of health; city of 100,000; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago II. 

Dentist experienced' in public health work; D.D.S. 
eastern school; several years’ successful private 
practice; eight years in charge of dental division, 
county health department; for further information, 
please write Burueicc Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Sanitary Engineer is available ; B.S. in bacteriol- 
ogy; twelve years, sanitary engineer, large indus- 
trial company; for further information, please 


write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Clticago.il. 


Young public health man is available; M.S.P.H. 
(major in health education) Yale; eight years, 
professor of health education and health educator, 
small college; for further information, please '' ri c 
Bumeice Larson, Director, Medical Bureau, 1 aimed- 
ive Building, Chicago 11- 


Public health uursc; Master’s degree, major in 
public health supervision; six yea rs, statf nursing, 
rural and city health departments; six years, super- 
visor, municipal department oi health; »eexa ad- 
ministrative position in education, tuberculosis, > 
public health nursing; lor further m.orr.iati-m, 
please write Bumeice Larson, Director, Medical 
Bureau, Palmolive BuiIdio£, CntcaRo * *■ 
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Delegates: 

Thomas Parran, M.D., Medical Director, 
U. S. Public Health Service 
, Martha M. Eliot, M.D., Associate Chief, 
U. S. Children’s Bureau 

James R. Miller, M.D., Trustee, American 
Medical Association 

Alternates: 

F. P. Corrigan, M.D., Political Adviser on 
Latin America, United States Mission 
to the United Nations 

James A. Doull, M.D., Chief, Office of In- 
ternational Health Relations, U. S. Public 
Health Service 

Wilton L. Halverson, M.D., California State 
Director of Public Health 

H. van Zile Hyde, M.D., Division of Inter- 
national Labor, Social and Health Affairs, 
Department of State 

Advisers: 

H. B. Calderwood, Division of United Na- 
tions Economic and Social Affairs, De- 
partment of State 

N. H. Cruikshank, Director, Social Insur- 
ance Activities, American Federation ot 
Labor 

A. W'. Dent, President, Dillard University, 
New Orleans 

Morton Kramer, Chief, Research and In- 
formation, Office of International Health 
Relations, U. S. Public Health Service 


AMERICAN BOARD OF PREVENTIVE MEDI- 
CINE AND PUBLIC HEALTH 
INCORPORATED 

Culminating a plan that has been 
long discussed in the councils of the 
American Public Health Association’s 
Committee on Professional Education 
and in the councils of the American 
Medical Association and related groups, 
the first meeting of the American Board 
of Preventive Medicine and Public 
Health, Inc., was held in New York City 
on July 14. This meeting represented 
the 3 incorporators of the Board, all of 
whom were present, namely, Ernest L. 
Stebbins, M.D., Robert H. Riley, M.D., 
and Reginald M. Atwater, M.D. Ac- 
tion approving the incorporation had 
been taken in early May through a 
meeting in Washington attended by the 
representatives of the American Medi- 


of Public Health Sept., was 

Mrs. D. M. Levy, President, Citizens Com- 
mittee on Children of New York City 
James E. Perkins, MD., Managing Director, 
National Tuberculosis Association 
Lucille Petry, Director, Division of Nursing, 
U. S. Public Health Service 
A. Roseman, Deputy Director, International 
Activities Branch, Bureau of the Budget 
P. F. Russell, M.D., Malariologist, The 
Rockefeller Institute 

D. V. Sandifer, Deputy Director, Office of 
United Nations Affairs, Department of 
State 

James S. Simmons, Brig. Gen., M.C., U. S. 
Army (Ret.), Dean, School of Public 
Health, Harvard University 
John Tomlinson, Assistant Chief, Division 
of United Nations, Economic and Social 
Affairs, Department of State 
Tom F. Whayne, Colonel, M.C., U. S. Army, 
Chief, Preventive Medicine Division, 
Office of the Surgeon General 
Abel Wolman, Dr.Eng., Professor, Sanitary 
Engineering, Johns Hopkins School of 
Public Health and Hygiene 

Executive Secretary 

W. H. Dodderidge, Division, of Internal Con- 
ference, Department of State 

Among the Canadian delegation was 
G. F. Amyot, M.D., Provincial Health 
Officer of British Columbia. 


cal Association, the American Public 
Health Association, and other inter- 
ested persons. . 

The American Board of Preventive 
Medicine and Public Health has been 
incorporated under the laws of the State 
of Delaware. The incorporators organ- 
ized with the appointment of Dr. At- 
water as Chairman of the meeting and 
Dr. Stebbins as Secretary. The perma- 
nent officers of the Board will be chosen 
at the first official meeting of the Board 
of Directors which is expected to be 
held in September. 

It was reported that the certificate 
of incorporation had been ided in the 
office of the Secretary of State ol the 
State of Delaware on June 29, 1943, 
and that certified copies had been re- 
corded as required. 

Dr. Stebbins as Secretary presented 
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to the meeting a form of proposed by- 
laws for the regulation of the activities 
and affairs of the corporation, which 
had been prepared and approved by the 
meeting of the representatives in May. 
These by-laws were duly submitted and 
adopted as the by-laws of the corpora- 
tion. The by-laws provide that the mem- 
bers of the corporation are to be ap- 
pointed by the American Medical Asso- 
ciation and the American Public Health 
Association (3 members each), and by 
the Association of Schools of Public 
Health, the Southern Medical Associa- 
tion, and the Canadian Public Health 
Association (1 member each), a total of 
9 members. It is provided further that 
one-third of the initial members of the 
corporation shall hold membership for 
a term ending at the first annual meet- 


not yet organized to receive applications 
for certification of candidates, but that 
steps were being taken to develop an 
application form and an examination 
procedure. Announcement will be made 
through the columns of the Avict icait 
Journal of Public Health and other chan- 
nels when the Board is ready to receive 
applications, and instructions will be 
published regarding the method of sub- 
mitting applications. In the meantime, 
the process of having the American 
Board of Preventive Medicine and 
Public Health, Inc., approved by the 
Advisory Council on Medical Specialties 
will be continued in order that diplo- 
mates of this Board, all of whom must 
be physicians, shall have standing com- 
parable with the 16 other recognized 
specialty boards in the United States. 


big of members of the corporation, one- 
third for a term ending one year there- 
after, and one-third for a term ending 
2 years thereafter. The incorporators 
proceeded with the 9 nominees and chose 
by lot the names to serve for 1, 2, and 3 
years respectively. The vote resulted 
in the election of the following persons 
as trustees of the corporation for the 
terms indicated. 

For a 1-year term: 

Dr. J. H. Bailie (C.P.H.A.), Toronto 
Dr. F. C. Beelman (A.M.A.) , Topeka, Kans. 
Dr. Richard F. Boyd tA.P.H.A.), Washing- 
ton, D. C. b 

For a 2-year term: 

Stebb5ns (A - MA) ’ Ba!tu 

J ‘ Undeuvood 1SM.A.}, Jackson, 

Cr ! ) r ' A- Van Volkenburgh (A.PHA'i 
Albany, N. Y. 

For a 3-year term- ■> 

“lowa BietCing (AM ^' *■ 

D 3S CaUf ShePaid (ABHA ->> 

Vi™ 3 S ‘ (AS-P-H.), Boston, 

The incorporators directed that an 
nouncenients of the meeting TheS 
should make clear that the Board was 


N.A.S. MEETS 

The National Association of Sanita- 
rians held its 12th annual meeting at 
Portland, Ore., July 7-9, 194S. 

A progress report of the association’s 
growth disclosed that 4 new sections 
were added representing Florida, Kan- 
sas, North Carolina, and North Dakota. 

Officers elected and installed for the 
ensuing year were: 

President— Q. W. Clark, R.S., Portland, Ore. 
Vice-President— Ed. McLarky, Sr., R.S., Los 
Angeles, Calif. 

Treasurer C. H. Zieler, R.S., Los Angeles, 
Calif. 

Directors — Graves J. Grant, R.S., New Or- 
leans, La.; Charles W. Ashbaugh, R.S., Kan- 
sas City, Mo.; Edwin A. Watkins, R.S., 
San Diego, Calif. 

Board of Examiners — Clifford J. Baughman 
R.S., -Bakersfield, Calif. 

Exec. Secretary— Roscoe C. Davis, R.S. Los 
Angeles, Calif. 

The 13 th annual meeting will be held 
in Los Angeles in 1949. , 

SHELLEISH BACTERIOLOGY LABORATORY 
The U. S. Public Health Service has 

a laborator y {or studies of 
shellfish bacteriology at the Ocean- 
ographic Institution in Woods Hole 
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Mass. One of its first projects will be a 
comparative study of various organisms 
such as coliform bacteria that have been 
used as indicators of sewage pollution 
of shellfish and shellfish growing waters. 
The Service, since 1925, in response to 
the request of the shellfish industry, has 
recommended minimum requirements 
for shellfish sanitation and has pre- 
pared a code of recommended practices 
that are the basis of legal regulations 
-adopted by shellfish producing states. 

MORE JOINT ACTIVITY IN WEST 
VIRGINIA 

The Eastern Panhandle Cooperative 
Health Unit of West Virginia was 
recently established by Berkeley, Jeffer- 
son, and Morgan Counties with a com- 
bined 1940 population of about 60,000. 
Headquarters are in Martinsburg, and 
due to personnel shortages a temporary 
part-time health officer, G. P. Morison, 
M.D., has been named. Previous to this 
consolidation only Berkeley County was 
organized, Morgan County being served 
by a state health district, and Jefferson 
County having nursing service and a 
part-time health officer. 

Cabell County and the City of Hunt- 
ington are in process of organizing a 
city-county health department on ap- 
proval of the County Court and the 
City Council. The West Virginia 
Monthly News Letter reports that the 
County Court’s approval comes after 22 
years of work. 

Wood County and the City of Park- 
ersburg, which already have joint health 
services, are organizing an official city- 
county health department with a single 
board of health. 

WHO UP TO DATE 

The May (Vol. 2, No. 5) Chronicle 
of the World Health Organization con- 
tains a general review of the work of the 
Interim Commission — the machinery of 
the Commission, the assimilation of ex- 
isting international health activities, 


work on such special problems as quar- 
antine conventions, biological standard- 
ization, control of narcotics, malaria, 
tuberculosis, and venereal diseases, chil- 
dren’s emergency fund, the Egyptian 
cholera epidemic, are all briefly re- 
viewed. Available from World Health 
Organization, 350 Fifth Ave., New 
York, N. Y. 

TYPHUS MENACE REDUCED IN GEORGIA 

The State Department of Public 
Health carried on DDT dusting and 
rat eradication activities in 76 Georgia 
counties in 1947, with the result that in 
5 of the most densely populated coun- 
ties, comprising one-fourth of the state’s 
population, the number of typhus cases 
decreased 57 per cent over 1946 and 
92 per cent over 1945, when DDT dust- 
ing was begun. From a total of 1,111 
cases of typhus reported in 1945, the 
number dropped to 436 in 1947, a de- 
cline of 61 per cent for the state as 
a whole. In 1947, DDT dusting 
was extended to include farm resi- 
dences and outbuildings. More than 
182,787 premises were dusted, nearly 

35.000 more than in 1946. Poison bait 
was also used in some areas. Ratproof- 
ing buildings, refuse collecting, and 
sanitary land-fills were also employed in 
the campaign to reduce typhus. 

METROPOLITAN CAMPAIGN TO REDUCE 
children's ACCIDENTS 

Reducing the number of children’s 
accidents is the objective of an intensive 
campaign now being launched by the 
Metropolitan Life Insurance Company 
with the cooperation of the U. S. Chil- 
dren’s Bureau, the American Academy 
of Pediatrics, and the National Safety 
Council. Accidents are the leading cause 
of death among children of more than 
1 year of age, with death rates per 

100.000 population far surpassing those 
of any other cause. The program is 
planned to encourage public health, 
medical, safety organizations, and the 
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beN MILLER NEW YOUTH HOSTELS' 

Early in 
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particularly its international aspect. Du 
L, the current summer more than 400 
young people traveled to Europe under 
the auspices of American Youth Hostels, 
which has organizations m 24 countries. 

Mr. Miller was formerly Secretary ot 
the American Association for Healt , 
Physical Education and Recreation. 


CALIFORNIA SURVEY OF CHRONI- 
CALLY ILL 

By act o! the 1947 state legislature, 
the California State Department of 
Health has a plan for an extensn 
investigation of the “problems involved 
in the reduction of deaths and disabih y 
' ■' ■ 'ronoR from cancer and oten chronm d^ase^ 

In a recent reorganization a .Bureau public Health in 

of Direct Services was created m the by the state a advisory com- 

Ohio State Health Department. Under November, 1947, a ^ time 

*•; ,,C TJo.ii n Pctprdnr, M T> mittee which was appointed at tnat turn 

has held its initial meeting. Recom- 
mendations and estimated program 
costs for the survey will be placed before 
the legislature in 1949. 


TWO NEW SERVICES IN OHIO STATE 
HEALTH DEPARTMENT 


umo oraie neauu jucjja.n.nrv.nu. 
the direction of Paul Q. Peterson, M.D., 
this bureau is made up of the sanitary 
engineering, laboratory, vital statistics, 
industrial hygiene, and hospital divi- 
sions. Dr. Peterson will also be respon- 
sible for' the department’s public health 
training program. 

In the Bureau of Local Services, a 
cancer division has been created with 
Walter B. Lacock, M.D., as Director. 


FIRST GRANTS FOR RESEARCH IN HUMAN 
REPRODUCTION 

The February Journal (p. 311) re- 
ported on the program of research in 
human reproduction to be undertaken 
by the National Committee on Maternal 
Health. In July announcement 


“ACTION FOR safety” A NEW ARRIVAL 

In July, the National Commission on Health. In July announcement was 
Safety Education of the National Edu- made of the first research grants in this 
cation Association (1201 16th St., N.W., program — 5 grants totaling $21,918 — 
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for basic research seeking to throw light 
on factors governing fertility control 
and problems of infertility. 

The 5 studies will be carried on at 
the University of Illinois, The Johns 
Hopkins University, Michael Reese 
Hospital (Chicago), the Worcester 
Foundation for Experimental Biology 
(Shrewsbury, Mass.), and the Univer- 
sity of Witwatersrand, Johannesburg, 
South Africa. The grants were recom- 
mended by the National Research 
Council’s Committee on Human Repro- 
duction which is cooperating with the 
National Committee on Maternal 
Health in this program. 

THE STATE OF CHILD HEALTH SERVICES 

The first reports of the nation-wide 
study of Child Health Services,' which 
the American Academy of Pediatrics has 
had in progress for three years under the 
direction of John P. Hubbard, M.D., 
have been published. Three are now 
available, of which two concern North 
Carolina, the pilot state for the study. 

Child Health Services in North Caro- 
lina was originally published as a sup- 
plement to the North Carolina Medical 
Journal and is now available in re- 
prints. It gives the background of the 
national study as well as a detailed 
account of the existing child care situ- 
ation in the state. It finds North Caro- 
lina children at a disadvantage as to 
medical care in relation to those of other 
states and children in isolated rural 
areas at a disadvantage in relation to 
those near cities. 

How Well Does North Carolina Pro- 
vide for the Health of Its Children is 
the brief and graphic presentation of the 
same material geared to general public 
health education needs. 

The third report currently published 
is Health Services for the Rural Child 
by Dr. Hubbard and others, and origi- 
nally presented at the National Confer- 
ence on Rural Health of the American 
Medical Association in February, 1948, 


Sept., IMS 

and first published in the Journal of the 
American Medical Association. This has 
extensive tabular material on hospitals, 
physicians, and dentists by states and 
counties. 

Each report is available from the 
American Academy of Pediatrics, Study 
of Child Health Services, 2346 Massa- 
chusetts Ave., N.W., Washington S, 
D. C., the second mentioned at §1, the 
others presumably without charge. 

BRITISH MEDICAL ASSOCLVTION DECIDES 
TO COOPERATE IN THE NATIONAL 
HEALTH SERVICE ACT 

The British Information Services, in 
June, reported that “the last major ob- 
stacle to putting into effect the National 
Health Service, which provides all citi- 
zens who wish to use it with medical 
care, irrespective of their income was 
removed when on May 5, as a result of 
a plebiscite among its members, the 
British Medical Association decided that 
the profession would not refuse to 
cooperate in carrying out the National 
Health Service Act which went into 
operation on July 5.” 

Certain misgivings of the profession 
had led the British Association to advise 
its members to refuse to enter the 
scheme. This deadlock was broken when 
the Minister of Health gave assurance 
on the following points: 

1. Full-time salaried service, which the pro- 
fession opposes, would not be instituted with- 
out further legislation. 

2. Every doctor in the Service would be 
completely free to publish his views on the 
organization and administration of the Service. 

3. The Medical Practices Committee, which 
has power to schedule areas as over-doctored 
and prevent entrants into the public service 
in these areas, will review areas so scheduled 
after two years. 

NEW OFFICERS OF NATIONAL NURSING 
AGENCIES 

At the Biennial Nursing Convention 
of the American Nurse’s Association, the 
National Organization for Public Health 
Nursing, and the National League for 
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combines the best use of medical knowledge 
and the best attack on sociological problems. 
This is particularly true of the distinguished 
career of Dr. Martha May Eliot. 

Dr. Eliot is a member of a most dis- 
tinguished family that has consistently made 
its contribution to the public welfare. She 
graduated from Radciiffe and received her 
medical degree from The Johns Hopkins 
School of Medicine. She then made a note- 
worthy study on rickets for the U. S. Chil- 
dren’s Bureau and shortly became a member 
of the Bureau’s staff. Since 1941 she has been 
associate chief of the Bureau and in 1947 was 
on the staff of the International Children’s 
Emergency Fund Committee of the United 
Nations. As a member of this committee she 
made two trips to Europe in the interest of 
child health. To the medical profession and 
to the sociologist she is particularly known as 
the author of the Emergency Maternal and 
Infant Care program. 

This year she was elected the first woman 
president of the American Public Health Asso- 
ciation in recognition of her leadership in the 
public health field, particularly in maternal 
and infant care. 

For her outstanding contributions to that 
very vital area of public health, which are 
admired by the medical profession, by the 
sociologists and by all humane and thoughtful 
people, I present her to you for the degree 
Doctor of Humane Letters, honoris causa. 

President Allan Valentine, in confer- 
ring the degree, said: 

Major contributor to the health of countless 
children, respected national leader of men in 
public health, you have personally united for 
human welfare those coy and nervous allies 
the physician and the sociologist, thus turning 
the past impossible into the future inevitable. 

GRANGE RESOLUTION ON LOCAL HEALTH 
UNITS 

The National Grange at its 81st an- 
nual meeting in Columbus, Ohio, in 
November, 1947, adopted the following 
resolution presented by its Interim 
Committee on Health: 

Whereas: 

1. A third of the population of the United 
States, particularly in rural areas, is without 
an organized local health department directed 
by a full-time health officer. 

2: Twenty thousand of 3S,Q00 different local 
governmental jurisdictions and 70,000 of 
1 OS, 000 school districts are each attempting to 
operate their own health services. 


3. Such small units of government cannot 
expect to have enough tax money to attract 
the necessary trained workers to carry out a 
public health service to which the people are 
entitled: 

Therefore, Be It Resolved, that we favor: 

1. The enactment of state laws authorizing 
the creation of 'county-wide, city-county, or 
multi-county units of health jurisdiction. 

2. The employment of professionally quali- 
fied full-time health officers at appropriate 
salaries. 

3. Requirements by law that health depart- 
ments carry on certain essential standard 
activities. 

This is one of a number of similar 
resolutions adopted by other agencies 
that took part in the Princeton Confer- 
ence on Local Health Units. The 
Grange’s Interim Committee on Health, 
of which Joseph W. Fichter, Ohio State 
Master is the Chairman, and Lloyd W. 
Halvorson, Grange Economist is Secre- 
tary, in June began a series of letters 
to state Grange officials, particularly 
health chairmen. The first letter pointed 
out that 40,000,000 persons are without 
the services of a full-time local health 
officer and urged Grange support of the 
local health unit’s program adopted by 
the Princeton Conference and of federal 
and state legislation to assist local areas 
whose own resources are inadequate for 
maintaining their own health even after 
combining units of government to form 
a jurisdiction of at least 50,000 persons. 

STANDARDIZED /ANTIGENS 

Arrangements have been made for the 
New York City Department of Health 
to furnish standardized Venereal Di- 
sease Research Laboratory cardiolipin 
lecithin antigen — Mazzini and Kolmer 
antigens to the 20 serologic laboratories 
of the Department of Hospitals, tech- 
nicians from the laboratories of the De- 
partment of Hospitals will be trained in 
the use of these antigens in the labora- 
tories of the Department of Health. 

N.O.P.H.N. RESOLUTION ON LOCAL PUBLIC 
HEALTH SERVICES 

The following Resolution was jiassed 
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half of children in this country and abroad. 
Active for more than three decades with the 
United States Children’s Bureau, and its 
Chief since 1934, she has contributed immeas- 
urably toward the Bureau’s high standards of 
research and the development of its nonpar- 
tisan health and welfare services. A woman 
of rare courage and statesmanship, she has 
achieved noteworthy success in her chosen 
field. 

Miss Lenroot also received the degree 
of' Doctor of Humane Letters from Rus- 
sell Sage College in Troy, N. Y., at the 
Thirty-first Commencement of the Col- 
lege on May 30. 

SOUTHERN BRANCH, A.P.H.A., 
ANNOUNCES 1949 MEETING 
George A. Denison, M.D., Secretary- 
Treasurer of the Southern Branch, 
A.P.H.A., who is Health Officer of the 
Jefferson County Board of Health, Bir- 
mingham, Ala., has announced on be- 
half of the Southern, Branch that the 
1949 Annual Meeting will be held 
April 14-16, inclusive, in Dallas, Tex., 
with headquarters at the Baker Hotel. 

NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION MEETING 

The Northern California Public 
Health Association held a dinner meet- 
ing on June 4 in Berkeley, at which the 
topic under discussion was “ Shall 
Health Department Administration Be 
Combined with Public Hospital and 
Medical Administration.” 

Officers for 194S have been reported 
as follows: 

President — Harold F. Gray, Berkeley 
President-Elect — C. Martin Mills, M.D., Rich- 
mond 

Vice-President — Fannie T. Warncke, Oakland 
Treasurer — Eugene M. Howell, Stockton 
Secretary — L. Amy Darter, Berkeley 
Representative on Regional Board, Western 
Branch, A.PJI.A. — Kenneth Haworth, MU., 
Eureka 

ARIZONA PUBLIC HEALTH ASSOCIATION 

At its Annual Meeting held in Doug- 
las, April 23-24, the Arizona Public 


Health Association elected new officers 
as follows: 

President — Oscar V. Cooper, Phoenix 
President-Elect — Marion Sprague, Phoenix 
Vice-President — George W. Marx, C.E., 

Phoenix 

Secretary — Helen Rotthaus, Phoenix 
Treasurer— Mary Peterson, Phoenix 

DENVER ORGANIZES ITS HEALTH AND 
HOSPITAL STRUCTURE 

A Bureau of Health and Hospitals 
has been created in the Department of 
Health and Charity of the City and 
County of Denver, Colo. The function 
of this bureau will be to plan and admin- 
ister the programs and services pre- 
viously administered by the Depart- 
ment of Hospitals and the Department 
of Health of the City. 

The creation of the new bureau coin- 
cides with the return of Dr. Lloyd 
Florio to his position as Professor of 
Public Health and Preventive Medicine 
at the University of Colorado School of 
Medicine. Dr. Florio has been on leave 
from the School of Medicine for the 
past year and was appointed Health 
Officer. of the City and County of Den- 
ver to implement the programs outlined 
in a survey under the direction of Dr. 
E. G. McGavran completed in the'early 
months of 1947. 

The newly created bureau will have 
a single board which will exercise ad- 
visory and delegated functions over both 
the health and hospital programs. Dr. 
Florence R. Sabin will continue in her 
post as Manager of Health and Charity 
for the City and County of Denver. 
The Director of the new Bureau of 
Health will be Dr. James P. Dixon, who 
previously served in the capacity of 
Medical Director of the Denver General 
Hospital. 

Dr. Dixon says that it is the intent 
not only to further administrative effi- 
ciency, but also to work out procedures 
whereby programs of preventive and 
curative medicine can be effectively co- 
ordinated and integrated. 
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MD * who became Rochester, Mini . 
Health Officer on May IS and is m 
turn succeeded by J. W. Brower t m 
the Section on Administration. 

Rura Bishop has been appointed as 
Resident Lecturer m Public health 
Nursing, School of Public Healt , 
University of Michigan, Ann Arbor. 

Miss Bishop has had staff ^ nurse, 
student instructor, and supervisor ex- 
perience with the Visiting i nrse 
Association, Cleveland; the Hillsdale 
County and Wayne County Health 
Departments in Michigan; as well as 
2 years in the Army Nurse Corps. 

Leroy Davenport, D.V.M.j is the new 
consultant in Veterinary Medicine of 
the Division of Communicable Di- 
seases, Illinois State Department of 
Health. He was formerly Assistant 
to the Superintendent of the Illinois 
Division of Livestock Industry. 

Floyd M. Feldman, MD.,* has re- 
signed as Health Officer of Rochester, 
Minn., to accept appointment as 
Medical Director in the U. S. Public 
Health Service where he has been 
placed in charge of the Central Coor- 
dination and Analysis Office, Tuber- 
culosis Study Section, Washington, 
D. C. 
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nr> Tulv 1 became Officer n 
Greece, on Ju > ^ Sccunt y 

C1 ’” se , Wa cr and Sanitation In- 

£ SS5 

retired after 34 years with the 
U. S. Public Health Service. ^ 

D0NALDS t Td ChferSion of Mater- ‘ 

appointed Cmet^ Illinofe Dcpart- 

SnTof PuulifHeMh, effactive Julj 
fi l e succeed Rom Dunham, M-D -,1 

who resumed to accept a commission 
in the U° S. Public Health Service. 

111 tne c ittto n M.D..T has suc- 
Charles F. Sutton, i * 

reeded Richard F. Boyd, M- ;> 
as Director of Local Health Adminis- 
tration, Illinois State 
ment, having previously served as 

Assistant Director. 

Viktor O. Wilson, M.D„* has resigned 
as Director of the Division of Child 
Hygiene, Minnesota State Depart- 
ment of Health, Minneapolis, to be- 
come Health Officer of Rochester, 
Minn., succeeding Floyd M. Feld- 
man, M.D. * resigned. 


Vernon G. Mackenzie, j who recently 
returned from a 9 month assignment 
with the Public Health Section of the 
American Mission for Assistance to 


Eastern States 

Leverett D. Bristol, M.D., Dr.P.H.,* 
of Bethayres, Pa., has been appointed 
Chief of the Division of Cancer 
Control, Pennsylvania State Depart- 
ment of Health, Harrisburg. Dr. 
Bristol has recently served as Com- 
missioner of Health and Welfare in 
the State of Maine and formerly was 
Director of Health, American Tele- 
phone and Telegraph Company. 

John E. Farrell, Sc.D.,* Executive 
Secretary of the Rhode Island Medi- 
cal Society, and of the Council of 
the New England State Medical So- 
cieties, was* elected Secretary-Treas- 
urer of the National Conference of 
Presidents and Other Officers of State 
Medical Associations at the 4th an- 
nual meeting of that group in Chicago 
in June. 

Douglas H. Fryer, M.D.,f of Phila- 
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delphia, Pa., accepted a position, be- 
ginning August 1, as Commissioner 
of Health, Columbia County, Hudson, 
N. Y. 

F. C. Lawler, Sc.D.,* formerly with 
the J. T. Baker Chemical Company, 
Phillipsburg, N. J., has recently been 
appointed Director of the Vermont 
Laboratory of Hygiene, Burlington, 
Vt. 

James L. McCartney, M.D.,f has 
been elected President of the Nassau 
Neuropsychiatric Society recently or- 
ganized by the private practising 
neurologists and psychiatrists of Nas- 
sau County, New York. 

Herbert R. Morgan, M.D., formerly 
Senior Fellow in Virus Diseases, Na- 
tional Research Council, at the Thorn- 
dike Memorial Laboratory of the 
Boston, Mass., City Hospital, has 
been appointed Associate Professor 
of Epidemiology, School of Public 
Health, and Assistant Professor of In- 
ternal Medicine, Medical School, Uni- 
versity of Michigan, Ann Arbor. 

E. R. Naillard, M.D., on July 1, was 
appointed Director of the new labo- 
ratory and research bureau of Nassau 
County, New York, Health Depart- 
ment. 

Basil O’Connor, f Chairman of the 
American National Red Cross, and 
President of the National Foundation 
for Infantile Paralysis, in May was 
awarded a gold medal of the National 
Institute of Social Sciences. Under 
his guidance, the Institute stated, the 
National Foundation “ has achieved 
a high and permanent place in the 
land, offering new hope for stricken 
youth to face courageously a brighter 
future.” 

C. A. Sargent, M.D.,f for many years 
District Health Officer of the New 
York State Department of Health, 
has been appointed Commissioner of 


•Fellow A.P.H.A, 
t Member A.P.H.A. 


Health of Syracuse, N. Y., succeeding 
H. Burton Doust, M-D.f 

Southern States 

Brig. Gen. Leon A. Fox, M.C., U.S.A.,* 
was made an Honorary Commander 
of the Most Excellent Order of the 
British Empire on July 22. The 
award, presented by Sir Oliver Frank, 
the British Ambassador to the United 
States, was in recognition of General 
Fox’s service and aid to the British 
Armies while serving as Field Director 
of the United States Typhus Commis- 
sion. 

Bruce Underwood, M.D.,f was re- 
cently appointed Health Officer of 
Kentucky to succeed Philip E. 
Blackerby, Sr., MD.,f deceased. 
Dr. Underwood has had 6 years’ ex- 
perience as a local Health Officer in 
Kentucky and Florida and most re- 
cently has been in private practice 
in Morganfield, Ky. 

• Western States 

John D. Fouts, M.D.,f is the Director 
of the newly formed Bellingham- 
Whatcom County, Washington, 
Health District. He recently com- 
pleted the work for an M.P.H. 
degree at Columbia University. Pre- 
viously, he was Health Officer of King 
County whose health services have 
been merged with those of Seattle. 

Warren F. Fox, M.D.,* formerly 
Health Officer of Riverside County, 
California, recently became Health 
Officer of the newly organized full- 
time health department of the City 
of San Bernardino. 

George C. Gibson, M.D., in July suc- 
ceeded Frank B. Queen, M.D., as 
Director of the Cancer Control Sec- 
tion, Oregon State Board of Health) 
Portland. Dr. Gibson recently com- 
pleted a 2 years’ surgical residency 
at the Pondville Cancer Hospital in 
Massachusetts. 

W. Philip Phair, D.D.S., became Di- 
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Deaths 

Donald A. Campbell, MJ ^ 

Newton County ^thOBfc*. 194 3 
sho, Mo, Elected Membei 

(Health Officers Section)^ ^ 

O R. Gillette, M.D., y g 

Officer of Colorado Springs for 39 

““died in inly at the age of 74. 

Tuberculosis and Health Society, 

Louis, Mo. Elected Member 1925 
Elected Fellow 1934 (Public Health 
Education Section) . 

Clementine J. P«o*T o{ Jf ; 1 ™ ’ 
Wash. Elected Member 1935 (Labo- 
ratory Section). ... 

Benjamin B. Robbins, M.D,t Health 
Officer, Bristol, Conn. Elected Mem- 
ber 1927 (Health Officers Section). 
William M. Sill, M.D.,t Superintend- 
ent of Public Health, Jamestown, 

N. Y. Elected Member 1926 (Health 
Officers Section). 

C. H. Watson ,j Senior Sanitarian, Ban- 
nock County Health Unit, Pocatello, 
Idaho. Elected Member 1943 (Engi- 
neering Section). 

Stephen E. Whiting,* Consulting En- 
gineer of Swampscott, Mass. Elected 
Member 1935, Elected Fellow 1940 
(Industrial Hygiene Section). 

CONFERENCES AND DATES 

American Association for the Advancement 
of Science. Centennial Meeting. Washing- 
ton, X). C. September 13-17. 


Three Sessions 

Amcncan Chowh **»; Lollis , M»„ a»d 

^Ss l »^' DC - Scp, '* r 

„ Denial Aaaodatlon. CUcagn. «'■ 

— n- «— ■ “» 

American Dieu.u«- 

October 18-22. , blion . 50th AmU- 

Convention. AHaa* City. »■ J- 
September 20-24 Association. 

American Occnpatmaal JJemM y Sep . 

Hotel Pennsylvania, New 

tember 7-H- h Assoc iation— 

A S C AnnSf Mood-B. Boston, Moss. 

American Public ^^^ ^^^“s'ept'mbcr 
western Region. T°P eka > n 

2 3-24 ' PubUc W orks Association. Boston, 
American Public wot 

Mass. October 17- ? officia l s . New 

. . 

^owaleS. 1 H^SSrPort Dodge, 

oTsST ^sfield-Ldand Hotel, 

Mansfield, Oh.o. Octobu 7 cplc mber 
Michigan Section, Fbnt, Mien. v 

New" 2 York Section, New York, N.'Y. 

^So^Section, Cheyenne, Wyo. 

Southwest Section. Buccaneer Hotel, Gal- 

w::»‘^: t ™,w.va. 

Civil S S P ervTce Cr Assembly of the United States 
and Canada. Ottawa, Canada. October 4-7. 
rnUpue Physical Education Association. 52nd 
C A™u.l Convention. Hold la Salle, Chr- 
cag o. 111. December 27-28. 

Florida Public Health Association, Dixie Sher- 
man Hotel. Panama City, Pla. Octobei 7 9. 
Indiana State Medical Association. Indian- 
apolis, Ind. September 26-29. 

Michigan Public Health Association. Grand 
Rapids. December 1-3. 

National Association of Housing Officials. 

Seattle, Wash. October 13-16. 

National Pest Control Association. Royal 
York Hotel, Toronto, Canada. October 
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National Recreation Congress. - Hotel Fonte- 
nelle. Omaha, Nebr. September 26-0 c- 
tober 1. 

National Safety Council. Stevens Hotel, Chi- 
cago, 111. October 18-22. 

National Technical Conference of the Il- 
luminating Engineering Society. Hotel Stat- 
ler, Boston, Mass. September 20-24. 

New York State Association of Milk Sani- 
tarians. Buffalo, N. Y. September 22-24. 

Ninth International Congress of Industrial 
Health. London, England. September 13-17. 

North Dakota Public Health Association. 
Minot, N. D. October 28-29. 

Public Works Congress and Equipment Show 
of American Public Works Association. 
Boston, Mass. October 17-20. 

Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. April 
14-16, 1949. 
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given every 2 to 4 hours over a period 
of iy 2 days, a total dose of 2.4 million 
units has given as good results as 5 
million units. Regardless of whether 
individual injections were given every 
2 or 3 hours over a period of 7j^ days, 
the results of treatment of early syphilis 
at Bellevue Hospital were the same 
whether the total dose was 2.4 million 
units or 4.8 million units. The addi- 
tion of daily injections of 0.04 gm. 
arsenoxide for 8 days to total doses of 
from 1.2 million to 2.4 million units 
of penicillin failed to give significantly 
better therapeutic results than 2.4 mil- 
lion units alone in days. 

The cumulative “ failure ” rates for 
all schedules of therapy of early syphi- 
lis with aqueous solutions of penicillin 
in total doses of from 2.4 to 4.8 mil- 
lion units in 7J4 days have been about 
20 per cent. The “ failure ” rates were 
computed on the basis of the number 
of patients kept under observation; the 
“ failures ” included all cases that had 
to be retreated because of reinfection, 
infectious relapse, serologic relapse, and 
definite seroresistance. 

Failure rates of 20 per cent in tire 
treatment of early syphilis are far from 
satisfactory, but many of the so-called 
failures were probably reinfections. 
Therefore, it is impossible to judge the 
effects of the treatment of early syphi- 
lis solely from statistics based on the 
retreatment of patients. The only satis- 
factory criterion of a reinfection follow- 
ing rapid treatment of early syphilis is 
the development of a new chancre at 
a different site from the original one, 
and even this criterion was not used 
in compiling cumulative “ failure ” rates 
following rapid treatment of early 
syphilis. Had it been used, the per- 
centage of “ failures ” would be some- 
what lower, but unfortunately patients 
can be reinfected following rapid treat- 
ment of early syphilis without develop- 
ing a chancre. Less than 50 per cent 
' of women who are originally infected 


with syphilis have chancres which are 
observed by the patient or examining 
physician. The appearance of second- 
ary lesions may be the first observed 
sign of a reinfection in both women and 
men, and in some cases the only evi- 
dence cff a reinfection may be a rise in 
the quantitative serologic tests for 
syphilis (serologic relapse). Thus, the 
actual effects of treatment with aqueous 
solutions of penicillin were undoubtedly 
better than the statistics indicate. 
Nevertheless, the treatment of early 
syphilis with aqueous solutions of 
penicillin over periods of from 4 to 8 
days has not produced maximum thera- 
peutic results, and we have no com- 
parable data on more prolonged periods 
of therapy with aqueous solutions. 

Results of Treatment of Early 
Syphilis with POB 

Although injections of from 300,000 
to 600,000 units of POB do not have 
to be given more frequently than once 
a day, the total dosage of penicillin re- 
quired for the treatment of syphilis 
over a given period of time seems to 
have been much the same, whether the 
penicillin was given in aqueous solution 
or in oil and beeswax. At Bellevue 
Hospital in the latter part of 1945 and 
early months of 1946 we treated over 
800 cases of early syphilis with 600,000 
units of POB daily for 8 days. One 
series was treated with two injections 
of 300,000 units 8 hours apart each day, 
and another series with single daily in- 
jections of 600,000 units. There was 
no significant difference in the results 
of treatment in the two series. I have 
no personal 'experience with daily in- 
jections of only 300,000 units of POB 
in the treatment of early syphilis but 
the available data from other sources^ 
indicate that the cumulative “ failure 
rates are much the same, whether a total 
dose of 2.4 or 4.8 million units is given 
over 8 days. In our series of patients 
treated for 8 days with 4.8 million units 
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oi FOB the cumulative “ failure ” rates 
for a follow-up period of 2 years or more 
are similar to those for 2.4 million units 
of penicillin in aqueous solution m 7/2 
days, viz., about 20 per cent. 

Data on 15 day schedules of peni- 
cillin therapy for early syphilis ' cannot 
yet be compared satisfactorily with 
those on 8 day schedules because of the 
marked difference in the time of 
follow-up observations and the varying 
conditions under which patients were 
treated. 

' At Bellevue Hospital we began to 
treat early syphilis with daily injections 
of 600,000 units of POB for 15 days 
late in 1947. The series so treated is 
not entirely comparable with earlier 
series because the reservoir of infectious 
syphilis was appreciably lower in the 
latter part of 1947 and first half of 
1948 than in the preceding 4 years. The 
chances of reinfection by promiscuous' 
individuals is greater when the reservoir 
of infectious syphilis is high than when 
it is low. 

But, in spite of uncontrollable 
variables, a 15 day schedule of therapy 
for early syphilis now seems superior 
to one of 8 days. At Bellevue Hospital, 
of 134 patients treated for early syphi- 
lis with 600,000 units of POB daily for 
15 days and observed from 4 to 9 
months, only 2 have had to be retreated 
and both of them were probably rein- 
fected. It is quite possible that daily in- 
jections of 300,000 units of POB would 
have given similar results to 600,000 
units daily. Chargin, Sobel, Rein, and 
Rosenthal 4 have reported relapses in 
less than 5 per cent of patients treated 
for secondary syphilis with 300,000 
units of POB daily for 16 days after a 
follow-up period of from 6 to 10 months. 

Possible Schedules oe Treatment of 
Early Syphilis with Procaine 
Penicillin in Oil and Alumi- 
num Monostearate 
As single injections of 300,000 to 


600,000 units of procaine penicillin G 
in oil and 2 per cent aluminum mono- 
stearate give blood concentrations of 
penicillin for about 4 days, daily in- 
jections of this preparation should be 
unnecessary in the treatment of syphi- 
lis. A Committee on Venereal Diseases 
of the National Institute of Health is 
now studying the treatment of early 
syphilis with the following schedules of 
therapy using procaine penicillin in oil 
and aluminum monostearate: 

1. A single injection of 2.4 million units 

2. Weekly injections of 1.2 million units for 
2 weeks 

3. Weekly injections of 1.2 million units for 
4 weeks. 

The use of schedule 1 should give re- 
sults very similar to those obtained by- 
injections of 40,000 units of penicillin 
in aqueous solution every 3 hours for 
60 injections or of daily injections of 
300,000 units of POB for 7 or 8 days. 
The advantages of treating early syphi- 
lis with a single treatment are so great 
from a public health point of view that 
this treatment should be given careful 
trial under controlled conditions, but it 
cannot be advised as yet. The optimum 
period of treatment for early syphilis 
now seems to be 15 or more days. 
Therefore, schedules 2 and 3 are likely 
to give better results than schedule 1. 

Other possible schedules of treatment 
with procaine penicillin in oil and 
aluminum monostearate are injections 
of 600,000 units two or three times a 
week for 2 to 3 weeks. -At least an- 
other 2 years or more will be required 
before we can state with assurance the 
optimum time during which penicillin 
should be. given in the treatment of 
early syphilis but at present it does not 
seem likely that treatment need be 
given for more than 2 to 3 weeks. 

Response of Serologic Tests for 
Syphilis Following Rapid Treat- 
ment of Early Syphilis 
The goal of therapy in the treatment 
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of early syphilis is cure, with the 
achievement of seronegativity by all 
patients. Serologic tests for syphilis 
(STS), however, do not become nega- 
tive immediately after treatment. In 
cases of seropositive primary syphilis 
about 80 per cent of those satisfactorily 
treated on our service became seronega- 
tive within six months after treatment 
and of those satisfactorily treated for 
secondary syphilis only about 60 per 
cent became seronegative within 6 
months after treatment. The remain- 
ing 20 and 40 per cent respectively re- 
quired varying periods before the STS 
became completely negative. Some pa- 
tients had small amounts of reagin in 
the blood for more than 2 years after 
treatment, but in such cases the quanti- 
tative tests became relatively low 
within 6 months after treatment. The 
prolonged presence of small amounts of 
reagin in the blood for many months 
after treatment for early syphilis does 
not necessarily mean a continuing 
syphilitic infection because we found 
that retreatment did not hasten the re- 
versal of such positive tests to negative 
and that in the course of time the STS 
became negative without further ther- 
apy unless a relapse occurred. 

On our service we made the more or 
less arbitrary rule that patients who 
have positive Kahn tests in dilutions 
of 1-8 or quantitative complement- 
fixation tests of IS or more, 9 months 
after treatment, should be retreated. 
Very few patients treated for early 
syphilis will have such relatively high 
quantitative STS 9 months after treat- 
ment unless they have relapsed. Re- 
lapse is detected either by the appear- 
ance of new early lesions or by marked, 
sustained rises in quantitative STS from 
previous levels. 

Treatment of Relapsing Early 
Syphilis 

At Bellevue Hospital the cumulative 
“failure ” rates of patients retreated for 


“ relapsing ” early syphilis with at least 
2.4 million units of penicillin in 8 days 
have been about 20 per cent. Many 
of these patients probably had reinfec- 
tions rather than relapses. In cases of 
genuine relapse it is advisable to treat 
over a longer period than 8 days. A 
few of our patients had to be retreated 
two or three times for repeated relapses. 
But none as yet has failed to respond 
to penicillin, and we have no absolute 
failures in our entire series, provided 
repeated courses of penicillin were given. 
For a first relapse, patients should be 
retreated with no less than 6 million 
units of penicillin over a period of at 
least IS days. Those who relapse a 
second time should receive 9 million 
units over a period of at least 21 days. 
Rarely it may be advisable to supple- 
ment the penicillin therapy with ar- 
senicals and bismuth. In such cases, I 
believe the treatment with arsenicals and 
bismuth should be given after the 
course of penicillin has been completed. 
This procedure prolongs the therapy 
and may be more effective than com- 
bining the arsenicals and bismuth with 
penicillin therapy over a period of only 
2 or 3 weeks. 

Treatment of Late Neurosyphilis 
with Penicillin 

Prior to the advent of penicillin, late 
neurosyphilis was one of the most diffi- 
cult manifestations of syphilis to treat. 
Antisyphilitic therapy with heavy metals 
and arsenicals often checked a syphilitic 
infection of the central nervous system 
but it failed to arrest the process 
permanently in over 50 per cent of cases 
whether the disease was asymptomatic 
or symptomatic. In our experience at 
Bellevue Hospital, fever therapy (ma- 
laria or electropyrexia) caused perma- 
nent arrest of neurosyphilis, as deter- 
mined by spinal fluid examinations, in 
about 85 per cent of cases and, so far, 
penicillin has proved superior even to 
fever therapy in the treatment of all 
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types of neurosyphilis, including gen 

eral paresis. r . , 

During the first three years of trial 

with penicillin, some investigators 0 
reported that fever therapy was su- 
perior to penicillin in the treatment of 
general paresis. They maintained that 
the best therapy was a combination of 
penicillin and fever. They based their 
conclusions on the clinical response of 
patients rather than on spinal fluid ex- 
aminations. At Bellevue Hospital, 
Dattner and 1 11 have long contended 
that the most reliable guide to the ar- 
rest of a syphilitic infection of the 
central nervous system is the spinal 
fluid examination. Following successful 
therapy, the cells in the spinal fluid 
should be less than 4 per cu. mm. 3 to 
4 months after treatment, and there 
should be an appreciable fall in in- 
creased total protein determinations. 
Over a prolonged period of observation, 
the total protein determinations of the 
spinal fluid should fall to normal, and 
the colloidal gold and quantitative Was- 
sermann tests should gradually become 
negative. In some of our malaria- 
treated cases the Wassermann reactions 
of the spinal fluid failed to become 
negative for more than 5 years after 
treatment but, as long as increased 
total protein determinations were fall- 
ing and quantitative Wassermann and 
colloidal gold ' tests were declining 
toward negative reactions, we have not 
found that further antisyphilitic treat- 
ment helped to improve clinical symp- 
toms and signs which are often caused 
hv permanent damage in the central 
nervous system. 

Most investigators 12-10 have now 
agreed that the response of the spinal 
fluid tests following penicillin therapy 
»i neurosvphilis has been as good, if 
n ‘4 better than, the resnnno _ 


5 than, the response after fever 

taerapy. and numerous authorities have 
sr ated that the clinical improvement 
utter penicillin was comparable to that 
* UU ' r J ^ cr !hera py- In England, both 


Nicol 17 and Martin, 1S who have had 
much experience with malaria therapy 
of general paresis, have reported that 
penicillin was superior to fever therapy. 
Nicol says: “ One of the most striking 
clinical features (of penicillin therapy 
in general paresis) was the physical and 
mental improvement in many patients. 

It must always be recognized that 
no spirocheticidal agent can replace 
scar tissue with functioning parenchyma. 
Consequently, in cases of advanced 
neurosyphilis it is frequently impossible 
to restore normal function in spite of 
the total arrest of a syphilitic infection. 
Therefore, the spinal fluid tests furnish 
a better guide to the effectiveness of 
treatment of neurosyphilis than clinical 
signs and symptoms. 

On the basis of follow-up spinal fluid 
examinations, 88.3 per- cent of 301 pa- 
tients treated at Bellevue Hospital for 
various types of neurosyphilis with 
penicillin alone and followed up for 9 
to 48 months had satisfactory results 
after treatment with from 2 to 9 mil- 
lion units of penicillin given over a 
period of from 12 to 20 days. Most of 
the patients who had to be retreated re- 
ceived less than 6 million units of peni- 
cillin at the time of their first treatment. 
So far, only 1 patient has failed to re- 
spond satisfactorily after a second 
course of penicillin. Among the pa- 
tients who had satisfactory results after 
penicillin therapy were 5 who had had 
much previous treatment with malaria 
therapy, bismuth, and pentavalent ar- 
senicals. As we have observed over 500 
patients treated at Bellevue Hospital 
for neurosyphilis with malaria and 
electropyrexia in previous years, I have 
' no hesitancy in stating my belief that 
penicillin has proved superior to fever 


i. ^ L 

therapy in the treatment of neuro- 
syphilis, including general paresis. 

Schedules of penicillin therapy for 
neurosyphilis-From our experience at 
Bellevue Hospital, late neurosyphilis 
should be treated with no less than 6 
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million units of penicillin over a -period 
of at least IS days and preferably 3 
weeks. Most of our patients were 
treated with 40,000 units of penicillin in 
aqueous solution every 3 hours for 150 
injections (19 days). More recently, 
we have treated neurosyphilis with daily 
injections of 600,000 units of POB for 
15 days. With the use of procaine 
penicillin in oil and aluminum mono- 
stearate, it is probable that injections 
of 600,000 units three times a week for 
3 weeks will give comparable results to 
40,000 units of penicillin in aqueous 
solution every 3 hours for ISO doses. 

Treatment of Late Symptomatic 
Syphilis Other Than 
Neurosyphilis 

The data on penicillin treatment of 
late symptomatic syphilis, other than 
neurosyphilis, are less abundant than 
on the treatment of early syphilis and 
neurosyphilis. Nevertheless, except for 
two reports, 19 - 20 of gummas which 
failed to respond to penicillin, all types 
of late syphilis have responded well to 
penicillin therapy. Of 26 cases of late 
bone syphilis and cutaneous lesions 
treated at Bellevue Hospital with peni- 
cillin and observed for more than 2 
years, all had satisfactory healing and 
none had relapsed. 

To avoid Herxheimer reactions in 
cases of cardiovascular syphilis and 
syphilis of the liver, it is advisable to 
begin treatment with ■ bismuth; but 
after several weeks of bismuth injec- 
tions, the treatment can be completed 
with penicillin. Although the pub- 
lished reports of penicillin therapy of 
cardiovascular 21-21 and liver syphilis 
include relatively small series of pa- 
tients, the results of treatment have 
been as satisfactory as could be 
expected. 

Schedules of penicillin treatment of 
late symptomatic syphilis— From the 
data now available, late symptomatic 
syphilis, other than neurosyphilis, should 


be treated with from 4 to 6 million units 
of penicillin over a period of not less 
than fifteen days. If procaine penicillin 
G in oil and aluminum monostearate is 
used, injections of 600,000 units two or 
three times a 'week for 3 weeks should 
prove adequate therapy in most cases. 

Treatment of Late Latent 
Syphilis 

By definition, late latent syphilis is 
asymptomatic; it is diagnosed solely by 
history and positive STS. The spinal 
fluid must have been examined in all 
cases of latent syphilis and found to 
be normal before the diagnosis can be 
made. 

As the STS do not become negative in 
most patients treated for late syphilis 
for many years after treatment, it is 
difficult to evaluate the effects of 
therapy in latent cases. Obviously, 
however, the kind and amount of anti- 
syphilitic treatment which has proved 
effective in late symptomatic syphilis 
should be adequate for the treatment 
of late latent cases. 

In the follow-up of patients treated 
for late latent syphilis quantitative STS 
should be obtained at regular intervals. 

As long as the quantitative tests show a 
gradual trend toward negative reactions 
or fail to show marked, sustained rises 
from previous levels, further anti- 
syphilitic treatment is not advised. The 
policy of treating late syphilis, symp- 
tomatic or asymptomatic, until the STS 
have become completely negative can- 
not be too strongly condemned. At 
least 70 per cent of patients treated for 
late syphilis with any known form of 
antisyphilitic therapy will continue to 
have positive STS for more than 5 
years after treatment, and some will 
continue to have positive STS for the 
rest of their lives. To treat patients 
for late syphilis with the sole purpose 
of reversing positive STS to negative 
is a serious error; it involves misrepre- 
sentation to the patient because there is 
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no evidence that continued antisyphi- 
litic therapy will in any way hasten 
the reversal of positive STS to negative 
in well treated cases. Late latent 
syphilis can in most cases be satisfac- 
torily treated with from 4 to 6 million 
units of penicillin over a period of 2 
to 3 weeks. 
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Conclusions 

. 1. Penicillin is now the antisyphilitic agent 
oi choice for the treatment of all stages and 
types of syphilis. 

2. So far, the best results in the treatment 
of early syphilis seem to have been obtained 
with daily injections of from 300,000 to 600,- 
000 units of FOB for 13 days. 

3. Procaine penicillin G in oil and 2 per 
cent aluminum monostearate can now be sub- 
stituted for POB, and individual injections 
of this preparation do not have to be given 

/as frequently as with POB. Probably two 
injections of 600,000 units of this preparation 
a week for 2 or 3 weeks will accomplish as 
much as daily injections of 300,000 units of 
POB for 15 days. 

4. Neurosyphilis should be treated with at 
least 6 million units of penicillin over a period 
of not less than 15 days and preferably 3 
weeks. Injections of 600,000 units oi pro- 
caine penicillin in oil and aluminum mono- 
'■tearate three times a week for 3 weeks should 
prove sufficient therapy for most cases of 
neurosyphilis. 

3. For late symptomatic and late latent 
syphilis from 4 to 6 million units of penicillin 
should be given over a period of not less than 
15 days. 

6. In most cases of late syphilis, whether 

a 'ptomatic or asymptomatic, it is impossible 
to tever.-e positive serologic tests for syphilis 
to negative within 5 or more years. " Such 
patients should be observed after treatment 
with quantitative serologic tests at regular 
interval.. Marked rises in quantitative tests 
irom previous levels, sustained tor several 
aee^s or months, are an indication for further 
therapy 
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T HERE appear to be three major 
unmet needs in tuberculosis control: 
capital, greater skill, and broader vision. 

I. CAPITAL 

I wish to speak first of the need for 
capital, not just money, not donations, 
not increased budget, but capital for an 
investment which promises good returns. 

Dr. Florence R. Sabin, retiring Presi- 
dent of the Western Branch, American 
Public Health Association, is the latest 
of our great public health leaders to 
suggest that the economic aspects of 
public health work have been insuf- 
ficiently stressed. Humanitarians as 
they are, public health workers have 
been overwhelmed with the enormous 
human values of saving life and prevent- 
ing illness. They sometimes forget the 
money values. We must depend on 
more or less hardheaded businessmen 
to support our work. Perhaps it is time 
we ceased thinking of ourselves as men- 
dicants and assumed the role of invest- 
ment counselors. 

Today in public health and especially 
in tuberculosis control we have good 
methods, tested and proved effective 
over the years; we have professional 
competence, both administrative and 
medical; we have organizational compe- 
tence attested by our results. We have 
skilled , services to offer which will 
brino- rich returns, both humanitarian 


and financial. These 'are items worth 
buying. 

Good Health Is Good Business 
Using a recent report of the National 
Planning Association under the title, 
Good Health Is Good Business, Dr., 
Sabin 2 has illustrated how the eco- 
nomic aspect of public health may be 
used to good advantage in our search 
for capital. I will not repeat all of her 
figures which will be published soon, 
or go into detail concerning their deriva- 
tion. Just let me recite certain high 
points to illustrate the method. 

It is estimated that this country spent 
about $174,000,000 in 1943 for 
the care and control of tuberculosis. 
When the tuberculosis death rate be- 
comes about one-fourth of its present 
figure, that is, about 10 per 100,000 per 
year this expenditure can be reduced 
to about $37,000,000, a saving of 
$137,000,000, a year. The death rate 
of 10 per 100,000 will be reached be- 
tween 20 and 25 years from now at 
the present rate of decline. It is a 
reasonable assumption that this time 
could be speeded up if we greatly in- 
creased present effort and expenditure. 

In fact, some think the death rate might 
be reduced by three-fourths in 10 years. 

In addition to the $174,000,000 we 
spent in 1943 for the care and control 
of tuberculosis, we lost in that year 
$348,000,000 worth of goods and serv- 
ices which could have been produced 
by those now disabled with tuberculosis. 


* .Presented at the Forty-fourth Annual Meeting, 
National Tuberculosis Association, New York, N. Y., 

June IS, ISMS. 
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It is estimated by the National Planning 
Association that this amount could be 
reduced to $35,000,000, a saving of 
$313,000,000 a year. 

and above these staggering 


The cost of constructing new beds for 
areas now inadequately supplied is esti- 
mated at $377,750,000 but these facili- 
ties would be worth about $310,000,000 
at the end of 10 years, when they might 


° ve , and be turned over to other uses, leaving a 

amounts we lost $229 000 000 of about $6,800,000 a year for 


^future net earnings of male heads net cos 1°' XSlS con- 
° y " S be LSn. There are a few other ntiscel- 

redueed to $22 000,000 a year, a saving “ms. ^ p]anning 

to save the sum total of these amounts; to reduce the tuberculosis death 


namely, $657,000,000 a year? 

How Much Would It Cost? 

Mr. United States, Incorporated, is 
bound to be interested as would any 
businessman. His first question is, 
“How much will it cost?” This, too, 
is roughly estimated by the National 
Planning Association as follows: 

If in the next 10 years we were to 
x-ray every inhabitant of this country 
aged 15 and over twice; follow up all 
suspects thus found with standard 
x-rays and complete examinations; fol- 
low up all contacts thus found with 
x-rays and careful examinations, the 
total cost would be about $13,560,000 
a year. 

The National Planning Association 
estimates the cost of hospital and medi- 
cal care for the 133,000 patients hos- 
pitalized at $173,000,000 a year. 

They estimate the cost of health edu- 
cation over this period as $12,000,000 
a year. 

The cost of rehabilitation would come 
to something like $22,000,000 a year. 

The cost of family relief for the 
afflicted wage earners would come to 
something like $5S.000,000 a year. 

It is also estimated that 33,000,000 
a year is needed for medical research. 

Pensions for tuberculous veterans are 
assumed to continue at their present 
rate of 3oS,0Q0.000 a year during the 
10 years. " 


something like a fourth of its present 
level. After that the cost would be re- 
duced to approximately $37,000,000 a 
year, much of which would go for 
research. That is the prospectus for 
Mr United States, Incorporated, in- 
vestor: spending $328,000,000 to save 
$657,000,000. A 10 per cent return 
in 10 years would be a good investment. 
This offers a 200 per cent return 1 

Perhaps the time has come to present 
this whole matter to the nation as a 
good business proposition. We may as 
well face the costs squarely even though 
they seem astronomical to us. The re- 
turn can be estimated with some accu- 
racy and Mr. United States, Incorpo- 
rated, cannot lose. 

We may well stress the fact that this 
type of investment is different from 
most other expenditures of public funds. 
For example, expenditures for the police 
department have only an indirect effect 
on crime prevention, one much less 
tangible. Expenditures for fire depart- 
ments do result in a little more tangible 
results in fire prevention, but no more 
tangible than ours. As for hospital ex- 
penditures, there is no end to the plea 
of hospital superintendents for more and 
better hospitals. Similarly with relief 
expenditures, we never have enough. 
The expenditure which we propose, large 
as it seems to us, is self-limited. Once 
completed, it will save in one year twice 
what it cost each year! 
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This, then, illustrates our need for 
capital and suggests a method by which 
the search for an investor may be ap- 
proached. The figures presented here 
may not be exact, but the principle of 
investing a certain amount for a good 
return is sound. * We may not have, at 
this moment, all the facilities needed 
in the way of personnel, but given the 
funds we can soon get them. Mr. United 
States, Incorporated, may well be inter- 
ested both as a taxpayer and a purchaser 
of Christmas Seals. 

II. GREATER SKILL 

We already have much skill and much 
knowledge in public health matters and 
especially in tuberculosis control. We 
have had almost a half century of ex- 
perience. We have a smooth working 
organization internally and externally. 
Relations were never better within our 
own organization and with our various 
state and local organizations. We have 
proved our adaptability to change . 3 We 
are prepared for the future, whatever 
may be the developments in a preven- 
tive vaccine or an antibiotic for the cure 
of tuberculosis. We now have the best 
case finding device yet found in the 
mass miniature x-ray. We can well be 
proud of our good results and our out- 
standing success over the years. 

In our field, however, the best is none 
too good. We cannot be satisfied with 
anything short of perfection. Public 
health workers have always been char- 
acterized by their interest in evaluating 
and appraising their work. They find 
out how well or how ill they are doing, 
even if it hurts. Few social movements 
have been more constructively critical 
of their own methods. We have learned 
over the years to do things because they 
work, and to drop things that do not 
work. This is one of the major reasons 
for our great strength today and for the 
gratifying public support accorded us. 

In our search for even better methods 
we must keep certain questions con- 


stantly before us. They need not be 
detailed here, but they include such 
things as these: 

Some Suggestions for Self-Appraisal 

Are you using modern methods of 
health education, or being satisfied with 
publicity alone? Are you reaching as 
many groups as you should, especially 
special racial groups among whom the 
tuberculosis rate is high? Are you 
spending as much on special racial, 
groups as their needs justify? 

Does your mass x-ray program in- 
clude careful preliminary educational 
preparation and follow-up? Is it care- 
fully integrated with and supported by 
the health department, county medical 
society, affected industries, and all exist- 
ing community group leaders? 

Is your health department adequately 
staffed and financed for modem tuber- 
culosis control? If not, what are the 
reasons and what are you doing about 
it? Are you familiar with your state 
and local health department needs in 
general and exerting every effort to sup- 
ply these needs through proper legisla- 
tion and appropriation, bearing in mind 
that no voluntary agency can control 
tuberculosis adequately in the absence 
of a strong health department? Are you 
aware of your community’s overall 
health needs, beyond tuberculosis con- 
trol, and actively participating with the 
health council or other community-wide 
agency to supply these needs? 

Are your practising physicians aware 
that each and every one of their offices 
is a case finding center, and does each 
of them know what community facilities 
are available for the detection of tuber- 
culosis and the safeguarding of the well? 

Is your sanatorium efficiently oper- 
ated as evidenced by prompt admission, 
low per cent of recalcitrant patients, 
high per cent of early cases and cures, 
reasonable costs? Have you sufficient 
beds for newly discovered cases? 

Do you periodically seek the counsel 
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of the National Tuberculosis Associa- new, but it helps myopia. This chart 
tion to see what their experience has happens to go back only to 1921, but 
been with your problems, most of which it shows our experience with the tuber- 


are common to all associations? 

These are but a few of the items of 
self-appraisal necessary to greater effi- 
ciency. Others are available from the 
Gunn-Platt report; 1 or from the Na- 
tional Tuberculosis Association. 

III. BROADER VISION 

Broader vision is our final major 
need. We have already spoken of our 
mendicant attitude. To this, perhaps, 
should be added myopia. The time has 
come to look farther ahead. 

Mortality Trend 

As we look at Chart 1 3 we see one 
of the most astounding socio-biological 
phenomena of man’s history. It is not 


culosis death rate per 100,000 popula- 
tion for the past 25 years. If it went 
back 75 years more, it would show 
approximately the same steady down- 
ward trend. Note where the trend line 
finishes in the year 1965 when tuberculo- 
sis mortality in this country will be less 
than 20 per 100,000 per year. Already 
it is below 40. If this trend continues, 
the death rate will be less than 10 in 
from 20 to 25 years. 

The matter is even more urgent. If 
you will look at Chart 2 c where 1946 
death rates by state are displayed, you 
will see that the national death rate is 
heavily weighted by a few states at the 
top of the list whose rate is excessive. 
Actually, there are already 35 states out 
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of the 48 having death rates below 40 
per 100,000 population. There are 17 
states having death rates below 30, and 
8 states having death rates below 20. 
Indeed, tuberculosis is already a very 
minor cause of death in Nebraska, 
Idaho, Iowa, Utah, and Wyoming, 
where it kills fewer than 15 per 100,000 
per year. 

Chart 3 7 shows what we mean by 
minor causes of death. Note the enor- 
mous death rates from heart disease 
and cancer as compared with tuber- 
culosis even today. Where will the 
tuberculosis rate be in 10, 20, and 40 
years from now? Where will the Na- 
tional Tuberculosis Association be 20 

and 40 years from now? 

We, of the National Tuberculosis 
Association, have been told before that 
3 choices confront us: liquidate, curtail, 
or expand. 8 Before deciding this ques- 
tion, let us take a quick review of our 


assets again and then look at our 
liabilities. 

Shall We Liquidate These Assets? 

Among the assets we have some 3,000 
local associations. They have about 
50,000 board members. We employ 
about 1,500 trained workers on a full- 
time basis, many of them with years 
of experience, well trained by that ex- 
perience and by academic qualifications, 
their competence improving daily. 
There are at least 250,000 people in 
this country who are in some way con- 
nected with the tuberculosis control 
movement in a voluntary capacity, 
donating varying amounts of their valu- 
able time, doing it for the cause, not 
for personal gain. 

We have knowledge of community 
organization, of health education, and 
public health administration. We have 
experience and some skill in influencing 
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legislation in the right direction and in 
obtaining appropriations where it seems 
reasonable to ask the taxpayer to sup- 
port portions of the tuberculosis control 
work. We have learned the proper role 
of the voluntary agency in relation to 
the tax-supported agency and in rela- 
tion to other agencies in various health 
fields. We have shown our adaptability 
by changing direction as new scientific 
developments appear. We have out- 
standing public support and a fund 
raising device which is unparalleled. As 
workers in the public health field we 
have full knowledge of the proper use 
of the various specialists in this field; 
such as nurses, statisticians, health edu- 
cators, physicians, and so forth. 

Can We Liquidate These Liabilities ? 

Among our liabilities we have already 
spoken of lack of capital and our desire 


for even greater skill. The only other 
serious liability is our past failure to 
recognize 3 facts: 

1. Wc have never controlled tuberculosis 
without attention to the general health needs 
of the community. We have always worked 
with health departments, with schools, with 
the problems of nutrition, health habits, need 
for medical care and hospitalization, the spe- 
cial aspects of industrial health, the impor- 
tance of medical education, and the great im- 
portance of research. 

2. We do health education, not solely tuber- 
culosis education. 

3. Wc can rather easily turn our skills to 
other fields, once tuberculosis control is well 
in hand. 

Altogether we appear to be a healthy, 
going concern. Assets far outweigh 
liabilities. There is still great need for 
our services. Liquidation and curtail- 
ment are out of the question. Our only 
choice is to expand. 
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Exploring the Possibilities of Expansion plishment is a secondary matter and 
In what direction might the N.T.A. that credit can best tie shared with 
logically consider expansion? Time will many. Paul de Kruif quotes T. W. 

not permit discussion of all the possi- Livingston as saying, “You can get 

bill ties, but the following are some of anything done if you don’t care who 
the most intriguing: g ets the credit.” 


Local Health Councils 
We are beginning to realize that, re- 
gardless of the headquarters structure 
of the national health agencies and their 
interrelationships with each other, they 
flourish only by rendering service 
locally. They are the flower of the roots 
arising in the grass — a lesson we in the 
tuberculosis field learned long since. 
These roots only flourish when fertilized 
by local service. 0 

Each community has its own health 
problems, many of them like other com- 
munities, a few of them unique. 

The solution of these problems must 
be. reached locally by local people, not 
by imposing a program from the top. 
Local groups dedicated to the solution 
of health problems must be autonomous. 

Because of these conditions, and 
thanks to the pioneering of a few well 
established local health councils, many 
such councils are being formed with 
surprising rapidity throughout the coun- 
try. They consist of representatives 
of' all health agencies, both official and 
voluntary, in a given community and 
are dedicated to the study and solution 
of all community health problems. With 
increasing frequency they seek expert 
advice from the national agencies, some- 
times on social hygiene, again on tuber- 
culosis, again on cancer, and so forth. 

In many places the local tuberculosis 
association is virtually a health council, 
or at least is in a key position to acti- 
vate and implement one already exist- 
ing. It has been a valuable experience 
for our local tuberculosis associations to 
learn to facilitate their cooperation with 
other health agencies. We are learning, - 
as are other members of these local 
health councils, that credit for an accom- 


"Active participation in, and financial 
and moral support of, local health coun- 
cils would seem a modern, proper, and 
legitimate use of our funds and 
personnel. 

I 

Heart Disease 

Heart disease is more important than 
tuberculosis economically, socially, and 
from the health standpoint. It already 
imposes a greater burden on our popu- 
lace than does tuberculosis. It is a 
field in which we have a legitimate in- 
terest since we can hardly examine or 
x-ray human chests without at least con- 
sidering the heart. There are a striking 
number of similarities between the heart 
disease control program and that of 
tuberculosis control. These are espe- 
cially startling in the field of acute rheu- 
matic fever, now a leading killer among 
children. 10 In several localities and in 
some states we already have a good 
start toward combining the tuberculosis 
and heart disease control movements. 
This, too, would seem a legitimate and 
proper way to direct our energies. 

Chronic Illness 

If we segregate the entire problem 
of chronic illness, ■ including as it does 
heart disease and tuberculosis, we are 
appalled at its size and seriousness. It 
is an enormous burden which grows 
heavier as the population ages. -Little 
is being done about it. It is a field 
with which we are not unfamiliar, since 
tuberculosis is usually a chronic disease. 
The recently published joint statement 
on “ Planning for the Chronically 111," 
issued by the American Hospital Asso- 
ciation, the American Public Welfare 
Association, the American Public Health 
Association, and the American Medical 
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Association , 11 is well worth careful study. 

It points out the need for more institu- 
tional care, a field in which we are well 
versed. Incidentally, it presents the 
possibility of using tuberculosis sana- 
toria when they are virtually empty in 
the not too distant future, for the care 
of the chronically ill. The report points 
out the need for more medical care, a 
field in which we have been blessed by 
the whole-hearted cooperation of the 
medical profession for many years. 

The report says there is a hopeful 
side to the problem of the chronically 
ill in the field of rehabilitation; again, 
a field in which we have had consider- 
able experience. There is great need 
for more home nursing care. We know 
where to get and how to use public 
health nurses. Altogether, this field of 
chronic illness looks like a great and 
impressive challenge and one in which 
we are not inexperienced or without 
skill. 

Maternal and Child Health 
Since the demise of the American 
Child Health Association in 1935, there 
has been no great national organization 
prepared to render service through local 
affiliates in the field of maternal and 
child health. The recent nation-wide 
study of child care facilities made by 
the American Academy of Pediatrics 
discloses surprising deficiencies in this 
nation’s care of its children. 12 'The 
infant and maternal death rates are still 
distressingly high in many places, and 
in the very places where modern medi- 
cal and hospital care are lacking. It 
will take all the power of an aroused 
and informed public to remedy these 
deficiencies. . Again, we have experience 
and ability in helping localities discern 
and remedy their health problems, and 
m working with organized medicine. 
The Academy of Pediatrics will need 
some such support as ours if results 
are to be obtained with a minimum of 


School Health 

With but few exceptions, the school 
health field remains in a distressing, 
state. Relatively few schools have suf- 
ficient numbers of school physicians, 
nurses, and teacher-health-specialists to 
do more than a token job of what we 
know how to do. Physical defects, 
many of them correctable, are over- 
looked or neglected in an appalling num- 
ber of school children. We have learned 
from the Astoria studies and a few other 
places how to do effective health work 
in schools. We have the support of the 
education profession. We are lacking 
in public health personnel which is spe- 
cially trained for school work. 

Tuberculosis associations have had a 
long and fruitful partnership with the 
schools. We have often subsidized school 
nurses and physicians. We are accus- 
tomed to dealing with boards of edu- 
cation. We know how to prepare good 
health teaching material. This chal- 
lenge might well engage us. 

Personnel Training and Placement 
The public health progress of the 
nation is seriously impeded by lack of 
competent personnel. In no area is 
this more apparent than among the 
voluntary health agencies. We have the 
oldest and best organized personnel 
training and placement program of any 
of the national voluntary health organ- 
izations. We have been giving in-service 
training for years. We have recruited, 
trained, placed, and replaced competent 
personnel for our locals. We are in 
touch with the accredited schools of 
public health and know how best to 
use them to supplement our needs. If 
we did nothing else new but to further 
develop our personnel training facilities 
for ourselves and the other health 
agencies, we would render a great 
service. 

Other Special Problems 
I need not go further than, to leave 
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tJiese few illustrations of some directions 
in which we might turn our attention. 
Others are the field of cancer control, 
of mental hygiene, and diabetes. In 
each of these we bring some special skill 
and meet a challenge worthy of our 
mettle. 

Fund Raising and Interrelationships 
It is at the point of fund raising and 
the interrelationships of various agencies 
that our best plans are likely to fail. 
With our great propensity in this coun- 
try for voluntary organization we often 
over-organize to the detriment of the 
cause to which we are dedicated. Dis- 
agreements over internal administration, 
fierce interorganizational jealousies, com- 
plications, overlapping, and duplication 
unfortunately occur. Thus, sometimes 
we see the absurd spectacle of the in- 
dividual suffering needlessly while the 
experts argue over which is to help and 
how. 

Let us start by looking at the average 
town or city and the average individuals 
in it. It is safe' to assume that this 
average “ Midtown ” needs good sani- 
tation, tuberculosis control, venereal dis- 
ease control, cancer deaths reduced, 
something done about heart disease, all 
the protection there is from polio, mod- 
ern facilities for mental hygiene, pre- 
vention of blindness, prevention of deaf- 
ness, and so forth. It is also safe to 
assume that much the same people are 
laboring to meet these needs in each 
of these average “ Midtowns.” They 
are the public spirited, generous, socially 
minded people who are your board mem- 
bers or someone else's, or who work for 
the Community Chest, or the League 
of Women Voters, or the Parent-Teacher 
Association. It is also pretty much 
these same people who do the fund rais- 
ing, first for one cause, then the other. 

It is on fund raising for so many 
worthy causes that they weary. They 
are justly entitled to relief. We must 
t^eir energies and conserve their 


op Public Health 

interest. There has been some thought 
that we might be able to finance die 
national voluntary health agencies in a 
combined or federated fund raising drive 
similar to that of the War Chest, I do 
not believe this can be done at present. 

It is the inalienable right of the free 
American citizen to give to whomever 
he pleases and for whatever purpose in- 
terests him. One will give generously 
to tuberculosis because of personal ex- 
perience. Another is more concerned 
with cancer or diabetes or heart disease. 
The reasons for each one are his own 
and he is entitled to them. He is not 
interested in a nebulous, anonymous 
cause called public health. Therefore, 
he will be less generous with any plan 
of federated fund raising except when 
it can be placed under one great cause, 
such as the War Chest. The experience 
of the Community Chests has proved 
this. They have, on the whole, collected 
less in their communities than would 
have been collected by each agency sep- 
arately with separate fund raising drives. 

To be sure, the individual donor may 
be annoyed with multiple drives, but so 
is he annoyed with the rival advertising 
claims of the virtues of 20 different 
automobiles, or soaps, or cereals. Never- 
theless, he enjoys the freedom to choose 
his own brand of car. He takes greater 
pride in it because he picks it. So it is 
with his donations. Annoyed though he 
may be, it is his birthright in a democ- 
racy to make a free choice. Our job is 
telling him frankly what is needed, why, 
what his dollar will do, and keeping him 
informed on what his past dollars have 
done. He is also entitled to know that 
we use his money economically and with 
the greatest possible efficiency. 

Is it too much to anticipate that the 
time may come when: 

1 . Tuberculosis associations will have the 
Great White Plague practically conquered, 
though continuing to hold the fort through 
permanent application of control measures 
and ever more generous support of research. 
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2. Tuberculosis associations will be playing 
a leading role in local health councils through- 
out the country, both financially and in terms 
of service. In some places they may actually 
become local health councils by having expert 
medical advice on various health problems 
other than tuberculosis and special board com- 
mittees on such problems. In other places 
they may become the major financial and 
staff support of existing health councils. 

3. Tuberculosis associations will be changed 
to tuberculosis and health associations and 
tell the public frankly what they are doing in 
the other challenging fields of public health. 

4. Christmas Seals will be offered as usual, 
but for various purposes, and other appeals 
made to the same mailing list during the year, 
now for one purpose and again for another. 

5. We say to the public something like this, 


ment the best possible methods in their 
fields and be ready to offer them to local 
units as requested. Their experts would 
be available to locals at any time. They 
would continue studies of the overall 
national health problems and continue 
to integrate their work with the national 
government agencies. Their fund rais- 
ing would be confined to the large 
donors, corporations, and individuals 
who wish their money used nationally. 
Finally, they would integrate their work 
with each other more closely through 
the National Health Council, just as 
we shall all soon be doing through local 
health councils. 


“You have helped us conquer tuberculosis 
through your generous support over the years. 

It could easily become a great menace again, 
hence we need your continued support to 
hold our gain. 

“ The lessons we have learned and the skill 
we have developed in tuberculosis control can 
now be turned partly to other fields where 
the need is great. 

“Please send the amount you would like 
us to devote to tuberculosis now. Later in 
the year we will give you an opportunity to 
help us with heart disease control (or cancer, 
•diabetes, etc.).” 

The amount sought and Us proposed use 
will depend upon local needs, discerned by 
■local people, and used locally except for a 
reasonable percentage for the particular na- 
tional agency whose services are needed. The 
amount sought will not be a “ quota ” de- 
manded by a national agency. Its use will be 
for a program constructed locally, not “ im- 
posed ' by the national. The local agency will 
be wise to consult the national in order to 
take full advantage of its expert knowledge 
and broad experience. Thus, the national 
earns its percentage by rendering local service. 


There is a continuing need for various 
independent national health agencies, 
with separate fund raising campaigns, 
though closely coordinated through the 
National Health Council. 

On the local basis, there is logic and 
economy in a single voluntary health 
organization, either a local health coun- 
cil with branches, or a tuberculosis and 
health association with committees of 
the board and divisions of the staff cov- 
ering various fields. Incidentally, dia- 
grams of such a plan were worked out 
for the National Health Council by 
Armstrong in 192 1 and 1922 and en- 
couraged by Dr. Linsley Williams, then 
Managing Director of the National 
Tuberculosis Association, 

IV. SUMMARY 

The future never presented more im- 
portant challenges. Our unmet needs 


Is this too much to hope for? With 
•our 50 year record of success in com- 
munity health leadership, I do not be- 
lieve it is. 

Such a plan need not affect the 
existing structure of the national health 
agencies. They should be supported by 
•a modest percentage of local funds col- 
lected, just as the National Tuberculosis 
Association is supported. They would 
•continue to explore, develop and imple- 


may be classified under Capital, Greater 
Skill, Broader Vision. Capital will be 
forthcoming as our work becomes bet- 
ter recognized as a good investment 
and as we develop courageous business 
methods. Greater Skill is inevitable 
with continued self-appraisal and sharing 
of experience. Broader Vision is urgent 
since it will lead to greater service, 
better health, and prolonged lives for 
all. 

There is no thought of abandoning 

& 
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tuberculosis control. We know this ad- 
versary well enough to realize that it 
will threaten us again in war or famine. 
We are strong enough now, however, to 
hold our tuberculosis gains while we 
attack new enemies which are destroy- 
ing our people. 
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Physical Disability: 
A National Problem 
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T HE lack of a systematic approach 
requiring the reporting of cases of 
physical disability to a central agency, 
together with varying subjective inter- 
pretations of “ what constitutes a handi- 
cap,” makes it difficult to stake out the 
boundaries of the field of rehabilitation 
and services to the handicapped in any 
quantitative fashion. 

Although a census of such conditions 
has been proposed on several occasions 
(legislation calling for an exhaustive 
census of the physically handicapped 
was introduced in Congress by Senator 
Johnson of Colorado on March IS, 
1948 l ) , there has never been a complete 
survey of the extent of disability in the 
United States. The most comprehensive 
source of information at present is the 
National Health Survey, conducted by 
the U. S. Public Health Service in 1935— 
1936.- In this survey, SQ0,000 families 
in S3 cities and 23 rural areas of 19 
states were studied. The reliability of 
this study has been demonstrated in 
other extensive surveys on the extent of 
chronic disease and crippling condi- 
tions, 3 '" and although results are not 


strictly comparable, due to different 
methods of enumeration, they bear out 
the fact that the National Health Sur- 
vey is probably the best source avail- 
able for such statistics, although later 
studies indicate that its results are con- 
servative. . 

Regardless of the inadequacies of 
existing yardsticks, numerous requests 
for statistics on the extent of disability 
have made a compilation of the follow- 
ing known existing data seem advisable. 

ORTHOPEDICALLY HANDICAPPED ADULTS 

In the National Health Survey, an 
orthopedic impairment was defined as 
« a permanent handicap which has been 
depriving the afflicted person of the nat- 
ural use of some portion of his skeletal 
system. The term ‘ skeletal ’ has refer- 
ence to the tissues of the bones, joints, 
and the neuromuscular mechanisms con- 
cerned with the functions of the tissues. 
In detail, it refers to lost, crippled, 
paralyzed, or deformed individual mem- 
bers of the body.” s 

It was reported that the estimated 
number of persons in the United States 
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Estimated Orthopedic Impairments — 1940 

Hales Females 


Orthopedic impairments Orthopedic Impairments 

. A 




— v , 

r 

A.- 

> 

Incapacitating 


XcrS'disabllni 

Incapacitatin' 

Son-disabling 

Cr.l<r 15 

79,7 00 

13,200 

53, SCO 

12,500 

J5 -24 

145,(00 

13,300 

65,700 

12,500 

;5-a 

■519,103 

.55,600 

150,700 

24,100 

4S-<,4 

574,100 

76,500 

190,300 

34,100 

O.cf 6 5 

3 :6,',00 

69.500 

163,300 

49,500 

7( ul 


205,500 

fnsir 

62 5. SCO 

132,500 



1382 


American Journal 

with orthopedic impairments in 1940 
was 2,603,000, of whom 341,000 were 
afflicted with incapacitating impair- 
ments, and of whom 1,844,600 were 
males and 759,000 were females. 0 

The distribution of these cases by sex, 
age, and degree of incapacity Vindicated 
in Table 1. 

The annual incidence of new cases of 
orthopedic impairments was estimated 
at 94,440 10 distributed by sex, age, and 
extent of incapacity as shown in Table 2. 

Kessler has estimated that on the 
basis of the 1940 census, there were 
approximately 2,000,000 disabled adults, 
exclusive of the war disabled, the 
chronically ill, the blind, the deaf and 
the hard of hearing. 11 

During the period of November, 1941, 
to August, 1945, 4,828,000 registrants 
for Selective Services between the ages 
of 18 and 37 years were rejected for 
military service. Of this group, 510,000, 
or 10.6 per cent, had manifestly disquali- 
fying defects; 367,000, or 7.6 per cent, 
had musculoskeletal defects; and 235,- 
400, or 4.9 per cent, neurological 
defects. 12 

THE AMPUTEES 

The number of amputees in the 
United States has been variously esti- 
mated at from 500,000 to 2,000,000. The 
most generally accepted figure, includ- 
ing amputations of all types, is approxi- 
mately 900,000, with an annual incre- 
ment of 75,000. 13 The number of major 
amputations has been estimated < at 
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400.000 with an annual increment of 
40,000. 14 

According to the National Health Sur- 
vey, it was estimated that in 1940, 
673,200 persons had lost one or more 
toes, 65,700 persons had lost one hand 
or arm, 114,800 persons had lost one 
foot or leg, and 11,600 persons had lost 
two or more major members (both 
hands; both feet; or one or both hands 
and one or both feet). 15 It must be 
noted that these figures do not include 
estimates of limbs lost by men in mili- 
tary services during World War II, ap- 
proximately 20,500 of whom had major 
amputations, 10 or of injury due to the 
great industrial activity associated with 
the war (it has been estimated that 

65.000 war workers had major amputa- 
tions as a result of accidents). 17 

CRIPPLED CHILDREN 

Prior to the White House Conference 
on Child Health and Protection in 1930, 
the usual figure given for the ratio of 
crippled children was 2.5 per 1,000. 
Kessler, in later studies, estimated the 
ratio to be 3. 72. 18 The Committee on 
the Physically and Mentally Handi- 
capped of the White House Conference 
reported that there were 368,325 crip- 
pled children in the United States in 
1933, 19 or 3 per 1,000. In 1944, there 
were 373,177 registered crippled chil- 
dren according to the Children’s 
Bureau. 20 

CEREBRAL PALSY 

Reliable statistical surveys on the in- 


Table 2 


Ages 
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cidence of cerebral palsy have been veij, 
meager, and most references are based 
on the published reports oi Phelps. -1 

Phelps has reported an annual birth 
incidence of 7 per 100,000 total popula- 
tion, IS per cent of whom die in the 
first 5 years of life.-- This would mean 
that the total number of cases in the 
United States based on a life-expectancy 
of 50 years would be approximately 
336,000. At the present time, there are 
some 40,000 such children listed on state 
crippled children’s registers, but the 
U. S. Children’s Bureau estimates' there 
are 175,000 such children in the 
nation. 23 


V/z million. 2,1 As there is no standard 
method of determining disability, there 
are no figures available on the number 
of persons disabled by epilepsy, but ap- 
proximately 50,000 such persons aie 
institutionalized. 2 * 1 

DISEASES OF THE HEART AND ARTERIES 

It is estimated that, in the United 
States, there are between 9,000,000 and 
10,000,000 persons suffering from dis- 
eases of the heart and arteries, 27 and 
where surveys have been conducted, 
from 0.3 to 6 per cent of the childhood 
population and 0.6 to 1 per cent of the 
young adult population have been found 
to be affiicted with rheumatic fever. 2S 


POLIOAIYEUTIS 

As with- other types of disability sta- 
tistics, it is difficult to estimate the ex- 
tent of disability resulting from polio- 
myelitis. The number of cases reported 
in 1945 was 13,514, as compared with 
19,029 in 1944; 12,450 in 1943; 4,033 
in 1942; 9,068 in 1941; 9,826 in 1940; 
7,343 in 1939; and 1,705 in 1938. 

“ Cases reported,” however, means only 
the cases which have come to the atten- 
tion of the health authorities. In some 
states, only paralytic cases are reported; 
in other states, non-paralytic cases are 
included. 24 

A sampling survey of approximately 
1,900,000 men examined for selective 
service registration from April, 1942, 
to December, 1943, indicated that 6 
out of each 1,000 showed definite signs 
of having had infantile paralysis some- 
time during their lives. 

It is estimated that of infantile paraly- 
sis victims in this country, 50 per cent 
recover completely, 25 to 30 show light 
residual paralysis, 15 to 20 per cent show 
marked residual paralysis, and 5 to 10 
per cent die. 

EPILEPSY 

Estimates on the number of persons 
in the United States subject to convul- 
sive disorders vary from / 2 milHon to 


In a further study of 1,000 children fol- 
lowed for a period of 10 years after an 
initial diagnosis of rheumatic fever, it 
was found that 344 had been forced by 
residual heart disease to limit their ac- 
tivities; 135 of these were so incapaci- 
tated that they were forced to lead a 
sedentary existence, and 209 were re- 
stricted, in that they could not partici- 
pate in competitive sports. 20 

Of the 4,828,000 men between the 
ages of 18 and 37 rejected by Selective 
Service from November, 1941, to 
August, 1945, 317,000, or 6.6 per cent, 
were disqualified because of cardiovascu- 
lar difficulties. 30 

DIABETES MELLITUS 

It is estimated that there are from 
725,000 31 to 1,000,000 known diabetic 
persons in the United States, and an- 
other 1,000,000 who are unknown. 32 

TUBERCULOSIS 

It has been estimated that the num- 
ber of clinically significant, active cases 
of tuberculosis in the United States is 
approximately 300, 000. 33 Because of 
varying interpretations of the need and 
efficacy of rehabilitation of the tuber- 
culous, the lack of rehabilitation facili- 
ties, and the lack of any objective stand- 
ards for the functional capacities of the 
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ex-tuberculoiis, there are no figures on 
the number of persons in the United 
States needing rehabilitation following 
tuberculosis. Siltzbach has estimated 
that “ upward of 60,000 persons of the 
‘ good chronic ’ infective group in the 
United States are eligible for and could 
derive benefit from employment under 
sheltered conditions,” and states' that 
the total number of patients, nationally, 
requiring rehabilitation services is ap- 
proximately 150,000. 34 In 1944, Emer 
son estimated that three-fourths of all 
those stricken with tuberculosis would, 

■ at some time, need rehabilitation serv- 
ices. 35 

THE ACOUSTICALLY HANDICAPPED 

In common with most types of disa- 
bilities, there are no accurate statistics 
on the number of acoustically handi- 
capped persons in the United States. 
Estimates of the number of persons who 
suffer a hearing loss (ranging from a 
slight loss to almost total deafness) 
range from 7,000,000 to 14, 000, 000, 30 
while an estimated 800,000 persons wear 
hearing aids 37 as compared with an esti- 
mated 1,600,000 who need them. 3S 

Estimates of the number of hard-of- 
hearing children range from 2 to 12 per 
cent of the population up to a figure of 
3,Q00,000. 39 The Office of Vocational 
Rehabilitation has estimated that there 
are at least 33,000 deaf civilians and 
206,000 who are hard-of-hearing who are 
eligible for services from state vocational 
rehabilitation agencies. 40 During the 
1947 fiscal year, the federal-state voca- 
tional rehabilitation agencies rehabili- 
tated 954 deaf men and women, and 
2,439 who were hard-of-hearing. 

During the war years, 13,000 service 
men were given aural rehabilitation in 
Army and Navy centers. 41 On January 
10, 1947, 42,191 veterans of World War 
II were receiving disability compensa- 
tion payments for disease and disabili- 
ties of the ear, while 16,594 (as of 
March 4, 1947) service-connected and 


1,077 (as of March 23, 1947) non-serv- 
ice-connected compensation claims for 
such disabilities were being paid World 
War I veterans. 42 The Veterans Ad- 
ministration has stated that within 20 
years, the number of World War II 
veterans needing aural rehabilitation 
may be expected to increase to 
200, 000. 43 

THE VISUALLY HANDICAPPED 

The most generally accepted figure 
on the number of blind in the United 
States is 230, 000, 44 with an annual inci- 
dence of new cases of blindness at 6.6 
per 10,000 population. 45 

As of January, 1948, the number of 
blind children enrolled in residential 
schools or classes for the blind was 
5,876. Of these, 5,344 were in residen- 
tial schools, and 532 in braille classes in 
public schools. There are no reliable 
statistics available on the number of 
blind children outside residential schools 
and classes for the blind, but the best 
estimate on the total number of blind 
school age children in the United States 
is about 10,000 40 

Because of varying interpretations 
and legal definitions of “ visually handi- 
capped,” or “ partially seeing,” figures 
vary on the number of such persons in 
the nation. It is estimated, however, that 
there are some 9,000 children at pres- 
ent in 620 special classes for the visually 
handicapped in 221 cities, and that some 
assistance is given to a small number of 
such children in rural areas. The total 
number of children in need of such spe- 
cial services has been estimated at 50,- 
000. 47 Estimates have been made by 
Hathaway that one child in every 500 
should be included in this group. 48 

DISORDERS OF SPEECH 

There are no accurate figures on the 
number of adults with speech disorders, 
but it has been estimated that approxi- 
mately 10 per cent of all school children 
in the United States have some form of 



Vol. 38 


Rehabilitation 


1385 


speech difficulty, and that in 5 per cent, 
the disorders are of a serious or complex 
nature. 4 ” The White House Conference 
of 1930 reported that 1,000,000 school 
children between ages 5 and 19 had 
speech disorders sufficiently severe as to 
require treatment, and noted that this 
did not include those who left school 
before the age of 18. ,>0 Numerous 
school surveys have indicated that at 
least 3 to 5 per cent of all school chil- 
dren have speech disorders serious 
enough to demand special assistance. 

SUMMARY 

Although reliable statistics and data 
on the numbers of disabled are incom- 
plete, there is certainly sufficient infor- 
mation to conclude that (1) the totals 
are tremendous, (2) the rehabilitation 
needs of but a small percentage are be- 
ing met, and, (3) in most instances 
those needs could be met more effec- 
tively. A scientific enumeration of the 
total number of disabled in the nation 
would be helpful for future planning, 
but our primary efforts could profitably 
be directed toward providing more and 
better services for the millions of cases 
already known. 
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were certified by physicians without at- 
tendance for the last illness. 

Intestinal parasite infestations are ex- 
tremely common, especially in moun- 
tainous districts of the Island, and al- 
though it is generally accepted that the 
severity of infections has decreased as 

- — ... ......... a result of sanitation and treatment pro- 

ployment, comparatively low wages, low grams sponsored by the Insular Health 
standards of living, and a high incidence Department during the last 25 years, 
of disease, notably diarrhea and enteri- the proportion of infected persons re- 


T HERE is perhaps no other commu- 
nity under the American flag where 
there is greater need for health and hos- 
pital facilities than the Island of Puerto 
Rico. An extremely high population 
density, together with a peculiar socio- 
economic structure and a tropical en- 
vironment results in widespread unem- 


tis, tuberculosis, hookworm, and malaria. 

The seriousness of these health prob- 
lems is evident if we realize that during 
the past several years diarrhea and en- 
teritis and tuberculosis, 2 preventable 
diseases susceptible to control measures, 
have been responsible for approximately 
one-third of the total number of deaths 
registered on the Island. Out of a total 
of 27,370 deaths from all causes recorded 
on the Island during the year 1946 
4,697 were certified as diarrhea and en- 
teritis and 4,317 were reported as caused 
by tuberculosis. Maternal and infant 
mortality is higher in Puerto Rico than 
in comparable communities in continen- 

f 1 Vff! St f es ' 0nl y 20 Per cent of 
the total births recorded on the Island 

during the fiscal year 1947 occurred in 
hospital and 71 per cent of the total 
deaths registered during the year 1946 
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mains extremely high. Malaria is en 
demic and, although there has been a 
considerable reduction in the mortality 
rate as well as the parasite index dur- 
ing the last 15 years, the disease still 
remains as a major public health prob- 
lem since there are numerous anopheline 
breeding areas which are potential foci 
of infection. 

Although there are few reports on the 
incidence of syphilis in Puerto Rico, it 
has been estimated that approximately 
10 per cent of the urban and 5 per cent 
of the rural population have a positive 
serology, presumably of syphilitic ori- 
gin. Out of 32,000 blood specimens ex- 
amined from selectees on the Island 
during World War II, 12.8 per cent 
showed a positive serology. 

According to the Organic Act of 
Puerto Rico approved by the United 
States Congress during the year 1917 
the Commissioner of Health is in charge 
of all matters pertaining to health and 
charities on the Island. In harmony 
[1387] - 
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with the provisions of the Organic Act, 
the Insular Department of Health has 
3 divisions, namely: Public Health, Hos- 
pitals, and Public Welfare. 

It is an accepted fact that provision 
of health services under full-time medi- 
cal officers is a fundamental need of 
every community. During the year 
1926, the first full-time health unit was 
organized in the municipality of Rio 
Piedras. By 1938 the entire population 
of the Island covering 76 municipali- 
ties was served by health units under 
full-time medical officers. A program 
of rural medical dispensaries, which was 
being operated by the Puerto Rico Re- 
construction Administration, was trans- 
ferred to the Insular Department of 
Health during the year 1938 and a total 
of 33 dispensaries were operated during 
the fiscal year 1941, and 55 during the 
fiscal year 1942. At the present time 
the Insular Health Department operates 
76 health units out of which 51 are in 
rented buildings; 10 sub-units in urban 
communities, out of which 7 are in 
rented buildings; and 83 rural medical 
dispensaries, out of which 5 are in 
rented buildings. A total of 22 tubercu- 
losis clinics for diagnosis and ambula- 
tory pneumothorax treatment are oper- 
ated as a part of the health unit 
program. 

During the past 10 years the U. S. 
Public Health Service has been carry- 
ing out cooperative programs through 
grants-in-aid to the Insular Health De- 
partment for the solution of many health 
problems, particularly venereal diseases, 
tuberculosis, and general health. Pro- 
grams related to maternal and child 
health, child welfare, and aid to crippled 
children are being carried out in cooper- 
ation with the U. S. Children's Bureau, 
which functions under the Federal Se- 
curity Agency. 

Funds made available to the Insular 
Health Department during a period of 
10 years, totalled $84,752,776 out of 
which $4,588,675 were allotted by the 


U. S. Public Health Service for General 
Health, Venereal Diseases, and Tubercu- 
losis Control. Beginning with the fis- 
cal year 1944, approximately one-third 
of these funds are expended for public 
health, one-third for hospital care of 
the indigent, and one-third for public 
welfare. 

The employment of trained personnel 
is essential to the success of any public 
health or medical care program. Un- 
fortunately there are not enough phy- 
sicians, registered nurses, laboratory 
technicians, sanitarians, health educa- 
tors, and other technical personnel to 
carry out the medical and public health 
work that is needed on the Island but 
this is also true to some extent on 
the Continent. Progress, however, has 
been made and the provision of fellow- 
ships by the University and the Insular 
Department of Health, together with 
the establishment of a department of 
public health for graduate training at 
the School of Tropical Medicine, are 
steps forward in the right direction. 

The per capita income in Puerto Rico 
is extremely low as compared with sim- 
ilar communities in the Continental 
United States. According to a survey 
carried out by Mountin, Pennel, and 
Flock 1 during the year 1935, 90 per 
cent of a representative group, including 
6,000 families in Puerto Rico, had an 
income of less than $500 per year while 
only 4 per cent earned $1,000 per year 
or more. The average annual income 
per family was estimated to be approx- 
imately $230. Another survey conducted 
during the year 1941 among 2,000 rural 
and urban wage earners’ families scat- 
tered throughout the Island revealed 
that the average annual income per 
family was $341. The 1941 study was 
sponsored by the Insular Department of 
Labor and the Works Progress Adminis- 
tration. Although it is believed that 
these incomes are higher at the present 
time, the fact still remains that the 
great majority of the people on the 
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Island cannot afford to pay for medical 
services, including hospitalization. 

With the exception of mental, tu- 
berculous, and contagious patients, which 
are cared for in Insular institutions oper- 
ated by the Department of Health, the 
care of the indigent sick has been a 
responsibility of the different municipali- 
ties. During the year 1935, a survey 
carried out by the U. S. Public Health 
Service revealed that the Insular Health 
Department operated a psychopathic 
hospital for 1,000 patients, 4 tubercu- 
losis hospitals with a capacity for 1,400 
beds, a contagious hospital for 50 beds, 
and a leper colony for 90 patients. 

The survey revealed that the type 
of medical services rendered by the 
great majority of the 76 municipalities 
of the Island was not in accordance 
with modern medical practice. Data 
collected showed that during the year 
1935 there were 97 general hospitals 
with a capacity of 3,588 beds on the 
Island. Out of this number, 61 with 
2,017 beds were owned by municipal 
governments, 2 with a capacity of 130 
beds were owned by the Insular Gov- 
ernment, and 34 with a total of 1,441 
beds were private. Out of a total of 
76 municipalities on the Island, with 
a population of approximately 2 million 
people, 61 owned municipal hospitals, 
7 of which were not used for the care 
of patients and 15 did not have a hos- 
pital building. First-class municipalities 
operated 5 hospitals with a capacity for 
757 beds, 22 second-class municipali- 
ties operated hospitals with a capacity 
for 718 beds, and 34 third-class muni- 
cipalities operated hospitals with a ca- 
pacity for 542 patients. 

Expenditures for all purposes in the 
76 municipalities during the year 1935 
totalled 85,594,545, out of which 
$2,705,320 was expended by five first- 
class municipalities, $1,760,316 by 22 
second-class municipalities, and S1,12S,- 
907 by 34 third-class municipalities. 
First-class municipalities used 1S.1 per 


cent of their total expenditures for 
medical care as compared with 19.8 per 
cent and 16.5 per cent of total expendi- 
tures, respectively, used by second- and 
third-class munitipalities for the same 
purpose. 

There was no x-ray or clinical labora- 
tory in any of the hospitals located in 
third-class municipalities. Out of 22 
hospitals located in second-class muni- 
cipalities, 4 had some laboratory facili- 
ties and only 1 had .x-ray equipment. 
Three out of 5 hospitals located in 
first-class municipalities had laboratory 
equipment and 4 had x-ray machines. 
Kitchen and laundry equipment were 
inadequate for the demands in munici- 
pal hospitals of all categories. 

During the year 1935 there were 131 
physicians employed by municipalities 
for the care of the indigent sick out of 
a total of 436 registered on the Island. 
Only 87 graduate nurses were employed 
in the medical care program of these 
municipalities. 

According to a survey conducted by 
the Insular Health Department during 
the latter part of the year 1947, there 
were 1,298 beds for the care of mental 
patients, 2,254 beds for the care of 
tuberculosis patients, and 6,753 beds in 
general hospitals on the Island. Out 
of the total mental beds, 1,000 are 
government owned and 298 are private. 
Out of the total beds reported for tuber- 
culosis patients, 1 .892 are owned by the 
Insular Government and 362 are in 
private hospitals. There have been no 
additional beds provided for the care 
and treatment of mental patients since 
the year 1929, and only 400 additional 
beds at the Cavey Hospital, which has 
not begun to operate, have been pro- 
vided for tuberculosis patients since the 
year 1935. A preventorium for approx- 
imately 100 beds was converted into a 
sanatorium for children of school age 
during the vear 1942. 

General hospital beds operated by 
the Insular Government innoa-ed from 
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130 in 1935 to 1,287 in 1947 through 
the construction of 4 district hospitals 
during the year 1938. Three out of 
these 4 district hospitals are on the 
approved list of the American Medical 
Association and the American College 
of Surgeons. 

The number of beds in municipal hos- 
pitals increased from a total of 2,017 
reported during the year 1935 to 2,145 
recorded during the 1947 survey, or 128 
beds in a period of 12 years. The ex- 
penditures reported for medical care 
in all municipalities increased from 
SI, 023, 564 during the year 1935 to 
$2,780,643 during the year 1947, or an 
increase of 171.6 per cent. First-class 
municipalities expended $488,335 dur- 
ing the year 1935 as compared with 
$1,179,468 during the year 1947; sec- 
ond-class municipalities increased their 
expenditures from $349,371 to $932,676 
during the same period, and third-class 
municipalities from $185,858 to $668,- 
499. Data collected by the Insular 
Health Department during the 1947 
survey of hospital facilities, as well as 
a personal inspection of a large number 
of municipal hospitals visited during the 
years 1935 and 1947, seem to warrant 
the statement that with the exception 
of the municipal hospital in the city of 
San Juan, and perhaps 1 or 2 other 
municipalities, there has been no im- 
provement in the quality of medical 
services provided by municipal hospi- 
tals at present as compared with con- 
ditions revealed by the 1935 survey. 
Only 6 municipal hospitals had x-ray 
equipment in 1947 as compared with 5 
during the year 1935, and 5 had labora- 
tory facilities during 1947 as compared 
with 7 which reported such facilities 
during the 1935 survey. Twenty-nine 
out of 55 municipal hospitals registered 
during the year 1947 had no graduate 
nurse. One first-class municipality 
which operated a hospital for 175 beds 
reported no graduate nurse working on 
the staff although this hospital employed 


10 physicians and 56 nurses aides. 

Professional and other civic groups on 
the Island agree that medical care fur- 
nished by the municipalities is far below 
the standards of modern medical prac- 
tice. Since the Insular Government, 
through its Department of Health, al- 
ready operates a medical care program, 
including the maintenance of institutions 
for the care of mental and tuberculous 
patients, as well as 4 general hospitals, 
it is highly desirable that the Insular 
Health Department be made responsible 
for the operation of the medical care 
program for the entire Island. In the 
event this could not be worked out, 
then the Department of Health should 
participate financially in the support of 
such medical care programs in all mu- 
nicipalities willing to adopt standards of 
care promulgated by the Commissioner 
of Health with the advice of the Insular 
Hospital Council. 

Public Law 725 of the 79th Congress 
provides federal assistance to states and 
territories for the construction of health 
centers, mental, tuberculosis, general, 
and chronic hospitals, after a survey of 
needs has been carried out and a state- 
wide plan formulated, to serve the entire 
population. 

The law authorizes the Surgeon Gen- 
eral of the U. S. Public Health Service 
to promulgate regulations, with the ad- 
vice of the Federal Hospital Council. 

The Hospital Survey and Construction 
Act authorizes the expenditure of $3,- 
000,000 to assist states and territories 
in the survey and planning phase of 
the program, and $75,000,000 annually 
for a period of 5 years to assist states 
in the provision of physical facilities. 
No funds are authorized in the law for 
the maintenance of hospitals. The 
appropriation Act as passed by Congress 
this year provides that states’ applica- 
tions for construction funds and ap- 
proval of their application by the Sur- 
geon General would constitute con- 
tractual obligations on the part of the 
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federal government. Up to §75,000,000 
can be obligated during the fiscal year 
1947-1948. Puerto Rico has been al- 
lotted §2,461,875 for the construction 
of hospitals during the fiscal year ending 
June 30, 1948. If Congress appropri- 
ates every year the sum authorized by 
Public Law 725, during a period of 5 
years Puerto Rico will have available 
§12,309,375 of federal funds for the 
construction of health centers, hospitals, 
and related facilities. Non-federal funds 
are to be available for two-thirds of 
every project that is constructed. There 
must be reasonable assurance that funds 
will be available for maintenance after 
completion of the facility. 

In accordance with the provisions of 
Public Law 725, 79th Congress, and 
the regulations promulgated by the Sur- 
geon General of the U. S. Public Health 
Service, the Island of Puerto Rico needs 
10,190 beds for mental patients; 11,593 
beds for tuberculous patients; 9,174 
general hospital beds, and 4,018 beds 
for chronic illnesses. The survey ear- 
ned out by the Insular Health Depart- 
ment during the latter part of the year 
1947, revealed that there was a total of 
1,298 acceptable beds for mental pa- 
tients on the Island out of which 1 000 
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prietary hospitals and 1,080 in non- 
profit institutions. A total of 908 beds 
(364 municipal and 544 private) in 
general hospitals were considered not 
acceptable for obvious reasons, leaving 
a total of 5,845 acceptable general hos- 
pital beds for the entire Island and a 
total of 3,329 general hospital beds re- 
quired for the needs of the Island. 

Only 60 beds for chronic illnesses 
were revealed by the survey with 3,958 
required to meet the needs of the Island. 

It is very difficult to estimate the 
approximate cost of a construction pro- 
gram of health centers and hospital facil- 
ities such as that needed for Puerto 
Rico, not only because of the unsettled 
condition in the construction industry 
which is unquestionably subject to 
changes in a long-range program such 
as that contemplated, but also because 
construction estimates for the continen- 
tal United States are not applicable 
to Puerto Rico for obvious reasons. 
However, after careful consideration of 
available data it has been estimated 
that a total of §101,443,000 is required 
for the construction of the overall pro- 
gram in Puerto Rico which includes 
25,518 hospital beds. This estimate in- 
cludes 8,892 beds for mental patients 
at §4,000 per bed, 9,339 beds for tuber- 
culous patients at §4,000 per bed, 3,329 
general hospital beds at §5,000 per bed, 
and 3,958 beds for chronic patients at 
§3,000 per bed. Construction of health 
centers is not included in this estimate 
because there are no final figures avail- 
able as to the number of these centers 
needed for the Island in accordance with 
federal standards. However, since the 
entire population covering 76 municipal- 
- 1 ! now served by health services 
and 08 health units or sub-units in ur- 
ban communities, and 5 rural medical 
dispensaries are located in rented build- 
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for health se provlde P hysical facilities 
or health services which are now located 
in rented buildings. ocated 



1392 


American Journal op 1 Public Health Oct., 194 & 


Estimated, funds required for the 
maintenance of additional hospital facil- 
ities needed in Puerto Rico, based on 
present expenditure by the Insular De- 
partment of Health for the maintenance 
and operation of similar institutions 
totalled $2 1,508,500 per annum. 

This estimate is based on an annual 
expenditure of $1,500 per bed for gen- 
eral hospitals, $800 for tuberculosis 
hospitals, $750 for mental institutions, 
and $600 for chronic hospitals. 

High government officials are of the 
opinion that Insular funds required for 
construction, maintenance and opera- 
tion of such a comprehensive hospital 
program, would not be available in the 
future. It is believed, however, that 
funds will be available to construct and 
operate a substantial part of the pro- 
gram. Upon recommendation of the 
Hon. Jesus T. Pinero, Governor of 
Puerto Rico, the Insular Legislature on 
May 7, 1947, approved Act No. 50 
(House Bill No. 1374). This law des- 
ignates the Commissioner of Health, 
with the advice of an Insular Hospital 
Board, to carry out an inventory of 
existing hospital facilities, formulate an 
Island-wide plan of needs, and super- 
vise the construction program. Act No. 
50 appropriates the sum of $92,000 for 
survey and planning and $5,225,000 for 
the construction of needed hospitals and 
health centers. Since non-federal funds 
are to be available for two-thirds of the 
construction cost of projects, funds al- 
ready appropriated by the Insular Leg- 
islature are slightly over what is needed 
to match the federal allotment for the 
fiscal year ending June *30, 1948. It is 
expected that funds will be appropriated 
during the present session of the Insular 
Legislature to match the federal allot- 
ment for the fiscal year 1949. 

The Federal Hospital Survey and 
Construction Act requires that each hos- 
pital constructed with federal partici- 
pation must provide a reasonable volume 
of hospital services to persons unable 


to pay, except in cases when such a re- 
quirement is not feasible from a finan- 
cial standpoint. Since it has been esti- 
mated that approximately 80 per cent 
of the Island's population is unable to 
pay for medical services, presumably 
the great majority of hospitals to be 
constructed under the provisions of 
Public Law 725, 79th Congress, will be 
sponsored by Insular or municipal 
governments. 

In accordance with the provisions of 
the Federal Hospital Law, however, 
private non-profit institutions are eligi- 
ble for federal participation. Project 
applications must be submitted through 
the Commissioner of Health and should 
be in accordance with the Insular hospi- 
tal plan. In all cases the facilities to 
be built must meet minimum federal 
standards, there must be reasonable as- 
surance that funds will be available for 
the operation of the facility after the 
project has been completed and licensure 
legislation providing minimum standards 
for the maintenance and operation of 
hospitals receiving federal aid must-be 
enacted by the Insular Legislature by 
July, 1948. 

Before closing I should like to state 
that the formulation of a sound Island- 
wide health and hospital plan is the re- 
sponsibility of the Commissioner of 
Health of Puerto Rico with the advice 
of the Insular Hospital Council. Before 
the plan is submitted for the approval 
of the Surgeon General of the U. S. 
Public Health Service it is required that 
a public hearing be held. Representa- 
tives of the medical and allied profes- 
sions, as well as members of different 
professional and civic organizations, will 
have the opportunity to make sugges- 
tions. The Surgeon General will ap- 
prove the Insular plan if it conforms to 
the federal act and regulations. 
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Coordination of Preventive and 
Curative Services in Maryland 
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T HE origins and purposes of the 
program for supplying medical care 
to those in the counties of Maryland 
who would not otherwise receive it have 
been reviewed and the techniques of 
administering the fee-for-service plan 
described. 1 It has been pointed out that 
the delegation of administrative respon- 
sibility for the program was made possi- 
ble by the pattern of organization of 
full-time county health departments 
which have been developed during the 
last two decades in all of the 23 coun- 
ties of Maryland. 2 Some concern, how- 
ever, has been expressed by those who 
have recently studied the Maryland 
plan about the justification of health 
department administration of medical 
care unless the official health agency 
can make all the proved preventive 
services available to clients of the medi- 
cal care program. 3 In May of 1947, a 
little more than two years after the law 
was passed creating a Bureau of Medical 
Services, Dr. Robert H. Riley, Director 
of the Maryland State Department of 
Health, appointed a committee of staff 
members* to study, discuss, and make 
recommendations concerning the ways 
and means for establishing policies to • 


* Committee on the Coordination of Preventive 
and Curative Services: P. F. Prather, M.D., Deputy 
State Health Officer of Washington County, W. B. 
Johnson, M.D., Deputy State Health Officer of Dor- 
chester County, William A. Harris, M.D., Deputy 
State Health Officer of Charles County, Dean Roberts, 
M.D., Chief, Bureau of Medical Services, Maryland 
State Department of Health, W. Ross Cameron, M.D., 
Chief, Division of Cancer Control, Maryland State 
Department of Health, William H. F. Warthen, M.D., 
Deputy State Health Officer of Baltimore County, 
Chairman. 


promote closer coordination between the 
preventive and the curative services of 
the department. The committee has 
found that medical care in Maryland 
is logically a function of the State De- 
partment of Health. It has been de- 
termined as well that much has already 
been accomplished in integrating the 
preventive and curative services of local 
health departments, but much more can 
and should be done in this highly im- 
portant endeavor. 

THE COUNTY ADVISORY COMMITTEE ON 
MEDICAL CARE 

One of the first decisions reached by 
the Maryland state-wide Council on 
Medical Care whose establishment was 
provided for in one of the sections of 
the Medical Care. Law, was the creation 
in each county of a County Advisory 
Committee on Medical Care. 

The membership of this Advisory 
Committee as originally suggested was 
to include 3 physicians nominated by 
the county medical society; 1 represent- 
ative of the county or district dental 
society, and 1 pharmacist chosen by the 
Maryland Pharmaceutical Association. 
The Executive Secretary of the County 
Welfare Board, the Chairman of the 
Board of County Commissioners or his 
delegate, and the county health officer 
were to serve ex officio. The health 
officer was to serve as Chairman. The 
Council further recommended that ad- 
ditional members named by the health 
officer should be chosen from minority 
racial groups, from the Department of 
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Education, the local hospitals, and ex- 
isting special lay health organizations. 

The health officers- of the several 
counties at once organized committees 
on medical care in accordance with rec- 
ommendations of the Council. It was 
soon evident from the experience of 
many counties that the health officer 
could develop a close working relation- 
ship between the practitioners of medi- 
cine and the health department by the 
active operation of such a committee 
on medical care. The most valuable 
function of such a committee is to advise 
the health officer in regard to local sit- 
uations in the county so that he may 
plan and carry out more intelligently 
and effectively a program adjusted to 
the needs of his particular area. 

The effective functioning of an advis- 
ory committee on medical care or other 
similar counseling group depends largely 
upon the success of the individual health 
officer in bringing together the key peo- 
ple in the official agencies and in the 
important professional and lay groups. 

A well organized advisory committee 
is important evidence of successful 
leadership on the part of a health officer. 

The frequency of meetings of a com- 
mittee may vary with the needs and 
conditions in individual counties, but 
there never should be less than 4 meet- 
ings each year. A regular monthly 
meeting is often desirable, but where 
the committee is large, subcommittee 
meetings may be held at shorter inter- 
vals and the meetings of the whole 
committee less frequently. Some health 
officers may wish to enlarge the mem- 
bership of the committees, as was re- 
cently recommended by the State Coun- 
cil, and to expand the advisory function 
of the committee to cover all functions 
of the health department, preventive 
or curative. 

THE COUXTY HEALTH DEPABTHEXT 
AXD THE P2IVATE PHYSICLVX 

At the be mnnin g of the medical care 


of Public Health 

program each health officer presented 
the proposed plan to his county medical 
society for its endorsement. It is both 
wise and proper for the health officer 
to make periodic reports to the society 
on the progress of the various phases 
of the program. The frequency of these 
reports must, of course, depend upon 
the judgment of the health officer. 

A personal interview between the 
health officer and every new physician 
who establishes a practice in the county 
is a valuable means of promoting a 
close working relationship between these 
practitioners and the health depart- 
ment. In this interview, the medical 
care and preventive program can be 
fully explained. In some counties the 
health officer may be able to visit peri- 
odically all the private physicians prac- 
tising in his county. Where this is 
possible, the health officer is able to 
keep the practitioner fully informed re- 
garding his working connection with the 
services of the health department. 

Another valuable aid in securing the 
fullest cooperation between the health 
department and the pri% r ate practitioners 
of medicine is a regular visit fay the 
public health nurse to the private phy- 
sicians in her district. The purpose 
of the visit should be to explain to the 
physician the ways in which she may 
be helpful in his work with his own 
patients. Such visits by the public 
health nurse are, however, of value only 
when the health officer has already 
established a friendly cooperative rela- 
tionship with the particular physician 
to be visited. 

The Committee on Coordination rec- 
ognizes the need for a more effective 
program of public health education and 
of better public relations, particularly 
with the professional groups primarily 
concerned. A striking example or poor 
practice in such matters is the large 
number of mimeographed sheets now 
sent in unsealed envelopes to physicians. 
This practice should be changed at once 
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i{ public health information is to be 
gotten to the private physician in such 
a way as to produce effective action. 

PATIENT MASTER INDEX EILE OE ERE- 


order. Provision must be made for all 
new informatioii regarding active or 
closed cases to be reported at once by 
field and clinic workers to the person 
in charge of the file. 


VENTIVE AND CURATIVE SERVICES 

At the present time each county 
health department maintains a separate 
file of records for each specialized pro- 
gram. A single patient or family may 
have records in as many as four or five 
of these files, but the files are seldom 
crossed-indexed or coordinated. For 
example, when a patient comes to a 
maternity hygiene clinic there is no 
simple way of determining whether or 
not this patient has also received service 
from any other department program, 
such as tuberculosis or medical care. In 
order to provide a simple means for as- 
sembling all the pertinent data concern- 
ing a particular patient, a master index 
file should be maintained in each health 
department. This file would contain a 
separate card for each individual served 
by any program, preventive or curative, 
of the health department. 

The card should include the name, 
color, sex, date of birth, and, to prevent 
confusion of patients with the same 
name, the name of the head of the fam- 
ily. There would be entered on each 


PERIODIC REVIEW OE MEDICAL CARE 
CASE SUMMARY RECORDS 

The Medical Care Case Summary 
Record used in local health departments 
in Maryland contains information which, 
if carefully reviewed by the health offi- 
cer, gives valuable aid in determining 
the amount, kind, and quality of care 
that is being given. A periodic review 
of these records is perhaps the best 
means of becoming familiar with the 
overall operation of the program in a 
county and" with the individuals receiv- 
ing care as well. These summary 
sheets are made up from the Medical 
Reports of Services Rendered and Den- 
tal Reports of Services Rendered, which 
are the monthly statements of the serv- 
ices rendered by individual physicians 
or dentists. These service records have 
been designed to give the maximum 
possible amount of useful information 
without being unduly burdensome to 
physicians and dentists rendering care 
under the program. 

The medical care clerk should in the 


card the type of any clinical record 
already on file in the health department 
and the place in which it is to be found. 
The type and location of records may 
be indicated by abbreviations or coded 
numbers if that seems desirable. Inac- 
tive records should be easily recomriz- 
abk-.^ It is most important that the 
individual cards be filed in alphabetical 
mder by surname and be readily avail- 
able, completely summarized, and easy 
to use. ' 


The maintenance of a master index 

Vi ™ ch health department 

-m.md be nude the duty of one indi- 
vansd who is charged with the responsi- 
nmty tor making all entries and keep- 
* r ~ me m,. current and in -atisfacton 


course of her daily work, set aside for 
review by the health officer or his rep- 
resentative, groups of summary records 
on the basis of the following criteria: 
(1) cases costing more than S50 in a 
period of 6 months, excepting obstetrics 
and surgery, or cases costing more than 
$25 in a period of one month, with the 
same exceptions; (2) all cases showing 
use by a client of two or more physicians 
in any one month, unless one of the 
two is a consultant; (3) all cases having 
multiple diagnoses; (4) all cases need“ 
ing special attention such as reportable 
diseases, cancer, heart disease, or 
diabetes. 

Ihe health officer may set aside a 
regular time for reviewing the informa- 
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tion on the summary records which have 
been chosen by the nodical care clerk 
on the basis of the criteria cited above. 
In this review, evidence of inadequacy 
of medical care or <?f abuse of the pro- 
gram by -vendees or vendors may be 
noted, any apparent discrepancy between 
the diagnosis as recorded by the physi- 
cian and the amount and character of 
service reported as given may be rec- 
ognized, and the health officer may be 
able to judge if the preventive measures 
offered by the health department have 
been fully utilized, or if the case is in 
need of hospitalization. 

The county advisory committee on 
medical care can and should play an 
active part in assisting the health officer 
in reviewing any of the summary rec- 
ords that present special difficulties or 
that cannot be handled in a routine 
manner. The committee can be of in- 
valuable assistance to the health offi- 
cer in difficult and puzzling cases, par- 
ticularly when the health officer feels 
need of the advice of medical men bet- 
ter acquainted than himself with cur- 
rent clinical procedures. 

When found necessary, or advisable, 
the health officer should confer per- 
sonally with the physician treating a 
patient whose records present any un- 
usual features and should discuss with 
him the findings about which question 
has arisen. Any action of a health offi- 
cer in disposing of difficult or contro- 
versial cases should take into account 
the available diagnostic, clinical, and re- 
habilitation services' available in the 
community. Each health officer should 
work out a method of his own for the 
disposition of especially difficult cases. 
He may, for example, after consulta- 
tion with his county advisory committee, 
decide to form a subcommittee consist- 
ing of physician members who would 
sit with him individually or collectively 
when he confers in his own office with 
a particular physician who appears, 
from the data on the case summary 


record of cases treated by him, to be 
incompletely informed or to have mis- 
interpreted the provisions of the pro- 
gram or who seems to be abusing the 
service. 

The health officer should always keep 
in mind that these situations are the 
most liable of all his relations with phy- 
sicians to give rise to misunderstanding 
and resentment. Each case should be 
handled with extreme care and with the 
utmost tact and consideration. To sug- 
gest even indirectly that the physician 
is neglecting the patient on the one hand, 
or making unnecessary visits on the 
other, will almost always arouse antag- ' 
onism and may permanently destroy the 
possibility of maintaining good relations 
between the physician and the health 
department. 

CONSULTATION SERVICES 

The medical care program should not 
establish consultation services which in 
any way duplicate those already in 
operation. Every effort should be made, 
however, to encourage full utilization 
of existing clinics by patients who are 
eligible under the medical care program, 
as well as by patients who are eligible 
under other health programs. Physi- 
cians should be encouraged to refer such 
patients as are in need of consultation 
services to the orthopedic, cardiac, and 
hearing clinics sponsored by the crippled 
children’s program. The services of the 
chest clinics are also fully available to 
clients of the medical care program. 
The medical care program discovers 
many patients with complicated gyneco- 
logical problems who are greatly in need 
of consultation services; and consulta- 
tion clinics in gynecology will soon be 
developed by the Bureau of Child 
Hygiene. 

The Bureau of Medical Services 
should endeavor to supplement existing 
consultation services by the establish- 
ment, as soon as is practicable, of con- 
sultation clinics in such fields as ophthal- 
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mology, internal medicine, surgery, and 
in any other fields in which such service 
is needed and not now available. The 
medical staffs of these consultation 
c lini cs should possess the highest possi- 
ble professional qualifications. They 
should preferably be licentiates of the 
appropriate specialty board or have 
equivalent training and experience. 
Wherever practicable, use should be 
made of members of the faculties of 
the medical schools of the state. 

PUBLIC HEALTH NURSING VISITS TO 
MEDICAL CARE PATIENTS 

The health department should make . 
every effort to have a public health 
nurse visit each case or family as soon 
as possible, after admission to any of 
its services. The visit should be de- 
signed both to determine the health 
needs of the patient and his family and 
to give any necessary nursing care. The 
nurse should always attempt to teach 
someone in the home to render as much 
of the necessary nursing care as possible 
so that too frequerfi nursing visits will 
not be required. 

Before inaugurating such a nursing 
system, the health officer should discuss 
with his advisory committee the method 
of arranging with the attending physi- 
cians for nursing visits. In most cases 
it would seem advisable for the health 
officer to present the matter to every 
eligible physician at the beginning of 
the program, either individually or at a 
meeting of the county medical society. 
This should do much to avoid misun- 
derstanding on the part of physicians 
and. prevent the development of any 
feeling that the nurses are in any man- 
ner checking up on attending physicians. 

All cases enrolled in the medical care 
program should, as far as practicable, be 
visited periodically by the public health 
nurse. Such visits will frequently bring 
to the attention of the nurse other per- 
sons. in the family who need either pre- 
ventive or curative service which mi<dit 


be provided by the health department. 

All cases should be visited which have 
not been seen by the nurse within the 
period specified in the nursing policy 
of the department. This period will vary 
according to the need of individual 
cases and will of course be dependent 
upon the nursing personnel available. 
•The 'actual planning of the frequency of 
visits will, therefore, be based on the 
judgment of the health officer. In all 
visits of this nature and in all plans 
for the care of patients and families 
visited, the public health nurse should 
be guided by the Nursing Manual of 
the Maryland State Department of 
Health. 

PHYSICAL EXAMINATIONS 

It is evident to everyone familiar with 
the medical problems in the social and 
economic classes from which come most 
of the patients receiving medical care 
under the state program, that there 
exists in this group a great reservoir of 
unrecognized, and therefore untreated, 
disease and defect. Ideally, it would 
perhaps be advisable to provide a sys- 
tem whereby all recipients of the serv- 
ice would receive a complete physical 
examination at the time of their enroll- 
ment and at stated periods thereafter. 

The economic and technical difficul- 
ties in the way of establishing such a 
system are at present so great, however, 
that it is obviously impracticable to at- 
tempt to put it into effect at this time. 
It is, therefore, all the more important 
that the facilities for diagnosis now 
available should be used to the fullest 
possible extent.. 

Two of the most valuable aids to diag- 
. nosis, an x-ray of the chest and a chemi- 
cal and microscopic examination of the 
urine, can now be provided without diffi- 
culty through the existing facilities of 
local departments of health. It would, 
therefore, seem the part of wisdom to 
explore the possibility of furnishing 
these two diagnostic services to every 
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new case enrolled for medical care. The 
results of this exploratory procedure 
may well point the road to a practicable 
plan for more comprehensive examina- 
tions in the future. 

CHILD HYGIENE SERVICES 

Present prenatal clinics and obstetri- 
cal consultation clinics should be en- 
larged and expanded and new clinics 
organized in areas where there is need 
for increased service to medical care pa- 
tients, and the present policy of calling 
the attention of private physicians to 
the availability of these services should 
be continued. Child health conferences 
should similarly be enlarged and new 
services inaugurated in areas as need 
arises. This need can frequently be de- 
termined on the basis of the distribution 
within the county of medical care pa- 
tients less than 6 years of age. Here 
again, as in maternity hygiene, it is im- 
portant to interest private physicians in 
utilizing: these child health conferences. 

School health service in Maryland is 
rendered as a joint activity of the de- 
partments of education and health and 
the coordination of preventive and cura- 
tive medical services for this age group 
is an extremely complicated matter. It 
is to be hoped that the joint State School 
Health Council will be of assistance in 
this matter, and it is recommended that 
in each county there be formed a county 
school health council with the health 
officer and the superintendent of schools 
serving as co-chairmen. In this local 
group the Parent-Teacher Association, 
the medical society, and the dental so- 
ciety should also be represented. These 
councils should have regular monthly 
meetings if they are to succeed in se- 
curing the necessary improvement in 
the coordination of school health with 
other health department services. 

DENTAL SERVICES 

The complexities involved in render- 
ing either preventive or curative dental 
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services by public agencies make it a 
major problem in public health. Among 
the difficulties are: (1) the almost uni- 
versal prevalence of dental caries, the 
results of previous failure to treat den- 
tal caries and the recurrent character 
of dental diseases; (2) the inadequacies 
of present facilities for dental services; 
and (3) the great lack of appreciation 
on the part of the public of the impor- 
tance of oral health, of the value of 
preventive dental practices, and of 
“ preventive-curative ” care for the 
young age group. 

Preventive-curative services include 
those operative procedures carried out, 
usually in younger children, as a means 
of preventing incipient and small de- 
fects from becoming gross. This activ- 
ity is the one that promises the best re- 
sults so far as future dental health is 
concerned. It is essential to the success 
of such a service that it be concentrated 
on the full meeting of all the dental 
needs of as many individuals as possible 
rather than the partial meeting of the 
needs of larger groups. The eventual 
evaluation of a dental health program 
may well be based on a high ratio of 
the number of teeth conserved by filling 
as against the number extracted. 

Restorative dental service includes 
those procedures necessitated by pre- 
vious failure to employ the foregoing 
“ preventive ” practices, and in older 
age groups is based principally on the 
necessity for: (a) masticatory func- 
tions; (b) appearance, as influencing 
employability; and (c) health as it is 
influenced by lack of functions and by 
appearance. 

There is obvious need for a closer 
correlation between health departments 
and the dental profession if we are to 
make full use of the profession as part 
of our general public health activity. A 
clearer understanding of health depart- 
ment activities by members of the den- 
tal profession would well serve both 
groups, and in the hands of the general 
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practitioner of dentistry lies the ulti- 
mate solution to the problem of dental 
health. 

LABORATORY SERVICES 

It is recognized that any program 
which seeks to correlate preventive and 
curative services in county health de- 
partments will of necessity require an 
increasingly large volume of service by 
the public health laboratory for pa- 
tients of the medical care program. The 
need for laboratory service is obvious if 
patients enrolled under the medical care 
program are to receive adequate service. 

Current information concerning labo- 
ratory services should be available to all 
participating in the program. Physicians 
and department staff members should 
be advised at once as to extensions or 
other changes in the service, and efforts 
should be made to induce them to make 
full and discriminative use of it. 

REHABILITATION SERVICES 

The curative services provided by the 
health department can be substantially 
strengthened by coordination with the 
vocational rehabilitation program of the 
State Department of Education. This 
rehabilitation program offers a very com- 
plete range of services to persons who 
have a physical disability which consti- 
tutes a vocational handicap. For such 
persons the rehabilitation program pro- 
vides the following services: 

1. General medical examination by the fam- 
ily physician 

2. Consultation and diagnostic services 
when necessary 

3. Physical restoration which may include 
surgery 

4. Certain types of medical, dental, and 
psychiatric treatment 

5. Prosthetic appliances including artificial 
limbs 

6. Hearing aids 

7. Vocational training, counseling, guidance, 
and job placement 

The services indicated above are avail- 
able only to persons who offer a reason- 


able prospect of placement in remunera- 
tive employment. In the review of its 
cases the health department should keep 
constantly in mind the possibility of re- 
ferral of suitable cases to the rehabilita- 
tion program. 

In order to make full use of the serv- 
ice, the county health departments 
should receive current literature regard- 
ing the rehabilitation services available. 
It may invite representatives of the re- 
habilitation service to discuss their pro- 
gram with the staff of the county health 
department, and may also request the 
local representative of the vocational 
program to review periodically with the 
health officer the records of those cases 
suitable for rehabilitation. 

CONCLUSIONS 

Three years after its inauguration in 
Maryland the medical care program 
shows satisfactory progress toward ab- 
sorption into the regular routine of the 
county health departments. Much still 
needs to be done to bring the existing 
preventive services into more perfect 
alignment with curative services as ex- 
emplified by the medical care program. 
The committee has carefully explored all 
the factors which in its judgment may 
so far have had a bearing upon the 
success of this absorption. It has con- 
sidered as well those factors which may 
in the future influence the smooth and 
speedy establishment of a closer work- 
ing relationship between the preventive 
and curative sendees in the interests of 
a broadened and more efficient public 
health service to the people of the state 
by the several county health depart- 
ments. The general conclusion has been 
reached that medical care, as it has 
been established and applied in Mary- 
land, is properly a function of the state 
health department and its component 
local health units. This opinion is con- 
curred in by the deputy health officers 
who have participated in the discussions 
of the committee and by those vitally 
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and immediately concerned in the cen- 
tral office who have been consulted or 
have supplied material to the committee. 

The major assignment of the commit- 
tee has been the task of bringing into 
existence a list of ways and means for 
improving immediately and at long 
range, whenever possible, the preventive 
and curative services of the county 
health departments and for effecting as 
rapidly as is reasonable a complete inte- 
gration of these two services. The as- 
signment has been accepted and the 
task assumed by the committee, and the 
results of its work are shown in sum- 
mary form in a series of recommenda- 
tions. It is with guarded hope for the 
soundness and lasting practicability of 
these recommendations that the com- 
mittee submits them. 

RECOMMENDATIONS 

1. The county advisory committee on medi- 
cal care is, when wisely directed by the 
health officer, a useful instrument in enhanc- 
ing clos'c working relationships between the 
health department, the private physician, and 
other key individuals in official and nonoffi- 
cial agencies. Such a committee should meet 
regularly. Serious and immediate considera- 
tion should be given to enlarging the mem- 
bership to include those individuals familiar 
with school health and general community 
activities. 

2. Periodic reports of the progress of vari- 
ous phases of the complete health department 
program should be made by the health officer 
to the county medical society. The frequency 
and character of these reports must rest en- 
tirely with the judgment of the health officer. 

3. The health officer should include in his 
duties a personal interview and conference 
with each new physician who establishes a 
practice in the county. This conference should 
include a thorough review of all health de- 
partment activities. 

4. An effort should be made by the health 
officer to establish a regular procedure for 
visits by the public health nurse to the pri- 
vate physicians in her district. This is possi- 
ble only when the health officer has been able 
to achieve a friendly, cooperative relationship 
with the physicians to be visited. 

5. There is evident need in the county 
health departments for a more effective pro- 
gram of public health education and of pub- 


lic relations, particularly those directed toward 
professional groups. The committee recom- 
mends that a special committee be appointed 
to study this problem. 

6. Each county health department should 
establish as soon as practicable a master index 
file, alphabetically arranged, of individuals 
receiving services, both preventive and cura- 
tive, from the health department. This file 
should be maintained in readily usable and 
current condition and should form the basis 
for planning for all services of the health de- 
partment. 

7. The Committee on Coordination of Pre- 
ventive and Curative Services is strongly of 
the opinion that it is a highly important and 
almost necessary procedure in each health 
department to institute and systematize a re- 
view of the data currently entered on the case 
summary records in order to maintain a satis- 
factory current knowledge of the way in which 
the medical care program is being carried out 
in the county. Review of the information on 
these records should be a critical one carried 
out routinely by the health officer or his rep- 
resentative. 

The county advisory committee on medical 
care should play an active part in assisting 
the health officer in reviewing those records 
which present special difficulties and cannot 
be handled in a routine manner. 

The attending physician should be asked to , 
make a special review and report on cases 
which the health officer has found to be re- 
ceiving continuous care over an unusually' 
long period. The special precautions necessary 
in this procedure are suggested. 

8. Effort should be made to supplement ex- 
isting consultation services by the establish- 
ment of new consultation clinics in such fields 
as ophthalmology, internal medicine, and sur- 
gery, and in any other field in which such 
services are needed and cannot be made avail- 
able through existing services. 

Physicians staffing consultation clinics 
should carry the highest possible professional 
qualifications and be licentiates of the appro- 
priate specialty board or have equivalent 
training and experience. If possible, they 
should be members of the faculty of an ap- 
proved medical school. These consultation 
services might well be developed under the 
guidance of a committee representing the 
University of Maryland School of Medicine 
and The Johns Hopkins School of Medicine. 

9. A continuing effort should be made by 
county health departments to develop the 
ideal of having the public health nurse visit 
each case or family as early as possible after 
admission to health department services in 
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order to determine the health needs of the 
patient and family and to give the necessary 
nursing care. Before inaugurating this service 
the health officer should discuss with his ad- 
visory committee on medical care the method 
of clearance of such visits with the patient’s 
physician. 

The public health nurse should be guided by 
the Nursing Manual of the Maryland Stale 
Department of Health in making visits and 
planning the care of the patient and family. 

10. Consideration should be given to the 
need for providing routine physical examina- 
tions for recipients of medical care, but before 
attempting to develop any such program, it 
is believed by the committee to be essential 
that a careful “ pilot ” study be conducted m 
a selected area. 

11. Present prenatal clinics and obstetrical 
consultation clinics should be enlarged, ex- 
panded, and organized in new geographical 
areas as indicated by the demand, to furnish 
increased care to medical care patients and 
also to suitable individuals not included in 

. the medical care program. 

Wherever possible, application for maternity 
care in the medical care program should re- 
sult in an immediate home visit by a public 
health nurse to determine the need of the pa- 
tient for existing services and to explain to 
the patient the availability of these services. 

Child health conferences should be enlarged 
and new ones inaugurated in geographical 
areas where the need is demonstrated. The 
standards of need for these conferences should 
be restudied in terms of distribution within 
the county of medical care patients less than 
6 years of age. 


Wherever possible, application for pedk 
care should be made the occasion for an 
mediate visit by a public health nurse, 
purpose of the visit should be to deteri 
the need of the patient for existing he 
department pediatric services, to explair 
the patient the availability of these serv 


and wherever possible to arrange lor enroll- 
ment of the infant or child in a child health 
conference if only for immunization purposes. 

Each county health department should adopt 
the policy of calling to the attention of pri- 
vate physicians and of educators and parents 
the availability of certain public services for 
school aged children. 

12. Vigorous efforts should be made by the 
health officer to bring about as soon as pos- 
sible a closer coordination of the program of 
the health department with the individual 
practitioners of dentistry. Specific recommen- 
dations as to ways of improving distribution 
of dental health information to private den- 
tists may be forthcoming, when and if a com- 
mittee is formed to study public health educa- 
tion and public relations among professional 
groups as suggested in Recommendation S 
above. 

13. It is recommended that laboratory serv- 
ices be enlarged as necessary to meet the 
growing demands to be placed upon it by 
patients actually treated clinically in the medi- 
cal care program. 

Steps should be taken to keep the private 
physicians of the county currently informed 
concerning the exact nature of the laboratory 
services which are available. 

14. The curative services provided by the 
health department can be substantially 
strengthened by coordination with the voca- 
tional rehabilitation program of the State 
Department of Education. 
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Comparison of the Immunogenic and 
Anaphylactogenic Properties of Rocky 
Mountain Spotted Fever Vaccines 
Prepared from Infected Yoik Sacs and 
from Infected Tick Tissue* 

DAVID LACKMAN, Ph.D., F.A.P.H.A., and R. R. PARKER, Ph.D. 

Senior Assistant Scientist, Rocky Mountain Laboratory; and Director, Rocky 
Mountain Laboratory, U. S. Public Health Service, Hamilton, Mont. 

| 'HE purpose of this study was to de- vaccine 10 days prior to receiving, intra- 
termine whether the protein present peritoneally, a challenge dose of blood 
in the routine yolk-sac and tick-tissue taken from a guinea pig infected with 
( Dermaccntor andersoui) vaccines Rocky Mountain spotted fever. Tem- 
against Rocky Mountain spotted fever peratures were taken daily for 12 to 16 
as prepared for distribution by tire days following challenge. The criteria 
Rocky Mountain Laboratory differed in for immunity were the absence of scrotal 
immunizing value and in ability to pro- swelling and reddening and of a rise in 
duce anaphylaxis in the guinea pig. temperature above 39.6° C. At the end 

of this period they were tested for sen- 
methods sitivity by injecting 1 ml. of the original 

The lots of vaccine used were stand- vaccine intracardially. 
ardized by determining nitrogen content 

and complement-fixing activity against test data and discussion 

convalescent, Rocky Mountain spotted Four tests were made. In each test, a 
fever guinea pig sera. For each test both lot of yolk-sac vaccine was compared 
the yolk-sac vaccine and the tick-tissue with a lot of tick-tissue vaccine; equal 
vaccine were adjusted to the same nitro- numbers of guinea pigs receiving each 
gen content. Dosages used were from vaccine. The analysis of the vaccine lots 
0.004 mg. to 0.160 mg. total nitrogen, used is given in Table 1 . 

Quantities below those giving complete It will be noted that the yolk-sac vac- 
immunity were purposely chosen so that cines contain about three to four times 
any differences existing between the vac- as much total nitrogen as the tick-tissue 
cines could be detected. vaccines. Therefore, the yolk-sac _vac- 

Male guinea pigs were used for the cines were diluted three to four times 

potency Tests. Each was injected subcu- more than the tick-tissue vaccines to 

taneously with the immunizing dose of bring both preparations to the same 
, nitrogen content. 

* Presented before the Medical Bacteriology Section The results of vaccination are given 
of the Society of American Bacteriologists at the 48tli . rp , j o 

Genera! Meeting in Minneapolis, Minn., May 12, 1948. U1 IdUie z. 
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In each teal, o nurm.il guinea pig.> 
were injected with the challenge mate- 
rial; all 24 of thea-e animals developed 
typical Rocky Mountain spotted fever. 
From the table it can be seen that, of 
the 51 guinea pigs injected with yolk- 
sac vaccine and challenged, 20, or 39 per 
cent, were protected; in the group of 56 
vaccinated with equivalent doses of 
tick-tissue vaccine, 35, or 63 per cent 
proved to be immune. 

In interpreting these results it should 
be borne in mind that the yolk-sac vac- 
cines as distributed contain three to 
our times more nitrogen than the 
tick-tissue vaccines, whereas, in our 
experiments, dilutions containing cental 
amounts of nitrogen were used. In 
actual practice, if the recommended dos- 
ages were used, a patient would receive 
nee to four times the amount of nitro- 
gen with the yolk-sac vaccine as with the 

tick-tissue vaccine. From the practical 
standpoint these results indicate that 
th preparations are about equally ac- 
tive in inducing immunity in guinea nirrs 
to Rocky Mountain spotted fevc” 

The results of the tests ior anaphylac- 
tic sensitization are given in Tabled. 


an iphyl.ixi'. whet e.is nunc of the guinea 
pig- injected with ail equal amount of 
tiik-tis-ue vaccine and totul with tick- 
tk-ue vaccine -bowed ; em-itivit) . 
lluinea pig- ucciulv re cove: al from 
.-potted fever, and .-mm: normal ones, 
were also injected intracardially with 
the materials m-cd in challenging for 
sensitivity a.- contto!.- upon its primatv 
toxicity; no reactions were noted. 
Therefore, the leactions obtained in the 
guinea pigs vaccinated with yolk-sac 
vaccine probably arc due to true ana- 
phylactic sensitization. In evaluating 
these results it should be pointed out 
that there is no well established connec- 
tion between anaphylactogenic proper- 
ties of an antigen in guinea pigs and 
the production of sudden deaths in 
human beings (such reactions often oc- 
cur on the first injection) by the ad- 
ministration of a foreign protein. Thus, 
the safety of a product for administra- 
tion to human beings would depend on 

Table 3 

Results oj Tests for Anaphylactic Sensitization 

yolk-sec Tick'll: at' 
vaccine 


Number of vaccinated guinea 
pigs tested with homologous 
material 

Number showing severe to 
fatal anaphylaxis 
Number vaccinated with - tick- 
tissue vaccine and challenged 
with yolk-sac vaccine 
Number of these animals show- 
ing sensitivity 


vaccine 

•H 31 

M (53.5%) o 

IS 

0 



1404 


American Journal of Public Health 


the number of persons naturally sensi- 
tive to the protein in question rather 
than on its ability to produce anaphy- 
laxis in the guinea pig. 

CONCLUSIONS 

Rocky Mountain spotted fever vac- 
cines prepared from infected yolk sacs 
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and from tick tissue were about equally 
active in producing immunity in guinea 
pigs. The protein present in the tick- 
tissue vaccines failed to produce ana- 
phylaxis in guinea pigs, whereas that 
present in yolk-sac vaccines produced 
anaphylaxis in 58 per cent of the guinea 
pigs tested. 
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T HE evaluation of the germicidal 
efficiency of quaternary ammonium 
compounds has caused much contro- 
versy . 1 It has been recognized by most 
investigators that no single procedure 
for testing germicides supplies the com- 
plete information necessary for the use 
of any one compound under all types of 
applications. Furthermore, a testing pro- 
cedure suitable for one type of germi- 
cide may not be applicable in all details 
to the testing of another germicide. Du- 
Bois 2 reported that “little effort has 
been made to develop a laboratory tech- 
nique for the evaluation of sanitizing 
agents, without the need of a practical 
trial.” It was hoped, “ that such a tech- 
nique can be satisfactorily evolved 
through a suitable combination of the 
methods described.” 

Following practical experience in the 
use of quaternary ammonium germi- 
cides for sanitizing food utensils, an 
effort was made to find a laboratory 
method suitable for the evaluation of 
such compounds. A number of pro- 
posed methods or variations of pro- 
posed, methods were reviewed. Portions 
of techniques which appeared to be 
most suitable were selected from this 
series of procedures, and in some cases 
modified in order to formulate a labora- 


tory procedure simulating actual prac- 
tical performance of germicides when 
used for food utensil sanitizing. 

Review of Methods 
The principal methods suggested for 
evaluating germicides 3 are generally of 
two types. One involves a comparison 
of the germicidal value of the test sub- 
stance with a standard disinfectant 
(e.g., phenol coefficient), the other in- 
volves the actual determination of rate 
of death under standard conditions 
(e.g., survivor curve, in which times re- 
quired to kill definite percentages of test 
organisms are compared) . 

Phenol-coefficient methods 
The phenol-coefficient 4-0 type of pro- 
cedure has been in use for many years 
in germicide evaluation for regulatory 
purposes and to prevent gross fraud. 
Much opposition has been expressed 
relative to the use of the phenol- 
coefficient procedure for evaluation of 
quaternary ammonium compounds. The 
reporting of “ skips ” and “ wild 
pluses ” 1 is quite common. Several 
modifications of the phenol-coefficient 
test have been proposed in an effort to 
compensate for what have been stated 
to be shortcomings of the procedure 
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when applied to quaternary ammonium 
compounds and other non-phenolic 
types of germicides. 

In the phenol-coefficient method, the 
exposure period is longer than is 
recommended 7 or is practical for food 
utensil sanitation. The concentration 
of germicide employed bears no ap- 
parent relationship to that which would 
be required for sanitizing food utensils. 
The phenol coefficient is an abstract 
number and no means appears avail- 
able for interpreting the phenol coef- 
ficient in terms of exposure times and 
germicide concentrations necessary for 
food utensil sanitation. The -suggestion 
has been made 8 that twenty times the 
phenol-coefficient concentration would 
be satisfactory as a “use” concentra- 
tion for certain types of applications. 

Because of the surface activity of 
quaternaries, some investigators 1 indi- 
cate that the standard loop used for 
transfer would not carry a standard 
amount of testing suspension. Pipettes 
(Kahn) 0 have been substituted in an 
effort to overcome this difficulty. Since 
a positive transfer tube of broth may 
result presumably from one (or a few) 
living organisms, as well as from 
numerous surviving bacteria, quantita- 
tive estimations by plating have been 
proposed 10 in order to ascertain the 
extent of killing" in those instances 
where complete killing is not obtained. 

If one or a few bacteria are splashed 
on the walls of the medication tube and 
later mixed into the germicide, these 
organisms are not exposed to the germi- 
cide for the full period. In order to re- 
duce the possibility of splashing, Press- 
man and Rhodes 11 devised a 'modified 
procedure in which the test organisms 
are carefully placed in the medication 
tube before the beginning of the test. 
Following this, the germicide was added 
without mixing. Other investigators 
have employed this principle in testing. 

Some doubt has been expressed as to 
whether negative transfer tubes actually 


represented 100 per cent kill in the medi- 
cation tube. Klarmann and Wright 1 
devised a “ semi-micro ” modification of 
the phenol coefficient, in which only one- 
tenth the usual volume of germicide- 
culture mixture was employed in order 
that the entire mixture might be cul- 
tured. Cade 13 has swabbed the inside 
of medication tubes and subsequently 
“ swished ” the swab in a tube of melted 
agar, with or without plating, to ascer- 
tain if test organisms were surviving. 

In order to compensate for the fact 
that the concentration of germicide em- 
ployed in the phenol coefficient bears no 
direct relationship to the concentration 
to be employed under practical food 
utensil sanitizing, Mallmann, et al/ 4 
have proposed a modification in which 
the actual “ use dilution ” of germicide 
is employed in the testing procedure. 

Some investigators have felt that a 
test organism dried on a glass surface 
more nearly approached practical condi- 
tions than one suspended in the germi- 
cidal solution. In this connection, 
Johns 15 has proposed the use of glass 
slides, previously dipped in a culture of 
test organism and allowed to dry. Mall- 
mann, et al. 14 have employed glass rods 
or rings previously “seeded” with the 
test organism and then dried. In a study 
of the efficiency of machine dishwashing, 
Mallmann, et al. 10 have included a test 
organism in a utensil soil. Following 
the dishwashing, the utensils were 
swabbed in order to ascertain the num- 
ber of surviving bacteria on the utensil 
surface. 

In the phenol coefficient the number 
of test organisms per ml. of test solu- 
tion is rather well established in that a 
constant amount of a standard broth cul- 
ture is added. However, different test 
organisms are employed (generally 
Eberthella typhosa or Staphylococcus 
aureus). 8 

Survivor-curve methods 
While basically several types of ger- 
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micide testing procedures are related 
in some manner to the phenol coefficient, 
one which has been recognized for a 
good many years is the survivor-curve 
type. 17 In 1897 Ikeda 18 was able to 
show that when the logarithms of the 
numbers of surviving bacteria were 
plotted against the elapsed time, a 
straight line was obtained. The rate of 
disinfection was found to be logarithmic 
and generally in agreement with the 
rate calculated for a monomolecular re- 
action. Buchanan and Fulmer 3 (1930) 
reported that pseudomonomolecular re- 
actions are of far more concern in biol- 
ogy than are the true monomolecular 
reactions. Sigmoid-type curves are fre- 
quently observed. Numerous workers 
have used the survivor curve for ascer- 
taining the efficiency of germicides, and 
this type of procedure does simulate 
more nearly actual practical application 
of germicides, in many instances, than 
does the phenol coefficient. The survivor- 
curve procedure has been used for eval- 
uation of such germicides as chlor- 
ine 19 - 20 and chloramines. It was this 
type of testing procedure that made pos- 
sible several fundamental studies rela- 
tive to coefficients of temperature, con- 
centration, and pH. Recently this type 
of procedure has been used for ascertain- 
ing germicidal efficiencies of quaternary 
ammonium compounds. 21 ' 23 - 12 J 
DuBois and Dibblee 23 observed in 

quaterna! 6 0n a high moleci >lar 
quaternary. ammonium compound, em- 

p oymg Bacillus metiens spores,' that 

here was an almost immediate reduc 

tion in plate count of 60 to 75 per ce "t' 

However, even after 6 hours, only about 

the Sp ° reS were kille d. Mc- 
Culloch- has reported that quaternarv 
ammonium compounds have ? tended 
gg omerate ” test organisms thus 

necessarily reducing the viable cells 
o time of exposure, the 


slope of the resulting curve does not nec- 
essarily provide a true index to the rate 
of disinfection as it apparently does for 
some germicides, since this curve tends 
to become asymptotic, paralleling the 
exposure-time axis. Apparently for this 
reason some investigators 22 - 21 have pre- 
ferred to select exposure times required 
for 100 per cent kill for comparative 
purposes, rather than a lesser percent- 
age such as 99, 99.9 etc. 


Other details of methods reviewed 
Since quaternary ammonium com- 
pounds are relatively new germicides, 
until recently we have not had available 
satisfactory inhibitors for inactivating 
the germicides, similar in action to that 
of sodium thiosulfate with chlorine. 
Even at the present time, there is some 
question as to the limiting ratio of in- 
hibitor 32 to quaternary effective in pro- 
tecting different types of test organisms 
from both bactericidal and bacterio- 
static action. However, some of the re- 
cently proposed methods 25 > 2G - G > 21 - 12 
for evaluating the germicidal efficiency 
of quaternaries include the use of in- 
hibitors. 


In reviewing procedures for testing 
quaternaries, it was noted that the vol- 
ume of testing solution in the various 
tests, ranges from 0.55 ml. to 500 ml. 
Presumably the larger volume is em- 
ployed in some instances in order to in- 
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face to reduce the possible effect of 
glass surface upon the cationic germi- 
cides. Other advantages of a larger vol- 
ume appear to be to furnish sufficient 
material for side tests and to stabilize 
temperatures, particularly where high or 
low temperatures are to be maintained 
Generally, proposed procedures- have 
employed either a standard nutrient 
broth or a standard agar medium for cul- 
turing, except in those instances where 
quaternary inhibitors were added to the 
medium Cultures, when grown on an 
agar medium, were generally suspended 


1408 


Oct., 1948 


American Journal of Public Health 


in a buffered medium or water. A vari- 
ety of test bacteria/both Gram-negative 
and Gram-positive, spore-formers and 
non-spore-formers, has been employed 
for evaluating quaternaries. The num- 
ber of test organisms per ml. of test 
solution employed by various investiga- 
tors varied somewhat. In one procedure 
it was as low as about 1,000, whereas in 
another it was as high as 900 x 106. 

Exposure intervals varied from 1 sec- 
ond 15 to 30 minutes. 1 ' 1 In certain in- 
stances la> -- attempts have been made 
to have an exposure period which would 
normally take place in food utensil 
sanitizing. 

Other details such as type of con- 
tainer, cover of container, addition or 
absence of organic matter, etc., varied 
considerably. 

Preliminary Investigations 

1. Selection of survivor-curve method 

After reviewing the available methods 
for evaluating quaternary ammonium 
compounds (and other germicides) pro- 
posed for food utensils sanitizing, it ap- 
peared that none quite completely met 
all the necessaiy requirements. We have 
endeavored therefore to devise a method 
which is simple and which more nearly 
simulates practical conditions of appli- 
cation. An attempt was made to employ 
only equipment which would normally 
be found in any bacteriology laboratory. 
The survivor-curve type of procedure 
was selected because it more nearly rep- 
resented actual practical conditions of 
food utensil sanitizing than did the 
phenol-coefficient type. 

2. Number of test organisms 

One problem considered was that of 
the number of test organisms per ml. of 
germicide solution. To determine this, 
plate counts were made of artificially 
contaminated dish water and compared 
with standard swab-rinse plate counts 
from food utensils (glasses) . dipped in 


the dish water and allowed to drain for 
IS minutes (rims up). For these studies 
a pure culture of Escherichia coli was 
employed. It was observed that an aver- 
age ratio of bacteria per ml. of dish 
water, to bacteria per utensil (glass) 
submerged, drained and swabbed, was 
about 100/1 for both heavily and lightly 
contaminated dish waters. This would 
appear to indicate that a feasible num- 
ber of test organisms per ml. of test solu- 
tion (corresponding to dish water) would 
be 100 times the highest counts found 
normally on food utensils. Records 
from U. S. Public Health Service mobile 
laboratories of food utensil plate counts 
made during the recent war in various 
areas of the United States indicate that 
high counts ranged from several hundred 
thousand to about 1 or 2 million bac- 
teria per food utensil (usually glasses), 
as indicated by a standard swab-rinse 
plate count 27 procedure. Therefore, it 
appears that from about 1 million to 100 
million test organisms per ml. would be 
a reasonable range for numbers of test 
organisms to correspond to actual prac- 
tical conditions. Since it is known that 
the greater the' number of test organ- 
isms, other conditions being equal, the 
longer the killing time, 2 3 lower counts 
would have a shorter killing time and 
would appear to give a false indication 
of the true effectiveness of the germicide 
under adverse conditions of heavy loads 
of contamination. A test solution con- 
taining 100 million bacteria per ml. of 
test solution would appear to corre- 
spond to a heavy load of contamination 
in dishwashing. 

3. Volume of germicide-bacteria Mixture 
The volume of test solution was next 
determined. It was, of course, desir- 
able from several points of view to have 
a small volume of solution. This would 
require less germicide, less water for 
diluting, fewer actual test microorgan- 
isms, and more convenient receptacles 
in which to carry out the tests. One of 
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the arguments for a large volume of test 
solution would be that of maintaining a 
high ratio of liquid to surface in order 
to reduce any adsorption of cationics to 
glass surfaces. Several reports have 
been made relative to the adsorption of 
cationics upon surfaces. DuBois" s 
found from 17 to 31 per cent of certain 
quaternary ammonium compounds ad- 
sorbed to filter paper but it is indicated 
that lesser amounts were adsorbed to 
glass surfaces. Ecltfeld and James- 9 re- 
ported that in Petri plates, the quater- 
nary was removed from the agar gel, 
and adsorbed onto the glass. When nu- 
trient agar was spread over glass in an 
extremely thin layer, growth of Staphy- 
lococcus aureus was obtained, whereas 
in the thicker layers it was not. The re- 
sults were explained as, “ due to the ad- 
sorption of sufficient of the quaternary 
from the agar in close proximity to the 
glass to permit bacterial development.” 

In order to determine just how great 
the adsorption of cationics on glass was, 
a recently developed procedure for titra- 
tion of quaternaries 30 was employed. It 
was observed by titration that when the 
amount of surface was increased greatly, 
by using large amounts of glass wool 
submerged in quaternary solutions, a 
considerable amount of quaternary 
(about 65 per cent) was adsorbed. This 
adsorption appeared to take place largely 
in the mesh of the glass wool where agi- 
tation could not diffuse it thoroughly. 
However, when 10 ml. portions of qua- 
ternary solutions (200 p.p.m.) were 
transferred serially through ten test 
tubes by both pouring and pipetting, 
from 98 to 100 per cent of the quater- 
nary was recovered by titration. 

It would appear that adsorption does 
take place and is of considerable signifi- 
cance where extreme ratios of surface 
to volume are maintained and where agi- 
tation is not great, e.g., with a mesh of 
glass wool, in agar media etc. On the 
other hand, if conditions are such that 
the ratio of glass surface to volume of 


solution is in the range which would be 
encountered in the ordinary handling of 
solutions for testing, indications are 
that with thorough mixing, losses of qua- 
ternary by adsorption will be ' of little 
significance. It would appear that ad- 
sorption of cationics onto glass surfaces 
would not be of such a magnitude or of 
such permanence that small samples 
(10 ml.) thoroughly mixed could not 
be used in a testing procedure. It is 
not indicated that this mixing needs to 
be extreme, but only that which would 
ordinarily be employed for obtaining a 
uniform bacterial suspension. In con- 
nection with the adsorption of quater- 
naries to glass 29 surfaces from agar, it 
is of interest to note that Quisno, et alp 1 
(1946) reported that agar reduces the 
germicidal efficiency of quaternary am- 
monium compounds, and they ‘suggest 
that this reduction is due to physical ad- 
sorption. Agar media have been relied 
upon to neutralize quaternaries in con- 
nection with certain types of testing 
procedures. However, other inhibitors 
appear to be more effective. 32 ’ 33 

In connection with adsorption of 
cationics by surfaces, we have found 
that simply by forcing a cotton plug to 
the bottom of a test tube containing 10 
ml. of a quaternary (200 p.p.m.), about 
40 per cent was adsorbed immediately 
and little change was noted, even after 
standing for 24 hours. The use of cot- 
ton plugs, filter paper, and similar sub- 
stances, in such a manner as to permit 
contact with quaternaries in a test solu- 
tion, is not recommended. Glass caps 
are to be preferred for covering medi- 
cation tubes. 

4. Test organism in suspension versus 
test organism dried to glass surface 
Since some investigators 14-1(5 have de- 
vised procedures in which the test or- 
ganisms were dried on a glass surface 
rather than suspended in a solution, lim- 
ited comparative studies were made us- 
ing these two principles. Glass micro- 
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scope slides were dipped in a suspension 
of a lest organism (Escherichia coli), 
drained for 30 minutes at 37° C., and 
submerged for definite exposure periods 
in a solution of a quaternary. One hun- 
dred per cent kill was obtained in about 
the same exposure period as when ap- 
proximately the same concentration of 
test organisms was employed, suspended 
in the germicide solution. The method 
in which the test organisms are dried on 
the surface of glass slides, has merit in 
“ measuring the ability to kill organisms 
present on a surface in a film of organic 
matter.” 13 However, it did not appear 
' to lend itself as well as to the use of 
inhibitors for instantaneous neutraliza- 
tion of the quaternaries as did methods 
in which the test organisms were sus- 
pended freely in the germicide. Since 
exposure periods required to produce 
100 per cent kill were approximately 
the same for both types of procedures, 
for simplicity, the one in which the test 
organism was suspended in the germicide 
was selected. 

5. Selection oj test organism 

A variety of test organisms has been 
employed in proposed testing procedures. 

Generally, it has been observed that 
Gram-negative non-spore-forming bac- ' 
teria (e.g., Escherichia coli) are more 
resistant to quaternaries than are Gram- 
positive microorganisms (e.g., Staphy- 
lococcus aureus). The use of Gram-nega- 
tive non-spore-forming test organisms 
would appear to be a good choice. Re- 
ports 3 indicate that cultures about 24 
hours old show least fluctuation in re- 
sistance. Studies reported 12 show that 
Escherichia coli demonstrated resistance 
to quaternary ammonium compounds 
approximately equivalent to pathogenic 
organisms such as Salmonella schott- 
miilleri, Shigella dysenteriae, and Eber- 
ihella typhosa, but there was no signifi- 
cant factor of safety. For most of our 
studies, a strain of Escherichia coli 22 
used in other studies at this Station oi 
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of Staphylococcus aureus 209 was em- 
ployed. A few other test organisms also 
were used. 

6. Choice oj end point 
Frequently, in comparing germicides . 
by the survivor-curve type of procedure, 
an end point of something less than 
100 per cent kill is used, e.g., 99 . 9 , 99 , 
etc. Because, however, of the reported 
clumping and “ agglomerating ” 23 > 21 we 
have selected 100 per cent kill. Select- 
ing a lesser percentage kill did not ap- 
pear feasible in view of reports which 
indicate that the death rate with qua- 
ternaries is not constant. 

7. Temperature 

Generally, temperatures previously 
employed for testing have been 20 ° C. 
We have used 25° C. since it appeared to 
be nearer to room temperature and might 
be considered to be about the lowest to 
which dish rinses would ordinarily drop. 
Also, 25° C. is generally easier to main- 
tain during testing than is 20° C., espe- 
cially where special water baths are not 
available. 

S. Exposure times 

Exposure times were selected as 15, 

30, 60, 120, and 300 seconds. The selec- 
tion of the shorter exposure periods was 
based on observations in the field show- 
ing the need of sanitizing food utensils 
within this time under certain practical 
conditions. Regulations 5 * 7 generally re- 
quire that utensils sanitized by chemicals 
be exposed for 120 seconds. The 300 
second exposure was designed 22 to give 
additional information on inferior com- 
pounds not effective in shorter periods of 
exposure. 

9. Type oj water 

It has been reported 33 that the water 
in which a quaternary germicide is 
tested may greatly affect the germicidal 
efficiency. For this reason, in a given 
experiment a constant type of tap water 
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(or distilled, in a few instances) was em- 
ployed for suspending the test organism 
as well as for diluting the germicide. 
No attempt was made to sterilize tap 
waters, in order to avoid possible 
changes. However, distilled waters, when 
used, were previously sterilized. 

Germicide Testing Procedure 
Controls 

Sterility control plates were made on 
all waters. Initial and final counts were 
made on bacterial suspensions to serve 
as a control for possible germicidal ac- 
tion of suspending waters as well as to 
establish the initial number of test or- 
ganisms employed. All equipment, 
media, and reagents were sterilized; 
however, tap waters were used without 
autoclaving. 

Preparation of germicide 
Quaternary germicides were diluted 
in the water (dechlorinated with sodium 
thiosulfate, generally 0.1 ml. of a 4 per 
cent solution per 100 ml. of tap water) 
so that the concentration was double 


tents were rapidly poured back into the 
99 ml. dilution bottle. 

After mixing 31 by shaking the bottle 
rapidly 25 times in a vertical 1 ft. excur- 
sion within 7 seconds, 5 ml. was care- 
fully delivered to the bottom of a large 
test tube (25 x 150 mm.) which had 
previously been sterilized with a glass 
cap covering. Care was taken to avoid 
touching the walls of the test tube; 
when the waits were touched, the tube 
was discarded. For this purpose, 5 ml. 
tip-delivery bacteriological pipettes (e.g;, 
blue line Kimble retested No. 37080) 
were employed. (The aperture of these 
pipettes was about 2 mm. in diameter) . 

This suspension contained generally 
about 200 x 106 organisms per ml., such 
that when diluted with an equal volume 
of germicide solution, approximately 100 
x 106 organisms would be contained in 1 
ml. of germicide-bacteria mixture. In 
some instances counts were higher, hence 
only a portion of the suspension from 
the agar slant was used for transferring 
into the 99 ml. dilution bottle previously 
described. 


that desired for testing. Usually germi- 
cides were tested in the concentration 
recommended by the manufacturer, or 
in many instances with quaternaries, at 
200 p.p.m. if no recommendations were 
stipulated. No attempts were made to 
adjust reaction, but the pH of a dupli- 
cate solution was determined: 


Preparation of suspension 
A standard 99 ml. milk dilution be 
tie 34 previously sterilized, was filled 
the 99 ml. mark with the water to 
used for the test, sodium , thiosulfate 
being added to neutralize reside 
chlorine. Approximately 5 ml. of tl 
water was then delivered to the surfa 
of a 24 hour 37° C. nutrient agar sla 
-of the test, organism (generally Esi 
ertchta colt). A twisted double-w 
mchrome loop, with shaft' 12 cm 
length, was used to loosen organis 
from the agar slant and the entire c< 


Test procedure 

Solutions of germicides as well as bac- 
terial suspensions were held in a 25° C. 
incubator (or water bath) when not in 
use,, both before and during the test. 
At the beginning of a test, the medica- 
tion tube containing the 5 ml. of bac- 
terial suspension was placed in a beaker 
containing water at 25° C. Likewise 
about 10 ml. of the germicide (in a 
test tube) was brought to this tempera- 
ture, and 5 ml. removed (using a 5 ml. 
pipette previously described) . The pip- 
ette was carefully placed in the medica- 
tion tube and held in a vertical position 
with the tip just above the surface of 
the suspension (the glass cap of the tube 
having been previously removed and 
placed in the bottom half of a sterile 
Petri dish until after removal of the 30 
second test portion) . As the sweep sec- 
ond hand of an interval timer reached 
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the starting time, the contents of the 
pipette were released in a manner such 
that a layer of germicide was formed 
over the culture. (Best results appeared 
to be obtained by holding both tube and 
pipette in the hands in a vertical posi- 
tion. This is important, since if com- 
plete mixing is obtained without splash- 
ing culture on the walls of the tube, all 
test organisms will have an equal ex- 
posure period to the germicide, and 
“ skips ” or other discrepancies will be 
reduced or eliminated.) 

After discarding the pipette, the con- 
tents of the tube were immediately 
mixed by a “ swirling” motion and the 
first test portion of 1 ml. was removed 
after 15 seconds with a standard 1.1 ml. 
bacteriological pipette and placed in a 
test tube (cotton stopper) containing 9 
ml. of a lecithin solution and immedi- 
ately mixed. (Care was taken to deliver 
rapidly by blowing the portion into the 
9 ml. of lecithin inhibitor on the exact 
second stipulated.) Subsequent samples 
were removed after 30, 60, 120, and 300 
seconds, thoroughly swirling the contents 
of the tube prior to removal of each test 
portion. (For most work a 9 ml. blank 
containing 20 mg. lecithin (asolectin) * 
in phosphate buffer was used. For dis- 
persion of the lecithin, a ratio of 7 ml. 
tween 80 f to 1 gram of lecithin 33> 30 
was maintained.) 

Plates were prepared for each ex- 
posure period in both 1 ml. and 0.1 ml. 
aliquots (from the lecithin blanks) re- 
sulting in 10' 1 and 10" 2 dilutions, 34 and 
poured with tryptone glucose extract 
agar containing 100 mg. of lecithin 32 
(asolectin in tween 80) per 100 ml. of 
medium. When Escherichia coli was em- 
ployed as a test organism, cultures were 
incubated for 24 hours at 35-37° C. 
For certain other test organisms, longer 


* Asolectin obtained from Associated Concentrates, 
-Inc., P. O. Box 1535, Atlanta, Ga. 

t Tween 80 obtained from Atlas Powder Co., Wil- 
mington, Dela. 


periods of incubation were required. 

Additional controls 

Following the withdrawal of the 1 ml. 
portion at 300 seconds in order to check 
for surviving bacteria, an excess of leci- 
thin (at least 40 mg. contained in 1 ml. 
of solution — in other instances, more) 
was added to the tube containing the 
germicide-bacteria mixture. A sterile 
swab (about 22 cm. in length) was in- 
serted and the walls of the “medication” 
tube swabbed. The swab was removed 
to a Petri dish, the swab stick cut off 
just above the cotton (by means of an 
electrically heated, hot wire) 37 (Fisher 
Hot-Wire Glass Cutter), and the plate 
containing the swab poured with leci- 
thin-tryptone glucose extract agar. 
Following this, the “medication” tube 
was poured with tryptone glucose ex- 
tract agar (15 ml. containing only 75 
per cent the normal water content). For 
Escherichia coli, violet red agar was oc- 
casionally substituted for identification, 
but generally tryptone glucose extract , 
agar gave clear-cut results. 

Discussion 
Test procedure 

Our results indicate good correlation 
between the plate counts made at 300 
seconds, the bacteria surviving in the 
tube, and the bacteria adhering to the 
swab. It would appear that tests could 
be satisfactorily made by eliminating 
the additional controls after the labora- 
tory worker becomes proficient in use 
of the testing method, although these 
controls do help to explain some dis- 
crepancies due to splashing of culture 
on the walls of the testing tube, etc. The 
swabbing technique may be used after 
exposure periods shorter than 300 sec- 
onds, if desired. 

When Staphylococcus aureus was em- 
ployed as a test organism, a ratio of 
lecithin to quaternary of 100/1 was 
maintained in the 9 ml. lecithin dilution 
blanks. This ratio was also maintained 



1413 


Vol .38 Food Utensil 

% 

for Escherichia coli, although lower ra- 
tios for this organism were sufficient to 
prevent bacteriostasis. The advantages 
of using small amounts of lecithin in the 
agar medium are described elsewhere 3 - ; 
care must be taken to maintain a pH 
near neutrality. By adding 5 ml. of a 
double strength germicide to 5 ml. of a 
double concentration of bacteria, there 
results single concentration of both ger- 
micide and test organism. Other ratios 
were considered but this appeared more 
satisfactory from the standpoint of sim- 
plicity and the standpoint of complete 
instantaneous mixing. Where efficiencies 
of quaternaries (or other germicides) 
are to be ascertained at higher tempera- 
tures, obviously only the germicide (not 
the bacteria) should be heated to the 
higher temperature previous to the be- 
ginning of the test; consequently the ra- 
tio of the volume of germicide to volume 
of bacteria suspension would need to be 
increased. 

By the use of 5 ml. bacterioligical tip- 
■ delivery pipettes with a wide aperture 
(about 2 mm. in diameter, described 
previously), it is possible to release the 
volume of germicide onto the bacteria 
with such rapidity that mixing is reason- 
ably complete. Time is thus available 
for “swirling” the tube before the 1 ml. 
aliquot is removed at 15 seconds. Ten 
ml. pipettes were found to be more dif- 
ficult to use for delivering 5 ml. of qua- 
ternaries, since with the large air space 
above the solution in the pipettes and 
the reduced surface tension, dripping 
often occurred. Slow-delivery pipettes 
are not satisfactory. 

Comparative studies using test 
procedure 

_ In order to ascertain whether this test 
gives a fair estimate of what could be 
expected under practical application, 
limited comparisons employing a pure 
culture of test organims have been made 
with plate counts from swabbings- 7 
taken from sanitized utensils. In °en- 


Sanitation 

eral, if a compound gave poor results by 
the survivor-curve method herein de- 
scribed, the counts on utensils sanitized 
in this compound were also high. Like- 
wise, a compound appearing by this test- 
ing procedure to be efficient, was able to 
sterilize (with respect to non-spore- 
formers) utensils under actual condi- 
tions of application. 

To evaluate the testing procedure and 
determine that it was not requiring too 
much or too little of a germicide, tests 
were made employing only 50 p.p.m. 
available chlorine. 7 An alkaline hypo- 
chlorite was selected 10 ’ 20 since it is 
known that the germicidal efficiency of ' 
hypochlorites decreases with increasing- 
alkalinity, and alkaline hypochlorites are 
the slowest of the hypochlorites (chlor- 
amines including chloramine T generally 
are even slower) . 3S Sodium thiosulfate 
was used as an inhibitor. Under these 
conditions 100 per cent kills were ob- 
tained in about 30 seconds. This is with- 
in the limit set by the U. S. Public 
Health Service Code Regulating Eating 
and Drinking Establishments. 7 Years of 
experience with hypochlorite compounds 
would substantiate that this compound 
in the minimum concentration permit- 
ted (50 p.p.m.) is effective for utensil 
sanitizing. Chloramine T solutions of 
200 p.p.m. available chlorine (approxi- 
mately pH 8) gave 100 per cent kills 
under these conditions in 120 seconds. 
Hypochlorite tests were made in both 
distilled water and Cincinnati tap water, 
and chloramine T tests were made in 
distilled water. The germicidal efficien- 
cy of chlorine compounds as measured 
by tests made in finished chlorinated tap 
waters would not appear to be greatly 
different from results of tests made in 
distilled water. 

In the evaluation of quaternary am- 
monium compounds by this testing pro- 
cedure, our results from about 100 tests 
have been rather clear-cut and definite. 
The time required for a 100 per cent 
kill by this testing procedure would ap- 
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pear to be a fair index to the time 
required tor sanitizing food utensils in 
the final germicide bath at the given 
concentration. No margin of safety 
would appear to exist. No compensation 
is made for any organic matter present; 
utensils should be free of organic mat- 
ter before being exposed to germicides 
in the final rinse. Some types of organic 
matter present will reduce effectiveness 
of the germicide, especially with quater- 
nary ammonium compounds and hypo- 
chlorites. Concentrations may be in- 
creased in an endeavor to shorten the 
exposure time required; however, in this 
connection, caution must be exercised as 
some discrepancies have been reported.-- 
It would appear that new compounds 
proving to be satisfactory by this labor- 
atory procedure should be closely ob- 
served under actual conditions of usage 
by means of the standard swab-rinse 
plate count procedure for food utensils.- 7 
It has been reported -- from compara- 
tive fundamental studies that when qua- 
ternaries are tested in waters of differ- 
ent types, germicidal efficiencies vary. 
We have been able to demonstrate this 
phenomenon by the procedure described 
herein and it is especially pronounced 
with, some quaternaries combined with 
what are stated to be non-ionic deter- 
gents. For this reason and because at 
this time we do not have available a 
satisfactory chemical testing procedure 
for actually measuring the effective 
quaternary residual, it is recommended 33 
that quaternary ammonium compounds 
be tested in the waters (not autoclaved) 
in which they are to be used under prac- 
tical conditions. Autoclaving may pre- 
cipitate substances which normally inter- 
fere with quaternaries. Generally, chlor- 
inated finished water supplies should 
have a bacterial count sufficiently low 
so as not to interfere with testing. 

Interpretation of Results 
Generally we have found that in the 
recommended concentrations (usually 


about 200 p.p.m.) in local tap waters 
(Cincinnati and Norwood) employing 
Escherichia coli, some quaternary am- 
monium compounds give a 100 per cent 
kill in about 60 to 120 seconds, while 
other compounds are completely inef- 
fective even after 5 minutes, or are only 
slightly effective, in that the “break” in 
the survival curve is just beginning at 5 
minutes. Some compounds gave 100 per 
cent kills in 30 to 60 seconds in Cincin- 
nati tap water, but in Norwood tap 
water the killing times were extended. 
However, when the recommended con- 
centration of certain compounds was 
doubled it was possible to obtain in Nor- 
wood tap water kills in about 30 sec- 
onds. Slight variations in killing time 
have been observed. (Cincinnati tap 
water is a surface water; Norwood tap 
water is from deep wells.) 

When Staphylococcus aureus and Mi- 
crococcus caseolyticus* were used, kill- 
ing times were substantially reduced. In 
distilled water, compounds tested have 
much shorter killing times than in tap 
waters, yet plate count controls indi- 
cate the distilled water (or tap water) 
has little or no effect in itself in reduc- 
ing numbers of viable test organisms 
during the period of exposure in these 
experiments. It is possible, therefore, to 
test quaternary ammonium compounds 
and other germicides in such a manner 
that an inferior non-effective product 
would appeal; effective and acceptable, 
simply by choice of a susceptible test 
organism, by choice of a compatible tap - 
water, distilled water, or buffered dis- 
tilled water, by reducing the inoculum 
or by inadequate inhibition (depending 
upon the test organism). 

Escherichia coli 22 (or other Gram- 
negative non-sporulating bacteria) would 
appear to be a good choice as a test 
organism since its resistance with qua- 
ternaries 12 ’ 30 and other germicides has 


* Secured, through courtesy of Dr. W. L. MaUmann, 
Michigan State College, E. Lansing. 
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at least been reasonably comparable 
with pathogenic Gram-negative non- 
sporulating bacteria; it is more resistant 
to quaternaries than certain Gram- 
positive bacteria, and bacteriostasis is 
eliminated 32 with less difficulty by use 
of inhibitors with this organism than 
with some of the Gram-positive cocci. 
Also, Escherichia coli is reasonably 
easily identified for purposes of differ- 
entiating between survival of test organ- 
isms and possible contamination. There 
is, however, no reason why any type of 
culture might not be substituted in this 
procedure. The interpretations would 
vary accordingly. 

Since Escherichia coli has been re- 
ported 12, 39 to have approximately the 


When interpreting end points with the 
survivor curve, care must be exercised 
not to be confused by organisms 
splashed on the walls of the tube and 
thus not properly exposed to the ger- 
micide. Repeat tests will usually clarify 
discrepancies. A test organism such as 
Escherichia coli may be easily distin- 
guished from air contaminants. An occa- 
sional single colony on an otherwise 
sterile plate may be fished for identifica- 
tion and, if necessary, a repeat test 
made. 

Germicides proving to be satisfactory 
by the laboratory procedure should be 
carefully observed by the swab-rinse 
plate count procedure 27 under actual 
conditions of practical application. Un- 


same resistance as certain Gram-nega- der practical conditions the “life” of a 


tive non-sporulating pathogens, it would 
seem that a germicide, in order to be 
considered for use should effect a 100 
per cent kill of a test organism (about 
100 million per ml.) similar in resistance 
to Escherichia coli 22 in certainly not 
more than about 30 seconds at the con- 
centration to be used when diluted in 


germicide may be effectively determined 
simply by removing some of the rinse 
after it has been used for dish sanitizing 
for a period, and testing it by this sur- 
vivor-curve procedure. 

' In working with new types of ger- 
micides such as quaternary ammonium 
compounds with which there may be 


the water actually employed in sanitiz- some question as to whether the appar- 
ing food utensils. If a germicide effects rent kill, as indicated by loss of repro- 
such a kill in 30 seconds, it would ap- ductive powers when planted in a suit 


pear safe to assume that in actual food 
utensil sanitizing procedures an expo- 
sure of 2 minutes 7 would be satisfactory 
for ordinary non-spore-forming patho- 
genic organisms. Further testing with 
pathogenic bacteria, however, will indi- 
cate more exactly what these limits 


able medium, is only a bacteriostasis, 
there is considerable merit in withdraw- 
ing aliquots for plating after a very 
short period of exposure, e.g., 15 sec- 


onds. If it can be demonstrated that the 
organism is capable of reproducing when 
tZ TiT C - a " Uy Wrm mese limits are - plated after 15 seconds’ exposure, but 
the fact thTn! eS i adddlonal u time > Pl us not after 30 seconds’ exposure or longer 
'T r ° bab1 ^ maxi - ex P° sure e eriods ’ il ' TOuld kdtarte that 
„„J?P „ t0 offer an adequate fewer survivors remain with time. On 


margin of safety. Compounds not effect- 
ing a 100 per cent kill in about 30 sec- 
onds would appear to require increased 
concentration if only a 2 minute expo- 
sure period is maintained. Undoubtedly 
compounds requiring 5 minutes for a 
100 per cent kill would be unsatisfactory 

2^jr e T ti0n ""P'oy"!; even the 
skw-achng chloramine T solutions were 
ef.ect.ve .n 200 p.p.m. in 2 mimites . 


the other hand, if the initial plating is 
made only after complete kill has been 
obtained, there may be some question, 
particularly with an inexperienced work- 
er, as to whether the medium will actu- 
ally support growth and all bacteriostatic 
action has been eliminated. Actual 
presence of colonies on plates represent- 
ing a very short exposure period serves 
~~ a control for bacteriostasis and gives 


as 
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ample proof that the test organism was 
not omitted. 

A plate count made after 15 seconds’ 
exposure also has another value. It has 
been observed that by actual timing in 
railroad dining cars and in other food 
establishments in some instances food 
utensils were submerged in the germicide 
for only 12 to 15 seconds. Undoubtedly, 
however, the germicide adheres to the 
glass and exerts a certain degree of ef- 
fectiveness for a period after being re- 
moved. from the germicide bath. Thus, 
the need for germicides effective in very 
short periods of time is evident. Through 
the use of testing procedures such as we 
have described, effective compounds 
may be discovered. 

Summary 

A laboratory procedure is described 
for evaluating practical performance 
of quaternary ammonium compounds, 
hypochlorites, chloramines (including 
Chloramine T), or other germicides used 
for food utensil sanitizing. This simpli- 
fied procedure has been devised by in- 
corporating or modifying essentials 
applicable from several procedures previ- 
ously proposed by others. Only a small 
volume of germicide-bacteria mixture 
(10 ml.) is .required. Tests are made at 
25° C. employing equipment ordinarily 
available in any bacteriology laboratory. 
Standard procedures and media were 
adopted where possible. 

Limited comparative studies indicate 
that the time required to give a 100 per 
cent kill employing a special strain* of 
Escherichia coli (or a test organism of 
comparable resistance) in a concentra- 
tion of about 100 million per ml. in the 
water in which the specific compound is 
to be used serves as a measure of the 
exposure time required for sanitizing 
food utensils under comparable condi- 
tions of temperature and concentration 
of germicide. Inferior compounds fail- 

* Cincinnati (U.S.Public Health Service) No. 198. 


ing to kill in the exposure time provided 
ma y be tested with higher concentra- 
tions if it is desired to find the effective 
concentration necessary. It would ap- 
pear that really effective germicides for 
food utensils should exhibit their ger- 
micidal activity by completely killing 
the test organism under standard con- 
ditions as described in about 30 seconds, 
and with such germicides the longer ex- 
posure times required in actual food 
utensil sanitizing regulations should pro- 
vide a margin of safety, assuming ade- 
quate cleaning of utensils and their 
freedom from non-compatible deter- 
gents. 
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“ [t . is > o£ course, obvious that a soli 
material foundation is an essential bas 
for a high civilization; but it is a basi 
not a superstructure. Our tendency 
to- confuse one with the other, to mi 
take the foundations for the towers ar 
turrets of the new city. 

There is a spiritual hunger in t 
jvorld today that is not being satisfy 
by American exports. 1 God knows i 


need food and coal to survive/ said a 
European delegate to Lake Success, 
‘but unless America can take the lead 
in providing a vital faith, in giving us 
a song that mankind can sing, all her 
exports will merely postpone the day 
of reckoning, and the world will die 
anyway.’ ” — Raymond B. Fosdick, 
Rockefeller Foundation — A Review for 
1947. 1 



Oct iP4<? 


Suggested Techniques for Inducing 
Navaho Women to Accept Hospitali- 
zation During Childbirth and for 
Implementing Health Education* 

FLORA L. BAILEY, Ph.D. 

Tuscan School, Maplewood, N. J . 


S OME interesting and valuable sug- 
gestions on the implementation of 
health education and medical proce- 
dures among the Navahos have been 
made by Alexander and Dorothea 
Leighton. 1 Since I agree with them 
that a sympathetic approach to this im- 
portant problem is necessary, I should 
like to offer a number of additional 


those whom they contact but the extent 
to which they have been successful is 
undetermined. Recent figures estimate, 
that perhaps 25 per cent of the women 
seek medical assistance during child- 
birth. 

In analyzing the data, a considerable 
degree of homogeneity of belief was 
found to exist, with certain deviations 


suggestions based on my investigation of opinion surrounding the central pat- 
of the beliefs and practices of the tern. Definite patterns of thought, 
Navaho Indians pertaining to the re- however, could be distinguished through- 
productive cycle.f This material was out all the material. For example, 
gathered from three areas in New Navaho beliefs and practices pertaining 
Mexico, namely the Ramah, Pinedale, to the reproductive cycle are dependent 
and Chaco Canyon regions. Sixtv-six upon mythological and religious sanc- 
informants, both men and women, fur- tions. Pregnancy restrictions and be- 
nished the data. The investigation was havior patterns for facilitating delivery 
made with a view to laying the back- are based on the premise that like pro- 
found for a better understanding of duces like, or that an effect resembles 
Navaho attitudes toward health and par- its cause, and various forms of sympa- 
ticularly toward the problems of child- Ihetic magic are indulged in so that na- 
birth. Hospitals which serve the ture will be forced into the path which 
Navahos, both government and private, is desired. It was also discovered that 
have made efforts to inculcate certain there is a strong emotional response in 
health principles into the minds of relation to hospitalization and medical 
r ' aid. Although many informants did 

— not refer to hospitals, others expressed 

•This paper was presented before the Section on a violent feeling either for 01‘ against 
Anthropology of the American Association for the £}j ese institutions and even mentioned 
Advancement of Science at the One Hundred and 

Fourteenth Meetin* in Chicago, 111., December 26, individual doctors by name, dlSCUSSine 


w7 - . , 7-> r rtvrte Ktnrkhohn them with strong feeling, 

of Harvard University and Dr. Leiand c. Wyman of Because certain Navaho practices are 
Boston University for their encouragement and ad- sanc ti 0 ned by mythology and reinforced 
vice in the conduct -of this study. , J J bJ 
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by ritual, they offer great resistance to 
change unless such changes can be made 
to fit the pattern • of Navaho logic 
rather than that used by administrators 
of educational and medical programs. 
It is suggested, therefore, that medical 
workers and health educators accept 
without adverse comment the pregnancy 
restrictions and rules of conduct which 
are traditional with the Navaho. Then, 
using a pattern of logic which parallels 
that expressed in Navaho thought, they 
could present new restrictions and ritu- 
als based on modern medical knowl- 
edge which would assist the woman to 
achieve the desired result, namely, the 
safe and easy delivery of a healthy 
child. 


11 many ” women wish to make use of 
medical assistance, it should be a mattei 
of principle for each woman receiving 
help to be sent away feeling secure and 
happy so that her enthusiasm would 
create support and confidence among 
her neighbors. 

In explaining why women hesitate to 
make use of medical facilities the state- 
ment was made, “ Women know what to 
do at home, and they don’t know about 
hospitals, so they don't go to hospitals.” 
This, according to Dr. Clyde Kluck- 
hohn’s analysis of Navaho thought pat- 
terns,- is a basic reaction closely linked 
with others by which they win security. 
Regarding unfamiliar human beings as 
threats the women withdraw and do 


Specific recommendations, based on 
these conclusions, have been proposed 
and will be presented here in conjunc- 
tion with the native practices which can 
be used to reinforce or redirect the pat- 
tern. 

It is of primary importance to gain 
the support and confidence of influen- 
tial members in each family group if a 
program of health education is to be 
successfully implemented. Group deci- 
sions in matters of health are a common 
practice when ' a healing ceremonial is 
involved. There is considerable carry 
over, it is safe to venture, in decisions 
regarding hospitalization. There is little 
doubt that many women would welcome 
medical advice and assistance during 
pregnancy and childbirth if they had 
the support of older members in the 
family and heard favorable reports 
from those of their friends who had ex- 
perienced hospital care. 

One “ singer ” reported, “ For a while, 
after one woman around here had gone 
to the hospital and come back with the 
news that they gave her something to 

PU 1 f u l kep and she had no pain 
with the baby, many women thought it 

»as better to go to the hospital than 
to stay home.” If, as a result of one 
womans confidence and satisfaction, 


nothing when confronted with a new 
and potentially dangerous situation. 
Facing such a situation, with which 
she feels unable to cope, the woman 
solves her problem by refusing to have 
anything to do with doctors. The med- 
ical staff, by anticipating this reaction, 
could prepare the way for a more con- 
structive solution of her problem 
through field clinics, individual confer- 
ences, and educational procedures de- 
signed to reassure the patient through 
an explanation of hospital routine. 

Even a white patient, entering a hos- 
pital for the first time, is confused and 
apprehensive if the routine has not been 
explained. How much greater must 
this apprehension be for a woman who 
enters an alien world where the lan- 
guage is strange' where nothing fulfils 
her expectations of how things should 
be done, and where she is liable to 
“ ghost infection ” (as the Navahos 
term the disease) if she comes in con- 
tact with articles previously used- by 
those who have died there. 

After orientation and reassurance 
have been given her, the staff of the 
hospital, or the visiting field worker 
should continue to seek ways of rein- 
forcing the woman’s emotional security 
and peace of mind. The fear and 
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anxiety of pregnant women in connec- 
tion with hospitalization could doubt- 
less be reduced by encouraging early 
admittance, thereby lowering the mor- 
tality rate. Reports show that the 
majority of maternal deaths in the hos- 
pital are caused by a retained placenta 
since the women are so afraid to face 
an unknown situation that they arrive 
at the hospital only in time to die there. 
One young woman remarked, “ If a 
baby doesn't come for two or three days 
they get scared and go to the hospital.' 1 
This tendency to seek hospitalization 
only in an emergency, or if death is 
imminent, is not unusual. As a result, 
one hears such bitter reports as that 
which came from an older woman who 
had lost two daughters in childbirth at 
the hospital after each had successfully 
delivered other children at home. Ob- 
viously, in her opinion, there was only 
one deduction — the white doctors had 
killed her daughters! 

Any effort made by health educators, 
therefore, to persuade women to seek 
hospitalization at the proper time 
would be valuable in that rumors of 
death due to the fault of the hospital 
would be minimized, and the fear which 
serves as an emotional block for some 
women could thereby be counteracted. 

One anxiety, however, which might 
be exploited in persuading women to 
accept aid is the extreme fear of con- 
tact with the birth discharge. It is 
linked with the even greater fear of 
contact with menstrual blood. One 
man reported, “ This blood is not as 
bad as menstrual blood but it will 
break the back or the breast.” The 
" breaking ” thus referred to is arthritis 
deformans for it is believed that de- 
formation will result from contact with 
the birth discharge. Other ill-effects 
were detailed by a young woman as 
follows: “ If a ghost-bird, or a blue- 
bird, or a coyote eats it, the woman 
won’t get well for a long time; she stops 
having babies; it gives the woman more 


pain; it kills the mother; the baby 
won’t have any sense; it will cripple 
animals; and witches will get it.” In 
the face of such formidable dangers 
which follow the improper disposal of 
the birth discharge, medical authorities 
might offer to relieve the woman of this 
responsibility, assuring her that if she 
comes to the hospital the nurses would 
take care of the disposal, thereby avoid- 
ing the possibility of exposing any of 
her family to contact with the blood and 
the resulting infection. 

In dealing with patients during preg- 
nancy, as well as after their admission 
to the hospital, it is important to phrase 
medical suggestions in terms of Navaho 
logic. For example: Navaho methods 
of keeping the fetus small, to insure 
an easy delivery, include hard work, 
exercise, and not sleeping in the day- 
time, as well as the magical application 
of certain medicines which work on the 
like produces like formula such as suck- 
ing honey from the pentstemon (called 
hummingbird’s food) or eating a hum- 
mingbird’s egg, shell and all, because 
this bird is so tiny. If the medical 
worker suggests other methods such as 
moderate exercise, the use of vitamins, 
or an increased calcium intake, he 
might explain them by using the Navaho 
phraseology, “It will make the baby 
strong, even though he remains small, 
so he will be born easily.” It might 
also be pointed out that exercise keeps 
a person lean and in good condition, 
therefore it would, as they say, “keep 
the baby small.” 

There are certain parallels between 
Navaho and white medical practice 
which might be capitalized on by the 
hospital staff to expedite the delivery 
in a manner satisfactory to all con- 
cerned. Since the woman is accustomed 
to the native pattern of male assistants 
in the hogan, the presence of a male 
physician should be acceptable to her, 
and the Navaho practice of manipu- 
lating the abdominal walls in order to 
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secure a favorable presentation could 
be related to any similar manipulation 
which might be undertaken by the doc- 
tor. Both these patterns have mytho- 
logical sanction, for Washington 
Matthews notes that abdominal manipu- 
lation to secure a favorable presenta- 
tion was used by the two male gods, 
Talking God and Water Sprinkler, when 
they assisted at the delivery of Chang- 
ing Woman and White Shell Woman. 3 

Native forms of modesty should be 
respected for a Navaho woman ex- 
• presses her modesty in a slightly dif- 
ferent manner from a white woman. 
That is, she does not consider expo- 
sure of the breasts an immodest act 
but places great emphasis on being 
adequately covered from waist to ankle. 
In their ceremonials women strip to one 
or two skirts and are very skillful in 
participating in events, even in the 
ceremonial bath, without exposing the 
lower part of the body. It is not 
strange, therefore, that hospital pro- 
cedures involving a short bedgown and 


Navaho medical practices include the 
application of medicines externally and 
drinking of draughts during the period 
of pregnancy as well as at the onset of 
labor. Thus, any medicine which needs 
to be administered could be given with 
the explanation that it will, as the 
Navahos say, “help bring the baby 
easier,” or “bring the placenta right 
away,” or “ stop the pain and clean out 
the blood.” These are the results 
toward which their native medications 
are oriented and will, therefore, have 
meaning for them. No more than the 
exact amount, however, should be left 
where the patient has access to it, un- 
less drinking a large quantity will make 
no * difference, for the usual dose of 
native medicine is prescribed as “ drink 
lots of it, drink one or two cups of that 
medicine.” 

If there is need for the use of 
diathermy, x-ray, or similar treat- 
ments these might be related to the 
healing properties of the sun prominent 
in Navaho ceremonial lore. 


exposure during nursing care should be 
disliked. Manual examination should 
be undertaken with as little exposure as 
possible. However, since women are 
accustomed to a “ singer ” pressing and 
manipulating the body for ceremonial 
purposes, the doctor might minimize 
his problem by relating his examination 
to some such act with which she is 
familiar. 


If internal version is indicated tl 
is precedent in native practice for 
also. Cactus salve is rubbed on 
hands to make them slippery and 
midwife then reaches into the ori 
using her hands as forceps, to del 
the child. However, one woman £ 
“ It is a bad thing to reach in for 
baby. I saw it done and it killed 
woman.” It should be explained to 
patient, therefore, that under st 
conditions such emergency meas 
involve less danger than she anticir 
m the hogan. t 


Since women are used to hot appli- 
cations (made by heating the branches 
of juniper and packing them around 
the body) a parallel will be easily 
grasped, if beat needs to be applied, by 
using the Navaho cliche, “ it will stop 
the pain.” 

If lacerations occur it is customary to 
use lotions, salves, or dusting powders. 
Steam baths, produced with water and 
herbs called Life Medicine, are also 
recommended. If similar treatments, 
ordered in the hospital, are tactfully 
introduced, objections might be avoided. 
Surgery, however, is riot a native prac- 
tice and this would have to be pre- 
sented as a special technique used by 
white doctors. 

A few days after delivery the woman 
takes a bath in certain herbs, including 
those called Life Aledicine, to counter- 
act the danger from contact with the 
birth discharge. It would be easy for 
a nurse to mention that the daily bath 
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water contained a kind of Life Medi- 
cine possessing purifying qualities, 
thereby easing the patient's mind. 

If a woman does not have sufficient 
milk to nurse her child she may resort 
to artificial means of increasing lacta- 
tion. This follows the familiar pattern 
of like causes like since liquids (par- 
ticularly soups) are taken internally, 
and milkweed plants are applied to the 
breasts. On the basis of Navaho logic, 
therefore, the staff could introduce milk 
into the diet or, if desirable, force 
liquids. Certain other practices which 
have mythological sanction and there- 
fore deep emotional significance for the 
parturient might be permitted, or even 
suggested, by the medical staff. If the 
doctor, for example, would advise the 
woman to have a Blessiugway cere- 
monial sung for her, prior to entering 
the hospital, it would fall into a pat- 
tern which is familiar to her and make 
her feel that there was sympathetic 
cooperation between the white doctor 
and the native “singer.” 

The kneeling position, which the 
woman by tradition assumes for her 
delivery, has mythological sanction and 
is more in keeping with her sense of 
modesty than the modern obstetrical 
position. If the hospital could adapt 
its methods to allow delivery in the 
native position it might reduce emo- 
tional tension and prove valuable psy- 
chologically. Perhaps the dragrope, 
which in the legend was either a rain- 
bow or a sunbeam, could be adapted for 
the woman’s support, and certainly 
such small rituals as placing pollen 
ceremonially on the objects to be used, 
or applying pregnancy charms to her 
body, could do no harm. Corn pollen, 
sprinkled on a living horned toad at 
the moment it is bora and then 
gathered, is always carried by a preg- 
nant woman for use in this emergency. 
They say, “Take live pollen from the 
horned toad’s babies and when the 
pains begin the woman takes a pinch 


and drops it inside her blouse because 
when the little toads are first dropped 
they can run away fast. They are 
strong.” Mythologically the horned 
toad is protected against danger. For a 
nurse to suggest that the woman make 
use of such ritual assistance might 
easily serve to strengthen her feeling of 
security so that the subsequent ordeal 
would be eased. 

Since the ritual act of untying plays 
an important part in native precau- 
tions at birth, if the woman were al- 
lowed to unbind her hair and remove 
her jewelry, and in cases of unusual 
emotional tension if the nurses would 
also make some gesture toward untying 
or unbinding their own persons, this 
would reinforce her morale. 

The Navahos say, “ No one should 
be around who gave any trouble to his 
mother at birth.” Perhaps the hospital 
assistants could let it be known that 
they themselves had been born with 
great dispatch and little trouble. Any- 
thing that can be related to the like- 
causes like formula would serve to . 
bring reassurance. 

That Navaho women find the smell 
of blood objectionable is evidenced by 
the fact that they use pungent herbs as 
an inhalant with the explanation that 
this will prevent fainting from smelling 
the blood. This may be partly psycho- 
logical, related to tire fear of contact 
with the birth discharge, but it would 
be easy to present the woman with a 
small bunch of sagebrush or a twig of 
wet juniper and might help her through 
a trying time. Familiar odors are 
known to be powerful stimulants to 
the emotions and would be gratefully 
welcomed in an atmosphere of stiong, 
unfamiliar, and doubtless unpleasant 
odors. 

One of the reasons women dislike 
hospitalization is that the food is 
unfamiliar and sometimes, to them, un- 
palatable. ’ The food which tire post- 
parturient expects to receive imrne- 
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diately after delivery is a ceremonial 
food sanctioned by mythology. It is a 
special type of blue cornmeal mush with- 
out the juniper ashes usually added to 
cornmeal breads. Any woman who has 
eaten mush ceremonially must eat it 
following childbirth. Where Navaho 
women assist in the hospital kitchens 
it should be possible to serve this 
specialty and thereby add to the pa- 
tient’s mental and physical comfort. 

Since the woman is used to having 
the new-born baby close to her side it 
might be advantageous to let the infant 
remain near its mother in the hospital 
rather than to exile it to the nursery. 
This practice is not without precedent 
in certain modern hospitals where the 
philosophy of purely objective routine 
and seclusion for the infant has been 
replaced by one advocating closer 
physical contacts. 

Molding or pressing the body of the 
new-born baby is believed to produce 
strength and beauty. This manipula- 
tion is based on mythology, being re- 
lated to the pressing in the “ Girl’s 
Puberty Rite.” Women who have had 
'children born in hospitals say that the 
children did not develop normally due 
to lack of this ritual. One yount* 
mother said, “You press his forehead^ 
and nose, and body to make him 
beautiful. My oldest girl was born in 
the hospital and they didn’t do that to 
her, and her nose is little and her. fore- 
head sticks out.” Certainly it would 
do no harm to suggest this ritual press- 
ing and would satisfy a need. 

Legend tells us, “ It is thought the 


sun fed the infant on pollen, for there 
was no one to nurse it.” This state- 
ment gives the sanction for the first 
food given to the child. Allowing the 
mother to offer a pinch of corn pollen 
to her baby would do him no harm and 
might do the mother considerable good. 
It might be practical, also, if the mother 
has enough milk, to allow her to nurse 
the child whenever it cries. This would 
follow a familiar native pattern yet 
would not be out of line with the newest 
practices in child care. 

If the mother remains in the hospital 
until after the navel of the infant has 
healed it is important that the cord be 
given her to take home rather than 
discarded. The strong emotional tone 
in which the magical properties of the 
cord are discussed would indicate that 
cooperation in its proper ritual disposal 
would be appreciated. 

When the mother and child’ are dis- 
charged from the hospital it is to be 
hoped that confidence will have been 
established between the medical advisor 
and the Navaho patient. Toward that 
end the preceding recommendations 
have been offered with the hope that 
they may point out specific ways of 
adjusting one culture to another and of 
lessening the tensions which are in- 
evitable from such contacts. 
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of a Conservation of Hearing Program 

WILLIAM R. WILLARD, M.D., F.A.P.H.A., and 
DONALD F. PROCTOR, M.D. 

Department uj Public Health, Yale University School of Medicine, Xcw JIaven r 
Conn., and Department of Otolaryngology, Johns Hobkins Hospital, Baltimore, Md. 


I N February, 1943, a program for 
the Prevention of Deafness in chil- 
dren was started in Washington County, 
Maryland. This was the first program 
of its kind, with an emphasis on medi- 
cal treatment, financed by the Chil- 
dren’s Bureau and conducted by a 
health department as one of its services 
for crippled children. This administra- 
tive study covers the first 50 months of 
operation. It is based on a review of 
the 1,084 clinic records and other in- 
formation obtained in the county; 1,035 
of the 1,084 records were sufficiently 
complete to tabulate. 

DESCRIPTION OF THE AREA 

Washington County in western Mary- 
land is a typical American county in 
many respects. The population was 
68,064 in 1940 (estimated as high as 
73,130 during the war) with 2.5 per 
cent colored. About one-half of the 
county’s population is in the City of 
Hagerstown; the rest is rural. 

The county has an effective, stable 
County Health Department supported 
by city, county, and state funds. Dur- 
ing the period of this study, the staff 
included a full-time health officer, 5 
public health nurses and clerks. A med- 
ical stenographer and hearing techni- 
cian, added when the program began, 
gave approximately half time to the 
program. There was no medical-social 
service worker or nursing supervisor, 
but the latter has been added since. 


The Health Department building con- 
tained adequate clinic facilities. The 
county has a 158 bed hospital. There 
were about 50 physicians, including 4 
ear, nose, and throat specialists (63 
physicians and 6 specialists since the 
war). Relationships of the Health De- 
partment and medical profession have 
been excellent. 

ORGANIZATION OF THE PROGRAM 

The program required almost 9 
months of preparation, devoted chiefly 
to planning clinic organization and con- 
ferences with most of the physicians in 
the county. A special meeting for the 
ear, nose, and throat specialists was 
addressed by the prospective clinician 
and a specialist from the Johns Hopkins 
Hospital. The program was endorsed 
by the County Medical Society, and 
the services offered have been used ex- 
tensively by physicians of the county. 

The following services were provided : 
(1) case finding; (2) a clinic for diag- 
nostic ear, nose, and throat work, and 
radium treatment of adenoid tissue; 

(3) public health nursing service; 

(4) hospital, surgeon, and anesthetist 
services for those needing surgery but 
unable to pay for it; and (5) hearing 
aids, for those unable to afford them. 

It was hoped that the Board of Educa- 
tion would develop speech reading, 
speech training, or other rehabilitation 
services but these have not yet been 
provided. 
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THE CLINICIAN 

The clinician for such a program 
should be interested in hearing conser- 
vation, and adequately trained m man- 
agement of clinical problems, use of 
the nasopharyngoscope, the administra- 


than those of a Hearing Conservation 
Program. 


CASE FINDING 

Cases were obtained by (1) referrals 
from teachers and nurses; (2) referrals 
me — — from private physicians, and (3) audio 

tion of radium therapy, and the test- me {- r { c screen testing of all children m 
ing of hearing. It may be difficult to 3 rc l and 6th grades (about 2,800 

find a suitable clinician. children annually) and others selected 

Our clinic was staffed for 3 years by | Qr testing by teachers. Children were 

an otolaryngologist on the clinical staff re f erre d to clinic through the family 

of the Johns Hopkins Hospital and physician if they had one, or by nurses 

Medical School, who had the advantages or teachers if they were observed to 

of good training and enthusiasm. Being ^ ave earac hes or discharge, defective 

an outsider who was not competing with ^ poor behavior not otherwise ex- 

the local medical profession, he main- laine( ^ f re quent colds, mouth breath- 
tained a neutral position with the phy- • c br 0n ic cough, or hearing impair- 


sicians. When other responsibilities 
made it impossible for him to continue 
as clinician he was replaced by a resi- 
dent otolaryngologist on the Johns Hop- 
kins Hospital staff. Since that time, by 
special arrangement, the Hospital and 
Medical School have provided the serv- 
ices of a clinician from the resident staff. 

This pattern has the advantage of 
insuring to the clinic competent medi- 
cal services. It has the .disadvantage 
that clinicians change each year, oc- 
casionally more often. This has not 


ment. The source of clinic patients 
is shown in Table 1. 

Table 1 

Source of Referrals of Clinic Patients 


Screening 

Nur»e 

Teacher 

Private physician 
Others 


No. 

269 

180 

77 

423 

S3 

1,004 


Per cent 
26.S 
17.9 
7.7 
42.1 
5.5 

100.0 


The records often did not state the 
ultimate source of referral, and it is 

vctviiwiutit y iiiwi, V V* cv.lt> A utij itvi. ' 

been a serious drawback, especially since possible that some children referred by 
the original clinician is now a consult- screening or by nurses, should have 
ant for the State Health Department been credited to teachers and vice versa, 
and visits the clinic periodically. In some schools as high as 25 per cent 

Such experience is invaluable to the of the children screened were referred 
resident, enabling him for the first time by teachers from grades other than 3rd 
to participate in a community medical or 6th, and in other schools no children 
program under supervised field condi- tvere so referred, pointing to the need 
tions. It gives him also an appreciation for further educational work with teach- 
and understanding of a public health ers. The average was about 1 5 per cent, 
program which too tew physicians have. Referrals from private physicians dur- 
_ * l -'trengthens the position of the ing the earlier years of the program 
l niversity Medical Center in the minds were so numerous that it was difficult 
of the public and the medical profession 

V hrhliinvr ir, i V -.1 


by bringing service to those not other- 
wbe having access to it. Also, it directs 
m. tne Medical Center a certain amount 
m ciit-.iv.il material valuable for teaching 
and research purposes. 

inis pattern nas applications broader 


to see other patients who might be in 
greater need of service. To meet needs 
of patients with known hearing impair- 
ments or ear infections, it was necessary 
to use a priority system in scheduling 
appointments. One-third of all patients 
referred by private physicians were in 



1426 


American Journal of Public Health Oct ., 1948 


the preschool age, where the opportun- 
ity is greatest for doing preventive work 
by treating conditions predisposing to 
infection and impaired hearing. As care 
is provided for tire backlog of neglected 
children in a community, preschool pa- 
tients referred by private physicians 
become increasingly important. 

Children were screened individually 
with a pure tone audiometer (Western 
Electric 2 A) frequencies 512 and 8,192 
plus a spoken and whispered voice test. 
Tests were done in the schools using 
the quietest room available. Any child 
with a threshold loss of 25 or more 
decibels on either frequency was given a 
complete test. If the child had an upper 
respiratory infection the complete test 
was postponed for 4-6 weeks. Any 
child with a threshold loss of 25 or more 
decibels on any frequency on the' com- 
plete test, except for a 4,096 dip, was 
referred to the clinic. Also, those with- 
out hearing impairment but thought to 
suffer from conditions predisposing to 
hearing impairment were similarly re- 
ferred to clinic. 

Table 2 shows that the number and 
per cent of children referred to clinic 
as a result of screening dropped sharply 
over a 3 year period. This downward 
trend is in accord with the experience 
of others. Much of the backlog of 
impaired hearing is identified rather 
quickly and then the findings reflect 
more nearly the annual increment of 
defects. 

Of 368 patients who had a complete 
audiometric test prior to their first 
clinic examination, 190 or 53 per cent 
waited more than 3 months for their 


first examination and 65 or 18 per cent 
waited 9 or more months. In some in- 
stances the children who waited had 
rather severe hearing impairments. This 
delay is a reflection of several factors: 
(1) heavy demand for clinic appoint- 
ments; (2) indifference on the part of 
some families; (3) inadequate attention 
to scheduling these children; and (4) in- 
adequate folio, w-up. 

Any program should provide a reserve 
audiometer to be used during a semi- 
annual recalibration of the regular 
equipment. Also, audiometers occasion- 
ally need repair and reserve equipment 
is important if occasional serious delays 
are to be prevented. Over 4 months were 
required recently to effect repairs in the 
audiometer; meantime the hearing tech- 
nician could not do her work. 

CLINIC SERVICE 

The clinic was staffed by the clinician, 
medical stenographer, nurse, and audio- 
metric technician. The nurse took a 
preliminary history on the patients, and 
the stenographer took dictation for the 
patients’ records, and sent a report 
to the referring or family physician 
promptly after clinic was over. 

The clinic operated on an appoint- 
ment basis. Data are not available as 
to the proportion of broken appoint- 
ments, but for some clinics they ran as 
high as 25 per cent and allowances were 
made in scheduling appointments. Pa- 
tients seldom waited long at clinic and, 
due largely to the efficient preparation 
by the nurse and stenographer, the clinic 
has run smoothly and rapidly. 

The clinician was equipped to do a 


Table 2 ' 


Number of Children Screened for Hearing, Number and Per cent Referred to Clinic 


School Year 

1944 - 1945 

1945 - 1946 

1946 - 1947 


No. New Child- 
ren Screened 

1,616 

3,118 

2,881 


Number Referred 
to Clinic 

167 

112 

72 


Per cent Referred 
to Clinic 

10.3 

3.6 

2.5 


7,615 


351 


4.6 
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complete office examination, including 
the use of an electric nasopharyngoscope, 
and to give radium treatment for ade- 
noid tissue. X-rays were' obtained by 
contract with the hospital (located in 
an adjacent building). 

As expected, the proportion of re- 
turn patients to new increased with the 
age of the clinic. For every 100 new 
patients 124 return patients were seen 
in 1943 in contrast to 430 in 1947. 
This was largely due to the desire to 
follow patients as long as possible even 
though no treatment was given. It is 
not known yet at what ratio this will 
level off. Return and new patients to- 
gether required an average of 10 min- 
utes per examination which is faster 
perhaps than most clinics could handle 
a patient satisfactorily. Twelve to IS 
minutes would seem a more reasonable 
figure for planning purposes. 

Two all-day clinics a month were held 
during the first two years. During the 
war there was some curtailment of serv- 
ice, but the original schedule has been 
resumed. Because of the backlog of 
accumulated neglect which can be found 
easily in .any community which has 
lacked an ear, nose, and throat program, 
the load should be heavy during the 
early years of a program. An all-day 
clinic a week -for the children from a 

county of 70,000 would not be too much 
at first. 

By age the children attending clinic 


were well distributed, 17 per cent were 
of preschool age; 34 per cent were of 
age 6-9' years; 29 per cent 10-13 years; 
9.7 per cent 14-20 years; and 9.7 per 
cent were 21 or above. The adult 
group was not eligible for service, 
strictly speaking, but staff members, 
physicians, and their families could not 
be refused, and some adults were seen 
in consultation. Logically, service for 
adults should be offered in such a clinic. 
The demand for adult service is great. 

Males and females were seen in about 
equal numbers, as were rural and city 
children. 

CLINIC FINDINGS 

Although no attempt is made to eval- 
uate therapy in this report, clinic pa- 
tients have been compared on the basis 
of initial and final audiograms. Whereas 
only 28.6 per cent of 443 patients were 
found to have normal hearing on the 
initial examination (no loss exceeding 20 
decibels on any frequency), 63.0 per 
cent were normal on the final audiogram. 
These figures are presented without re- 
gard to treatment received, duration 
under supervision or other factors. Had 
each patient received adequate treat- 
ment, the results might have been better'. 

It was judged that in 551 of 663 
cases, or 83 per cent, the hearing im- 
pairment could be attributed to upper 
respiratory infections including otitis 
media. This is shown in Table 3. 


Table 3 


Etiology of Hearing Impairment 



No. 


Conductive impairment 

Patients 

Per cent 

Otitis media unclassified 

oSLlf” 1 —> 

551 

7 

S3. 3 
1.0 

4 

0.6 

Nerve deafness 



Congenital 

Acquired 

15 

2.2 

Meningitis 

14 

2.1 

6 

0.9 

Unknown 

66 

9.9 

Total 

— 



663 

100.0 
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Table 4 


SHmbn aU<i FCI ' CC,U ° S Cli /% Palk,tLs Treatment Recommendations 
and Treatment Received 


T & a 
H earing Aid.-. 
Mastoidectomy 
Sinus Surgery 
Submucous Resection 
Allergy Consultation 
Chest Consultation 
Radium Treatment 


Rccommcml at > 0 ns Treatment Received 

» , -A 



Per cent of all 

f 

Per cent oj Those 

No. 

Clinic 

Patients 

No. 

for Whom 
Recommended 

463 

44.7 

317 

6S.5 

25 

2.4 

10 

40.0 

9 

0.9 

3 

33.3 

1 1 

27 

1.1 

2.6 

3 

S 

27.2 

18.5 

43 

4.1 

14 

32.6 

10 

461 

1.0 

44.5 

6 

461 

60.0 

100.0 


TREATMENT RECEIVED 

In Table 4, clinic recommendations 
and treatment received are tabulated. 
T & A and radium therapy were each 
recommended to about 45 per cent of 
the clinic patients and yrere secured in 
69 per cent and 100 per cent of the 
cases respectively. This does not imply 
that 100 per cent received adequate 
radium therapy; merely that they re- 
ceived at least one treatment. 

Radium is an acceptable form of 
therapy and comparatively few patients 
will drop out after just one treatment. 
Of 461 patients receiving radium, the 
largest number, 110, received three 
treatments; 161 received four or more; 
and 19 received six or more treat- 
ments: 

Hearing aids were secured through 
the Baltimore League for the Hard of 
Hearing and each fitting necessitated 
several trips by the patient of approxi- 
mately 65 miles to Baltimore. When 
necessary, the aid was purchased by the 
State Health Department with crippled 
children’s funds. One was secured by 
only 10 out of 25 patients for whom 
it was recommended and in at least 3 
instances, possibly 5, the aid was not 
used after it was obtained. This poor 
showing is in part caused by the diffi- 
culty of going to Baltimore and in. part 
to inadequate interpretation, to the pa- 
tient of his need, and lack of super- 
vision in the use of the instrument. 


Provision of a hearing aid in itself does 
not solve the problem for many hard- 
of-hearing children. 

It would be a substantial addition to 
the program if the technician were 
trained to help in selection of hearing 
aids, so that this could be done locally. 
More aids would be fitted and better 
service provided. However, this plan 
should be coordinated with the state 
voluntary agency for the hard-of-hear- 
ing, which may be prepared to render 
this service, but often is not repre- 
sented in smaller cities or rural 
areas. 

ECONOMIC STATUS 

Services for crippled children of the 
State Health Department paid fees for 
hospital, surgeon, and anesthetist for 
patients who were certified by the 
County Welfare Department as eligible 
for care. Thirteen per cent of all clinic 
patients were certified as eligible. 

In an effort to measure the relation- 
ship of economic status to the receipt 
of treatment, patients were assigned to 
3 groups: (1) certified by the Welfare 
Department; (2) not able to pay; (3) 
able to pay. The assignment was made 
by the public health nurses according 
to their judgment, and not as a result 
of a financial investigation. The “not 
able to pay” group were believed to 
constitute a higher economic level than 
those “certified,” and the “able to pay” 
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group represented largely those referred 
by private physicians. 

As shown in Table 5, the certified 
group received a T & A when recom- 
mended in 81 per cent of the cases, the 
able to pay group 58 per cent, and the 
not able to pay group 43 per cent. 

Table S 

Number and. Percentage of Patients Who 
Received a Recommended T & A by 
Economic Status 


No. 

iVo. 

Per cent 

Economic Status Recommended 

Received 

Received 

Welfare Dept. 

Certification 107 

37 

SI 

Not Able To Pay MO 

09 

•13 

Able To Pay 1 05 

61 

5S 


This suggests that the economic bar- 
rier may be serious in preventing pa- 
tients from securing needed therapy. 
This conclusion is strengthened by an 
examination of policies governing certifi- 
cation. As is customary with welfare 
work, the patients must take the initia- 
tive and apply in person for certification 
at the Welfare office. It is well known 
that some persons because of charity 
implications in this procedure will not 
apply. Others are indifferent, and espe- 
cially if they live at some distance, will 
not make the effort to be certified. 

Although many factors were consid- 
ered by the Welfare Department in de- 
termining eligibility, in general the 
following schedule was used: 


of Eoir.ily 

Maximum Income for h 

'liiifiiiitx 

One 

$1,525 


Two 

1,575 


Three 

I.I2S 


Pi'Ut 

2.050 


rive 

l 350 


>i\ 

3.675 



This scale in June. 1947, had not 
been adjusted since 1943. and with 
higher living costs, seemed much too 
low. 

This points to the need for more 
flexible criteria which should be ap- 
plied by a medical-.'ccial wtuker, prefer- 
ably one integrally u»oci.ited with the 
program. 


NURSING AND MEDICAL-SOCIAL SERVICE 

Nursing visits were made to help in 
securing corrections and for other serv- 
ices in connection with the program. 
With only 5 nurses (one per 14,0C0 
population), each carrying a generalized 
program, it was inevitable that the in- 
tensity of service would be low. They 
visited only 27.5 per cent of patients 
enrolled in the clinic, but for each case 
admitted to nursing service an average 
of 3.4 visits were made. 

A study was made of nursing visits 
relative to success in securing recom- 
mended T & A’s, which showed that 
(1) a substantial number of patients 
for whom a T & A was recommended 
were not visited (usually the need for 
a T & A was not considered urgent in 
these patients) ; (2) there was compara- 
tively little difference in number of visits 
made per patient to those who did and 
did not receive a T & A; (3) very few 
patients in the “able to pay” group were 
visited. Since most of these were private 
patients, this finding is not surprising in 
view of the shortage of nurses' service. 

These figures emphasize the need tor 

careful case studies bv a medical-social 
* 

worker as to why patients do not receive 
recommended therapy. There are fac- 
tors blocking the receipt of therapy 
which the nurse alone cannot solve and 
with which a medical-social worker 
could help. It is probable that many 
of the fruitless visits to patients who 
did not receive therapy could be avoided, 
if these factors were clearly recognized. 
It is estimated that one-fourth to one- 
halt the time of a medical-social worker 
could be advantageously employed in 
this program. 

It is also clear that there is an ump-cd 
opportunity to provide musing service 
to private patients. To do Jhb will 
require -onie education of the phv.-i- 
ci.ms. and gued relationships betwien 
health department and phy.-drums. It 
will a Do require more nur.-cs, and a 
breaking of the local tradition that 
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nursing service is primarily for the 
poor. 

It is estimated that the nursing hours 
devoted to this program, counting clinic 
and field time, were equivalent to one- 
third the time of a full-time nurse. It 
is further estimated that the equiva- 
lent of the full time of one nurse in this 
county of 70,000 would have resulted 
in adequate nursing service. 

NEED FOR GENERAL MEDICAL 
' SUPERVISION 

For best results, patients under 
specialized care as in an ear, nose, and 
throat clinic should be under general 
medical supervision. This is empha- 
sized by the fact that patients gave 
histories of the following conditions: 
Allergy, 68 times; heart disease, 19 
times; tuberculosis, 5 times; suspicious 
bronchiectasis, 12 times; and other sig- 
nificant conditions, 45 times. Approxi- 
mately 14 per cent of clinic patients gave 
histories of potentially important condi- 
tions outside the ear, nose, and throat. 

No general medical supervision was 
available in Washington County except 
that provided by the private practi- 
tioner. Forty-two per cent of patients 
were referred by private physicians and 
presumably were under care, but in 
most instances the clinic had no official 
record of the physicians’ findings. The 
other 58 per cent of the patients pre- 
sumably were not under medical super- 
vision. Such supervision should be pro- 
vided by clinic service if necessary and 
adequate records of the finding should 
be available to the clinic. 

RECORDS 

Although it was assumed that the 
clinic kept good records, this study 
clearly demonstrated their inadequacy 
for administrative and research pur- 
poses. A study similar to the one re- 
ported here is the best way to reveal 
such deficiencies, and is useful in plan- 
ning better records. Because there are 


many unknowns in the prevention of 
deafness, it is urged that all similar pro- 
grams include administrative and clini- 
cal research as well as service. It is 
helpful in planning the records to define 
in advance some of the research prob- 
lems to be undertaken. This is now 
being done in Maryland on a state-wide 
basis in conjunction with a revision of 
the record form. 

REHABILITATION 

The most conspicuous gap in the pro- 
gram at present is that of rehabilitation, 
especially speech reading and fitting of 
hearing aids. 

The magnitude of this need can be 
estimated roughly from the data avail- 
able. Had proper records been kept, 
a more precise estimate would be avail- 
able. We hnow that 2.4 per cent of the 
clinic population was recommended for 
hearing aids. This proportion for the 
same age groups should gradually de- 
crease as the preventive work continues. 

By arbitrarily assuming that patients 
with a threshold of 35 or more decibels 
for 3 or more tones in the best ear need 
training in speech reading, it was calcu- 
lated that 18 per cent of the clinic popu- 
lation needed this instruction judged by 
initial audiograms but only 10 per cent 
judged by the final audiograms. Thus, 
clinic attendance seemed to reduce the 
need for this service by almost 50 per 
cent, and probably the reduction would 
be greater if more patients completed 
recommended therapy. Ten per cent of 
the clinic population, age 6-20, is 76 
patients who probably needed speech 
reading. If the number and age distri- 
bution of clinic admissions in the future 
approximate those of the past, 25 
new patients a year would need speech 
reading. 

Although it is recognized that there 
are many factors in addition to audio- 
grams to consider in determining the 
need for speech reading for any child, 
it is believed that this calculation gives 
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figures useful for planning purposes. 

In addition to these children, there 
■were 39 children or 3.7 per cent of the 
clinic population with speech defects 
in need of speech training. Fourteen 
of these children had hearing impair- 
ments of 35 or more decibels with 3 or 
more tones, and all but 7 had some 
impairment. 

Education departments are develop- 
ing increasing interest in hearing prob- 
lems of children. Many of them con- 
duct extensive screening programs or are 
in a position to do so. It is important 
that health and education departments 
coordinate their programs so that dupli- 
cation may be avoided, and so that each 
program will benefit from the activities 
of the other. The medical program 
should usually be conducted by the 
health department. The rehabilitation 
program involving speech training and 
lip reading usually should be conducted 
by the department of education, but 
certain phases of this work must be 
continually under medical supervision. 
The screening program in schools could 
be conducted by either department. If 
conducted by the education department, 
special arrangements must be made to 
reach children in parochial schools, and 
others not attending public schools. 

A better quality of screening will 
result if a trained technician rather than 
a teacher or nurse does the work. It is 
suggested that in many communities the 
technician should be employed jointly 
by the health and education depart- 
ments. Whether or not this is done, the 
program should be developed jointly by 
the two agencies. In many communi- 
ties, as in Washington County, the 
health department clinic program will 
not keep a technician busy full time, 
and the rest of her time can be devoted 
advantageously to work in the schools. 
Obviously there is a real advantage in 
coordinating the school screening pro- 
gram with the clinic program through 
such a person. 


A complete program for the conserva- 
tion of hearing requires skills in medi- 
cine, surgery, and psychiatry, in testing 
hearing and selecting hearing aids, in 
the teaching of speech reading, in voca- 
tional guidance and education. Thus r 
many professional skills must be brought 
to bear in a coordinated fashion if pa- 
tients are to receive maximum benefit- 
Large centers should be developed in 
which these skills are available and co- 
ordinated for the development of service 
programs and research. Such centers, 
serving the civilians as veterans are now 
served in certain veteran facilities, logi- 
cally should be located in our medical 
schools. Programs like that in Wash- 
ington County should be closely affili- 
ated with such centers serving in a 
sense as their field outposts. 

FINANCIAL ASPECTS 

The budget for this program year 
ending June 30, 1947, was $7,040.20. 
This included $2,313.35 for the clini- 
cian’s salary, and fees to surgeons and 
anesthetists for surgical care provided. 
It also included $560 for hospitalization. 
For the 6 months July 1-December 31, 
1946, just under $2,500 was expended 
with a somewhat reduced clinic program. 

For a more complete program, includ- 
ing the equivalent of a full-time nurse, 
the half time of a medical-social worker, 
and a share of the time of a nursing 
supervisor, the budget would approxi- 
mate $10,000 for a county of 70,000 
or about 14 cents per capita. To this 
should be added costs for rehabilitation 
estimated at $10,000, raising the per 
capita costs to about 28 cents per capita. 
If more liberal eligibility requirements 
for surgical care were effected, the cost 
might go as high as 32 to 34 cents per 
capita. Assuming an ideal program for 
this county at $25,000 a year, the aver- 
age cost per patient admitted to clinic, 
would approximate $9.60. 

Fees were charged for clinic examina- 
tions and treatment but only when it 
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was believed the patient could afford to 
pay them. No financial investigation 
was made, and it was usually the private 
patient who was' charged. The fee was 
$5.00 for each clinic visit. Two hundred 
and seventy-three or approximately 25 
per cent of all clinic patients paid such 
a fee. Only 1 1 patients who were billed 
failed to pay, and 3 of these paid par- 
tially. The minimum paid by any 
family was $2.50, the maximum $35. 
Of the families who paid, 53 per cent 
paid $5.00. A total of $2,609.75 was 
collected in 50. months, slightly more 
than $600 a year. 

This suggests that in prosperous 
times, clinic service alone on a modest 
scale could be supported by fees, but 
the entire program requires other finan- 
cial support. There is considerable dif- 
ference of opinion as to the desirability 
of a health department collecting such 
fees. The Children’s Bureau is opposed 
to such a practice. Practising physi- 
cians, believing in the fee-for-service 
principle, urge it. 

GENERAL APPRAISAL 

In spite of shortcomings, this pro- 
gram has contributed materially to the 
medical care available in Washington 
County. It has been a major step in 
preventive medicine directed toward 
chronic respiratory and ear infections. 
There are few medical problems today 
which approach these in magnitude. 

The clinic has given, and continues 
to "ive, needed consultation service for 
all types of ear, nose, and throat prob- 
lems, and has made available radium 
therapy for adenoid tissue. The pro- 
gram stimulated 2 local specialists to 
secure their own radium, and one of 
them received his training in its use in 
the clinic. 

Physicians, teachers, and the public 
are somewhat more sensitive to prob- 
lems of impaired hearing, and because 
the surgery on clinic patients done fay 
local physicians usually is reviewed in 


the clinic, it is believed that the quality 
of work has been improved. 

In short, this program has demon- 
■ strated in its field the practicability of 
providing specialized service and facili- 
ties available to, and used by, all eco- 
nomic classes of patients and many 
physicians. This has been done through 
the Health Department within the exist- 
ing framework of private practice and 
not interfering with it. It is a pattern 
which is being increasingly used to 
bring to the people specialized services 
beyond the competence of the general 
practitioners but in a manner which the 
patient can afford, and which supple- 
ments rather than replaces the family 
physician. 

Although this program is based on 
hearing conservation, in reality it is a 
generalized program for all ear, nose, 
and throat conditions. It would be well 
if the facts were recognized by calling 
it a clinic for prevention and treatment 
of respiratory and ear diseases, consider- 
ing hearing conservation as one aspect 
only. These problems are not limited 
to children, and hearing impairments 
are more numerous in the adult than 
child population. The demand for adult 
services is great. The program should 
be broadened, as soon as financial sup- 
port can be provided, to give services 
to all age groups. 

Finally, it should be recognized that 
a specialized program like this will suc- 
ceed best within an adequate public 
health program. The need for nursing 
and school health service, medical-social 
work, other clinics for consultation and 
for general medical or health supervi- 
sion are so frequent and important, that 
the program is seriously handicapped 
without them. This point cannot be 
emphasized too much. 

RECOMMENDATION S 

In reviewing the program the fol- 
lowing administrative recommendations 
were made - . 
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1. An extra audiometer should be available 
for use when the regular one needs repair or 
calibration. 

2. It is extravagant to use a trained techni- 
cian only half time on this program, and half 
time on clerical duties. There are so few 
trained technicians that full advantage should 
be obtained from her skill in the hearing con- 
servation program either by screening school 
children in more grades, or by increasing the 
number of schools, serving adjacent counties if 
necessary. 

3. School teachers should be given a better 
understanding of the symptoms of poor hear- 
ing among children, the significance of this 
program, and how to participate in it more 
fully. This is especially important in the case 
finding program, and in the handling of chil- 
dren with definite hearing impairments. 

4. More prompt medical examination and 
closer follow-up is indicated for many children 
identified on screening examination as having 
impaired hearing, especially if the apparent 
impairment is large. 

3. The services of a medical-social worker 
should be made available to this program. 

6. A more flexible policy of eligibility for 
hospital and surgical care should be adopted 
and administered under the supervision of the 
medical-social worker. 

7. A study should be made, with the help 
of the medical-social worker, of reasons why 
some patients fail to secure a hearing aid when 
one is recommended and others refuse to use 
one when secured. Although many of these 
reasons are self-evident, others are not and 
such a study would be educational to the 
staff. 

S. Services equivalent to that of a full-time 


public health nurse should be provided for this 
program in a county of 70,000. 

9. General medical or pediatric supervision 
should be provided for all patients served, 
either through clinic services or private physi- 
cians. Adequate records of their findings and 
recommendations should be available to the 
ear, nose, and throat clinic. 

10. The clinic records should be improved 
to permit clinical and administrative research 
which can be conducted in such a program. 
The record form should be standardized in 
all similar clinics in the state conducted by the 
state health department. 

11. For planning and coordination, an active 
advisory committee should be developed in 
which the health department, the board of 
education, the medical profession, the public, 
and all other interested groups are adequately 
represented. 

12. The policy of collecting fees for clinic 
service should be reexamined by the advisory 
committee. 

13. The most conspicuous gap in the pro- 
gram which should be filled is that of rehabili- 
tation, especially speech reading. 

14. The generalized public health program 

should be strengthened, because a specialized 
program like this one will succeed better 
where the public health staff and services are 
more adequate for a complete public health 
program. * 


Note. The authors wish to acknowledge the 
cooperation and work of the Washington 
County Health Department Staff, especially 
Mrs. Myrtle White and Miss Frances Grove, 
in the compilation of data for this paper. 
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Abortion as a Cause of Death 

CHRISTOPHER TIETZE, M.D., F.A.P.H.A. 

Research Associate, National Committee on Maternal Health , Baltimore, Md. 

A BORTION affects population carried their pregnancies to the point of 
growth in 3 ways: (1) In each case termination by a live birth are precisely 
by terminating the current pregnancy the ones who are not exposed to the 
before the fetus has attained viability, risk of dying from abortion. 

(2 ) in some cases by making the woman The mortality rate from abortion 
sterile and thus preventing further preg- should not be confused with the fatality 
nancies, and (3) by causing the death ratio of abortion. The latter can be 
of a certain number of women. This computed from the number of deaths, 
article is devoted to a discussion of the if an adequate estimate of the number 
third aspect only. It is based almost of abortions is available, 
entirely upon published statistics from Table 1 presents the number of deaths 
several countries and has as its objec- assigned to abortion by the Bureau of 
tive the appraisal of abortion as a cause the Census for each year from 1933 to 
of death. I945. u In 1933 the death registration 

The term abortion as used in this area for the first time included the en- 
article should be understood as includ- tire United States. The table also 
ing all terminations of intrauterine preg- shows mortality rates per million women 
nancy before the twenty-eighth week 15-44 years of age. For comparison, 
regardless of cause, that is to say unin- rates for 1 927-1928 have been added 
tentional, therapeutic, and illegally in- based upon the special investigation into 
duced abortions. Deaths from septic maternal mortality undertaken by the 
and nonseptic abortion will be shown Children’s Bureau. 13 This investigation 
separately. This distinction is impor- included 15 states in all parts of the 
tant because of the close association country. The population studied was 
known to exist between illegal induction slightly more rural than the United 
and fatal infection. States as a whole but quite representa- 

All data will be presented in terms tive in its racial distribution and gen- 
of annual mortality rates per million era! level of maternal mortality, 
women of reproductive age (15-44 To interpret correctly the numbers 
years). This method of presentation and rates presented in Table 1 it is 
has been adopted by the Registrar Gen- necessary to consider the changes which 
eral for England and Wales, whereas the have taken place in the classification 
National Office of Vital Statistics of the of deaths from abortion. Prior to the 
United States still adheres to the tradi- Third Revision of the International List 
tional procedure of computing mortality of Causes of Death adopted in 1920, 
rates from abortion per 1,000 live births, deaths from abortion were not classified 
The fundamental objection against the separately. They were included either 
latter method is that a mortality rate with puerperal septicemia or with acci- 
should show the number of deaths in dents of pregnancy, depending upon the 
relation to the population exposed to presence or absence of infection. Alter 
the risk of dying, but women who have 1920, nonseptic abortion appeared as 

[ 1434 ] 



Vol 3S 


Abortion* 


1435 


T.u-tx t 

Deaths from Septic and Sanseptic Abortion and .Mortality' Rates 

in lh( United Slates, l^^T-lP-tS 


per 


Station Il'iirnfM, l.'-U, 


Xuabtr ol Ltijei 


HjU f ;r J Jillion U'omc* 


Year 

Srftic 

S ante flic 

Septic 

1027-192$ * 

1933 

2.037 

;\o 

67 

1934 

2,204 

570 

12 

193S 

2,167 

c>02 

*0 

1936 

l,S01 

6S0 

58 

* 

1937 

1,531 

532 

1933 

1,3.$Q 

436 

A V 

1939 

1.393 

393 

U 

1940 

1,334 

34S 

\l 

1941 

1.014 

370 

Jl 

1942 

929 

302 

78 

1943 

7S9 

376 

: i 

1944 

701 

295 

21 

1945 

* 15 states 

5S7 

301 

18 


eiseplic 

$1 

:t 

19 

III 

n 

19 

H 

i: 

n 

u 

9 

11 

9 

9 


a subdivision of the accidents oi preg- 
nancy, but the much more important 
group of deaths from septic abortion 
was not shown. For this period the 
only information on mortality from 
abortion is that contained in the Chil- 
dren’s Bureau publication previously 
quoted. 

The Fourth Revision of the Interna- 
tional List adopted in 1929 included two 
classifications in reference to abortion: 
Abortion with septic conditions and 
abortion without mention of septic con- 
ditions. These two categories have re- 
mained in use up to the present time. 
It must be understood, however, that 
statistics classified under the 1929 list 
are not comparable with more recent 
ones for the following reasons: (1) 
Abortions reported as criminal were 
not classified as puerperal deaths but 
as homicides. (2) Deaths due to pre- 
mature labor or to hemorrhage of preg- 
nancy were assigned to nonseptic abor- 
tion. (3) Death certificates on which 
nonseptic abortion appeared in conjunc- 
tion with toxemia of pregnancy, placenta 
previa, perforation of the uterus, and 
certain other terms were not assigned 
to abortion but preference was given 
to the other cause mentioned. 

. Fifth Revision of the Interna- 
tional List of Causes of Death adopted 


in 1938, and used in the United States 
since 1939, defined abortion as the ter- 
mination of a uterine pregnancy prior 
to 7 lunar months or 2S weeks of gesta- 
tion, retaining the division into abor- 
tion with and without mention of infec- 
tion. Several changes were made in the 
lists of terms included under each title 
and in the rules for determining primary 
cause of death. As indicated above the 
results of these changes were the fol- 
lowing: (1) Addition of criminal abor- 
tions previously classified as homicide. 
(2) Exclusion of premature labor and 
hemorrhage of pregnancy from nonsep- 
tic -abortion. (3) Allocation of certain 
deaths to nonseptic abortion which un- 
der the rules of 1929 would have been 
assigned to toxemia, placenta previa, or 
other puerperal causes. 

To make comparison possible through- 
out the series the mortality rates for the 
years before 1939 must be adjusted 
to the Fifth Revision of the Interna- 
tional List, This adjustment has been 
made with the help of a special study 
published by the Bureau of the Census 
in 1944. 12 In this study the deaths of 
1940 in the United States were classified 
according to both the Fourth and Fifth 
Revisions of the International Ti * 
cross- tabulated. From this c. 
lation it appears that only 1 
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would have been assigned to septic and 
331 to nonseptic abortion if the Fourth 
Revision had been used in 1940 against 
1334 and 348 deaths under the Fifth 
Revision. To make the series compa- 
rable, the number of deaths and the 
mortality rates from septic abortion 
were therefore increased by 15.8 per 
cent for the period. 1933-1938 and those 
from nonseptic abortion by 5.1 per cent. 
For 1927-1928 the mortality rate from 
septic abortion was increased by 10 per 
cent to allow for deaths reported as 
criminal abortion and classified as homi- 
cide. No adjustment is needed for non- 
septic abortion because the investiga- 
tion by the Children’s Bureau included 
all cases of abortion listed in conjunc- 
tion with other puerperal causes but 
excluded premature labor and hemor- 
rhage of pregnancy. 

The first two columns of Table 2 pre- 
sent the adjusted series of mortality 
rates per million women of reproductive 
age for the United States as a whole. 

The usefulness of official statistics 
for the study of the mortality due 
to abortion has often been questioned 
and some authorities have felt tempted 
to discount them altogether. Is this at- 
titude justified by the facts? A careful 
appraisal of the available evidence is 
necessary to answer this question. 
Deaths from abortion may be assigned 
to other causes for various reasons: 

(1) Abortions reported in conjunction 
with a nonpuerperal cause of death 
which takes precedence over abortion. 
Such cases numbered 133 in 1940 
which is 7.9 per cent of the number 
assigned to abortion. Of these 133 
cases 21 were assigned to tuberculosis, 
18 to appendicitis, 14 each to syphilis 
and accidents, 11 to chronic nephritis, 

9 each to cancer, heart disease, and 
pneumonia, 6 to hernia, 5 to nonma hg- 
nant tumors, 4 to suicide, 3 to diabetes, 

2 each to typhoid fever and pellagra, 
and 6 to a miscellany of other diagnoses. 
This list suggests that in many of these 


cases the abortion was listed either as 
a non-fatal complication of a fatal dis- 
ease or as an unsuccessful therapeutic 
measure rather than the cause of death. 

(2) Deaths reported as due to a puer- 
peral condition but without mention of 
the fact of abortion or the period of 
gestation. Such cases are assumed to 
have occurred in the third trimester of 
pregnancy and therefore not classified 
as abortions. Errors of this' type were 
found fairly frequently in the early 
studies of maternal mortality in the 
United States. They amounted to 20.9 
per cent of all septic abortions in the 
survey of 1927-1928 made by the Chil- 
dren’s Bureau, to 15.7 per cent of all 
abortions in New York City in 1930- 
1932,° and to 14.9 per cent in Philadel- 
phia in 1931-1933. 7 Unfortunately no 
further such investigations have been 
published in more recent years. It is 
believed, however, that the strong ef- 
forts made by health departments and 
by the special committees on maternal 
mortality established in many cities have 
resulted in much more accurate report- 
ing of puerperal deaths than was cus- 
tomary 15 or 20 years ago. In this 
connection it is worth noting that in 
1945 more than 78 per cent of all deaths 
from puerperal causes occurred in hos- 
pitals against 55 per cent in 1927-1928. 

(3) Deaths reported as septicemia or 
peritonitis without mention of preg- 
nancy, childbirth, or the puerperal state. 

If such death certificates refer to women 
of reproductive age they are usually 
queried by the registrar and the com- 
plete diagnosis ascertained. Between 
the ages of 15 and 45 years, non- 
puerperal septicemia appears more often 
as the cause of death for males than 
for females. It is therefore unlikely 
that many septic abortions are con- 
cealed under this diagnosis. For peri- 
tonitis of unknown origin, the Census 
Bureau regularly reports more deaths of 
women of reproductive age than of men. 
During the 3 year period 1942-1944 
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the average annual excess amounted to last 20 years. The outstanding fact 
100 female deaths. Of these, 40 oc- about mortality from abortion is the 
curred in white and ‘60 in' colored steady and sometimes precipitous de- 
women. A number of these deaths were cline which has been, observed almost 
probably caused by septic abortion, everywhere. The reality of this decline 
(4) A fourth group of deaths due to cannot be doubted, and the extent of 
abortion but not reported as such are the fall is in all likelihood understated 
the cases where a false and apparently by the official statistics, 
innocuous diagnosis is entered on pur- Four general statements can now be 
pose in order to conceal a criminal made concerning the development of 
abortion. I do not believe, however, mortality from abortion in the United 
that this happens very often, especially States as a whole: (1) From 1927 to 
in urban communities. As a rule a 1945 mortality from abortion has de- 


woman seriously ill after an illegal oper- 
ation is not allowed to die in her home 
under the care of the abortionist or a 
conniving family physician but is taken 
to a hospital in an effort to save her. 

It is not possible to estimate the number 
of such concealed deaths. The late 
Frederick J. Taussig 10 tried to do it by 
arbitrarily allocating one-half of the ex- 
cess mortality of females, 15-44, over 
males from respiratory tuberculosis, dis- 
eases of the circulatory system, and 
acute and chronic nephritis to abortion; 
but his attempt is now only of historical 
interest. Dr. Taussig later admitted 4h 
that his estimate had been considerably 
too high. 

The Registrar General for England 
and Wales recently 11 expressed the 
opinion that “ there is no reason to sup- 
pose that the understatement of abor- 
tion on death certificates amounts to 
more than ten per cent ” in that country. 
The data presented here suggest that 
coverage may be less complete in the 
United States. It is felt, however, that 
the. official statistics include the great 
majority of all deaths from abortion. It 
should be noted that the mortality from 
abortion as reported is generally highest 
in those sections of the American popu- 
lation where omissions and errors may 
be assumed- to occur most frequently. 

urthermore — and this is most impor- 
tant- there is every reason to believe 
at . the quality of death registration 
has improved a great deal during the 


creased by approximately four-fifths — 
from about 150 to about 30 per million 
women of reproductive age. (2) Mor- 
tality from abortion has decreased at 
a steadily accelerating pace, the rate 
per million women having dropped 32 
per cent from 1927 to 1933, 44 per cent 
from 1933 to 1939, and 52 per cent 
from 1939 to 1945. (3) Deaths from 

septic abortion have outnumbered 
deaths from nonseptic abortion through- 
out the period at a ratio of about 3 to 1 . 
(4) During the last few years, mortal- 
ity from septic abortion has decreased 
much faster than mortality from non- 
septic abortion. 

It is suggested that this development 
has been due to, a combination of several 
causes. ( 1 ) Contraceptive methods have 
been improved and are more generally 
used than formerly. Fewer women, 
therefore, resort to illegally induced 
abortion. (2) Abortionists have be- 
come more skillful in avoiding infec- 
tion. (3) Many lives have been saved 
by improved methods of treatment, 
especially by the use of sulfa drugs 
and penicillin. 

Table 2 also presents mortality rates 
from septic and nonseptic abortion for 
the white and colored population of 
the United States. Three facts are 
strikingly evident: (1) Mortality from 
abortion has been much higher among 
colored than among white women! 
(2) It has declined much faster among 
the whites than among the colored. 
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Table 2 


Deaths from Septic and 


Nonsept ic Abortion per Million Women, 
1927-1945, by Color (Adjusted Series) 


15-44, in the United States, 


Total Population 


Year 

Septic 

Nonseptic 

1927-1928 • 

109 

37 

1933 

7S 

22 

1934 

84 

20 

1935 

SI 

21 

1936 

67 

23 

1937 

57 

20 

1933 

51 

15 

1939 

44 

12 

1940 

42 

11 

1941 

31 

11 

1942 

28 

9 

1943 

24 

11 

1944 

21 

9 

1945 

IS 

9 


15 statu 


Septic 

f — ~ 

Abortion 

Nonseptic 

Abortion 

White 

Colored 

White 

Colored 

75 

119 

20 

44 

79 

119 

17 

39 

76 

123 

, 19 

37 

61 

114 

21 

3S 

50 

111 

17 

40 

44 

104 

12 

36 

38 

95 

10 

30 

35 

93 

9 

25 

25 

SO 

0 

28 

24 

65 

S 

22 

19 

61 

10 

25 

17 

5S 

7 

24 

13 

52 

7 

26 


Table 3 


Deaths from Septic and Nonseptic Abortion per Million Women, 15-44, in the Divisions and 
Regions of the United States, 1939-1941, by Color 


Septic Abortion Nonseptic Abortion 

A 


Divisions and Regions 

White 

Colored 

White 

Colored 

New England 

23 

* 

9 

• 

Middle Atlantic 

27 

143 


17 

East North Central 

31 

76 

s 

17 

West North Central 

39 

75 

5 

• 

South Atlantic 

36 

77 

12 

23 

East South Central 

43 

S6 

H 

32 

West South Central 

39 

93 

12 

33 

Mountain 

55 

* 

16 


Pacific 

26 

S3 

S 

* 

Northeast 

26 

143 

5 

17 

North Centra! 

35 

76 

8 

21 

South 

39 

83 

15 

31 

West 

34 

S3 

ii 

* 

United States 

33 

90 

10 

2S 


* Less than IS cases 


(3) These statements are true for septic 
and nonseptic abortions. 

The available evidence, meager as 
it is, indicates that in the United States 
the incidence of induced abortion is 
lower among colored than among white 
women. It seems, therefore, that the 
shockingly high mortality rates recorded 
for the colored population are due to 
the poor caliber of the abortionists and 
to the general inadequacy of the medical 
services available to nonwhites. 


In addition to the color differential, 
marked regional differences are found 
within the United States (Table 3). 
Among white women, mortality from 
septic abortion is lowest in New Eng- 
land, the Middle Atlantic States, and 
on the Pacific Coast. It is highest in 
the Mountain Division and generally 
high throughout the South. The pat- 
tern is similar for nonseptic abortion. 
As far as the colored population is con- 
cerned, mortality rates from septic abor- 
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tion show comparatively little variation 
with the exception of a very high figure 
observed in the Northeast. Mortality 
from nonseptic abortion is highest in 
the South. 

Through the courtesy of Dr. Halbert 
L. Dunn the National Office of Vital 
Statistics has furnished the author with 
a tabulation of deaths from abortion by 
color, region, and size of community for 
1945 (Table 4). This tabulation is 
based not on place of death but on 
usual residence. Total numbers of cases 
are small and our estimate of population 
is less reliable than one would like to 
make it. With these reservations the 
following observations are in order: 
Mortality from septic abortion appears 
to be on the same level in larger and 
smaller cities and only slightly lower 
in rural areas. This finding is at vari- 


ance from the widely held belief that 
death from septic abortion is by far 
most common in the metropolis. Mor- 
tality rates from nonseptic abortion 
tend to be highest in the country and 
lowest in the large cities. Additional 
data covering several years will be neces- 
sary to test the validity of these 
observations. 

Turning now to the international 
scene we find in Switzerland 9 the long- 
est series of mortality rates from abor- 
tion. What makes this series particu- 
larly valuable is that a confidential; 
death certificate has been used in Switz- 
erland since the turn of the century. 
Unfortunately the series is limited to 
septic abortion. Mortality from this 
cause doubled between 1901-1905 and 
1916-1920, rising from 38 to 81 per 
million women of reproductive age. 


Table 4 


Deaths from Septic and, Nonseptic Abortion and Mortality Rates per Million Women, 15-44 in 
the United States, 1945, by Color, Region, and Sice of Community 


Color mid Region 
White 


Humber of Cases 

^ . A __ 

Cities Other 

100,000+ Uiban Rural 

SEPTIC ABORTION 


Rate per Million Women 


Cities Other 

100,000+ Urban 


Northeast 

North Central 

South 

IVes; 

36 

36 

30 

17 

30 

3S 

45 

17 

17 

36 

SO 

13 

10 

12 

21 

14 

10 

13 

21 

16 

United States 

119 

130 

146 

13 

14 

Colored 






North and West 

South 

46 

3 

8 

51 

* 

27 

49 

59 

60 

75 

United States 

73 

52 

67 

54 

57 


White nonseptic 'abort ion 


Northeast 

IS 

13 

19 

23 

14 

23 


^°rth Central 

South 

5 

4 

West 

9 

14 

40 

* 

— 

5 

12 

17 

* 

^ n Hed State* 

Colored 

45 

6S 

94 

5 

North and We*t 
iouth 

20 

7 

2 

22 

• — ^ 

10 

15 

40 

22 

t nited State* 

^ than IQ ca-e* 

30 

22 

42 

22 


n 

s 

23 

24 


Rural 


8 

10 

IS 

9 

13 


* 



7 

7 

9 

12 


S 


32 

30 
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Table 5 


Deaths from Septic and Nonscptic Abortion per Million W omen, 15—44, in the United Slates, 
England, Prussia, and Germany, 1920-1045 


Septic Abortion 
r 


' Year 

United States 

England 

1920 



1921 



1922 



1923 



1924 



1925 



1926 



1927 

109* 


192S 



1929 



1930 



1931 


19 

1932 


31 

1933 

7S 

32 

1934 

S4 

37 

1935 

81 

33 

1936 

67 

29 

1937 

57 

23 

1938 

51 

23 

1939 

44 

25 

1940 

42 

16 

1941 

31 

21 

1942 

2S 

14 

1943 

24 

25 

1944 

21 

25 

1945 

18 

18 

* 15 states 




Nonscptic Abortion 



r 



Prussia 

United States 

England 

Prussia 

121 



34 

121 



35 

133 



32 

132 



32 

122 



34 

112 



27 

109 



25 


ST 



Germans 



. Germany 



17 


93 


17 

17 

89 

22 

18 

18 

82 

20 

16 

■ 14 

69 

21 

14 

15 

64 

23 

13 

13 

49 

20 

14 

12 

37 

15 

13 

10 


12 

11 



11 

11 



11 

12 



9 

S 



11 

S 



9 

7 



9 

6 



From this peak the rate has fallen 70 

* Mil • -4 4 « i r\ A t? 


per cent to 23 per million in 1941 

1901-1905 

3S 

1906-1910 

67 

1911-1915 

70 

1916-1920 

SI 

1921-1925 

57 

1926-1930 

44 

1931-1935 

42 

1936-1940 

40 

1941-1945 

23 


Freudenberg 2 and Nevermann 5 have 
studied the course of mortality from 
abortion in Berlin and Hamburg. Both 
authors report steeply increasing num- 
bers of deaths between the early part 
of the 20th century and the yearsim- 
mediately after World War I. Then 
material, however, included deaths of 
nonresident women and therefore pre- 
sents an exaggerated picture. The 
number of nonresident cases c f d °*e 
be estimated. If they are excluded, , &e 
combined mortality from septic and non 
septic abortion in Berlin and Hambur 0 


probably ran to about 400 per million 
women of reproductive age in 1920. 

Table S presents the available data 
on mortality from abortion for the 
United States, England, 1 Prussia, 8 and 
Germany 3 for the period from 1920 to 
1945. The mortality rates from septic 
abortion are comparable throughout 
the table but whereas each series . of 
mortality rates from nonseptic abortion 
is uniform their mutual comparability 
is limited by the different rules for de- 
termining primary cause of death used 
in each country. As Prussia included 
two-thirds of the population of Ger- 
many during the inter-war period it has 
been considered permissible to show the 
rates in the same column. 

The following generalizations suggest 
themselves: (T) Mortality from septic 
and nonseptic abortion has declined in 
each country. (2) Mortality from sep- 
tic abortion has been on the same gen- 
eral level in Germany and the United 



Vol. 38 


Abortion 


1441 


States but seems to have fallen faster in 
the former country between 1933 and 
1938. These were, of course, the years 
of the all-out population drive in Ger- 
many and strong efforts were made to 
suppress illegal abortion. (3) England 
had a much lower mortality rate from 
septic abortion in the ’thirties than 
either Germany or the United States, 
but decline has been slower and for the 
last few years her rates have been 
almost identical with those observed in 
America. 

SUMMARY 

The general picture of mortality from 
abortion in all countries studied is one 
of steady decline over the past 30 years. 
In the United States the rate per million 
women of reproductive age has de- 
creased by about four-fifths from 1927 
to 1945. It has decreased more rapidly 
for white than for colored women and 
is now nearly 4 times as high among the 
latter. In addition, marked regional dif- 
ferentials prevail. The actual level of 
mortality from abortion cannot be ac- 
curately determined but the downward 
trend is certainly real. - 

REFERENCES 

* 1. England and Wales, Registrar General. Sla- 

tutical Review oj England and Wales lor the Year 
1945. London: H. M. Stationery Office, 1947 and 
earlier volumes. 


2. Freudenberg, Karl. Bcrechnungcn zur Abtrcib- 
ungsstatistik. Ztschr. j. Hyp. u. Inicklionskr., 104(4): 
S29-S50, 1925, 

3. Germany, Statistisches Rcichsamt. Die Bcweg- 
ung tier Bcvolkerung in den Jahren 1938 and 1939. 
Statistik des Deutschcn Itcic/is, Vol. 587. Berlin: 
Vcrlag fur Sozialpolitik, Wirtschaft u. Statistik, 1942 
and earlier volumes. 

4a. National Committee on Maternal Health. The 
Abortion Problem. Baltimore: Williams & Wilkins, 
1944, p. 6. 

4b. Ibid., p. 28. 

5. Nevermann, Hans. Zur 1'rage der Mortalitat 
durch Schwangerschaft, Geburt und Wockenbctt. 
Zcntralbl. /. Gyndk., 52(37) :2351-23S7, 1928. 

6. Netv York Academy of Medicine. Maternal 
Mortality in A ’car York City. New York: Com- 
monwealth Fund, 1933. 

7. Philadelphia County Medical Society. Ma- 
ternal Mortality in Philadelphia, 1931-1933. Phila- 
delphia: Philadelphia Co. Med. Soc., 1934. 

8. Prussia, Statistisches Landesamt. Die an 
Zufallen dcr Schwangerschaft, der Entbindung und 
des Wochenbetts (einsckl. des Kindbetlfiebers) in 
Preussen im Jahre 1926 verstorbenen Frauen. 
ilcdizinalsiatistische Nachrichten., 16(4) :26S-273, 
1929 and earlier volumes. 

9. Switzerland, Eidgenossisches Statistisches Amt. 
Statistisches Jahrbuch dcr Schweiz 194S. Basel: E. 
Birkhauser, 1946. 

10. Taussig, Frederick J. Abortion and Its Relation 
to Fetal and Maternal Mortality. Am. J. Obst. & 
Gyncc., 33(4) -.711-714, 1937. 

11. United Kingdom, Ministry of Health and 
Home Office. Report oj the Jntcr-Departmental Com- 
mittee on Abortion. London: H. M. Stationery 
Office, 1939. 

12. United States, Bureau of the Census. Com- 

parison of Cause of Death Assignments by the 1929 
and 1938 Revisions of the International List. Deaths 
in the United States, 1940. Vital Statistics — Special 
Reports, 19(14) -.153-277, 1944. ' 

13. United States, Children’s Bureau. Maternal 
Mortality in Fijtcen States. Washington: Govt. 
Printing Office, 1934. 

14. United States, National Office of Vital Sta- 
tistics. Vital Statistics oj the United Stales, 1945. 
Washington: Govt. Printing Office, 1947, and earlier 
volumes published by the Bureau of the Census. 



Oct., 19-18 


Epidemiological Approach to Accident 

Prevention* 

EDWARD PRESS, M.D., M.P.H. 

Regional Medical Director, Children’s Bureau, Social Security Administration, 
Federal Security Agency, Chicago, III. 


M ANY workers in the field of public 
health may be wondering why a 
health officer should be concerned with 
accident prevention. They may feel 
that most accidents are due to motor 
vehicles and that they therefore should 
be the concern of a state highway de- 
partment. This is not true. In 1947, 
on the basis of preliminary estimates, 
there were only 32,000 motor vehicle 
deaths out of a total of 100,000 acci- 
dental deaths. During the same time 
there were 33,500 deaths due to home 
accidents. 1 Anything that affects the 
health and life of the people and is 
preventable is a concern of the health 
officer. The free access of health depart- 
ment personnel to homes makes them 
especially effective in combating home 
sccidcnts* 

Some may ask, “Why bother with 
occasional scattered non-communicable 
injuries that result from accidents? 
Certainly there is no epidemic of acci- 
dents at present.” 

That is a debatable question. We 
may well be in the midst of an epidemic 
of accidents at the present time as re- 
lated to 100, 500, or 1,000 years ago. 
As our vital statistics on accidents do 
not go back more than 40 or 50 years, 


» Modified from an address presented at the annua 
meeting of the Association of State and Ter " torl ? 
Directors of Local Health Services at Lake Ozark, 

M Notf' Pr 'l wish to acknowledge gratefully the influ- 
ence of’ some of the concepts of the universal £ ?ective- 
ness of the epidemiological approach 

unpublished lectures of Dr. John E. Gordon. ^ 


we cannot conclusively prove this. It 
seems obvious, however, that as we har- 
ness the forces of nature and convert 
them by technical advances into loco- 
motives, automobiles, airplanes, explo- 
sives, skyscrapers, tunnels, submarines, 
etc., we are introducing more and more 
accident possibilities. For example, in 
the first 40 years of this century, deaths 
due to automobile accidents alone rose 
from zero to 26.2 per 100,000. 2 In the 
same way, deaths from airplane traffic 
have mounted, and so with each of the 
newer mechanical inventions. It is true 
that before the automobile, there were 
deaths from runaway horses and' from 
collisions between carriages. Before 
that, primitive man occasionally slipped 
on the mountainside but accidents must 
have been less frequent and less hazard- 
ous than now. A leak in a gasoline 
tank on an airplane is fraught with 
much more danger than a leak in the 
feed bag of a horse. If a bow and 
arrow were accidentally discharged 
1,000 years ago, much less damage was 
done than by accidental discharge of an 
ammunition dump or a shipload of 
nitrate today. 

In other words, it is quite probable 
that jn the natural history of accidents, 
the current prevalence does represent an 
epidemic. Just what constitutes an epi- 
demic? Webster says an epidemic is 
“a rapidly spreading or widely preva- 
lent attack of disease.” Accidents are 
certainly widely prevalent. Exactly 
what is a disease? Is it only a bacterial 
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or virus illness, or are heart disease, 
cancer, pellagra, diabetes, etc., also dis- 
eases? Of course, they are. Let us 
eo back to Webster’s unabridged Dic- 
tionary for another definition. A disease 
is “ a condition in which bodily health 
is seriously attacked, deranged, or im- 
paired.” Accidents certainly attack, 
impair, and derange bodily health. 

However, even if we do not have a 
relative epidemic of accidents at present, 
that does not mean that epidemiological 
methods do not apply or that they can- 
not be effective. Epidemiology is con- 
cerned with the entire natural history 
of a disease, and attempts to institute 
preventive measures during endemic, as 
well as epidemic times. You are all 
familiar with the epidemiological ap- 
proach to such “ orthodox ” diseases as 
smallpox, plague, typhus fever, etc. 
More recently we are all beginning to 
see that this same approach can be effec- 
tive for more “unorthodox” diseases 
such as heart disease, silicosis, cancer, 
■congenital cataract following German 
measles, etc. Exactly the same approach 
can also be effective for accidents. What 
is more, it may be even more necessary 
for accidents, because we do not have 
the same latent incubation period nor 
as many drugs to cushion the ill effects. 
For example, if we happen to contact 
the agent producing syphilis we have 
24 hours to use soap, calomel ointment, 
or other things to stop the damage. 
Even if we cannot stop the initial dam- 


bones as it is in healing the ravages ot 
syphilis. 

You can therefore see that the epi- 
demiological principle of interrupting 
the agent in transit to the host, i.e., see- 
ing that the roller skate did not get 
slipped on is, if anything, more urgent 
than seeing that the treponema of 
syphilis does not contact the host. 

Another point favoring the epidemio- 
logical approach to accidental injuries 
islhat in accidents it is easier to identify 
the agent and thus guard the host from 
contact with it. For instance, in the 
above example, it is vastly easier to see 
the roller skate at the top of the stairs 
than it is to see a microscopic spirochete 
lurking deep in the depths of a dark 
vagina. 

How can we apply other basic epi- 
demiological principles to this problem? 
These basic principles and methods of 
achieving them are given slightly dif- 
ferent emphasis and description by dif- 
ferent authorities but fundamentally 
they are the same. The grouping used 
here is based largely on recent unpub- 
lished lectures by Dr. John E. Gordon. 
The 4 chief principles are: 

1. Determination of existing status and be- 
havior of the disorder in the community or 
universe being investigated 

2. Determination of causes related to the 
status of the specific disorder 

3. Development of specific measures for 
adequate control 

4. Evaluation of results that come from rec- 
ommended procedures 


age, we can fall back on penicillin. Our 
aim as an epidemiologist, however is 
still primarily to stop the agent from 
contacting the host. If, on the other 
hand, in an accident we contact the 
agent, which could be a carelessly placed 
roller skate, which causes a broken back ' 
by precipitating a fall down stairs our 
back is broken in two or three seconds. 
W e do not have 24 hours to prevent it 
from getting injured. Once the back is 
broken, or the skull fractured, penicillin 
is not as effective in healing the broken 


Those are the principles. What are the 
methods of achieving these principles? 

First, to determine the exact status 
and behavior of a disorder, we must col- 
lect the customary epidemiological data. 
What is its frequency of occurrence? 
How many per 1,000 or 100,000? What 
are the most' common types of home 
accidents? How are they distributed 
as to age? What is the sex distribu- 
tion? What type of home are thev 
most frequent in? y 

This information may all be helpful 
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in determining the cause and there is 
no fundamental difference between this 
information and tire type of information 
obtained in combating an epidemic of 
typhoid fever, food poisoning, yellow 
fever, etc. 

Second, the determination of causes 
related to the status of a specific dis- 
order. Here we make inferences from 
the epidemiological data gathered, in 
order to determine the cause. For ex- 
ample, if many accidents occur in bath- 
tubs without handles for support or 
without rubber bath mats, that may be 
one of the main causes of this type of 
accident. If, however, these same un- 
guarded bathtubs are safe for young 
adults but not for elderly people, then 
another and perhaps more important 
contributory cause may be inferred, i.e., 
the infirmity and physical instability of 
old age. 

If electrocution deaths occur only 
where faulty or unlicensed wiring is 
present that may be the cause of this 
type of accident. 

Thus, each of the more prevalent 
types of accidents may, by orderly in- 
ductive reasoning from an analysis of 
the surrounding factors, be attributed 
to certain causes. Once these causes 
have been established we may then pro- 
ceed to the next step in the control of 
epidemics. 

That is the third principle— the de- 
velopment of specific measures for ade- 
quate control of the disorder. To help 
us apply this to accidents let us carry 
our analogy further. In the more ortho- 
dox bacterial epidemics we are all 
familiar with the measures which help 
in control. They are primarily three- 
fold: destroy the reservoir of infection; 
interrupt the agent in transit to the 
host; or, increase the resistance of the 
host. 

Let us examine each of these more 
closely. First, the methods of destroy- 
ing the reservoir of infection. We know 
that in the battle of agent versus host, 


if the reservoir of the agent is destroyed, 
it can no longer harm the host. If the 
agent, for example, is an old forgotten 
bottle of medicine that was drunk in 
lethal amounts by a youngster, it should 
have been discarded. If the agent is 
a red-hot, old-fashioned pot-bellied 
type of heating stove, perhaps it can 
be discarded and replaced by another 
less dangerous form of heating. Agents 
may be deficiencies as well as positive 
items; as in the case of pellagra. If the 
agent is the lack of lights or railings 
on stairways, the lack of hand supports 
on bathtubs, the lack of safe play areas, 
etc., these conditions should all be 
remedied. ' 

Second, the methods of interrupting 
the agent in transit to the host. There 
is a definite similarity between measures 
used for stopping the typhoid carrier 
from transmitting the bacilli from, his 
hands to your food, and stopping fire 
from an open fireplace, by a firmly fixed 
screen, from reaching a toddler creeping 
on the floor. There are many ways of 
keeping the agent away from the host. 
For example, a gate at the top of a 
stairway; a strong screen placed in low 
windows when open; keeping poisons, 
matches, knives, and other agents fre- 
quently causing accidents away from 
the susceptible host by placing them 
safely out of reach; etc. 

Third, methods for increasing the re- 
sisitance of the host. The "herd im- 
munity” can be increased by safety 
education and increased consciousness 
of accident hazards. Accident prone 
individuals may perhaps be made less 
accident prone by medical or psychiatric 
treatment. If necessary, a change to a 
less hazardous occupation could be 
made. 

The fourth and final basic principle 
in epidemiology is the ' evaluation of 
results that come from recommended 
procedures. Methods for this would be 
no different from methods used in the 
more orthodox diseases. Incidence and 
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prevalence reports would be compared 
with those existing in other communities 
as well as with those in one’s own com- 
munity before the control measures were 
instituted. The supplementary essen- 
tial of reporting to the public on the 
.effectiveness of control measures must 
not be overlooked. This should be done 
in simple, non-technicai terms that strike 
as near home as possible. The human 
interest elements should be emphasized. 

What sort of specific things should a 
local health department do to combat 
accidents? They involve the various 
details that follow in a logical way from 
the approach outlined above. Many of 
the specific duties appropriate for each 
staff member have been described in 


SUMMARY 

Accidents have been shown to be a 
widely prevalent scourge on the health 
of the people; they are to a very large 
measure preventable; they are suscep- 
tible to attack by the epidemiological 
approach; and especially in the case of 
home accidents they are in the province 
of the health department. It is the 
health departments that have free access 
to the home; that have a responsibility 
for factors affecting the health of the 
people; and especially, it is the health 
departments that have the know-how 
of the epidemiological method. 


REFERENCES 


various publications during the past few 
years 3 ' 8 and therefore need not be re- 
peated here. 

What can you as directors of local 
health services do in accident preven- 
tion? First, you can encourage and 
advise local health departments to initi- 
ate or extend their efforts especially in 
home safety, in an organized epidemio- 
logical fashion. Second, at a state level 
you can encourage initiation and expan- 
sion of similar activities. After all, 
most states have separate departments 
.for venereal disease, nutrition, com- 
municable diseases, etc. In 1944 more 
people died in the United States as a 
result of accidents than as a result of 
the common communicable diseases 
venereal disease, nutritional disease’ 
acute rheumatic fever, and diseases of 
pregnancy, puerperium, and childbirth 
all combined. 9 


1. James. W C., Director, Statistical Division, 
National Safety Council, Personal Communication. 

, 2. Linden, Forest E., and Grove, Robert D. U. S. 
Department of Commerce, Bureau of the Census, Vital 
Statistics Rates in U. S. 1900-1940. Washington, 
D. C.: Gov. Pig. Office, 1913. 

3. Godfrey, E. S., Jr. Role of the Health Depart- 
ment in the Prevention of Accidents. A J.P.H., 27: 
152-155 (Feb.), 1937. 

4. Subcommittee on Accident Prevention of the Com- 
mittee on Administrative Practice of the American 
Public Health Association. Accident Prevention 
Engages the Attention of State Organizations, The 
Spotlight, Jan., 1944. 

5. Accident Prevention — An Essential Public Health 
Service; Program Developed by the Subcommittee on 
Accident Prevention, Committee on Administrative 
Practice of the American Public Health Association 
AJ.P.II., 35:216-218 (Mar.), 1945. 

6. Armstrong, D. 1!., and Cole, \V. G. Accident 
Prevention, AJ.P.II., 36:869-874 (Aug.), 1946. 

7. Dukelovv, D. A. Whal a Health Department 
Can Contribute to the Home Safety Program. Re- 
printed from the Transactions of the 34th National 
Safety Congress for the American Public Health 
Association. New Jersey State Department of Health 
Pub. Health Nevis, 29 '.14-19 (Jan.), 1948. 

8. Taber, Elsie A. Role of School Nurse in Safety 
Education, Pub. Health Nurs., 39:196-198 (Anri 


9. Vital 'Statistics — Special Reports, U. S. Depart- 
ment of Commerce, Bureau of the Census, Vol 15 
No. 8, cited by Press, E. The Accident Problem’ 
J.A.M.A., 135:824-827 (Nov. 29), 1947. 


Oct., 1948 


American Journal of Public Health 

and THE NATION'S HEALTH 

Official Monthly Publication of the American Public Health Association 

Volume 38 October, 1948 Number 10 


Editorial Board 
Reginald M . Atwater, M.D. 

Chairman, anil Managing Editor 

Leonakd Geeendusc, M.D. Stuart Mudd, M.D. 

PROFESSOR JOHN M. HENDERSON RAYMOND S. PATTEaSON, Pa.D. 

Ralph S. Muckenfuss, M.D. Geoege Rosen, M.D. 

C.-E. A. Winslow, De.P.H. 

C.-E. A, Winslow, De.P.H., Editor ' Augusta Jay, Editorial Associate 


THE PROBLEM OF REHABILITATION 


O NE of the most significant advances made in medicine during the post-war 
period has been the increased recognition given to medical rehabilitation 
as an integral part of medical care. Satisfactory job placement is the capstone 
of any successful vocational rehabilitation program; but medical rehabilitation, 
starting at the earliest possible moment following acute illness or injury, is its 
foundation. All subsequent rehabilitation processes must be built upon that 
residual physical disability which medical treatment cannot eliminate. 

The fact that vocational rehabilitation and medical rehabilitation are inter- 
dependent and inseparable, has been demonstrated by the successful programs in 
military and veterans’ hospitals, and has been recognized in the civilian field by 
the enactment of the Barden-LaFoIlette Amendment, which expanded the Federal- 
State Vocational Rehabilitation programs to include physical restoration and 


medical care. 

Although the focus of attention has been centered on the disabled veteran, the 
extent of disability among our civilian population is far greater. There were 

19.000 amputations among military personnel during World War II, but over 

120.00 0 major amputations during this same period among our civilian popula- 
tion. Approximately 1,500 men were blinded while in military service during 
World War II, but 60,000 civiliansjost their sight during the same period.. Some 
265 000 men were permanently disabled as a result of combat injuries during the 
wa/ but 1,250,000 civilians were permanently disabled by disease and accidents 
during the corresponding four years. 

The National Health Survey conducted in 1935 led to the estimate that 
23 000 000 persons in the United States are handicapped to some extent by 
disease, accident, maladjustment, or war. Later reports based on smaller but 
probably more scientifically chosen samplings, have indicated that disability 
resulting from chronic disease is even more prevalent In a recent survey m 
New Haven, Conn., conducted by the Yale University Department of Public 
TT„_ Uh was found that 121 persons out of each 1,000 m the population sur- 
veyed suffered from chronic illness, and that one-third of this number were totally 
disabled Today, as medical science moves forward in the prevention and cure 

1 14-16] 
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of infectious disease, chronic illness with its resulting physical, emotional, social, 
and vocational disability, is becoming one of the nation’s primary health and 

•welfare problems. , , 

That rehabilitation pays economic as well as social dividends, has been amply 
demonstrated by the military services, the Veterans Administration, and some 
model civilian programs. During 1944, 43,997 persons underwent rehabilitation 
under the joint Federal-State Vocational Rehabilitation programs. Of this group, 
22 per cent had never held jobs, and 90 per cent were not employed at the time 
they started rehabilitation. Their average annual wage after rehabilitation was 
$1,768, as compared with $148 before. Many had been on public assistance at 
a cost of $300 to $500 annually, but the cost of their rehabilitation was but $293 
per case, a single rather than an annually recurring expenditure. 

That rehabilitation is possible even with many of the aged chronically ill, has 
been shown by a study of 130 chronic neurological patients in the Veterans 
Administration Hospital at Minneapolis, Minn. All but two of this group were 
World War I veterans, and many had not been out of bed for 10 years. After 
9 months of medical rehabilitation, 25 had left the hospital and were employed, 
40 others had been discharged to their homes capable of light work, and of those 
remaining, 30 were ambulatory and undergoing advanced rehabilitation, and 25 
wer ( e capable of some self-care. All but 10 of the group had shown significant, 
permanent improvement. With a 5 year life expectancy for these patients, and a 
patient-day hospitalization cost of over $12, rehabilitation of this one group alone 
has saved the government over $1,250,000. 

In the civilian field, rehabilitation, in varying degrees, has been available in 
some tuberculosis, mental, and other specialized hospitals, but little provision 
has been made for rehabilitation and dynamic therapeutics for the 14,000,000 
persons who are patients in general hospitals each year. 

The first comprehensive, total, medical rehabilitation program in any com- 
munity hospital in this country was started at Bellevue Hospital in New York 
Opiated under the professional direction of the Department of 
mS T a "‘‘. Ph y si ' al Medicine of the New York University” Collet o 
“ ' I'™* T bed facilitte 80 patients, and offers a program 

rehabilitation c""' 11 ?' phy . slcaI thera Py. occupational therapy, corrective physical 
Sat edVr„ rs,„ c °r ive service, v„ P ca-ti„„al 

departments of the hostal in^ m ,tn" If* “ ,0 °- K P rov,d ? s servke to «« other 
and treats both inoatS 1“ V U ? h * e same manner as the x ' ra Y and laboratory, 
, rehabilitation servke in J ° Utpatients on reference from other services. This 
when presently planned WlU , be „ enlar S ed to 600 beds 



The extent to which reLh r/7- & T dlCa rehabiIitation services. * 

York City in both public a ! abor ! bas entered into future planning in New 

Hospital Council of Greater New h ° spit f! s ’ \ s shown h Y a report of the 
cent of the bed capacity of !he chks ’ “ W , n su §§ ested that 25 per 

convalescence and rehabilitation Thk § m Plt should be Seated for 
of the city’s population. ' T d mean one sudl be d for each 1,000 

The Health Officer « »„ ■ j. 

Probably hi s most important^ 6 "- ^ me ™ bee of the rehabilitation team 
- <o the therapeutic possibles ofeedVrehabiltaJ™ He ^ edlKati °“ 

• nas a primary 
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part to play in case finding and in correlating all community and health resources 
into a unified program. 

During the past several decades, the field of preventive medicine and the 
practice of medicine, surgery, and public health have made tremendous advances. 
Ironically, those advances, by delaying death, have created the need for a new 
“third phase of medical care”— rehabilitation— to. meet the responsibility which 
Dr. Edward L. Bortz, President of the American Medical Association so aptly 
summarized when he said, “The society which fosters research to save human 
life, cannot escape the responsibility of the life thus extended. It is for science 
not only to add years to life, but, more important, to add life to the years.” 


THE FIRST WORLD HEALTH ASSEMBLY 

A N important milestone in the history of public health was the first World 
Health Assembly of the World Health Organization, which met at Geneva 
on June 24, 1948. It will be recalled that the remarkably broad and inspiring 
Constitution of the WHO was drawn up at the New York International Health 
Conference in the summer of 1946. The World Health Organization came into 
official existence on April 7, 1948, when the necessary 26 nations had notified 
the Secretary-General of ratification of this constitution. At the Geneva meeting 
in June, delegates or observers from more than 70 participating countries were in 
attendance. 

The United States (represented by Thomas Parran, Martha M. Eliot, and 
James R. Miller as official delegates, with a large staff of alternates and advisers) 
found itself in a somewhat difficult situation. The Rules Committee of the 
House of Representatives, in its long delayed reporting of the bill authorizing 
our membership, tacked on two ill-mannered and objectionable amendments. The 
first of these reserved the right of the United States to withdraw at any time on 
a one year notice; the second, limited the financial contribution of the United 
States, with unfortunate results which will be noted in a succeeding paragraph. 

The reservation with respect to possible withdrawal of membership raised 
serious legal problems. No other nation had made any such stipulation. The 
United States was, however, at once granted full rights as a member, subject to final 
decision of the Assembly; and when the matter of the validity of the qualified 
ratification of the Constitution by the United States came up in the 10th plenary 
session, Sir Wilson Jameson of the United Kingdom opened with a brief state- 
ment accepting the validity of our ratification. He was followed by Sir Dhiren 
Mitra, a legal adviser to the High Commissioner for India in the United Kingdom, 
who also accepted the validity of the ratification from a legal point of view. 
At this point, Dr. Parran made a brief speech pointing out the great interest 
of the United States in the World Health Organization, quoting from the Presi- 
dent’s release at the time he signed the Act ratifying the WHO Constitution. The 
President of the Assembly then recognized the Chief Delegate from the USSR 
who referred to the legal problem raised, but after some discussion moved that the 
United States be accepted as a full member of the World Health Organization. 
The adhesion of the United States was thereupon accepted by general acclamation. 
From this time on there was no further question as to our full membership and 
desire to cooperate completely; and this unfortunate episode may be considered 

as closed. 
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The main business of the Assembly was the ablTtatadlip 

^ - ^associate with ins 

distinguished personality. i f ni . actual administration ot the 

dlS ’ The natioL elected to the Socialist Republic 

WHO program were Australia, Bra , Mexico, Netherlands, Norway, Poland, 
Ceylon, China, Egypt, France, India < ’ s * ciaUst Republics, United Kingdom, 

Union of South Africa, Union of Souet ^ Execu t ive Board elected Sir Aly 

United States of America and \ugoslavia. T chisholm 0 f Canada 

Tewfc ShoushaPa^a of Egypt m its Ctoun .^ ^ elected Direc tor- 

(who has served as director of the In beUei - choice could possibly 

General of the World Health Organization. established at Geneva; 

have been made. Permanent central headquarters McdUemmean and 

and six regional offices are contemplated, Europe (the last-named to 

Western Pacific regions, Southeast Asia, n . Q j course) hoped to 

render temporary service in war-ravaged countn ) . » Bureau and the 

complete negotiations for integrating the Pan America Y In 

Pan-Arab Sanitary Bureau at Alexandria within t0 that of 

this emphasis on decentralization, the new Organizatio ‘ P 

the Assembly reached a high plane of generous a^d 

whole-hearted cooperation; and we, as public health vrorv , _ y internationa i 

of the harmony and the enthusiasm which prevail in this a m 

comradeship. Dr. Martha M. Eliot reports “at the First 
of action was finally adopted without dissent. The committee that fori a 
it was a ‘committee of the whole’ on which every nation was represen . 
different views were expressed from the floor, ‘ working parties were app 1 
Usually these working parties were made up of those -countries wiose views were 
at variance, together with a few neutrals. Solutions, to problems were as a ru ® 
promptly found, though, in a few instances, negotiations took both time and 
patience. In no case, when the matter under discussion related to health service 
or technical policy, was there an impasse. Only occasionally was a vote neces- 
sary in any ‘ committee of the whole ’ or in the plenary sessions,, and, in such 
instances, the will of the majority was accepted without question. 

The program adopted by the Assembly gave top priority to six major prob- 
lems — malaria, maternal and child health, the control of tuberculosis, and of the 
venereal diseases, environmental sanitation, and nutrition. In these fields, sub- 
stantial budget allotments were made for staff and travel costs which would make 
possible, not only investigation of basic problems but also direct assistance to 
governments, at their request, in the form of expert advice, demonstration teams, 
and training programs. Public health administration (including public health 
nursing), parasitic diseases, virus diseases, and mental health were given a 
second grade of priority, each to be represented by at least one staff member and 
a small committee of experts. 

All in all, the First World Health Assembly was an inspiring success. The 

1 Only three nations in the Western Hemisphere are included because only 8 out of 22 nations in this 
hemisphere had ratified the Constitution at the time of the Assembly. 

- Survey Graphic, Sept., 1943. 



1450 


American Journal of Public Health Oct ., ms 


only limitation on its future usefulness is a financial one — a problem created by 
the second reservation in the Act of Congress providing for our ratification. This 
Act fixed a limit of $1 ,920,000 on the annual contribution of the United States — 
again a unique reservation, since no other nation had protected its pocket- 
book by similar action. The WHO voted to accept as its scale of proportionate 
financial support by various nations the scale established by the United Nations 
which calls for a contribution of about 38 per cent of the total world budget by 
the United States. This has been agreed upon as a reasonable arrangement for 
the year 1949, but it was decided to review the scale of contributions before 
the budget for the year 1950 is adopted. While prosperous peoples furnish more 
dollars under such a plan, it is no more onerous for the United States to provide 
$38 than for many peoples to provide $1. The total budget will most certainly, 
therefore, be kept by the Assembly within reasonable bounds, since all are equally 
interested in economy. 

The establishment of $1, 920, 000 by the United States automatically freezes 
the total budget of the WHO at $5,000,000. This is quite reasonable for the 
moment, providing all the money which could be spent wisely for the first 
year. It is obviously inadequate for future developments. It is no more than the 
health budget of a single large city. It cannot suffice to finance a fully developed 
central organization, half a dozen regional offices with research and working 
parties, and a training program. We do not believe that any citizen of the 
United States will hesitate to contribute one three-cent postage stamp a year to 
the cause of world health, which would more than double the limit set by Congress. 
The establishment, in advance, of a ceiling for our contribution should be elimi- 
nated by future congressional action. 


THE HEALTH RECORD OF THE EIGHTIETH CONGRESS 

T HE Congress which has recently expired (unless another special session is 
called this fall) has been described as the “ worst ” and “ best ” Congress in 
our national history. Both are perhaps exaggerations. In the health field, the 
average accomplishment is about 35 per cent of an ideal record. 

We listed in the Journal for last January, eleven major bills (or groups of 
parallel bills) bearing on health problems which had been introduced. Of 
these, three have been passed in satisfactory form; and repiesent important 
advances in public health. They are the National Heart Act (Public Law 655 ) r 
the Dental Research Act (Public Law 755), and the Stream Pollution Bill (Public 
Law 845). We urge public health workers to obtain copies of these three laws 
and to consider their possibilities. 

A fourth measure, involving adhesion of the United States to the World Health 
Organization (Public Law 643) was passed with serious, but not fatal, amend- 
ments which have been discussed in a preceding editorial. 

The other seven measures, dealing with cancer research, maternal and school 
health training of public health personnel, the creation of a Federal Department 
of Health, Education and Security, and with the problems of housing and of 
medical care were all smothered in committee. Almost all of them would have 
readily passed if they had come to the floor. It is important to recognize that 
the major procedure by which interested minorities strangle useful social legisla- 
tion is through failure to hold hearings or failure to report a bill or refusal of 
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the rule necessary for consideration of a bill. Through the manipulation of com- 
mittee machinery, a handful of influential politicians can block the realization of 
legislation which is desired by the majority of Congress, as has been the case in 
both the 79th and the 80th Congresses, with regard to housing. Our member- 
ship in the World Health Organization was salvaged, only at the last moment by 
great pressure upon the Rules Committee of the House of Representatives. This 
is a point important to bear in mind in working for sound health legislation in 
future sessions. ' ° 


NINTH INTERNATIONAL CONGRESS ON INDUSTRIAL 

MEDICINE 

ILV D t C as d e e tir , the laSt i ntei ; n3 ; ional C °»S"*S Occupational Accident, 
industry hSth ^v P T a dCCade m which industr >’. conditions, and 

thtrtthe Sin "T 60 ” tremendous changes. It was therefore timely 
called at t,L international Congress on Industrial Medicine” should be 

2 Congress^n" OccuDatkm , TV dKcribed “ « 

si>i6cantlf reflect a 2I - CC,d “ tS and Disease -'' The change in title 

in m rt this jfsjf a” years h?ve 

former Congresses ° f . dlscussin g accidents and disease as in 

proceeded to the diseases of occuDation^ti!^ 10 ^ ? nd . its environm ent, and then 
services, the training of medical and n ’ ^ 0r § anizatl0n of medical and nursing 
medicine, the sodaf^l,^^^ WP 0 ?’ ^ aSpeCtS ° f indust ^ 
medicine and community health series n 2 * * * * 7 S® int f§ ration of industrial 
note that a whole session was devoted tn K 15 S ! gm ? Cant but not surprising to 
The Congress should do much t ^ ^ m the field of radian t energy. 

li„ be awahed d °J h U fhet:S n ,™S. ,hi ” ki " g ,h V 
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Clearing House on Public Health 
Salary Information 


SALARIES IN LOCAL HEALTH 
DEPARTMENTS 

The State Personnel Administration 
Unit of the U. S. Public Health Service 
has completed its analysis of a sample 
study of salaries of professional work- 
ers in 236 local health departments in 37 
states. This number of questionnaires 
was returned, of 366 sent to all full- 
time local health jurisdictions serving 
populations of from 50,000 to 2S0,Q00. 

Salaries currently paid were reported 
for the following groups of workers, 
together with the number and the 
median salary of each: 


Of the 39 health educators, 10 re- 
ceived S3 ,600 or more and 5, less than 
$2,400. These salaries include any 
cost of living bonuses or other tempo- 
rary adjustments. 

With some notable exceptions it is 
true that the higher salaries were found 
in the higher income and higher cost of 
living states. But the salaries as re- 
ported are eloquent testimony as to 
reasons for the high turnover; the 
overall shortage, and the defection from 
the ranks, of public health workers. If 
a fourth of the sanitary engineers and 
the professional laboratory personnel of 


Health officer 
Sanitary engineer 
« Sanitarian 

Professional laboratory worker 
Supervising public health nurse 
Staff public health nurse 
Public health educator 


Number Reporting 

A 


Range of 


Stales 

Health 

Departments 

Number of 
Workers 

Median Annual 
Salary 

34 

191 

191 

?6,480-?6,720 

25 

90 

114 

3,S40- 4,080 

36 

212 

956 

2,640- 2,760 

23 

S4 

179 

2,640- 2,880 

36 

159 

239 

3,000- 3,120 

37 

224 

1,648 

2,400- 2,510 

16 

36 

39 

2,880- 3,120 


Six health officers received $9,600 or 
more annually, but 7 received less than 
$4,800. No sanitary engineer received 
as much as $6,000 and 15 received less 
than $3,000. 

Only three sanitarians f received $4,800 
or more and 245, more than one-fourth 
of the total, received less than $2,400. 
Two professional laboratory workers 
received $6,000 or more but 48, or more 
than one-fourth, less than $2,400. 

Ten supervising nurses received 
$4,200 or more but 10 received less than 
$2,400, 17 staff nurses received $3,600 
or more but 655, more than one-third 
of the total, received less than $2,400. 


local health departments serving popu- 
lations of from 50,000 to 250,000 are 
receiving less than a capable stenog- 
rapher can demand it is little wonder 
that there are not enough recruits. 

This study is a part of the plan of 
the A.P.H.A. . Committee on Profes- 
sional Education and the Association 
of State and Territorial Health Officers 
to make available to administrative and 
appropriating bodies current informa- 
tion on public health salaries. The re- 
port of the initial study, based on sal- 
aries in state health departments, was 
made in the Journal of May, 1948, p. 
715. A second analysis of salaries in 
521 
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state health departments is now m 

analysis and. tabulation of returns 
1 X t i ie Administrative Analysis 
Unit^the XJ 6 ^ Public Health Service 


under the direction ot its <-h.cl, 

Simpson. nublished in limited 

Th ! S , S t n'ol available for general 
quantity ; administrators or per- 

distribution but . y 

50nn t IX r'lqLt Troi the Com- 

sccure it by * ^ Education, 

Sa> Broadway, New York 

19, N. Y. 


MASSACHUSETTS STANDARDIZES 

SALARIES 


,nn QQO the annual cost of the 
WaS in nt Sry increases ?3,S00,000 
salaries fhp maximum amount, the board said, 

In 1947 Governor Bradford of Massa- ' . . possible to provide at the 

chusetts appointed an advisory salary which P.^, ralling !ot new or 

standardization board. Th p Iditional , a ses.” . . 

this board was published early m IMS additwn public health Utte, 

and is now available in printed form. . Beto.*^ „ rali es and salary 

. ,1 -a 


Further, its recommendations were 
adopted by the General Court o 
Massachusetts. 

Among the first results of the board s 
study and report is a standardization 
of the salary structure. Whereas 1 pre- 
viously there were more than 300 
grades of positions in the state service, 
these have been consolidated into 74 
grades for all except labor service, each 
■with a salary scale, schedule of annual 
increments, and a maximum that takes 
effect beginning with the twelfth year 
of service. Minimum salaries for the 7 4 
grades range from §1,200 to §9,900, 
maximum from §1,800 to §11,400. It 
might be added that only two current 
titles are in the lowest salary grade — 
union messenger and guide to the blind. 

The immediate urgency of the cost of 
living was recognized by the board and 
the General Court which carried out its 
recommendations in a cost of living 
payment of §100 to every state em- 
ployee on April 1, 1948. Permanent 
salary increases became effective July 
1, 1948, for every state employee not 
on statutory salary. In no case was 
the increase less than the lowest annual 
increment of §120. The cost of the 
temporary cost of living adjustment 


. Tn, sola /trades and salary 

each o, these 

grades: 


14 . Dental Hygienist, Junior Sanitary Engi- 
neer Aid . „ 

22'. Assistant Biometrician, Inspect™ 

Public Health Nutrition Worker, iubcr 
culosis Field Nurse 

, InsDector Mastitis Control, Milk Records, 
S, Prolcts; Milk Control lap*™. 
Investigator ; Junior Bacteriologist, Chem- 
ist, Senior Sanitary Engineering Aid 

28. Food Inspector 

79 Health District Sanitary Officer, Milk 
Control Enforcement Officer; Public 
Health Dental Hygiene, Public Health 
Nursing, and Public Health Social Work 
Supervisor; Supervising Tuberculosis 
Field Nurse; Poultry Inspector 

30. Public Health Nutrition Supervisor 

31. Veterinary Food Inspector 
'32. Assistant Bacteriologist, Chemist; Junior 

Sanitary Engineer, Public Health Educa- 
tion Worker 

35 Assistant Epidemiologist, Biometrician, 
Milk Control Hearings Officer, Supervising 
Health District Sanitary Officer, Super- 
vising Instructor Public Health Nurse 

37. Assistant Public Health Physician, Super- 
vising Poultry and Egg Inspector 
45. Assistant Industrial Sanitary Engineer; 
Assistant Sanitary Engineer; Senior Bac- 
teriologist, Chemist 
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47. Associate Public Health Physician 

48. Assistant Director Milk Control, Assistant 
District Health Officer, Chief Supervisor 
Public Health Nursing, Chief Veterinary 
Health Officer, Public Health Dental 
Supervisor, Teacher Training Coordinator 
Public Health Education 

50. Epidemiologist 

51. Associate Sanitary Biologist, Chief Co- 
ordinator Public Health Education, Chief 
of Laboratory, Senior Sanitary Engineer, 
Public Health Personnel Training Super- 
visor 

52. Tuberculosis Clinic Physician 

54. Chief Public Health Dental Supervisor, 
Public Health Physician 

56. Director Food and Drug Supervision 

58. Associate Sanitary Engineer 


Annual Second 

Increment Minimum Year 

$120 $1,980 $2,100 

120 2,460 2,5SO 

120 2,580 2,700 

120 2,820 2,940 

120 2,880 3,000 

120 2,940 3,060 

ISO 3,000 3,1S0 

ISO 3,120 3,300 

ISO 3,240 3,420 

ISO 3,360 3,540 

ISO 3,840 4,020 

ISO 3,900 4,080 

ISO 3,960 4,140 

ISO 4,020 4,200 

240 4,200 4,440 

240 4,320 4,560 

240 4,440 4,680 

240 4,680 4,920 

240 4,920 5,160 

300 5,100 5,400 

300 5,400 5,700 

300 6,000 6,300 

300 6,600 6,900 

300 7,800 8,100 


59. Assistant Director Biologic Laboratories, 
Cancer and other Chronic Diseases, Com- 
municable Diseases, Local Health Ad- 
ministration, Maternal and Child Health, 
Public Health Administration, Venereal 
Diseases; Director Dental Health, Public 
Medical Care, District Health Officer; 
Supervisor, Crippled Children’s, Tubercu- 
losis Clinics; Supervisor Hospital Inspec- 
tion 

61. Sanitary Engineer 

63. Director Biologic Laboratories, Cancer 
and other Chronic Diseases, Communi- 
cable Diseases, Local Health Administra- 
tion, Maternal and Child Health, Venereal 
Diseases 

67. Deputy Commissioner and Director Sana- 
toria and Tuberculosis, 


Rates 


Third 

4th through 

Sth through Maximum from 

Year 

7th Year 

11th Year 

12th Year 

$2,220 

$2,340 

$2,460 

$2, 5S0 

2,700 

2,820 

2,940 

3,060 

2,S20 

2,940 

3,060 

3, ISO 

3,060 

3,180 

3,300 

3,420 

3,120 

3,240 

3,360 

3,4S0 

3,180 

3,300 

3,420 

3,540 

3,360 

3,540 

3,720 

3,900 

3,4S0 

3,660 

3,840 

4,020 

3,600 

3,780 

3,960 

4,140 

3,720 

3,900 

4,080 

4,260 

4,200 

4,3S0 

4,560 

4,740 

4,260 

4,440 

4,620 

4,800 

4,320 

4,500 

4,680 

4,860 

4,330 

4,560 

4,740 

4,920 

4,630 

4,920 

5,160 

5,400 

4,800 

5,040 

5,2SO 

5,520 

4,920 

5,160 

c 5,400 

5,640 

5,160 

5,400 

5,640 

5,880 

5,400 

5,640 

5,880 

6,120 

5,700 

6,000 

6,300 

6,600 

6,000 

6,300 

6,600 

6,900 

6,600 

6,900 

7,200 

7,500 

7,200 

7,500 

7,800 

S,100 

8.400 

3,700 

9,000 

9,300 


Salary 

Grade 

14 

22 

24 

28 

29 

30 

31 

32 
35 
37 

45 

46 

47 

48 

50 

51 

52 
54 
56 

58 

59 
61 
63 
67 
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amputees, the paraplegic, the mentally 
deficient, and many others, at home or 
in institutions. It includes those who 
have never worked and others who have 
to relearn their usefulness. Employ 
the Physically Handicapped Week 
(October 3-9) reminds the general pub- 

constitutes a barrier to tneir luutst lie thls ! ~\ a i^ndkappwl Tinkers 

mental physical, social, vocational, and Employment of handicapped worKe s 

economic usefulness. And their num- does not meu . 

ber increases by 200,000 a year, through been shown that he > Physically ov men 
accidents and illness or from con- tally handicapped have *en able .to 
genital causes.” This paragraph is part perform efficiently o,500 different jobs 
of the foreword of a brief, concise and and, in general, the handicapped^ have 


PUBLIC HEALTH WORKERS AND 
REHABILITATION 

“ Since Pearl Harbor, five American 
civilians have become disabled _ for 
every American soldier. At least lj5Q0- 
000 men and women in the civilian 
population have some disability which 
barrier to their fullest 


a better volume of production, higher 
attendance rates, better safety records 
and stability than non-handicapped 
workers. 

HOW IT'S DONE IN OREGON 

The July 14 weekly Oregon State 
Board oj Health Bulletin tells how the 
25th county and 19th full-time county 
or multi-county health unit was or- 
ganized. Securing such a unit has long 
been an objective of the Malheur 
County Tuberculosis and Health As- 
sociation, it reports. The County Med-' 
ical Society not only approved but ap- 
physical restoration, training for a job; pointed a county health council with a 
auxiliary services, placement, and prime objective of obtaining a health 
follow-up. Case finding — the first step department. The Oregon Tuberculosis 
—depends on various sources. Accord- and Health Association financed a full- 
ing to a statistical analysis on the time staff member for 4 months to 
sources of almost 150,000 referrals to acquaint citizens with the need, pur- 
rehabilitation agencies, health poses, and functions of a county health 


clear booklet on Vocational Rehabilita- 
tion which should be useful to all health 
workers ( Vocational Rehabilitation for 
Civilians, Office of Vocational Rehabili- 
tation, Federal Security Agency, Wash- 
ington 25, D. C. 21 pp.). 

Workers in health agencies become • 
increasingly aware of the importance of 
well coordinated rehabilitation activi- 
ties on the community level and of the 
part they must play in such planning. 
The booklet mentioned above lists as 
eight steps in vocational rehabilitation: 
case finding, medical and vocational 
diagnosis, guidance and counseling, 


state 


agencies ranked as the largest single 
source (13.6 per cent), with insurance 
agencies, employment services, and se- 
lective service as close seconds. 


department. The part-time county 
health officer and the county nurse 
approved. 

v . — Result: the citizens voted a bond 

vocational rehabilitation activities issue' to support a health department 
are irected toward restoring the handi- the county court approved a budget of 

XSjmTi f T highest ?24 - 000 for the first year > sufficie ° nt to 

the Sind s P at " c ' em P lo y a MMme medical director, 

’ the deaf, cardiac patients, two nurses, a sanitarian, and a clerk. 
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Public Health, New York Univers.ty 
Malheur County, with an a “\J college of Dentist^, has prepared 

nearlv 4.000 square miles, m 19 Public Health and Dental Can . 

SE £SfSrS rSlESB 

Harney bounties. ^ heaUh 

While Fairfield Osborn ™ . ", lbn „s latter’s interest and activi y oncoming 

St"de sson of S' ' 

ss?S^'S &SS «ra 


Government “ 'fanranyika. East 

f0 ? d P Trst ry is avakble in a 

Africa, the sio y ,y 0 j j HS t 

very attractive pai 1 Brit ish In- 
Peanuts — available tro R kefeller 
formation Services, 30 he story of 

Plaza, New York 20. ^ 15 . , 


THE STORY OE BRITISH CHILDREN 

DURING THE WAR 

. The Health of the SchoO fe 


is 


peanm * — . , n Rockeieuei f „ Q C hooi c-mm 

sss-ssra-si 

“-‘Ss, “ Ktf*’- • * 

harvest three-quarters o^, add tQ the Wilson Jameson. ^ ^ evacuatl0 n of 
of peanuts yearly a ly to say [t 1S th< ; J million children, of 

world’s edible fat ^ standards three-quarters o^ ^ of more 

nothin" of raising the Uvm the annual medical children 

Africa, pis - « .”« ri Lin than a mill ton » a ^ health and 
dence of the high level pi o tbe of sc hool age, ° P during the war, of 
initiated during the ««n tmtrhJona l stand ^ cM)d mortality 

tirSr-kSgi 


in „ fU "t?s”per e S more fat than the 
present ration of 8 ounces weekly- 


,„tes. u,.f chiefly the 

The reasons are mat y d licy ” 
“ brilliantly success i 1 le a p- 

described as “the first ^ r § utritio n to 

plication of the sCien ; according 
the population by ation {ood . 

±.~ bV SllbSia j : rt -innr- 


orasmN o »»*«■ sTUnnRTs » ihe popu , ation f0 „d- 

PUBLIC HEALTH tuden t to needs, by SU and mipor- 

I„ order to aid the ^stuto stuB s, by home prod etto ^ 

“ .‘V P Sms Mth r^ct to P-c ^ ^ 

SkCS ^ S heen^e'n^Britain’s post- 

various relation P Ass i s tant Pro national organization. 

Alfred J. Asgrs, Vg* ’ Lectu rer m war 
iessor of Oral Surgery 
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its: 


This is an exciting story of how, \vuh 
an expenditure of $20,000,000, Britain * 
children were involved in “a victory 
more lasting than the greatest military 
triumph . • • the victory has been con- 
solidated and has created a base toi 
further advance.” 

Available from the Sales Department. 
British Information Services, .10 Rocke- 
feller Plaza, New York 20. 90 cent?. 


MORE STIRRINGS IN INDIANA 

The first annual report of the Health ■ 
Section of the Indianapolis Council of 
Social Agencies (901 Lemcke Building, 
Indianapolis 4) has recently been pub- 
lished — modest as becomes youth — 
signalizing the first year of full-time 
staff service. Its story is one of solid 
accomplishment nevertheless. In May 
also it issued Volume 1 Number 1 of 
a one page monthly Health Bulletin. 
The report of the Priority Committee 
makes the development of a master 
health plan for metropolitan Indian- 
apolis a major goal, the foundation of 
which is full-time public health depart- 
ment service in both city and county. 


and Community IK-alth Service,, a, well 
as the Metropolitan Health Council. 
'Hie last has acated a Health Depart- 
ment Integration Committee which in- 
cludes inetnber.diip. both otucial and 
voluntary, from the smaller commims- 

ties in the county. , 

The population of Franklin County 
h, about 4G0.GC0 of which all but one- 
fifth is in Columbus. Thus the four 
administrative units outside of Colum- 
bus have been serving a total population 
. of less than S5.CG0. Per capita health 
expenditures have ranged from $1 in 
Columbus to 15 cents in two of the 
suburbs. 


INDUSTRY AND SANITATION 

Another example of the growing 
recognition by industry ot the money 
value of good sanitation is given in the 
Sanitation News bulletins published by 
the National Confectioners’ Association, 
1 N. LaSalle St., Chicago 2. Directed to 
the confectionery industry, these have 
been published at intervals of about 6 
weeks and cover such topics as product 
control, storage, insect growth and 
rnni ml mdenis and their control, and 


CONSOLIDATION HITS ITS STRIDE 

Ohio Public Health, of the Ohio 
Tuberculosis and Health Association, is 
authority for the news that the Metro- 
politan Health Council of the City of 
Columbus and Franklin County has 
made one of its major projects a pro- 
posal to merge the five health depart- 
ments in the county— Columbus and 
Franklin County with full-time health 
officers, the towns of Bexley, Grand- 
view, and Upper Arlington — into a 
single county health department. This 
recommendation was first made a year 
ago by the Rural Health Committee 
of the Council after a survey of health 
services in the rural areas of the county. 

The proposal for merging city and 
county health services has been en- 
dorsed by the Columbus Mayor, 
Academy of Medicine, Farm Bureau,' 


personal hygiene. 

EACH HAS ITS JOl) IN DENTAL HEALTH 

The Georgia Department of Public 
Health, Atlanta, has put out an attrac- 
tive pamphlet in color, For Dental 
Health. In pictures and a few words 
it tells what the responsibility of the 
individual, the parent, teacher, dentist, 
public health worker, and citizen is in 
promoting dental health. Pictures of 
attractive youngsters are its passport to 
attention. 

WORTH ACQUIRING 

War in the Kitchen was prepared in 
the New York State Department of 
Mental Hygiene (State Office Building, 
Albany, N. Y.) by someone with a 
sense of humor and an appreciation of 
“ brevity as the soul of wit.” Calling 
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the kitchen a fortress against a deadly 
enemy — germs — in brief compass and 
bright language it tells food service em- 
ployees of New York State mental in- 
stitutions how not to contaminate food, 
how to wash it, what foods need 
thorough cooking, how to wash dishes, 
etc. The booklet does not say so, but 
perhaps a pretty please will get it for 
you. It ought to be a right smart help 
in food handlers’ courses. 

This Will Kill You will interest you 
because (1) it illustrates how words, 
pictures, color, and style generally can 
deliver their message so that he who 
runs may read, even without a Phi Beta 
Kappa key, (2) it gives the simple 
arguments in favor of a national health 
insurance plan. Illustrations by Eric 
Godal. Committee for the Nation’s 
Health, 1790 Broadway, New York 19. 


$,03-$.0375 per copy depending on size 
of order. 

You Can Make a Good Radiograph: 
Here's How, prepared by Arnold- J. 
Moen, X-Ray Engineer of the Washing- 
ton State Department of Health’s Tu- 
berculosis Division, (1412 Smith Tower, 
Seattle 4) is subtitled, Practical Dark- 
room Procedure for X-Ray Film. De- 
tailed instructions then follow on mix- 
ing solutions, temperature control, or- 
der of processing, exposure technique 
and all the necessary details for good 
results. The longest section is “The 
Reasons Why ” and the payoff is, 
“ These directions may sound like a lot 
of bother but experience has- proved 
that when such a standard routine pro- 
cedure has been established in the dark- 
room, the radiographic results are more 
consistent.” 
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BOOKS AND REPORTS 

All reviews are prepared, on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


A History of Medicine • — By 
Douglas Guthrie. Philadelphia: Lippin- 
cott ,’ 1946. 448 pp. Price, $6.00. 

This is a reprinting of an excellent 
British History of Medicine , .with an 
introduction by S. C. Harvey of Yale. 
It is unusually well written and can be 
read, as well as used, for reference. The 
information seems to be well docu- 
mented, and the 72 plates are illumi- 
nating and most of them from sources 
not otherwise readily accessible. The 
discussions of prehistoric medicine and 
of the ancient medicine of India were of 
particular interest to the reviewer. The 
chapter on “ The Rise of Specialism and 
of Preventive Medicine ” brings to- 
gether in convenient form much valu- 
able information on the specialties. 
Preventive medicine, however, is dis- 
missed in six pages in this chapter and 
the Appendix lists only five references 
( on public health, of which but one is 
of primary importance. 

This is perhaps the best brief work 
on general medical history which we 
have — perhaps the best which could be 
prepared. It will be of value for 
reference and may be read by the med- 
ical student to advantage. It is ob- 
viously impossible, however, in one 
volume of some 400 pages to develop 
the historical perspective and the 
philosophical interpretation necessary 
for an understanding of the real sig- 
nificance of the history of scientific ad- 
vance in this 'field. One may fairly 
raise the question whether the history 
of medicine is not too vast and complex 
a subject to be profitably treated in one 
small volume. Castiglione takes over 
1,000 pages for the job. The history 


which Sigerist is preparing will — we 
understand — include at least eight vol- 
umes; and there is only one Sigerist. 
What we most need, perhaps in the 
future, is the thorough and thoughtful 
exploration of particular periods of 
medical history or of particular prob- 
lems of medical science on a scale that 
permits a real critical illumination of 
the topic involved. 

C.-E. A. Winslow 

Physiologic Therapy in Respira- 
tory Diseases — By Alvan L. Barack, 
M.D. (2nd ed.). Philadelphia: Lip- 
pincott, 1948. 408 pp. 74 illus. Price, 
$9.00. 

This book is a discussion of the use 
of oxygen, carbon dioxide, and helium 
in the treatment of pulmonary disorders. 
It should interest scientists particularly 
concerned with the processes of respira- 
tion, anesthetists who use nitrous oxide, 
and clinicians who specialize in pul- 
monary disease. 

The first 3 chapters cover the histori- 
cal development of these modalities. 
Then there are 20 chapters each de- 
voted to the treatment of a chest condi- 
tion (among them pneumonia, asthma, 
emphysema, bronchiectasis, pulmonary 
embolism and infarction, post-operative 
atelectasis, congestive heart failure, 
asphyxia, nitrous oxide anesthesia, pul- 
monary tuberculosis, hiccough, and coro- 
nary thrombosis), and finally 5 chapters 
concerning apparatus and methods. 

Much of the discussion of anoxia is 
quite theoretical and some of it seems 
repetitious at times, but it is not obscure. 
Chemotherapeutic aerosols are consid- 
ered in relation to pneumonia, asthma, 
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bronchiectasis, and sinusitis. The chap- 
ters on apparatus are well illustrated, 
they enumerate the advantages and dis- 
advantages of oxygen tents and rooms, 
oxygen masks, and nasal and pharyngeal 
catheters, and give specific advice con- 
cerning their use in different conditions. 

There is a general index and at the 
end of each chapter there is a rather 
long bibliography. 

The book is obviously the work of a 
man who understands the physiology of 
respiration in health and disease and 
who has had wide experience in this 
field. The clinician will find it easy to 
use as a reference book and should find 
.it valuable in this capacity. 

Alan L. Hart 

Principles of Occupational Ther- 
apy — Edited by Helen S. Willard and 
Clare S. Spackman. Philadelphia: Lip- 
pincott, 1947. 416 pp. Price, $4.50. 

Nineteen authors collaborated with 
the editors to produce this excellent col- 
lection of monographs to serve as a 
basic text for doctors, nurses, social 
workers, and occupational therapists. 

The history, scope, and aims of occu- 
pational therapy and the organization 
of occupational therapy departments are 
discussed. The principles of occupational 
therapy are applied to a multitude of 
general problems within hospitals. Spe- 
cial chapters are devoted to mental dis- 
ease, cerebral palsy, arthritis, tubercu- 
losis, and visual handicaps. Finally, 
Army and Navy occupational therapy 
departments and the Veterans Adminis- 
tration rehabilitation program are de- 
scribed. 

Until 1941 there were only 5 schools 
for professional occupational therapy 
training: today there are 26. The great 
increase in registrations, approximately 
from 100 to 1,750, has necessitated some 
control of the number of new schools. 

This is not a textbook to describe, in 
detail, technical methods employed by 
occupational therapists. Its purpose is 


to set forth the principles underlying 
occupational therapy — an objective 
which is admirably achieved. The gen- 
eral plan of presentation is: (1) descrip- 
tion of chief characteristics of each disa- 
bility; (2) discussion of general prin-' 
ciples of occupational therapy in rela- 
tion to these characteristics; and (3) 
enumeration of definite occupational 
therapy procedures which can be used 
in specific instances. This presentation 
of the basic principles and objectives 
should be valuable not only to occupa- 
tional therapists but to other professional 
workers who can use it to understand 
and utilize occupational therapy and ap- 
preciate its value to the disabled. 

As is frequently true when authors ’ 
separately contribute to a symposium, 
duplication occurs. Examples are the 
several descriptions of desirable personal 
attributes for occupational therapists, 
and the many recommendations for 
workshops for the disabled. The reader 
who needs a composite of such opinions 
will find the index helpful but, fre- 
quently, not sufficiently extensive. 

Norvin C. Kiefer 

Basic Facts of Health Education, 
Selected Articles from the Ministry 
of Health Bulletins published in the 
Pharmaceutical Journal, 1944-1947. 
London: The Pharmaceutical Press, 
1948. 193 pp. Price, 7 s. 6d. 

This publication is an interesting as- 
sortment of brief health articles by offi- 
cers of the British Ministry of Health 
and allied health authorities published 
at quarterly intervals over a three year 
period in the Pharmaceutical Journal. 

The articles were designed primarily 
to help pharmacists keep abreast with 
developments about which they might 
be consulted by the general public. The 
wide range of subject matter covered 
reflects well the important educational 
role of pharmacists with individuals in 
their “across the counter” contacts. , 
This volume will be of general inter- 
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est to members of the medical, pharma- ^hTpickett-Thompson 

r uc ai’ nur « **• 

fessions. A. Helen Martikain ^ ; Edinburgh: E. S. Livingstone, 


Ltd., 1948. xi and 329 pp 

This book is a reference work for the 
research worker interested in immuniza- 
tion by other than parenteral routes, 
and for this group it should prove of 

development* of a successful textbook in great value. It is divided in ^ { ^ r 
its course through successive editions: parts, three of which deal with oral un- 
to deduce something of the author’s de- munization, and these sections make up 


Principles of Medical Statistics - 
By A. Bradford Bill, D.Sc., Ph.D. 
(4th ed.) London: The Lancet Ltd., 
1948. xii and 252 pp. Price, 10s. 6d. 
It is always, interesting to follow the 


velopment as life and experience im- 
pinge on him. The present edition of 
Hill’s book is a thorough revision and 
expansion of the third (it has 61 more 


the greater portion, while Part IV is 
concerned with immunization by other 
unusual routes, including the respiratory 
tract, and immunization through the 
pages) and so incorporates much of the skin by means of ointment vaccines, 
author’s thinking in the past years. As stated in the preface, the authors 
The core of the book is unaltered, attempt to bring together into one vol- 
The presentation is still designed to give ume the results of many researches on 
the student a clear idea of the simple, the subject, and although not all of 
essential tools necessary for the statisti- the literature is covered, a large portion 
cal attack on quantitative data in medi- is summarized here — a Spot check of 
cine and public health. The careful references on a few diseases discloses 
reader will learn to use these tools; what this to be so. The bibliography is al~ 
is more important, he will know why he phabetical, and tbe references are un- 
is using a particular one, and its limita- numbered with relation to the text, mak- 
tions. He should also find it more diffi- ing it less handy to,, use. 
cult to draw wrong conclusions from ap- The authors feel that immunity can 
parently correct procedures — probably be obtained using vaccines administered 
the most’ frequent and damaging fault by unorthodox routes. It is safe to say 
of statistical analysis. that with certain vaccines this is possi- 

The bulk of the new material is de- ble, but practical considerations such as 
voted to the expansion and clarification size and number of doses is pertinent, 
o points which have proved to be troub- and in general the authors’ opinion of 
^ ' vho . le new cha P ter is de- efficacy is optimistic, measured against 
r>vl ° T- Avera § e >” an d a second what is known today concerning inocu- 

beeE aided cTZ it S?"* 8 ” ^ lation a S ainst the Sarae diseases by the 

. • p siderable additions have more orthodox routes. 

been made to the discussions of distri- Franklin H Top 

butions, the characteristics of rates, and ' i0P 

taclusionof^f 6 ” 1 '?’’ tests -’ Tie Tuberculosis Nursing Manual- 

givcT ° vWe“e T heaM “ phraSe By Ma ' ,ha K F ‘ ynn mi Dorts 
which must have ^ben^lace hi^d 1161115 "T iireC “ m °< D '- R. 

or outside H urn \r ’ AUen ‘ Baltimore: Maryland State De- 

iiuoo Muench partment of Health, 1948 . 40 pp. 

Oral Vaccines snH t,- • . The revised tuberculosis section of 

by Other Than Usual Routes— Bv the Nursin S Manual of 

-David Thompson and Robert Thmn* S ^aryland State Department of 
Kobert Thomp - Health provides the public health nurse 
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with pertinent information regarding the 
disease tuberculosis and summarizes the 
responsibilities of the public health 
nurse in the tuberculosis nursing service. 

In the introduction the authors point 
out that “ the follow-up standards of 
visits to cases and contacts are minimum 
and will have to be modified upward 
at the advice of the physician or at the 
discretion of the public health nurse.” 
This is important to remember when 
reading the manual, as some physicians 
may desire closer supervision and others 
may feel less supervision is . necessary 
for their tuberculosis patients and con- 
tacts. The authors have included sum- 
maries of the minimum follow-up stand- 
ards for tuberculous patients and the 
minimum follow-up standards for con- 
tacts, which is of value as a quick refer- 
ence. A definition of who is a contact 
could be included to clarify further the 
follow-up of contacts. 

They point out that the frequency of 
nursing visits to the home must be de- 
cided on an individual family basis and ' 
factors influencing this decision are pre- 
sented. The selection of the public 
health nurse’s tuberculosis case load and 
the clinic case load is clarified so that 
supervision is advised for those who need 
it and not continued indefinitely to fam- 
ilies when contact with the source case 
has been broken over two years. 

This manual is carefully prepared 
with a detailed index and reference. 
Any nurse who is interested in tubercu- 
losis control will find this book stimulat- 
ing and valuable, and it is highly rec- 
ommended for those who are compiling 
or revising a tuberculosis nursing man- 
ual. Helen M. Green 

The Care of the Teeth, Prenatal 
and in Infancy — By C. Herbert H. 
Russell, M.B., Ch.B., L.D.S., Altring- 
ham, Eng.: John Sherrat & Son, 1948, 
48 pp. Price, 2/ net. 

The author of this handbook for 
mothers and expectant mothers pre- 


sumes that it is not “a matter of chance 
whether teeth, when erupted, were of 
good or poor quality, and whether they 
were arranged evenly or too crowded. . . . 
Now we know that to a great extent 
these things can be controlled.” Most 
dental authorities in the United States 
would not support this premise. As 
Higley points out, “all the etiologic 
factors are not known, many are not 
or cannot be detected until a deformity 
appears, some are practically unavoid- 
able because inherited. . . . Incipient 
deformity does and probably always 
will occur regardless of the dentist’s 
desire to practice prevention.” How- 
ever, our American authority adds 
“ Serious deformity can be minimized 
if the dentist recognizes incipient de- 
formity.” 

The concept of dental caries etiology, 
as expressed in this volume, is likewise 
not in agreement with the consensus in 
this country. Most American authori- 
ties would contradict the statement 
that, “ difference between good hard 
teeth and soft chalky teeth is largely 
dependent upon prenatal care.” 

This volume clearly indicates the ur- 
gent need for research in dental fields. 
The recent passage by Congress of an 
appropriation for dental research should 
therefore be acclaimed by public health 
personnel. J. M. Wisan 

Ordinance No. 2467 — Providing 
for the Regulation and Operation of 
“ Care Homes ” — City of Fort Worth, 
Texas: Public Health and Welfare, 1947. 

This is an extraordinary ordinance. 
Those who plan to have such an ordi- 
nance drawn or amended can profit from 
its study. This ordinance has good and 
bad features. The companion “Rules 
and Regulations” apparently are sepa- 
rately adopted. 

Even “ Boarding Homes ” for persons 
60 years or more of age are required to 
secure permits. The Director of Pub- 
lic Health and Welfare is authorized, 
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among other things, (1) to determine 
type as well as the number of patients 
to be cared for in a given home; (2) to 
cause the operator, including each mem- 
ber of an association or corporation, to 
furnish satisfactory evidence of finan- 
cial responsibility (desirable but prob- 
ably too extreme and unenforceable); 
and, (3) to require that the operator 
file floor plan detailing beds, exits, etc. 

Some desirable and unusual require- 
ments set forth in the “Rules and 
Regulations ” include: an isolation room 
with separate toilet and lavatory for 
terminal cases; a suitable room for the 
proper care of the dead pending re- 
moval; a properly equipped recreation 
room; a room where patient may (upon 
request) talk privately with relatives, 
clergymen, etc. 

A building of wood frame construc- 
tion, having inside walls and ceilings 
covered with plaster (on wire lath) or 
gypsum board, and without enclosed 
stairwells and boiler room, and, when- 
ever indicated, sprinkler and signal sys- 
tems, would be disapproved for such use 
by fire authorities in the New York 
City Area. 

The major shortcomings of the ordi- 
nance and its rules appear to be, (1) 
no provision is made for probationary 
licensure; (2) publicly operated “ Care 
Homes” are exempted; (3) placement 
of patients in basement rooms may be 
permitted; (4) the requirements re- 
garding extent and quality of medical 
care and supervision of patients in such 
facilities (although sounder than those 
in most such ordinances) fall short of 
those possible, under a hospital affilia- 
tion plan (rehabilitation and occupa- 
tional therapy are not mentioned) . 

One could question the advisability of 
admitting alcoholics, providing for ap- 
peal of the operator to City Council re- 
quiring health certificates for food han- 
d ers, relating number of sanitary in- 
stallations on all floors to number rather 
than to extent of ambulation of pa- 


Reports 

tients, stating only a minimal width of 
beds, prescribing minimal quantity of 
bedding, linens, etc., in terms of pieces 
per patient, giving all operators oppor- 
tunity to qualify for “ Life Fee and 
having permits expire 1 year after date 
of issue. 

This ordinance has been in effect 8 
months. Administrative problems in- 
volved in its enforcement should be re- 
counted at an early date. 

Joseph H. Kinnaman 

Essentials of Nursing — By Helen 
Young, R.N., Eleanor Lee, A.B., R.N., 
and Associates. (2nd. ed.) New York: 
Putnam’s, 1948. 556 pp. Price, $3.75. 

This second completely revised edition 
of one of the important basic texts for 
students offers up-to-the-minute infor- 
mation on essential nursing procedures. 

It is well illustrated and with its tables 
of weights, measurements, abbreviations, 
and normal values in common diagnostic, 
tests should, serve as an indispensable 
reference book in the offices of public 
health nursing agencies. It is a pleasure 
to recommend it unreservedly for that 
purpose. Anyone wishing more detailed 
information will find the copious read- 
ing lists at the end of each chapter 
helpful. Dorothy Deming 

You Can Lick TB — Handbook for 
Tuberculosis Patients, Pamphlet 10-18. 
Washington, D. C.: Veterans’ Adminis- 
tration, 1947. 36 pp. 

This 36 page handbook for tubercu- 
losis patients, designed for G. I.’s, con- 
tains suggestions which civilian tubercu- 
losis hospitals might pursue with profit. 
It presents in extremely simple, non- 
technical, sometimes slangy English 
basic non-controversial facts about tu- 
berculosis, always keeping the patient 
as a human being and his probable men- 
tal attitude in mind. 

The patient is warned against false 
advice and misinformation by others* 
also against his own failure to follow his 
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physician’s advice. He is reminded of 
the concern of large numbers of people 
for his recovery, and of various govern- 
mental services, including rehabilita- 
tion, available. 

The booklet has a cheerful look. 
Hope of permanent recovery is stressed. 
Multicolored charts for recording hourly 
schedules advised by the physician then 
observed by the patient are included. 

John H. Korns 

Occupational Medicine and In- 
dustrial Hygiene — By Rutherford T. 
Johnstone, M.D.; St. Louis: Mosby, 
194S, 604 pp. 117 illus. Price, $10.00. 

The largest portion of this well bal- 
anced volume is devoted to the clinical 
aspects of industrial poisonings and dis- 
eases. The subject matter is grouped 
according to the chemical and physical 
nature of the materials to which the 
worker is exposed, for example, solvents, 
metals and dusts. There are, in addition, 
excellent discussions of the subject of 
workmen's compensation, the teaching of 
industrial medicine, functions of the in- 
dustrial physician, preemployment ex- 
aminations and the placement program. 
Industrial hygiene receives lesser em- 
phasis but certainly is sufficiently de- 
tailed for the general information of the 
plant physician. 

In all, there are not many textbooks 
in the field of the occupational diseases 
and in the past these have, for the most 
part, been devoted to elaborate descrip- 
tions of industrial processes and the 
substances employed in industry which 
produce disease. Detailed clinical 
knowledge of the occupational diseases 
has been accumulating rapidly during 
the past twenty years. The real contri- 
bution of the present volume is the as- 
sembling of such detailed clinical infor- 
mation which is made available to the 
medical profession in one place. 

Two additional portions of the book 
require mention and commendation. One 
is a list of chemicals which are present 


in common “trade name” products. 
The second is an outline of methods for 
the sampling and analysis of atmos- 
pheric contaminants, prepared by 
Senior Chemist, F. H. Goldman of the 
National Institute of Health. 

Many photographic reproductions are 
presented, some of which are in color. 
These serve admirably to present some 
of the bone marrow, blood, and other 
pathological findings so well described 
in the text. 

It is the opinion of the reviewer that 
the present volume supplies an impor- 
tant need in the field of the occupational 
diseases and industrial medicine. The 
practising physician, as well as the spe- 
cialist in this field, should find the book 
of essential importance. 

Leonard Greenburg 

Taking the Cure — By Robert G. 
Lovell, M.D., New York: Macmillan, 
1948. 93 pp. Price, $2.00. 

As a former patient the author of this 
book has gone through that difficult 
period of adjustment that every new pa- 
tient encounters when he enters a hos- 
pital for the first time. He has attempted 
to present to the new patient an expla- 
nation and answer to the most perplex- 
ing problems that arise in his new 
environment. At times the phraseology 
is a bit advanced for many patients in 
our hospitals and it would have been 
improved with more illustrations. 

In paragraphs listed in the index in 
the first half of the book, the chief top- 
ics of interest to the new patient are 
discussed briefly. In the latter half of 
the book the author has delved more 
deeply into the peculiarities of the dis- 
ease and here one might wish to find 
even more complete explanations than 
are given. So important a part of our 
program as rehabilitation, for example, 
is given scant space and such references 
as occur are barely suggestive of its 
real possibilities. The patient is to be- 
lieve that there is a better life ahead but t 
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he is shown few real guides to achieve 
it once his hospital phase is completed s 
Also, it would have been valuable had is 
the author discussed the. facilities for . 
supervision and care outside the hospi- 
tal. Nothing is said about the family 
doctor, the health department, the visit- a 
in* nurse, and other agencies that so s 
frequently contribute in some manner a 
to the well-being of the patient and his e 
family. The appendix presents excellent i 
suggestions on the art of reading, lis- i 
tening to music, and a few games. 

This is a worth while book that will 
help many patients in the hospital to 
understand more clearly their personal 
responsibility in the cure of their disease. 

Herbert R. Edwards 

Mental Health in Modern Society 
—By Thomas A. C. Rennie, M.D., and 
Luther E. Woodward, Ph.D. New York: 
The Commonwealth Fund, 1948. 410 
pp. Price, $4.00. 

This is really two books in one; a 
genuine bargain for those interested in 
both subjects treated. Parts I and II 
of the text deal with psychiatric lessons 
learned from the recent war. Part III, 
the latter half of the book, moves into 
what may be termed the public health 
phase of mental hygiene, and justifies 
the title Mental Health in Modern 
Society. 

This title will attract the attention 


cern is with illness, the public worker . 
is concerned with positive help. His job 
s keepina people well. . . . His effort is 
directed primarily to finding and con- 
trolling foci of infection. By analogy, 
those who are concerned with mental 
health will have to deal with ignorance, 
superstition, unhealthy cultural patterns, 
and the rigidities and anxieties of par- 
ents, as well as with social conditions 
which foster the development of neu- 
roses and maladjustment. 

Chapters XII and XIII, devoted re- 
spectively to Family Living and Edu- 
cation, comprise one of the most, ade- 
quate statements known to the reviewer 
of the basic concepts of preventive 
mental hygiene. These chapters alone 
are worth the price of the book. The 
remainder of Part III dealing by 
\ chapters with the contributions of prac- 
■ tising physicians, social workers, psy- 
) chologists, pastoral counseling and 
church life, mental hygiene in industry, 
a and interviewing and counseling — all 
n support the central thesis that mental 
I health problems are to a large degree 
is socially conditioned and that to promote 
I, mental health it is necessary to give 
lo attention to groups as well as to indi- 
th viduals.” 

es This book, specifically for the special 
rn contents noted above, is strongly recom- 
mended for all public health workers. 

T-* TT O 


of an ever-widening circle of persons 

concerned, both for themselves and Noah Webster: Letters on Yel- 
others, with developing and maintain- low Fever Addressed to Dr. Wil- 
ing amidst the perplexities of the times liam Currie — Introductory essay by 
this priceless thing called mental health. Benjamin Spector. • ( Supplements to 
Although there is danger that some war- the 'Bulletin of the History of Medicine 
weary minds will be repelled by the No. 9.) Baltimore: The Johns Hop- 
opening chapters devoted to the psychi- kins Press, 1947. vi -j- 110 pp. Price, 
atric problems of war, yet the contents $2.00. 

of Part III will more than repay earnest In the history of American civiliza- 
seekers after the more comprehensive tion, the name, of Noah Webster stands 
desiderata promised by the title. out preeminently as a lexicographer 

Public health mental hygiene, as and schoolmaster. Like so many of his 
stated in the preface, rests on the pre- contemporaries, however, Webster had 
mise that “ Whereas the clinician’s con- a wide variety of other interests, among 
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them various scientific subjects. His 
major contribution to science was in 
the field of epidemiology, culminating 
in the publication in December, 1799, 
of his Brief History of Epidemic and 
Pestilential Diseases (2 volumes). This 
work is noteworthy on two grounds: it 
offers an excellent summary of epidemi- 
ological thought at the close of the 18th 
century, including a history of epidemio- 
logical theory from ancient times to 
.1799; and it presents a clear exposition 
of the anticontagionist standpoint with 
particular reference to the influence of 
the epidemic constitution in the causa- 
tion of pestilence. 

Webster had arrived at this position 
after a decade of study. The basis for 
the Brief History had, however, already 
been published several years earlier. It 
appeared in 1797, in the October, 
November, and December issues of the 
New York Commercial Advertiser as a 
series of 25 letters addressed to Dr. 
William Currie of Philadelphia. When 
yellow fever appeared in Philadelphia in 
1797, Dr. Currie had written a series of 
newspaper letters advocating the theory 
that the disease was propagated by con- 
tagion and had been imported. Web- 
ster denied the foreign origin of the 
disease and asserted that it arose from 
local causes. 

These letters Dr. Benjamin Spector 
has reissued, together with an introduc- 
tory essay in which he appraises Web- 
ster's contribution to American medi- 
cal thought, and in particular evaluates 
the content of the letters in terms of 
epidemiological ideas prevalent at the 


time. Webster’s letters will be of in- 
terest to all those who realize that epi- 
demiology is still a science with many 
unsolved problems, and that in essence 
the riddles that Webster tried to solve 
are still with us. Dr. Spector is to be 
congratulated for having made these 
letters available to a wide audience. 

George Rosen 

Laboratory Experiments in Phys- 
iology — By William D. Zoethout, 
Ph.D., Professor Emeritus of Physiology 
in the Chicago College of Dental Surgery 
(Loyola University). (4th ed.) St. 
Louis: Mosby, 1948. 263 pp. Price, 
$3.00. 

This is the fourth edition of a stand- 
ard and widely used manual cover- 
ing laboratory experiments designed 
to give firsthand information on all 
the major functional aspects of bio- 
logical systems, particularly as these 
relate to human physiology. The 
first two chapters deal with the 
properties of experimental equipment 
and the nature of. relevant chemi- 
cal and physical systems and their 
effects on body function. Experiments 
are arranged in the eleven chapters of 
the first part of the manual on the basis 
of the body system under consideration. 
The second part of the manual deals in 
six chapters with metabolism, nutrition, 
and related biochemistry. The textual 
treatment is brief and, like the physical 
aspects of the book itself, is of a high 
order. This modest volume deserves 
continued success. 

Donald Young Solandt 
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Listing in this column acknowledges the receipt of hooks and our appreciation to 
senders. Space and the interests of readers will permit review of some, bu» not a! , of 


baaks listed. 

Advances in Biological and Medical 
Physics. Vol. I. John H. Lawrence and 
Joseph G. Hamilton. New York: Academic 
Press, 19-tS. 4S4 pp. Price, $S.60. 

Advances in Pediatrics. Vol. 3. S. Z. 
Levine, Allan M. Butler, L. Emmett Holt, 

Jr., A. Ashley Wctch. New York: Inter- 
science, 194S. 363 pp. Price, $7.30. 

Dairy Manufacturing Processes. E. I.. 
Fouts and T. R. Freeman. New York: 
Wiley, 194S. 237 pp. Price, $3.50. 

Everyday Miracle. Gustav Eckstein. New 
York: Harper & Brothers, 19-lS. 235 pp. 

Price, $2.75. 

Fellow Americans. Vol. I. Orientation: 

The World We Live In. Syrus Bass. Chi- 
cago: Atomic Age Publishers, 1948. 301 

pp. Price, $3.73. 

Medical Writing. Morris Fishbein, M.D. 
(2nd cd.) . Philadelphia: Ulakiston, 194S. 

292 pp. Price, $4.00. 

More than* Armies. The Story of Edward 
H. Cary, M.D. Booth Mooney. Dallas: 
Mathis, Van Nort, 1948. 270 pp. Price, $3.CQ. 
New Techniques of Happen ess. Albert 
Edward Wiggam, D.Sc., LL.D. New York: 
Wilfred Funk, 1948. 352 pp. Price, $3.75. 
Nursing tor the Poliomyf.litis Patient. 
Prepared and Published by the Joint Ortho- 
pedic Nursing Advisory Service of the 
National Organization for Public Health 
Nursing and the National League of Nurs- 
ing Education. New York: N.O.P.H.N., 
1948. 88 pp. Free. 

Pediatric Nursing. Gladys S. Benz, R.N., 
B.S., M.A. St. Louis: Mosby, 194S. 638 
PP- Price, $4.00. 

Pioneer Health Centre — Peckham, London. 
London: National Trust for the Promotion 
and Study of Health. 16 pp. Price, 6d. 
Planning for Health in Postwar Hawaii. 
Public Health Committee. Honolulu, 
Hawaii: Chamber of Commerce, 194S 

76 PP* 

Ractical Bacteriology, Hematology, and 
Parasitology. E. R. Stitt, M.D., Paul W. 
Clough, M.D., and Sara E. Branham, M.D. 
(Oth ed.). Philadelphia: Blakiston, 1948. 
989 pp. Price, ?laoo 

Engineering. Vol. I. Earle 
• Phelps. New York: Wiley, 1948. 6S5 pp. 
Price, $7.50. 

Ronald Ross, Discoverer and Creator. R 
C- Megroz. New York: Macmillan, First 


the 

the 


Published in 1931. 282 pp. Price, $8X0. 

Social Dinmakk. A Survey oi the Danish 
Social Legislation. Edited and Published 
by Socialt Tidsskrift Copenhagen, 1947. 
475 pp. 

Social Group Work. Principles and Prac- 
tices. ilarlcigh B. Trtckor. New York: 
Woman’s Press, 1948. 313 pp. Price, $3.30. 
Survey or Food and Nutrition Research in 
the U. S., 1947. Washington, D. C.: 
National Research Council, 1948. 3C6 pp. 
Price, $1.C0. 

Scccissil'l Marriage: A Modlrn Guide to 
Love, Sex and Family Luc. Edited by 
Morris Fishbein, M.D., and Ernest W. 
Burgess, Ph.D. New York: Doubleday, 
1948. 547 pp. Price, $6.C0. 

Your Dili von Lonchi Life. James A. 
Tobey, Dr.P.H. New York: Wilfred Funk, 
1948. 280 pp. Price, $3.50. 

Zinsser’s Textbook or Bacteriology. Re- 
vised by David T. Smith, M.D., Donald S. 
Martin, M.D., M.P.1L, Norman F. Conant, 
Ph.D.. Joseph W. Beard, M.D., Grant Tay- 
lor, M.D., Henry I. Koim, Ph.D., M.D., 
and Mary A. Poston, M.A. (9th ed.). New 
York: Applcton-Century-Crofts, Inc., 194S. 
992 pp. Price, $10.00. 

THE FOLLOWING REPORTS HAVE 
BEEN RECEIVED 

Arkansas State Board of Health. Division 
of Communicable Disease Control. Tenth 
Annual Report for the Year Endin'' 
December 31, 1946. A. M. Washburn, M.d” 
Director. Little Rock: State Board of 
Health, 1948. 23 pp. 

Arkansas State Board of Health. Annual 
Report July 1, 1946 to June 30, 1947. 
Little Rock: State Board of Health, 1948. 

66 pp. 

Baruch Committee on Physical Medicine. 
Annual Report 1947. New York: Baruch 
Committee on Physical Medicine. 182 pp. 
Betii Israel Hospital. Bi-Annual Report 
1946-1947. Boston, Mass.: Beth Israel 
Hospital. 40 pp. 

Evanston, Illinois. Department of Health 
1947. Annual Report. Evanston, 111.: De- 
partment of Health. 

Hospital for Joint Diseases. Annual Report 
for the Year 1947. New York: Madison 
Avenue and 123rd Street. 103 pp. 

Lincoln City-Lanc aster County, Nebraska 
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Board or Health. 1st Annual Report. 
July 1947-June 1948. Lincoln, Neb.: De- 
partment of Health City-County. 16 pp. 
Pennsylvania Tuberculosis Society. An- 
nual Report April, 1947, to March, 194S. 
Philadelphia: Pennsylvania Tuberculosis ' 
Society. 16 pp. 

Puerto Rico, Report on the Statistical Sys- 
tem. Puerto Rico: Division of Statistics, 
Bureau of the Budget, 1948. S3 pp. 


Saginaw County Department or Health. 
Annual Report, 1947. Saginaw, Michigan: 
County Health Center. SS pp. 
Shelby-Ereingham Bicounty Department 
of Health. Annual Report for Fiscal 
Year Ending June 30, 1948. Shelbyville, 
111.: Health Center Building. S pp, 
Worcester, Mass. Department of Public 
Health. Annual Report, 1947. Worcester: 
Harrigan Press. SI pp. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Unfancy Writing — All right, in- 
fant hygiene isn’t your job! Very well, 
you aren’t a baby’s parent! Read this 
paper anyway. (Time out for your 
skimming.) Have you ever seen a 
scientific treatise with less stuffy 
writing? Or one more readable? The 
reason the writer wished to remain 
anonymous is beyond my comprehen- 
sion. 

Anon. “ Baby Independence A Mother- 
Baby Situation. Pub. Health Nurs. 40, 7:359 
(July), 1948. 

Some Mild, Tepid Crowing— None 
of the large cities had a diphtheria mor- 
tality rate (for 1947) in excess of 5. 
Those cities with no deaths increased to 
49. These are the best records since 
1940, and the total of all diphtheria 
deaths in all the cities was lowest on 
record. 

Anon. Diphtheria Mortality in Large Cities 
of the United States in 1947. J.A.M.A. 137, 
17:1525 (Aug. 21), 1948. 

Tuck This Away— Routine use of 
alum-precipitated diphtheria toxoid and 
pertussis vaccine mixture should give a 
higher degree of protection against 
diphtheria than the toxoid alone. This 
is just one finding of a nicely controlled 
study. 


Blll, J. A. Diphtheria Immunization. 
J.A.M.A. 137, 12:1009 (July 17), 1948. 

Just Pure Fun — Please don’t any- 
body miss this. It’s Mary Ellen Chase 
at her best. 

Chasc, M. E. The Country Doctor on the 
Maine Coast. New England J. Med. 239, 
8:283 (Aug. 19), 1948. 

What Do People Like to Read? — 
What they can read easily, says this 
student of writing. Perhaps this dis- 
cussion of easy reading will prod you 
to buy Flesch’s The Art of Plain Talk 
if the preceding paper by this writer — 
praised in the February bibliography — 
didn’t quite send you to your book 
sellers. What about exposing your mind 
to that danger a second time? t 

Cowing, A. G. Writing That Sells Good 
Diet. J. Am. Dietet. A. 24, 7:592 (July), 
1948. 

New Broom — How the $3; 000,’ 000 
grants-in-aid for state mental hygiene 
programs are being put to work is a 
matter you should know about. In 
five short months, wonders have been 
accomplished, but the job ahead is as 
formidable as ever. 

Felix, R. H. The National Mental Health 
Program. Pub. Health Rep. 63, 26:837 
(June 25), 194S. 
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Population vs. Subsistence —Do 
you occasionally feel the urge to look 
up from, and beyond the confines of, 
your particular job? Well, here are 
nine grim papers about modernizing un- 
developed areas, that make stimulating 
—if not easy— reading. If mne ^ re 

more than you find assimilable, then 
read the one about what WHO proposes 
to do about the health of these areas. 

Forrest, W. P., et al. Health Aspects of 
International Approaches to Problems of Un- 
developed Areas. Milbank Quart. 26, 3:280 
(July), 1948. 


Not for Nurses Only— These ques- 
tions are raised: Is mental ill health 
a major public health problem? . Can 
nurses give the same sort of help in this 
field that they do in their “regular” 
work? Can they do it without neglect- 
ing the rest and without psychiatiic 
training? Are you interested in the 
answers? You’ll get some of them here. 

Gundy, C. H. Mental Hygiene in the 
Child Health Program. Canad. Pub. Health 
J. 39, 7:253 (July), 1948. 


for many, many workers in the health 
field. The whole paper is excellent and 
comes from one who knows whereof she 

L The Child’s Idea of What and 
How’to Eat. J. Am. Dietet. A. 24, 8:6s8 
(Aug.), 1948. 

Fortunate Blunder— Quite by acci- 
dent the water supply of three New 
Jersey towns - became fluonnated. 
Nearby are three comparable towns 
continuing to enjoy fluorine-free drink- 
ing water during the 19 years the resi- 
dents of the first ones were consuming 
1 2 to 2.2 p.p.m. of fluorine. No, I 
won’t spoil this story by giving you the 
nub > of the findings here. There is 
more to come, so you should begin by 
reading this issue. 

Klein, H. Dental Effects of Accidentally 
Fluorinated Water: 1. Dental Caries Experi- 
ence in Deciduous and Permanent Teeth of 
School Age Children, J. Am. Dent. A. 36, 
5:443 (June), 1948. 


Miscellany — Of all the scientific 
periodicals I read, the (British) Health 
Education Journal gives me the most 
pleasure. In .this issue, for instance, 
the latest pronouncements on dental 
health are set forth by our A. D. A.’s 
Executive Secretary. In a postscript, 
the editor says blandly, this is what the 
Americans think, the authoritative 
British viewpoint differs. In the same 
number are a variety of papers on psy- 
chological problems of marriage, in- 
dustrial hygiene, and medicine in the 
ancient world. Gebhard tells, about the 
Cleveland Museum. 

Gruebbee, A. O. New Concepts in Dental 
Health Education. Health Education J. 6, 
3:117 (July), 194S. 

Seeing It in Print Helps— This 
sage advice to dieticians about child 
feeding “ Be ready to listen to the child. 
He often talks more sense than we 
realize,” carries overtones of meaning 


Isn’t This the Limit? — Conditions 
producing good general health were 
found to be associated with severe den- 
tal decay, and conversely, poor health 
was associated with excellent teeth. If 
that quote doesn’t give you pause, as 
the orators put it, what will? 

Larsen, N. P. Tooth Decay in Relation to 
Diet and General Health. J.A.M.A.- 137, 

10:832 (July 3), 1948. 

More Bad News — No protective 
effect following influenza A and B vac- 
cination given 4 to 5 months prior to 
an outbreak in 1947 was evident among 
a large group of college students. 
There was no close antigenic relation- 
ship between the viruses in the vaccine 
and the strain causing the epidemic. 

Loosli, C. G., el al. Results of Vaccina- 
tion Against Influenza During the Epidemic of 
1947. J. Lab. & Clin. Med. 33, 7:789 (July). 


1948. 


Politely Disagreeing — This is an 
answer to Wolman’s suggestions that we 
go slow in the medication of municipal 
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.water supplies with fluorine, and that 
we “ wait and see.” The writer balances 
the probable advantages and known 
disadvantages and says let’s get going. 

Nichols, M. S, Supplementing Water 
Supplies with Fluorine. J. Am. Water Works 
A. 40, 7:751 (July), 1948. 

Nest Egg — Here’s something there 
should be more ofl The nurses have 
worked hard to determine how much it 
costs to make a home visit and to give 
other nursing services. Doesn’t any- 
one care how much other public health 
activities cost? 

Reid, M. What Does Public Health Nurs- 
ing Cost? Pub. Health Nurs. 40, S:399 
(Aug.), 1948. 

Department of Syphilologic Igno- 
rance — Just because penicillin seems 
to be resolving most of our therapeutic 
problems concerned with syphilis, there 
is no reason for our dropping all the 
experimental researches that need to be 
done before we know enough about 
that infection. The amazing extent and 
diversity of our syphilologic naivete will 
be clear to anyone who skims this 
review. 


Stokes, J. H., and Beerman, H. Some 
Problems in the Biology of the Syphilitic In- 
fection. Am. J. M. Sc. 215, 4:461 (Apr.), 
1948. 

It Works : They Say — In five repre- 
sentative cities, health or city planning 
officials used our housing appraisal form 
and found it helpful in determining 
where sub-standard dwellings exist, why 
they are sub-standard, and what can be 
done about them. 

Tiboni, E. A., el al. Systematic Inspection 
of Sub-Standard Housing. American Citv. 
63, 5:82 (May), 1948. 

Sporting Event — Do you enjoy wit- 
nessing an occasional good, clean fight? 
Then you’ll rise to the expert drubbing 
this Swedish proponent of BCG vac- 
cination administers to a distinguished 
British opponent. This is all aside from 
the merits of the cause of the battle 
royal, quite naturally. A following 
paper on BCG vaccination should be 
read, too. 

Wallcren, A. B.C.G. Vaccination: Is It 
of Anv Value in the Control of Tuberculosis? 
(and)' Malmros, H. The Efficacy of 
B.C.G. Vaccination. British M. J. 4562:1126 
(June 12), 1948. 
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Seventy-sixth Annual Meeting 
American Public Health Association 
Boston, Mass., November 8-12, 1948 


Hotel Reservations at Boston 

Members are asking which is the “ Headquarters ” hotel for the Boston 
Annual Meeting. The answer is that no one hotel has been designated head- 
quarters for delegates because Boston’s hotels, though numerous, are not large. 

_ A Housing Bureau is being operated for the Association by the Boston Conven- 
tion Bureau. We are asking members to select their own hotel from among those 
listed on page 1178. The application should be carefully filled in and mailed to: 

The Housing Bureau 
Boston Chamber of Commerce 
SO Federal Street 
Boston, Mass. 


Convention activities will center largely in Mechanics Building. 

tr. of hoteIs below to show you their location with relation 
Building. No. 1 is nearest, 2 next in order of distance, and so on 


We rearrange 
to Mechanics 


t- Hotel Minerva- 
2— Copley Square Hotel 
2 Copley Plaza Hotel 
4 — Hotel Lenox 
S Hotel Gardner 
5 Hotel Hemenway 
5 Hotel Vendome 


6 — Hotel Statler 

7 — Hotel Bradford 
3 — Hotel Touraine 
9 — Hotel Puritan 

10 — Hotel Somerset 
U — Hotel Myles Standish 

12 — Hotel Sheraton 


,16 — Hotel Manger 

16 — The Parker House 

17 — Hotel Continental 

13 — Hotel Kenmore 

14 — Hotel Braemore 

15 — Hotel Bostonian 

16 — Hotel Bellevue 




AP.H.A. membership application blank on page XXXV 
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THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 

Please notVSaJ NO b? HOTELS 

Make your reservation through: « OTELS. 

The Convention Bureau, Boston Chamber of Commerce, 80 Federal Street, Boston 10, Mass. 


Hotels 
Bellevue 
Bostonian 
Bradford 
Braemore 
Continental 
Copley Plaza 
Copley Square 
Gardner 
Hernenway 
Kenmore 
Lenox 
Manger 
Minerva 
Myles Standish 
Parker House 
Puritan 
Sheraton 
Somerset 
Statler 
Touraine 
Vendome 


Singles 
$4.00-86.00 

3.00- 4.50 

4.00- 6.00 
4.40- 6.60 

3.50- 4.00 

4.50- 6.60 

4.00- 5.00 

2.50- 5.00 

3.00- 3.85 

4.00- 6.00 
3.75- 5.00 
3.S5- 5.50 

3.00- 5.00 
3.85- 6.50 

4.00- 6.50 
4.40- 6.60 

4.00- 4.50 

5.00- 9.00 

4.00- 9.50 
4.00- 6.00 
3.75- 7.00 


Doubles 

$6.00-$8.00 

5.00- 6.50 

6.00- 7.00 

6.40- 9.90 
6.60 

7.75- 8 .SO 
6.00 

4.00- 6.00 

4.40- 5.50 

6.50- 8.50 

5.50- 6.50 

5.00- 7.50 

4.00- 6.00 

5.50- 7.50 
6.25- 8.50 
6.60- 8.80 

7.00- 8.00 

7.00- 11.00 

6.50- 12.00 

6.00- 9.00 

5.50- 8.75 


Twin Beds 
$7.25-$10.00 

5.00- 7.00 

6.50- 8.00 
6.60- 9.90 
7.00 

3.80- 10.00 
7.00 


4.00- 
4.40- 

6.50- 
7.50 

5.50- 

5 . 00 - 

6.50- 

7.50- 
9.90 

7.00- 8.00 

7.00- 11.00 

8.50- 14.00 

7.50- 9.00 

6.50- 8.75 


6.00 

5.50 

8.50 

7.50 
7.00 
7.50 

10.00 


MAKE ROOM RESERVATIONS EARLY 


Suites 

$12.00-$15.00 

8 . 00 - 10.00 

12.00- 14.00 
9.90- 25.00 

8.00- 25.00 

15.00- 25.00 

10.00- 14.00 
7.50 

None 

10.00- 12.50 

10.00- 16.00 
None 

5.00- 8.00 

6.50- 15.00 

14.00- 16.00 
13.20- 17.60 

7.00- 16.00 

10 . 00 - 20.00 

17.50- 27.00 

14.00- 16.00 

10.00- 15.00 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 

Please make hotel reservation as indicated below: w 

Give three choices of hotels. 


Hotel 1st Choice; Hotel 2nd Choice; Hotel 3rd Choice 

Room with Double Bed at $ per day for persons 

.... Room with Twin Beds at $ per day for .... persons 

.... Room for three people at $ per day for .... persons 

Single room at $ per day 

.... Suite at $ per day for persons 

ARRIVING. NOVEMBER .... Hour LEAVING: NOVEMBER .... Hour 

Please print (or type) names and addresses of all occupants including persons making 
reservation. 

NAME STREET ADDRESS CITY STATE 


Name 

Street Address 

City State 

Mah, to: The Convention Bureau, Boston Chamber of Commerce, 80 Federal St., Boston, Mass. 
RESERVATIONS WILL BE HELD UNTIL 6:00 PM. ONLY, UNLESS ' 

THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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PPvOPOSED AMENDMENTS TO CONSTITUTION OF 
THE AMERICAN PUBLIC HEALTH ASSOCIATION 


T HE Committee on Constitution and 
By-laws presents herewith for the 
information of the Fellowship certain 
proposed amendments to the Constitu- 
tion of the American Public Health As- 
sociation. The changes proposed affect 
the voting privileges of members and 
Fellows and they grow out of a careful 
consideration of the subject given by 
the Executive Board and the commit- 
tee in an attempt to broaden the basis 
of participation in Association affairs. 

Four amendments will be necessary 
to put into effect the changes that have 
been recommended by the Executive 
Board and approved by the Committee 
on Constitution and By-laws and by 
the Governing Council, and they occur 
in Section 2 of Article III, Sections 1 
and 2 of Article IV, and in Article VIII 
of the present Constitution. Amend- 
ments No. 1 and No. 2 provide for the 
election of the ten elective members of 
the Governing Council by the members 
and Fellows instead of by Fellows only; 
Amendment No. 3 clarifies the terms of 
newly elected Councilors which begin 
with the first meeting of the new 
Governing Council which is held imme- 
diately after the old Governing Council 
adjourns; Amendment No. 4 provides 
for a mail vote by Fellows on amend- 
ments to the' Constitution instead of 
restricting this important responsibility 
to the Fellows present and voting at an 
Annual Meeting. Another important 


change that has been proposed is to 
allow members and Fellows to vote in 
a mail ballot for the elective members 
of the Governing Council instead of 
limiting the balloting to the time of the 
Annual Meeting. However, this change 
involves an amendment to the By-laws 
which will be presented for the con- 
sideration of the Governing Council at 
the Boston Annual Meeting, together 
with certain other By-law changes that 
have been recommended. 

The attention of the Fellows is di- 
rected to the fact that in these suggested 
modifications of the present system no 
change is proposed in the exclusive 
right of Fellows to hold office in the 
Association and in the Sections, to serve 
as chairmen of committees and as mem- 
bers of standing committees, and to 
vote upon amendments to the Constitu- 
tion. 

The four amendments were sub- 
mitted to the 106 members of the 
Governing Council of the Association 
in a memorandum from the Executive 
Secretary dated and mailed July 20 
and were overwhelmingly approved. 

The entire Constitution is reprinted 
below and the amendments are clearly 
indicated in the sections concerned. 
The amendments will be adopted if 
approved by a two-thirds vote of the 
Fellows of the Association present and 
voting at the Boston Annual Meeting 
in November. 


Note: Amendment No. 1 is shown in Article III, Membership, Section 2. 

Amendment No. 2 is shown in Article IV, Governing Council Composition, Section 1, 
paragraph (e). 

Amendment No. 3 is shown in Article TV, Governing Council Composition, Section 2. 
Amendment No. 4 is shown as an entire revision of Article VIII, Amendments. 

In these sections, new material is in bold face type and material to be deleted is in parentheses. 
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Constitution of the American Public Health Association Showing Amendments 
Proposed for Adoption at the Boston Annual Meeting 


ARTICLE I Name 

The name of tin's Association, incorporated 
under the laws of Massachusetts, is the Ameri- 
can Public Health Association. 

ARTICLE II Object 

The object of this Association is to protect 
and promote public and personal health. 

ARTICLE III Membership 

Section 1. There shall be seven classes of 
constituents to be designated as Fellows, 
Honorary Fellows, Members, Sustaining Mem- 
bers, Life Members, Affiliated Societies, and 
Regional Branches. 

Section 2. The right to hold office, except 
the office of Vice-President, or to serve as a 
member of the Governing Council, the Ex- 
ecutive Board, or of a Section Council, or of 
a standing committee, or as the chairman of 
a committee of the Association or of a Sec- 
tion, or to vote (for elective Councilors or) on 
any amendment to the Constitution shall be 
limited to Fellows and to Life Members and 
Honorary Fellows who have been elected 
Fellows of the Association. 

Section 3. The qualifications of the several 
classes of constituents, and the dues of each 
of them, the manner of their election, and 
their rights and privileges, except as specified 
in this Constitution, shall be established in 
the By-Laws. 

ARTICLE IV Governing Council Compo- 
sition 

Section 1. There shall bo a Governing 
Council which shall consist of: 

(a) The officers of the Association and the 
elective members of the Executive Board. 

(b) The Chairman, Vice-Chairman, and 
Secretary of each Section, and the elective 
members of the Council of the Health Officers 
Section. 

(c) One representative to be designated by 
each Affiliated Society. 

(d) One representative to be designated by 
each Regional Branch. 

(e) Thirty members of the Council, to be 
elected by the (Fellowship) Fellows and 
Members of the Association; for three-year 
terms, one-third of whose terms shall expire 
each year. Such members of the Council shall 
be known as elective Councilors and shall be 
nominated and elected as provided for in the 
By-Laws. If an elective Councilor is elected a 
Section Chairman, Vice-Chairman, or Secre- 
tary, or an elective member of the Council of 
the Health Officers Section, or appointed the 
representative of an Affiliated Society, or of 


a Regional Branch, a Councilor to fill such 
vacancy shall be elected by the Governing 
Council. All vacancies while in office shall be ' 
filled by election for the unexpired term. After 
two consecutive terms, an elective Councilor 
shall be ineligible for reelection to the Council 
during one Association year. 

Section 2. The terms of all Councilors, ex- 
cept the representatives of Affiliated Societies 
and Regional Branches, shall begin (at the 
end of the annual meeting at which they are 
elected) immediately following the adjourn- 
ment sine die of the Governing Council in 
existence at the time .of their election 
and shall terminate (at the end of) with the 
adjournment sine die of the Governing 
Council at the annual meeting at which their 
respective terms expire; provided that newly 
elected Councilors shall have the right to at- 
tend meetings of the Council in an advisory 
capacity as soon as elected. 

The terms of the representatives of 
Affiliated Societies and Regional Branches shall 
begin and terminate in accordance with the 
constitutions and by-laws of their respective 
organizations. 

Section 3. The Officers of the Association 
shall be the Officers of the Council. , 

Section 4. A Quorum of the Council shall 
consist of twenty Councilors. 

Section 3. Meetings of the Council shall be 
called by the Executive Secretary at the re- 
quest of the President, or at the request in 
wiiting of any twelve Councilors. In the 
latter case, the call to the meeting shall be 
issued at least twenty days in advance of the 
meeting and shall state the purpose for which 
it is called. 

ARTICLE V Governing Council Functions 

The functions of the Governing Council 
shall be: 

Section 1. To establish and amend the 

By-Laws of the Association. 

Section 2. To establish policies for the As- 
sociation and for the guidance of the Execu- 
tive Board and the Officers. 

Section 3. To consider all resolutions pro- 
posed for approval in the name of the Associa- 
tion, and to receive and act upon a report 
from a committee on resolutions appointed 
annually by the President. 

Section 4. To approve all standards 
promulgated in the name of the Association. 

Section S. To receive at its first session at 
the time and place of the annual meeting of 
the Association, a report from the Chairman 
of the Executive Board in which the work, the 
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accomplishments, and the financial status of 
the Association during the year preceding such 
annual meeting shall be reviewed and a state- 
ment made of the major activities contem- 
plated for the ensuing year. 

Section 6. To establish Sections of the As- 
sociation; to combine or discontinue them 
when necessary ; to prescribe the qualifica- 
tions of the members of Section Councils and 
the chairman of section committees; to main- 
tain coordination among Sections; and to 
formulate general.rules governing their policies. 

Section 7. To elect the Executive Board, 
the officers of the Association, with the ex- 
ception of the Chairman of the Executive 
Board and the Executive Secretary, to elect 
Fellows, Honorary Fellows, Life Members, 
and Affiliated Societies, and to establish 
Regional Branches. 

Section 8. To publish after each of its meet- 
ings an abstract of the minutes of such meeting. 

ARTICLE VI. Officers 
The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, an Executive Secretary, a Treasurer, 
and the Chairman of the Executive Board. The 3 
officers, with the exception of the Chairman of 
the Executive Board and the Executive Secre- 
tary, shall be elected by written ballot of the 
Governing Council as provided in this article 
and in the By-laws. The President-elect shall 
serve as such from the close of the annual 
meeting at which he was elected to the close 
of the next annual meeting, when he shall 
automatically become President. As President 
he shall serve to the close of the next succeed- 
ing annual meeting. However, in case of the 
inability of the President to complete his term 
for any reason, the President-elect shall at 
once succeed to the duties of President, filling 
the unexpired term of his predecessor and his 
own term consecutively. Other officers, ex- 
cept the Chairman of the Executive Board 
and the Executive Secretary, shall serve 
irom the close of the annual meeting when 
elected until the close of the next annual 
meeting, and all officers shall serve in any case 
until their successors are elected and qualified. 
A majority vote of the Councilors voting shall 
>e required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate, receiving the smallest number of 
votes shall be dropped after each ballot in 

mcces^oj, ulUi j a ma j or j t y vote is obtained. 

, e Chairman of the Executive Board and 
no Executive Secretary shall be elected by the 
executive Board, which - Board shall define 
„ dutlcs an d authority of these officers, 

respectively. 


ARTICLE VII Executive Board 
Section 1. There shall be an Executive 
Board, consisting of the President, the Presi- 
dent-elect, the Treasurer, and six members, 
to be known as the Elective Members, elected 
for terms. of three years each by the Govern- 
ing Council. The Elective Members shall be 
at the time of their election past or present 
members of the Governing Council. The 
terms of the Elective Members shall begin 
at the close of the annual meeting at which 
they are elected and terminate at the end of 
the annual meeting at the expiration of their 
respective terms. The terms of two Elective 
Members shall expire each year in rotation. 

Section 2. Acceptance of membership on 
the Executive Board shall terminate any ap- 
pointment such Fellow may hold on any of 
the standing committees of the Association. 

Section 3. It shall be the duty of the Ex- 
ecutive Board to direct the administrative 
work of the Association; to act as the 
Trustee of the Association’s properties; to elect 
the Members and Sustaining Members ; and in 
general to carry out the policies of the Govern- 
ing Council between meetings of the latter. 

It may designate an Assistant Treasurer 
whose powers shall be limited to the disburse- 
ment of funds in accordance with duly 
authorized budgets for the ordinary conduct 
of Association business. Such power shall be 
exercised only during a period when, in the 
opinion of the Board, an emergency is created 
due to the absence or disability of the 
Treasurer. Such Assistant Treasurer may be 
a Fellow or a corporate fiduciary institution. 

In the event of a vacancy in the office of 
Treasurer, the Executive Board shall have 
power to elect a Fellow to serve as Treasurer 
for the unexpired term. 

It shall have such further powers and duties 
as may be prescribed in the By-Laws 
Section 4. A Quorum of the Executive 
Board shall consist of five members. 


ARTICLE VIII Amendments 
This Constitution may be amended by 
the Fellows of the Association voting 
thereon in a ballot cast by mail, provided 
that the specific amendment to be acted 
upon is published in the official publica- 
tion of the Association not less than thirty 
days prior to the mailing of the ballots to 
the Fellows by the Administrative Office 
and provided further that the amendment 
has received prior approval by the Govern- 
ing Council. The closing date for the re 
ception of ballots shall be forty-five days 
from the date of the mailing of the ballots 
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by the Administrative Office. An amend- 
ment shall become effective only upon re- 
ceiving an affirmative vote on two-thirds 
of the ballots cast by the Fellows. The 


President shall designate Tellers to can- 
vass the ballots and to report the result 
to the Governing Council as provided in 
the By-Laws. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 


Martin F. Buell, M.D., 40 S. Washington St., 
Easton, Mich., Private Practice 
Percy F. de Caiies, M.B., M.P.H., P. O. Box 
199, Georgetown, British Guiana, Health 
Officer, British Guiana Medical Dept., and 
Chief Medical Officer, Mosquito Control 
Service. 

Melville D. Dickinson, Jr., M.D., M.P.H., 
PHWS, GHQ, SCAP, APO 500, Postmaster, 
San Francisco, Calif., Chief, Tuberculosis 
Control Branch, Dept, of the Army, Con- 
sultant to the Japanese Government in mat- 
ters of Tuberculosis, Maternal Infancy, and 
Child Health 

Carlos Diez Fernandez, M.D., Sanatorio Anti- 
tubcrculoso dc Oricnte, Cumana, Estados 
Sucre, Venezuela, S. A., Jefe Medico 
Lt. John D. Glismann, M.C., Kyoto Military 
Government Team, APO 301, San Fran- 
cisco, Calif., Public Health Officer 
Leslie P. Landsdown, M.D., D P.H., Swan 
Valley Health Unit, Swan River, Manitoba, 
Canada, Director 

John M. McGarry, M.B., D.P.H., St. Catha- 
rines-Lincoln Health Unit, Niagara-on-the- 
Lake, Ontario, Medical Officer of Health 
John C. McSween, M.D., S03 North Palafox 
St., Pensacola, Fla., Asst. Public Health 
Officer, Escambia County Health Dept. 

Otto A. MocIImer, M.D., Rupert, Idaho, Phy- 
sician and Surgeon, General Practice 
Daniel Orellana, M.D., M.P.H., San Lorenzo 
a Rosario 98, Caracas, Venezuela, S. A., 
Director, El Valle Health Center, National 
Dept, of Public Health 
Mila E. Rindge, M.D., M.P.H, Boston Post 
Road, Madison, Conn., Field Training 
William P. Smith, 1018 Orange Ave., Cran- 
ford, N. J., Health Officer, Township of 


Cranford , _ 

Irene M. Sousa, R.N., 2664 E. 37th St., Los 
Angeles, Calif., Nurse, General Petroleurp 

Valentin E. Wohlauer, M.D., Akron, Colo., 
City Health Officer 
Franklin D. Voder, M.D., 

Bldg., Cheyenne, Wyo., 

Dept, of Public Health 


M.P.H., Capitol 
Director, State 


Laboratory Section * 

George Adams, M.D., Ph.D., U. S. Marine 
Hospital, 210 State St., New Orleans, La., 
Chief of Laboratory, U.S.P.H.S. 

Ralph 0. Anslow, D.V.M., 620 Infantry Post, 
Fort Sam Houston, Tex., Chief, Veterinarian 
and Virus Sections, Fourth Army Area 
Medical Laboratory 

Orlin K. Fletcher, Jr., M.P.H., 205 11th Ave. 
E., Box 211, Cordele, Ga. Biologist, State 
Dept, of Public Health 

Vital Statistics Section 

Frank C. Bauer, 11076 S. Esmond, Chicago, 
111., Chief, Public Health Methods, Dept. 

„ of Health 

Edith G. Bayers, 1493 Cambridge St., Cam- 
bridge 39, Mass., Record Librarian, Cam- 
bridge City Hospital 

Alma Blum, Niagara Sanatorium, Lockport, 
N. Y., Medical Record Librarian 

Mary A. DeSelms, Children’s Hospital, Akron, 
Ohio, Medical Record Librarian 

John Eaton, 2409 Niles St., Bakersfield, Calif., 
Statistical Clerk, Kern County Dept, of 
Public Health 

Mary S. Hartell, 1105 Divisadcro, Fresno, 
Calif., Medical Record Librarian, Fresno 
Community Hospital 

Helen D. McGuire, M.A., 4518 Maple Ave., 
Bethesda 14, Md., Public Health Analyst, 

U S P.H.S. 

Verna Mings, 226 N. Kuakini St., Honolulu, 

T. of Hawaii, Medical Record Librarian, 
Kauikcolani Children’s Hospital 

Gwendolyn M. Perkins, 1633 Que St,, N.W., 
Washington, D. C., Public Health Analyst, 

U. S.P.H.S., Division of Public Health 
Methods 

M. Berneta O. Stallings, R. No. 2, Marion, 
Ind., Medical Record Librarian, Marion 
General Hospital 

Engineering Section 

Hyman Kolkowitz, M.S., Shikoku Military 
Government' Region, APO 1050, San Fran- 
cisco, Calif., Sanitary Engineer 

Joseph J. Maguire, 331 State Office Bldg., , 
Providence, R. I., Supervising Sanitarian, 
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State Dept, of Health, Division oi Sanitary 
Engineering 

Charles A. Morse, Jr., Route 3, Winchester. 
N. H„ Sanitary Engineer, Area Hygiene 
Officer, International Refugee Organization 
Harold Romcr, M.C.E., 75 Prospect Park. 
S.W., Brooklyn 15, X. Y., Sanitary Engi- 
neer, Veterans' Administration 

Industrial Hygiene Section 
Donald V. Cooney, M.D., Merchant Marine 
Medical Service, 531 W. ISth St., New \ork 
11, N. Y., Medical Director 
Paul L. Gtadolph, M.D., 1S9.34 Oak Drive, 
Detroit 21, Mich., Consultant in Industrial 
Medicine 

Donald G. Nelson, M.D., D.P.II., Box 65, 
Milton, Ontario, Canada, Officer Command- 
ing, Royal Canadian Airforce, Hospital 
Rockcliffc, Ontario 

Food and Nutrition Section 
Miriam E. Lowenberg, Ph.D., 1 1 5J. i First 
Avc., S.W., Rochester, Minn., Nutritional 
Supervisor, Rochester Child Health Insti- 
tute 

Marian H. Wolf, MS., 924 Royal, New 
Orleans, La., Nutritionist, State Dept, of 
Health 


Lawrence I.. Luther. 6 Commonwealth Avc., 
Boston, Mass . Director, M.t»\achusctts 
Wood Program, American National Red 
Cross 

Patricia A. Maloney, M S.. RenveUer County 
Health Dept., Troy, N. Y., Health Educator 
Ernct M. Sable, 3.30 Brookline Avc., Boston 
15, Mass., Administrative Intern, Beth 
Israel Hospital 

Claire Schiftnun. 11319 Fairpoit, Cleveland 3, 
Ohio, Health Educator, Cleveland Division 
of Health 

J. Albert Torribio, 116 W. Temple St., I.o> 
Angeles 12, Calif., Public Health Educator, 
City Health Dept. 

Carl B. Young, jr„ 3325 Del Monte Drive, 
Houston, Tex., Student, Univ. of North 
Carolina, School of Public Health 

Public Health Nursing Section 
Edith E. Dickson, 1601 E. St., Lawton, Ok!a„ 
Student, Univ. oi Colorado, Public Health 
Nursing Curriculum 

Betty Ficquett, R.N., M.P.IL, 2795 Vernon 
Terrace, Jacksonville, Fla., State Nursing 
Consultant, State Board of Health 
Helen M. Green, RN., 44 Garden St., Hart- 
ford, Conn., Public Health Nursing Con- 
sultant, State Tuberculosis Commission 


Maternal and Child Health Section 
John T. Gray, M.D., 400 West Markham St., 
Little Rock, Ark., Medical Director, Crip- 
pled Children’s Division, State Dept, of 
Public Welfare 

Isabelle M. Jordan, 2716 Wisconsin Ave., 
Apt. 2, Washington 7, D. C., Specialist in 
the Nursing Care of Children, Division Re- 
search Child Development, Children’s 
Bureau, Federal Security Agency 
Olisa D. Ndukwe, M.D., D.P.H., 39 Queens 
Gate Gardens, London SAV. 7, England, 
Student 


Public Health Education Section 
Carolyn Gilbert, M.N., Eastern Illinois State 
College, Charleston, III., Health Coordinator 
e Y- Guttman, M.S., 12-26 31st Avc.. Long 
sland City 2, N. Y., District Secy., Astovia- 
ong Island City Health Council 
or>s M. Healey, 86 Broadway, Newburg, 
1 Y-i Exec. Secy., Newburg Public Health 
and Tuberculosis Assn. 

S. ret u Labock, 129 South Front St., 
1 ipsburg, Pa., Dental Health Educator, 

DantTn °t Dental Hca!th > De P t o£ Health 
A , U ' Weatherman, 921 Muirfield Ave, 

a , U 3 an < HI., Senior Program Secretary 
‘■an Assn S1Cal DireCtor ’ Youn S Mcns Chris- 


Alice B. Hardy, 767 Chalkstonc Ave., Provi- 
dence, R. I., Nursing Field Representative, 
American Red Cross 

Dorothy S. Hayward, 261 Franklin St., Bos- 
ton, Mass., Asst. Exec. Secy., Boston Health 
League 

Myrtle i Ilorton, 2614 W. 15th, Little Rock, 
Ark., Orthopedic Nursing Consultant, Crip- 
pled Children’s Division, State Welfare 
Dept. 

Ina J. Jensen, Public Health Nursing Service, 
Gaylord, Minn., Sibley County Nurse 

Helen H. Johnson, R.N., 3964 S. Broadway, 
Englewood, Colo., Student, Univ. of 
Colorado 

Zadn N. Keefer, City Hall, Room 309, 
Toronto, Ontario, Canada, Director, Di- 
vision of Public Health Nursing, Dept, of 
Public Health 

Emma P. M. Manfreda, R.N., 24S N. Main 
Wallingford, Conn., Student, Teachers Coll 
lege, Columbia Univ. 

Beatrice A. McIIarg, P. 0. Box 411, Salt Lake 
City 9, Utah, Public Health Nurse, Salt 
Lake City Board of Health 


Lucille 1J. Nottcr, M.A., 1949 McGraw Avc 
New York 62, N. Y., Asst. Director, Visitinc 
Nurse Service of New York 6 

Blanca R. Otero-Nazario, Principal St Box 
37, Morovis, Puerto Rico, Public Health 
Nurse, Dept, of Health n 
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Agnes V. Peterson, 2426 B. Kuhio Ave., Apt. 
D, Honolulu, T. of Hawaii, Tuberculosis 
Nursing Consultant, Territorial Dept, of 
Health 

Clara E. Richmond, M.A., 155 E. 54th St., 
New York 22, N, Y., Nursing Consultant, 
Health Insurance Plan of Greater New 
York • 

Esther A. Schisa, R.N., 971 Westmoreland 
Ave., Syracuse 10, N. Y., Asst. District 
Public Health Supervising Nurse, New York 
State Dept, of Health 

Helena E. TavcrncUi, 416 Salinas National 
Bank Bldg., Salinas, Calif., Exec. Secy., 
Monterey County Tuberculosis and Health 
Assn. 

Rhoda A. Willard, B.S.N., 2003 Tenth St., 
Bay City, Mich., Field Worker, Wayne 
University 

Mary C. Wolking, 1828 Cypress Ave., San 
Diego, Calif., Director of Public Health 
Nurses, San Diego County Health Dept. 

School Health Section 

-Thomas E. Eyres, M.D., M.P.H., 18 N. Uni- 
versity, Vermillion, S. D., Professor of Pub- 
lic Health, Univ. of South Dakota 

Frank V. Powell, 146 N. State Capitol, Madi- 
son, Wis., Director, Bureau for Handicapped 
Children 

Marie Swanson, R.N., M.A., 1790 Broadway, 
Room 1004, New York 19, N. Y., Asst. 
Director, National Organization for Public 
Health Nursing 

Lorna W. Thigpen, Ph.D., State Teachers 
College, Health Cottage, River Falls, Wis., 
Health Instructor 

Dental Health Section 

Ross E. Gutman, D.D.S., M.P.H., 2151 
Walton Ave., New York 53, N. Y., Dentist 

Glenn T. Mitton, D.D.S., D.D.P.H., 294 Glen- 
grove Ave., W., Toronto 12, Ontario, 
Canada, Assoc. Professor, Faculty of Den- 
tistry, Univ. of Toronto 

Unaffiliated 

Arthur N. Aitken, M.D., Niagara Sanatorium, 
Lockport, N. Y., Director, Tuberculosis 
Hospital 

Abraham Azulay,. M.D., U.S.P.H.S. Medical 
Center, Hot Springs, Ark., Ward Officer 

Walter E. Batchelder, M.D., State Office 
Bldg., Div. of Cancer Control, Providence 
2. R. I.. Medical Director 


Lawrence A. Brennan, M.S., 2404 Greeley, 
Kansas City, Kans., Health Program Repre- 
sentative, U.S.P.H.S. 

Henry Toole Clark, Jr., M.D., Vanderbilt 
University Hospital, Nashville, Tenn., 
Director 

Ailcen E. Foley, Johns Hopkins Hospital, 
Baltimore 5, Md., Administrative Intern 

John Garb, M.D., 219 E. 19th St., New York 
3, N. Y., Physician specializing in Derma- 
tology and Syphilology 

Sarah E. Judy, ISO N. Clay Ave., Ferguson 21, 
Mo., Information Specialist, National Cancer 
Institute 

Margaret C. Klem, 1726 M Street,' N.W., 
Washington 6, D. C., Chief, Medical Eco- 
nomics Section, Bureau of Research and 
Statistics, Social Security Administration 

David Littauer, ML)., 4949 Rockhill Road, 
Menorah Hospital, Kansas City 4, Mo., 
Director 

E. J. MacNamara, State Office Bldg., Room 
529, Harrisburg, Pa., Comptroller, State 
Dept, of Health 

James W. Marine, 2240 Mt. Curve, St, Joseph, 
Mich., Administrative Intern, Community 
Hospital, Battle Creek 

Maynard W. Martin, M.D., 5535 Delmar 
Blvd., St. Louis 12, Mo., Director, St. Lukes 
Hospital 

John 0. Meetze, Wade Hampton Office Bldg., 
Columbia 1, S. C., Director of Finance, 
State Board of Health 

Ida L. Sherman, M.S., 25 Evelyn Way, N.W., 
Atlanta, Ga., Statistician, Communicable 
Disease Center, U.S.P.H.S. 

Paul A. T. Sneath, M.B., M.D., D.P.H., Med- 
ical Hqs., Dar-es-Salaam, Tanganyika Ter- 
ritory, East Africa, Director of Medical 
Services, Colonial Medical Service 

Frank Waldo, Pittsburgh Plate Glass Co., 5tb 
at Bcilefield, Pittsburgh 13, Pa., Manager, 
Pittcblor, Pittcide Sales, Columbia Chem- 


ical Division 

lildred F. Walker, 2716 Wisconsin Ave., 
N.W., Washington, D. C., Consultant in 
Hospital Administration, U. S. Children’s 
Bureau, Federal Security Agency 
obert L. Worthington, M.D., 3617 W. 6th 
St., Topeka, Kans., Medical Director, Men- 
ninger Sanitarium 

, B. Yutzy, 417 E. 13th St., Kansas City 6, 
Mo., Administrative Analyst, u.b.r.H.o. 
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Fiscal, Business, Personnel and Planning 
Territorial Departments of Health 


First Annual Conference of 
Officers of State and 

A group of administrative officers are 
desirous of organizing all health depart- 
ment officers concerned with Administra- 
tive Management (Fiscal, Business, Per- 
sonnel, and Planning and Procedures) 
into one group or organization to pro- 
vide a means for interchange of infor- 
mation, discussion of problems and ideas 
pertinent to this important phase of 
health, department organization and 
administration. 

It was agreed that membership in the 
American Public Health Association 
would give us the contacts and provide 
the facilities at the Annual Meetings to 
achieve our objective. 

Accordingly, a committee was ap- 
pointed to further this organization idea. 
The committee has circularized all 


health department officers concerned 
with administrative management whose 
names were furnished by the state and 
territorial health officers, and the re- 
sponse in A.P.H.A. membership appli- 
cations has been sufficiently successful 
to warrant a conference. 

This conference will be devoted pri- 
marily to formal organization of the 
group, election of temporary officers, ap- 
pointment of committees, and laying 
plans for next year’s conference. 

All health department officers en- 
gaged in administrative management 
are invited and urged to attend this 
conference. Please refer to the pro- 
gram of the A.P.H.A. Annual Meeting 
in Boston for particulars as to time and 
place. 


LETTER TO THE EDITOR 


To the Editor: 

Many thanks for sending me a copy 
°f Colonel Hardenbergh’s comment con- 
cerning my article in the July number 
°f the American Journal of Public 
led th. His complaint is entirely justi- 
“ed. My apologies to him and to the 
• S. Army and Navy for failing to 
mention the impressive amount of anti- 
Walaria work accomplished within mili- 
3ry establishments in the Continental 
mted. States during the war years. 
. a f ^bese preventive efforts contributed 
''gofficantly to the minimal malaria ex- 
perience of the Armed Forces- in this 
ountry during World War II can 
harc % be doubted. 


I am very sorry that the omission oc- 
curred. I can hardly claim to be un- 
aware of the cantonmental malaria 
prevention operations. I suspect that 
I was so absorbed in the purely civilian 
phases of my thesis that I failed to in- 
clude the military accomplishments. 
The omission was certainly not inten- 
tional. 

Justin M. Andrews, 

Medical Director in Charge, 
Communicable Disease Center, 
U. S. Public Health Service, 
Atlanta, Ga. 


August 2, 1948 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

I his is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway 
New York 19, N. Y., unless otherwise specified. 

(Supplemental to list in September Journal) 

Positions Available 

Sanitarian with some college training or Chicago and Cook County, 1412 West 
practical experience in sanitation for Washington Blvd., Chicago 7, 111. 
Effingham County, Illinois, population 

22.000. Salary range $250 to $290 MCH Health Nursing Consultant, 
monthly. Immediate employment. Write: Minimum 3 years’ experience in public 
Fred O. Tonney, M.D., Medical Director, health nursing plus background in mater- 
Shelby-Effingham Bicounty Department nity and pediatrics. B.S. Civil Service 
of Health, 51154 West Fayette Avenue, status. Permanent. 

Effingham, Illinois. Tel. 1580; or 206 TB Nursing Consultant. Minimum three 
Morgan Street, Shelbyville. Illinois, Tel. years’ experience in supervisory or con- 
480. sultant position with public health agency. 

Experience in TB control. B.S. Civil Serv- 
' Sanitarians (two); general environ- ice status. Permanent. Write: Harold M. 
mental sanitation. County population 83,- Erickson, M.D., State Health Officer, 1022 
000. Annual salaries $3,600 and $3,120, S. W. 11th Avenue, Portland 5, Ore. 
Write: Irving D. Johnson, M.D., Health 

Officer, Marin County Health Dept., 704 Supervisor of Education with Visiting 
Fourth Street, -San Rafael, Calif. Nurse Agency offering affiliations with 

two colleges. Experience in Supervision 
Laboratory Technician, male or female, with a Voluntary Public Health Nursing 
for tjity Health Department laboratory. Agency an essential. Salary range $2,800 
Must have certificate. Salary $200 monthly. to $3,200. Write Box A-29, Employment 
Write: J. M. Cameron, M.D., Health Offi- Service, A.P.H.A. 
cer, City Hall, St. Joseph 56, Mo. 

Health Educator for generalized full- 
Tuberculosis Supervisor: opening for time public health program; atomic energy 
public health nurse with graduate course project Pacific Northwest; salary depend- 
in TB, B.S. degree and some experience ing upon experience and training; 40 hour 
in supervision. Program in generalized week; complete community and plant 
visiting nurse association carrying official program; M.P.H. required. Write or wire: 
TB nursing for the city. Affiliation with Administrator, Kadlec Hospital, Richland, 
university. Beginning salary $265 monthly. Wash. 

Retirement plan and progressive person- 
nel policies. Write: Mrs. Elizabeth Mar- Sanitarian. Principal duties — restaurant 
tin, Visiting Nurse Assn., I00S SW 6th sanitation and milk control. Other duties 
Ave., Portland 4, Ore. relating to sanitation as assigned. Salary 

opep. Knowledge of sanitary chemistry 
Full-time Dentist to serve as dental and bacteriology essential. Write: Health 
clinician in rural school dental health pro- Officer, City and County Health Dept., • 
gram. Salary $5,000 per annum. Ap- 315 West 20th Street, Cheyenne, Wyo. 
pointee will operate a modern mobile den- 
tal unit. Write: Mrs. Alfred Chanutin, Teacher — Man, Ph.D. desired, but Mas- 

President, Child Welfare Assn., Room 201, ter’s degree in Health Education plus ex- 
Jefferson Theater Bldg,, Charlottesville, perience will be considered. Salary and 
Va. rank will depend upon training and^expe- 

rience. Southern State University.' Op- 
Health Educator for Chicago and Cook portunities in, newly organized department. 
County TB Institute with public health Teach Hygiene, Health, and Physiology, 
background and experience. Salary open. Write: Box A-30, Employment Service, 
Excellent opportunity for developing A.P.H.A. 

broad education in TB control programs . .. xr , 

in community, industry, and schools in co- Superintendent— for large New York 
•operation with the official agency. Write: City Ambulatory Clinic. Experience in 
Elizabeth Dean, Tuberculosis Institute of all phases OPD administration and super- 

11480] 
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vision. Experience in purchasing, person- 
nel management, and maintenance. Good 
working knowledge of medical supplies, 
record keeping, statistics, accounting, etc. 
Give qualifications, stating training, ex- 
perience, age, expected salary. Write 
Box A-31, Employment Service, A.P.H.A. 

Public Health Staff Nurses needed in 
La Crosse City Health Dept. Newly re- 
vised generalized program. Opportunity 
to work under highly qualified supervision. 
Starting salary $2,721.' Car furnished. 
Write: Chairman, Board of Health, City 
Hall, La Crosse, Wis. 

Public Health Nurses — three vacancies; 
applicants must be graduate public health 
nurse with at least one year of experience; 
age between 21 and 35. Starting annual 
salary $2311. Car provided. Write: Box 
A-32, Employment Service, A.P.H.A. 

Orthopedic Nursing Consultant — De- 
gree with training and experience in pub- 
lic health nursing and orthopedics re- 
quired. Excellent opportunity to develop 
and coordinate orthopedic services in 
community. 

Educational Director — Degree with spe- 
cial training and experience in public 
health nursing. 

Child Welfare Consultant — Degree with 
special training and experience in public 
health nursing, and well child clinics. 
Write: Executive Director, The Visiting 
Nurse Association, 401 Municipal Bldg., 
Dayton 2, Ohio. 


range ?273-$341. Sick leave, vacation and 
liberal retirement plan. W me. K. a. 
Klein, Director of Personnel. Civil Serv- 
ice Commission, City Hall Annex, Sa 
Jose, Calif. 

Two Staff Nurses in Health Depart- 
ment at Hillsboro, 111. Salary range $-00 
to $250 per month. General nursing pro- 
gram. Car required. Liberal allowance 
for depreciation and mileage. : 

Montgomery County Health Dept., Hills- 
boro, 111. 


Health Officer — health unit in Western 
Florida, headquarters at DeFuniak 
Springs. Population 44,653. Will employ 
medical doctor at $6,600 per year if trained 
or experienced, plus travel at 7]/ 2 i} per 
mile for use of own car. If untrained will 
pay a salary of $6,000 at completion of 
one month’s training and orientation at 
Field Training Center at $375 per month 
Officer — Jefferson County 
Health Unit, headquarters at Monticello 
, i£ cxp, en enced or trained, can oav 
salary of $6,600 plus travel at 7 V 2 6 per 
mile for use of own car. If untrained will 
pay a salary of $6,000 at completion of one 
month s training and orieniation at Field 
Training Center. Write: Wilson T. Sow- 
^vP'’ p at . e Health Officer, Florida 
State Board of Health, P.O. Box 210 
Jacksonville, Fla. ’ 

Su ^ r . vi ? in§ ' Public Health Nurse Sal 
ary $288-$360. S 

Public Health Analyst. To analyze and 


Staff Nurse preferably with public 
health nursing experience for generalized 
public health nursing program in a county 
Health Unit in S.E. Colorado. Salary 
dependent on qualifications; must own 
car, mileage paid. Write: Acting Direc- 
tor, Otero County Health Department, 
17 West 4th, La Junta, Colo. 

Public Health Statistician to direct 
bureau of health (vital) statistics. Salary 
$407.08 to $481.67 plus $25.00 monthly 
bonus. Five years of statistical experi- 
ence including three years in research and 
supervisory capacity in public health, 
graduation from a recognized university 
with courses in advanced statistics and 
one year of graduate work in publifc 
health, major in public health statistics. 
Write: air-mail to: President, Board of 
Health, P. O. Box 3378, Honolulu 1-, 
Hawaii. 

Staff Physician for Tuberculosis Sana- 
torium. 270 beds, salary $4,848. Write: 
training area. Opportunity for supervised 
Dr. C. W. Scott, Superintendent, Pied- 
mont Sanatorium, Burkeville, Va. <• 

i 

Sanitary Engineer or Sanitarian, engi- 
neering or science degree. Generalized 
program, rural and urban, two county dis- 
trict. Car necessary, mileage 7£. Salary 
open. Write: Director, Delta-Menominee 
District Health Department, Escanaba. 
Mich. 

Public Health Nurses; Southern Michi- 
gan City-County Health Department, field 
training area. Opportunity for supervised 
experience and university extension 
courses. Forty hour week; 4 weeks’ an- 
imal vacation; liberal sick leave. Salary 
liberal, systematic increments. Travel 
allowance. Write: Director, Calhoun 
County Health Department, Battle Creek 
Mich. ’ 

Public Health Nurse, preferably with 
training and experience. County of 35 000 

nArm 1 HA _ «i_ r A. . 


H.i!|s=sp iSilsH® 

statistics. Civil Service position. Salarv ployment Service, A.P.H.A ’ m ' 
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Chief Bacteriologist for State Health 
Department Laboratory, northeastern 
U. S. Advanced degree required. Salary 
$4,170 maximum, depending on qualifica- 
tions. Write Box A-28, Employment 
Service, A.P.H.A. 

Director, Bureau of Tuberculosis, New 
York City Health Department. M.D., 1 
year approved interneship, 1 year resi- 
dency in approved TB Hospital, 3 years' 
full-time administrative metropolitan pub- 
lic health experience, 3 years' full-time ex- 
perience in examination and treatment of 
TB patients and radiological diagnosis or 
equivalent. New York State License; 
blanks must be applied for and delivered 
personally or by messenger at 299 Broad- 
way, New York City. 

Several qualified Sanitarians. Bachelor’s 
degree with related science, or engineering 
major and 1 year qualifying experience. 
Experience in sanitation may be substi- 
tuted for two years college. Beginning 
monthly salary $200. Write Merit Sys- 
tem Supervisor, Box 939, Santa Fe, N. M. 

Two positions for Staff Nurses, salary 
$250— $310; one position for Director of 
Nursing; Sutter-Yuba Health Dept., 
Central California, including two counties, 
urban and rural. Total staff of twenty. 
Housing available. Salary for Director 
of Nursing $360. Write. C. A. Scherer, 
M.D., Health Officer, 309 C St., Marys- 
ville, Calif. 


Health Educator, with M.P.H. major in 
health education or equivalent, or degree 
plus minimum 3 years’ public health ex- 
perience with official or voluntary agency. 
Salary $3,000-$4,000. To work with 
metropolitan voluntary health agency, 
mid-west. Write Box A-27, Employment 
Service, A.P.H.A. 

Educational Director for a growing 
student and staff education program. 
Salary open. Also several qualified staff 
nurses, salary $185— $245. Write: Direc- 
tor, Public Health Nursing Association, 
Des Moines 9, Iowa. 

Public Health Nurses for generalized 
nursing program, salary range $255— $275 
per month. Civil Service, 40 hour week, 
vacation and sick leave privileges. Car 
furnished. Write: Director of Public 
Health Nursing, 504 County City Build- 
ing, Seattle 4, Wash. 

Hearing and Vision Consultant. Mini- 
mum two years’ experience in hearing 
and vision programs including hearing 
and vision testing. College graduate with 
one year graduate training in psychology, 
speech, or related field. Salary range 
$3,600 to $4,440. Considerable state-wide 
travel with per diem of $6.75 and mileage. 
Permanent; Civil Service status. Write: 
State Health Officer, Oregon State Board 
of Health, Portland 5, Ore. 


Alaska 

Public Health Nurses, well qualified with at least J 'year of generalized field experience under 
supervision. Openings chiefly in one-nurse community, or itinerant services. Minimum requirements 
include an approved course of study in Public Health Nursing. Salaries begin at $3,960 ($4,55 4 if 
assigned to Interior) ; with annual increase to maximum salary of $4,860 at end of six years ($5,589 
if in Interior). 

Senior Public Health Nurse or Public Health Nurse-Midwife. Generalized programs in more iso- 
lated areas, including itinerant services. Minimum requirements for both include an approved course 
of study in public health nursing. Senior nurses must have carried comparable senior or supervisory 
experience in another public health agency having a generalized program. PHN-Midwives must be 
certified. Salary begins at $4,140 ($4,761 if assigned to Interior) ; with annual increase to $5,040 
($5 7 96, if in Interior). AH employees receive 30 working days’ annual leave plus 2 weeks’ sick- 
leave; benefits under Workmen’s Compensation Act. Wiite: Division of Public Health Nursing, Terri- 
torial Department of Health, Juneau, Alaska. 

District Health Officer and a Director, Communicable and preventable disease control. Graduation 
from an approved school of medicine, one year’s interneship in an approved hospital, master’s degree or 
its equivalent from a recognized school of public health. At least 4 years of progressive and successful 
experience in the practice of medicine, 2 years of which within the past 10 years shall have been full-time 
m an administrative position in public health. Merit System status. Annual salary $8,700 to start. 

District Representative, MCH and Crippled Children’s Services: Anchorage, Alaska. Starting 
salary with interior differential $8,004 annually. Graduation from an approved school of medicine, 
one year’s interneship in an approved hospital with one year's residency in pediatrics or obstetrics and 
one year’s postgraduate study in public health or one year's specialized interneship in pediatrics or 
obstetrics and one year’s postgraduate study in public health. One year successful practice of medicine 
also required. Write: C. Earl Albrecht, M.D., Commissioner of Health, P. O. Box 1931, Alaska 
Department of Health, Juneau, Alaska. 


Kentucky 


Assistant State Health Commissioner, well qualified, salary open. Public health officers, nurses and 
other oubfic health personnel. Some are key pos:t:ons on state and local levels. Write: Bruce Under- 
wood, M V., Stale Health Commissioner, Kentucky State Department of Health, Louisville 2, Ky. 
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Arizona 

Arizona Merit System Council announces continuous recruitment 

Staff Nurse (Social Security and Wdfare)-. 

(State Department of Health) 

Public Health Nurse Assistant 

Tunior Public Health Nurse 

Public Health Nurse 

Senior Public Health Nurse...... 

Public Health Nursing Consultant 

Senior Sanitary Engineer 

Dental Hygienist 

Assistant Medical Officer 

Medical Supervisor— TB Sanatorium 

Class B— Director of Local Health Umt. . . ....... 

Class A— Assistant Director of Local Health Unit. 

Clinician in Special Fields 
Director of TB Control .. 

Director of MCH 

Health Educator 

For application forms write to: Zilpher Fuller, Merit System Council, Room 
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positions. 

$200-$230 

175- 200 

‘"1 175-185 

185- 200 

200- 240 

240- 280 

280- 320 

' ’ ' 325- 385 

200- 240 

325- 385 

’ ‘ ’ 350- 425 

425- 485 

425- 485 

‘ 425- 485 

500- 580 

’ 500- 580 

240- 280 

104, Winters Building, 


39 West Adams Street, Phoenix, Ariz. 


Illinois 

The Illinois Department of Public Health needs L Ce a „d witf^tar^above minimum 
plus travel. Liberal retirement system. Experienced men p may placed in Division 

salary, with regular raises for satisfactory service. Qualifi ' . bUs ^ d city an d county health depart- 
Offices of State Department. Possibility of positions m new y cradua tes of Class A medical schools 
ments paying approximately $7,000 plus travel, or h ^gher, . Y B to take special training on 

nj-Wfltf - p “ bl “ 

Springfield, 111. 


Kansas 


Director of the Division of Local Health Administration 

Director of Division of Tuberculosis Control 

Director of Venereal Disease Control 

Epidemiologist 

Local Health Officer II 

Local Health Officer III 

Industrial Hygiene Engineer I. 

Industrial Hygiene Engineer II 

Write to: Division of Personnel 

Kansas State Board of Health 
Topeka, Kansas 


Salary Range- 
$6,900-$8,400 
6,000- 7,200 
6,000- 7,200 
6,000- 7,200 
6,000- 7,200 
5,100- 6,300 
3,900- 4,800 
3;300- 4,200 


Washington 

The Washington State Department of Health announces vacancies of Chief Industrial Hygiene 
Engineer and Senior Industrial Hygiene Engineer. The former position requires a degree in engineering, 
preicrably chemical engineering and 5 years’ experience in engineering (3 in public health including 2 
in industrial hygiene). Salary range of $4,800 to $6,000 per annum. The Senior position requires a 
degree in engineering, preferably chemical or mechanical, and 3 years’ experience in engineering (2 in 
industrial hygiene). Salary range of $3,900 to $4,800. These positions are established Merit System 
positions with annual and sick leave and retirement benefits. Write: Dr. Arthur L. Ringle, State 
Director of Health, 1412 Smith Tower, Seattle. 


Fellowships 

Postgraduate public health Fellowships — A limited number of fellowships are available to physicians 
ior one year of postgraduate study leading to a Master of Public Health degree. This study requires 
one academic year at a school of public health approved by the American Public Health Association, 
followed by 3 months of acceptable or approved field training. Awards are based on the individual need 
of each applicant. Fellowships may cover tuition, maintenance, and an allowance for books, if required. 
For further information write to: National Foundation for Infantile Paralysis, 120 Broadway, 
New York 5, N. Y. 
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Positions Wanted 


Public Health Administrator: ten years’ 
public health experience, six of which 
were spent in charge of health depart- 
ments with up to a third of a million 
population. M.D., Fellow Health 

Officers Section. Available for respon- 
sible Public Health, Medical Care, or 
Medical Administrative position. Willing 
to start at $12,000 per year, provided 
there is a reasonable opportunity for in- 
crease. Write: Box C-4, Employment 
Service, A.P.H.A. 

Public Health Physician seeks position 
in medical care, mental hygiene program 
or as health officer in or outside U. S. 
M.P.H., Harvard University, major 
medical care, and public health practice. 
Some administrative experience in city 
health department. National Board 
Diplomate. Negro, married, 27. Write 
Box Ph-7, Employment Service, A.P.H.A. 

Health Educator, woman, M.S. Con- 
siderable experience in executive capacity 
in' voluntary agencies, in community or- 
ganization and group work with adults, 
school-agers and preparation of material. 
Interested in health education. Teaching 
or administrative position. Write: Box 
HE-6, Employment Service, A.P.H.A. 

Executive or Associate Position, health 
or- welfare field. M.S.S., 12 years’ ex- 
perience (case work, supervisory, ad- 
ministrative) public and semi-private wel- 
fare, health, hospital and community or- 
ganization agencies. Male. Write: 
Box C-3, Employment Service, A.P.H.A. 

Public Health Statistician and Adminis- 
trator. Thirteen years’ administrative, 
statistical and technical experience in fed- 
eral and state public health agencies, both 
foreign and domestic. Five years Direc- 
tor of large division of public health sta- 
tistics and also State Health Department 
Registrar. Formal postgraduate training in 
recognized school of public health. Bio- 


statistics teaching experience in large 
medical school. Salary open. Available 
immediately. Write Box ST-2, Employ- 
ment Service, A.P.H.A. 

Laboratory Assistant — medical or bio- 
logical. B.A. biology, physiology; ex- 
perienced in routine and research medical 
laboratories. Position in large scientific 
institution preferred either in laboratory 
or gathering scientific data in field. 
Write: Box L-4, Employment Service, 
A.P.H.A. 

Veterinarian — M.P.H., experienced in 
meat inspection and milk hygiene. For- 
merly in charge of sanitation in Army 
camps in U. S. and overseas. Will con- 
sider part-time with practice opportunity 
in State of Connecticut and New Jersey. 
Available immediately. Write: Box V-6, 
Employment Service, A.P.H.A. 

Veterinarian with training in bacteri- 
ology, organic chemistry and pathology; 
experience in public health work as a 
veterinary inspector for large midwestern 
city and in clinical laboratory procedures. 
Will consider position in or outside the 
U. S. Write: Box V-l, Employment 
Service, A.P.H.A. 

Engineer, B.E., M.S. in Sanitary En- 
gineering. Eighteen years’ experience in 
construction, including sanitary construc- 
tion. Desires position in Sanitary or 
Public Health Engineering with Health 
Department, Industry or Consulting En- 
gineer, preferably in Texas. Write: Box 
E-6, Employment Service, A.P.H.A. 

Sanitary Engineer, M.S. — Six years’ ex- 
perience with Sanitary Corps, federal and 
private agencies in field of water supply, 
sewage treatment, insect and rodent con- 
trol, and general sanitation. Desires 
position in the East. Write Box E-5, 
Employment Service, A.P.H.A. 
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Advertisement 

Opportunities Avai lable 


WANTED— (a) Professor of preventive medicine; 
should be qualified to teach preventive medicine 
and public health with a primary emphasis on pre- 
ventive medical aspects; university medical school; 
East, (b) Public health physician to direct newly 
formed city-county health department; headquarters 
in town of 40,000; Southeast, (c) Student health 
physician; staff consists of 10 full-time physicians, 
60 part-time; opportunity of attending clinics and 
seminars; university medical school; 9 month year, 
(d) Chief of bureau of school medical inspection 
and, also, chief of department of epidemiology; 
former should be qualified in school health ; eastern 
metropolis. (e) Several physicians qualified in 
general public health or one of the clinical special- 
ties; opportunities also for physicians interested in 
obtaining public health training; positions of vary- 
ing responsibility in city and county health depart- 
ments; salaries depend upon qualifications, ranging 
from $5,650 to $10,000; East, (f) Public health 
physicians to set up local health associations 
throughout United States; must be willing to 
travel; administrative public health experience de- 
sirable; $8,000-$10,000. (g) Director of medical 

and health service; national organization; public 
health physician with administrative experience 
required; $9,000. PH10-1 

WANTED — (a) Director of public health nursing; 
state department of health; $3,800-$4,S00 ; West, 
(b) Assistant professor of public health nursing; 
preferably one with Master’s degree and super- 
visory experience ; collegiate school ; $4,000-$5,000 ; 
10 month year; additional income for summer teach- 
ing. (c) Student health nurses ; liberal arts col- 
lege, coeducational; town of 40,000; Middle West, 
(d) Public health nurse to conduct city tubercu- 
losis nursing program with university affiliation; 
Pacific Coast, (e) Public health nurse to direct 
pediatric clinic; duties include directing teaching 
program for pediatric nuising; university medical 
center; Southwest, (f) Public health supervisors 
and staff nurses for positions in South America ; 


knowledge of Spanish or Portuguese desirable, 
(g) Public health nurse trained in venereal disease 
investigation and control; town of 25,000; 5 day, 
40 hour week; minimum, $66 weekly, early in- 
crease; West, (h) Senior and junior public health 
nurses; generalized program; interesting location in 
California; salary range, $245-$310. PH10-2 

WANTED— (a) Dentist with Master’s degree in 
public health; key position with public health 
agency; West. (b) Public health dentist; well 
equipped dental clinic; duties principally operative 
work for underprivileged school children; $4,800, 
plus $600 for ear allowance; Georgia, (c) Public 
health dentist for field position in Alaska; also, 
public health dentist to serve on health boat, ply- 
ing waters near Alaska, (d) Dentist qualified in 
public health dentistry or children’s dentistry; ad- 
ministrative position; voluntary health agency 
having children’s dental clinics in various parts of 
city and suburbs; East. PH 10-3 

WANTED— (a) Sanitary engineer; faculty ap- 
pointment; Middle Western university, (b) Health 
educator; newly created position, municipal health 
department. Middle Western town of 150,000. (c) 

Director of new agency organized to care for 
chronically ill; graduate training in social or public 
health work, several years’ supervisory experience 
required, (d) Public health engineer; state depart- 
ment of health; Middle West, (e) Statistician to 
become associated with one of the national profes- 
sional organizations; duties involve statistics on 
blood plasma program. (f) Health educator to 
work with colleges and educators; preferably one 
who has taught health education in a teachers 
college; willing to travel; East. (g) Sanitary 
chemist; working knowledge of chemistry of water 
or sewage required; chemist with interest in sani- 
tary chemistry eligible; important research; South- 
west. (h) Sanitary engineer qualified to handle 
malaria control work; operation of large industrial 
company in Africa. PH10-4 


Advertisement 

Opportunities Wanted 


Dentist; D.D.S., M.S. degrees; recently received 
Master’s degree in Public Health; has done con- 
siderable research work on problem of dental caries; 
prefers public health dentistry or teaching position 
in pedodontia; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 

Chemical engineer; M.S. (Sanitary Engineering); 
11 years, division of industrial health, state de- 
partment of health, 5 years as assistant director 
and 6 as director; for further information, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 

Health educator; B.S., M.A., degrees, eastern uni- 
versities; several years, director of physical educa- 
tion in public schools; 4 years, health educator, 
nationally known organization; 3 years, health edu- 


cator in industry; for further information, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 

Public health nurse; B.S. in Public Health 
Nursing; M.A. in Administration; Ed.D. Nursing 
Education; 7 years, teaching her specialty; 4 
years, public health nursing administration; for 
further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Public health physician; M.D., and Master’s de- 
gree in Public Health, eastern universities; 8 
years, administrative health officer, principally in 
rural areas; past 5 years, director large metro- 
politan health department; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 
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NEWS FROM THE FIELD 

INTERNATIONAL CLASSIFICATION OF DISEASES, INJURIES AND 
CAUSES OF DEATH ADOPTED 


T HE International Statistical Classi- 
fication of Diseases, Injuries and 
Causes of Death was adopted by the 
International Revision Conference at 
its decennial meeting held in Paris, 
April 26-30, 1948. This sixth decen- 
nial revision of the International List of 
Causes of Death provides for the first 
time a uniform basis for the compila- 
tion of both mortality and morbidity 
statistics to serve the growing needs for 
a satisfactory classification of causes of 
illness. 

The International Revision Confer- 
ence, to which delegates from 29 coun- 
tries were represented, took other sig- 
nificant actions. The Conference 
adopted a standard form of medical cer- 
tification of death designed to serve as 
a basis for the selection of the under- 
lying cause of death for primary mor- 
tality tabulations. Also agreed to were 
the principles and the basic rules for 
selecting the underlying cause of death 
which, in the United States, will replace 
the Manual of Joint Causes of Death 
first introduced in published form in 
1914. In regard to future studies of 
important vital and health statistics 
problems, the Conference recommended 
the establishment of national commit- 
tees to conduct studies and report their 
findings to the Expert Committee on 
Health Statistics of the World Health 
Organization. 

The users of the past revisions of the 
International List of Causes of Death 
may be interested to find that typhoid 
fever, designated as International List 
No. 1 through each of the past five 
decennial' revisions, has finally given 
way to one of the tuberculosis rubrics 


in the sixth revision. Sweeping changes 
were incorporated in the International 
Statistical Classification of Diseases, 
Injuries and Causes oj Death , but most 
of these changes were made within the 
general structure of the International 
List of Causes of Death. Of particular- 
significance was the expansion of the 
list from 450 to 610 categories for dis- 
eases and morbid conditions, plus 153 
categories for the classification of the 
external causes of injuries and 189 
categories for the characterization of 
injuries according to their nature. The 
classifications of injuries are supple- 
ments to the disease code, and either 
the classification according to the ex- 
ternal circumstances of the violence or 
the classification by the nature of in- 
jury, or both, may be used. 

The new classification consists of 
obligatory three-digit categories and op- 
tional fourth digit subdivisions. The 
numbering system employed in the code 
is adapted to mechanical tabulating 
equipment in contrast to that of the 
past revisions which required transla- 
tion of the code from alphabetic to 
numeric and back to alphabetic in the 
final tabulations. 

The International Statistical Classi- 
fication of Diseases , Injuries and Causes 
of Death will be published by the 
World Health Organization in two 
volumes. The first volume will consist 
of the introduction, list of categories, 
the tabular list of inclusion terms, med- 
ical certification and rules of classifica- 
tion, and special tabulation lists. The 
second volume will consist of the alpha- 
betical index of terms and an appendix \ 
of rules for coding the underlying . 
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cause of death. It is expected that the 
two volumes will be available for dis- 
tribution by January, 1949,. when the 
new classification will be introduced. 
The World Health Organization will 
also issue a French and a Spanish edi- 
tion of the classification. 

The international adoption of the 
new list is a source of gratification to 
the United States, since it was the U. S. 
Committee on Joint Causes of Death 
that produced the original draft of the 
morbidity-mortality classification. It 
may be remembered that the U. S. Com- 
mittee on Joint Causes of Death was 
one of the recipients of the 1947 Lasker 
Awards for its work on the classifica- 
tion list. The U. S. Committee on 
Joint Causes of Death submitted the 
proposed classification in 1946 to the 
Expert Committee of the World Health 
Organization on the Preparation for the 
Sixth Decennial Revision of the Inter- 
national Lists of Diseases and Causes 
of Death. The Expert Committee made 
some modifications in the list after sub- 
mission to various governments for 
criticisms and suggestions. The exten- 
sive preparatory work which started in 
1945 culminated in the unanimous 
adoption of the classification at the 
Paris Conference in April, 1948. 

The delegates to the International 
Revision Conference from the United 
States were: Dr. Halbert L. Dunn, 
Public Health Service (Chairman) ; Dr. 
George Baehr, New York Academy of 
Medicine; Dr. Harold F. Dorn, Public 
Health Service; Dr. Edwin F. Daily, 
Children’s Bureau; Dr. Paul M. Den- 
sen, Veterans Administration; Dr. W. 
Thurber Fales, Baltimore City Health 
Department; Dr. E. L. Hamilton, 
Office of the Surgeon General, U. S. 
Army; Dr. I. M. Moriyama,' Public 
Health Service; Dr. Edward S. Rogers, 
School of Public Health, University of 
California (also Chairman A.P.H.A. 
ibcommittee for the Sixth Revision of 
1 International List of Causes of 


the Field 

Death) ; and Captain R. L. Ware, Bu- 
reau of Medicine and Surgery, Navy 
Department. 

WISCONSIN PUBLIC HEALTH COUNCIL 

On May 12, in Madison, Wis., a 
group of 45 persons calling itself “ just 
a youngster,” organized formally as the 
Wisconsin Public Health Council. The 
group was made up of 14 members at 
large and representative of 25 organiza- 
tions — professional societies, farm and 
labor groups, voluntary health agencies, 
women’s groups, and others. 

It discussed the purposes of the new 
organization, the type of membership 
and program suited / to the purposes, 
selected a constitution and nominating 
committees, named itself, and heard 
from Carl Neupert, M.D., State Health 
Officer, Allan Filek, M.D., Director of 
Local Health Administration in the 
State Department of Health, and Carl 
E. Buck, Dr.P.H., of the Michigan Uni- 
versity School of Public Health. 

At a second meeting on July 15, a 
constitution and by-laws were adopted 
and the following officers elected: 

President — Richard Bardwell, Madison 
1st Vice-President — William J. Deegan, Su- 
perior 

2nd Vice-President— Mrs. Oliver Plantinga, „ 
Rothschild 

Treasurer — Mrs. A. W. Hammond, Beaver 
Dam 

Gertrude Clouse, Consultant Nurse 
of the State Health Department, has 
been released to serve as full-time Sec- 
retary of the Council. 

Committees on membership, pro- 
giam, constitution and by-laws, publi- 
cations and education, and public rela- 
tions were appointed. One of the early 
programs being planned is the develop- 
ment of community health councils in 
many areas of the state. 

The constitution provides for a 
broad membership representing all 
citizen interests. The Council is not 
an official arm of the State Health De- 



1488 


Oct., 1948 


American Journal oe Public Health 


partment or any other branch of the 
Wisconsin government. 

Carl N. Neupert, M.D., State Health 
Officer, addressed the July 15 group on 
“ The Most Urgent Public Health Needs 
in Wisconsin.” He 'pointed out the 
lack of local full-time health services in 
large parts of the state, the need for 
citizen support of the health • depart- 
ment’s planning in this field, and the 
importance of supporting the federal 
Public Health Services Bill of 1948, 
which would provide federal grants-in- 
aid for general community health serv- 
ices, and the need for consolidating 
some 2,000 health jurisdictions in the 
state into a few large units with popu- 
lations of at least 50,000. 

NEWS IN THE NEW YORK CITY 
HEALTH DEPARTMENT 

Harry S. Mustard, M.D., on leave 
from the directorship of the Columbia 
University School of Public Health, be- 
came Health Commissioner of New 
York City’s 8,000,000 people nearly a 
year ago. He has now announced a 
number of developments. 

One is the reorganization of the 19 
different units of the department into 
5 major divisions, with 2 headed by 
deputy commissioners. The 5 divisions 
and the commissioners heading them, all 
of whom are career men in the depart- 
ment, are: 

Community Health Services — Deputy Com- 
missioner, Samuel Frant, M.D. 
Administrative Division — Deputy Commis- 
sioner, Matthew A. Byrne 
Preventable Diseases and Adult Hygiene Serv- 
ices — Assistant Commissioner, Ralph S. 
Muckenfuss, M.D. 

Maternal and Child Health Services — Assistant 
Commissioner, Leona Baumgartner, M.D. 
Environmental Sanitation Services — Assistant 
Commissioner, Jerome Trichter 

Dr. Frant, who has been with the 
department since 1923, most recently as 
Director of the Bureau of Preventable 
Diseases and Deputy Commissioner, will 
also serve as Commissioner during the 


latter’s absence. He will coordinate the 
activities of the various divisions and 
assign professional personnel, in addition 
to heading his own Division of Com- 
munity Health Services which includes 
District Health Administration, Public 
Health Nursing, Nutrition, and Public 
Health Education. 

Dr. Muckenfuss has been with the 
department since 1935, since 1937 as 
Director of the Bureau of Laboratories. 
As Assistant Commissioner he will 
supervise not only the Bureau of Labo- 
ratories, but those of Preventable Dis- 
eases, Tuberculosis, Social Hygiene, 
and Adult Hygiene. 

Dr. Baumgartner has been Director 
of the Bureau of Child Hygiene since 
1941, having first joined the depart- 
ment in 1937. She will direct the work 
of 4 bureaus: Mothers and Young Chil- 
dren, Physically Handicapped Children, 
Dentistry, and School Health. 

Mr. Trichter has been Director of the 
department’s Bureau of Food and Drugs 
since 1939, and first joined the depart- 
ment in 1930. He will be in charge of 
2 bureaus: Food and Drugs and Sani- 
tary Engineering. 

Coincident with this reorganization, 
details were announced of plans for a 
new diagnostic and periodic health ex- 
amination service. A first “ pilot 
clinic ” is in the planning stage, to be 
opened in the near future. The diag- 
nostic service will be open to patients 
referred by their private physicians to 
whom they will be referred back for 
treatment. The periodic health exami- 
nation service will be for persons re- 
ferred by private physicians and persons 
from groups selected for such study by 
the department. 

In announcing this service, Dr. Mus- 
tard pointed out that the department 
has already had a long tradition of 
mailing diagnostic services available to 
private physicians, chest x-rays, trop- 
ical disease and venereal disease serv- 
ices, laboratory services and diagnostic--. 
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services in communicable diseases, the 
latter two having been provided for half 
a century. Said Dr. Mustard further, 
“The new diagnostic service program 
is being put into operation because, as 
medical knowledge has progressed, 
specialized information, skills, and 
equipment have become increasingly 
necessary if patients are to receive the 
full benefits of modem medicine. These 
things are expensive. Too frequently 
when the private physician orders 
specialized examinations, x-rays, and 
tests, the family of ordinary means is 
unable to obtain them because of the 
cost.” 

INTERNATIONAL POLIOMYELITIS CON- 
FERENCE TO HAVE PERMANENT 
STATUS 

At the final session of the Interna- 
tional Poliomyelitis Conference in New 
York on July 17, an Organization Com- 
mittee was created to form a permanent 
body for a global study of poliomyelitis. 
This committee of 15 is made up of the 
President and Medical Director of the 
National Foundation for Infantile 
Paralysis, the 7 members of the Ad- * 
visory Committee of the International 
Conference, its Executive Secretary, 
and representatives of 5 nations other 
than the United States. 

The committee list follows: 

Irvin Abell, M.D., Clinical Professor Emeritus 
of Surgery, University of Louisville, Louis- 
ville, Ky. 

Fritz Buchthal, M.D., Director, Institute of 
Neurophysiology, University of Copen- 
hagen, Denmark 

Oswaldo P. Campos, M.D., Hospital Jesus, 
Rio de Janeiro, Brazil 
Morris Fishbein, M D., Editor of The Journal 
of the American Medical Association, Chi- 
cago, 111. 

Stanley E. Hemvood, Executive Secretary, 
First International Poliomyelitis Conference 
David Lloyd, Ph.D., Associate Member of 
the Rockefeller Institute for Medical Re- 
search, New York, N. Y. 

Kenneth Maxcy, M.D., Professor of Epi- 
demiology, The Johns Hopkins University 
Baltimore, Md. 


the Field 

Rustin McIntosh, M.D., Professor of Pedia- 
trics, Columbia University, New York, N. Y. 
Frank Ober, M.D., Professor Emeritus of 
Orthopedic Surgery, Harvard University, 
Boston, Mass. 

Basil O’Connor, President, The National 
Foundation for Infantile Paralysis. 

Thomas Rivers, M.D., Director of The Hos- 
pital of the Rockefeller Institute for Medi- 
cal Research, New York, N. Y. 

Hernan Romero, M.D., Professor, Hygiene 
and Preventive Medicine, University of 
Chile, Santiago 

Professor Herbert J. Seddon, Medical Direc- 
tor, Wingfield-Morris Orthopaedic Hospital, 
Oxford, England 

Professor Dr. S. Van Creveld, of Pediatric 
Clinic, University of Amsterdam, The 
Netherlands 

Hart E. Van Riper, M.D., Medical Director, 
The National Foundation for Infantile 
Paralysis 

The Executive Committee of this 
group is made up of Drs. Fishbein, 
Maxcy, McIntosh, Rivers, and Van 
Riper. 

The resolution creating the Organiza- 
tion Committee empowers it to adopt 
by-laws for the international congress, 
secure a charter under the laws of New 
York State, and fix the place and date 
of the first formal international congress 
to be held in 1951. 

IS THIS A TREND? 

The Hartford (Conn.) Health De- 
partment is developing a medical-social 
service with headquarters in its clinic 
building. Financed for the first year 
by the Hartford Foundation for Public 
Giving, its purpose is to assist patients 
and their families with social problems 
incident to their illness. In addition to 
working closely with other health de- 
partment bureaus, the service accepts 
referrals from other city departments, 
social agencies, industrial nurses and 
physicians, and the patient himself or 
his family. Service to private phy- 
sicians is of two types: (a) Consulta- 
tive services giving information about 
sources of help either to the physician 
or his patient; (b) Intensive service to 
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the patient including an interview by 
the staff worker. 

The announcement further says, “ Oc- 
casionally persons who reside outside of 
the city limits, if they cannot be cared 
for in any other way, may be referred 
by local agencies, doctors, and firms 
since many of the agencies with whom 
the social worker is in contact serve an 
area larger than the city.’’ 

The Director of the new service is 
Barbara A. Wells, graduate of the 
Simmons College School of Social Work, 
and formerly with the Hartford Hos- 
pital, the Greater Hartford Community 
Council, and the American Red Cross 
Overseas Service. 

COLLEGE SORORITIES HELP CEREBRAL 
PALSIED 

The National Society for Crippled 
Children and Adults has awarded 
scholarships to 8 persons for specialized 
training in cerebral palsy. This pro- 
gram is made possible by a national 
women’s college sorority, Alpha Chi 
Omega, which has adopted help to the 
cerebral palsied as its major national 
service project. It has made available 
to the National Society for Crippled 
annually for 6 years, §5,000 to support 
the program of cerebral palsied training 
scholarships. The first 8 scholarships 
went to 4 physical therapists and 4 
physicians. 

Simultaneous with this news is the 
further announcement that another 
national women’s sorority, Zeta Tau 
Alpha, at its recent Golden Anniver- 
sary Convention, made a grant of 
§10,000 to the National Society for 
compiling and publishing an equipment 
brochure for the treatment of palsied 
children. This is in addition to an 
initial grant of $2,500 the previous year 
for preliminary work on the brochure. 

CONTROL OF LEAD EXPOSURE 

Three aspects of the control of lead 
exposure are presented in a 21 page 


pamphlet published by the Lead Indus- 
tries Association. They are: “A Medi- 
cal View of the Lead Problem,” by 
William C. Wilentz, M.D., Medical Di- 
rector of the Perth Amboy plant of the 
National Lead Company; “ Medical and 
Hygiene Aspects of Plant Lead Con- 
trol,” by Lloyd E. Hamlin, M.D., 
Medical Director, American Brake Shoe 
Company; and “Lead Hygiene in the 
Plant — The Industrial Hygiene Aspect,” 
by Herbert J. Weber, Industrial Hy- 
gienist, also, of the American Brake 
Shoe Company. Lead Industries Asso- 
ciation, 420 Lexington Avenue, New 
York 1 7, N. Y., 50 cents. 

MANUAL OF SAFETY IN SANDBLASTING 

The Industrial Hygiene Foundation 
of. America, Inc., has prepared for the 
National Industrial Sand Association a 
manual entitled Safety in Sandblasting. 
The manual offers helpful hints con- 
cerning sandblasting operations. It 
includes brief descriptions of the 
processes, equipment, points of safety, 
and protective equipment desirable in 
sandblasting operations. Available from 
the N.I.S.A., Washington, D. C., $1.00. 

WINTHROP-STEARNS NAVY CITATION 
FOR WAR WORK 

Award of a certificate of achievement 
to Winthrop-S teams, Inc., manufacturer 
of pharmaceuticals, was made in New 
York on July 15 by the Surgeon Gen- 
eral, U. S. Navy, in recognition of 
“ meritorious and outstanding services 
rendered to the Navy’s Medical De- 
partment during World War II.” In 
presenting the certificate to Theodore 
G. Klumpp, M.D., President of Win- 
throp-Stearns, Rear Admiral A. H. 
Dearing, District Medical Officer, said 
in part, “ exceptionally outstanding co- 
operation and assistance voluntarily 
rendered by your organization to the 
Materiel Division, Bureau of Medicine 
and Surgery, throughout the war period 
. . . were of inestimable value to the 
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Bureau, and enabled, it to maintain at 
all times a high degree of proficiency in 
keeping a constant flow of essential ma- 
terial and equipment to the Medical 
Department in all parts of the world.” 

During the war Winthrop-Stearns 
produced antimalarials and other drugs 
used in the treatment of such tropical 
diseases as African sleeping sickness, 
kala-azar, filariasis, and schistosomiasis. 
The firm discovered a method of pro- 
ducing atabrine on a commercial scale 
early in the war, and developed aralen, 
an antimalarial considered more potent 
than atabrine or quinine by the National 
Research Council. 

WATER POLLUTION BILL PASSED 

The water pollution bill (S.418) has 
been signed by the President. Its pur- 
pose is to establish a national program 
for eliminating or reducing pollution 
of interstate waters while at the same 
time recognizing and preserving the 
primary responsibilities and rights of 
the states in controlling water pollution. 
The U. S. Public Health Service is made 
responsible for the preparation of com- 
prehensive programs plus specified 
regulatory activities. The bill au- 
thorizes the expenditure of $1,000,000 
a year for 5 years for grants to states 
to support investigations on ways to 
prevent and control pollution by in- 
dustrial wastes; another $1,000,000 a 
year for 5 years to assist public bodies 
in making needed studies preliminary 
to construction projects; and $22,500,- 
000 a year for 5 years as loans to help 
finance construction of necessary treat- 
ment works. 

HOWARD M. KLINE TO HOOVER 
COMMISSION 

Howard M. Kline, Ph.D., has been 
appointed Executive Secretary of the 
Medical and Hospital Services Com- 
mittee of the Hoover Commission, which 
is studying reorganization of the United 
States Government’s executive branch. 


This committee, whose chairman is 
Tracy S. Voorhees, Under-Secretary of 
War, and President of Long Island Col- 
lege Hospital, Brooklyn, N. Y., has 
established an office in Washington 
with a full-time executive. 

Dr. Kline has been Technical Secre- 
tary of the A.P.H.A. Subcommittee on 
Medical Care since its Washington 
office was established in 1946. Pie was 
on leave of absence in the spring of 
1948 to serve as General Secretary of 
the National Health Assembly held in 
Washington in May. 

Among recent appointments to the 
Medical and Hospital Services Com- 
mittee is Hugh Lcavell, M.D., Profes- 
sor of Public Health, Harvard School 
of Public Health. Dr. Leavell was 
chairman of the controversial Medical 
Care Section of the National Health 
Assembly. 

RESEARCH INSTITUTION IN NATIONAL 
INSTITUTES OF HEALTH 

A new clinical research institution for 
the National Institutes of Health of the 
U. S. Public Health Service is now in 
the pre-construction stage and is ex- 
pected to be ready for use by mid- 
summer of 1951. Bids were invited in 
July for this 13 story building that will 
have a floor space of approximately 1% 
million square feet. 

It will house the National Institute 
of Mental Health, including 150 beds 
for neuropsychiatric patients, as well as 
the hospital facilities of the National 
Cancer Institute, National Heart Insti- 
tute, and National Institute of Dental 
Research, and clinical services for the 
, study of patients with infectious and 
tropical diseases. 

Although the institution will contain 
500 hospital beds and receive patients 
referred from' all parts of the country, 
scientific laboratories will occupy two- 
i thirds of the building. In one wing new 
[ products arising out of atomic energy 
researches and highly complex machines 
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will be used to treat certain types of 
tumors and to study body functions in 
health and disease. 

Medical and psychiatric social service, 
physical and occupational therapy, and 
rehabilitation services will be provided 
in addition to the conventional services 
of a general hospital. 

In announcing the details for the new 
Clinical Center in Bethesda, Md., R. E. 
Dyer, M.D., Director of the National 
Institutes of Health, said, “ By an un- 
usual combination of laboratory facili- 
ties to aid physicians in diagnosis and 
treatment, this Center will make pos- 
sible a unified, planned attack upon 
some of our most baffling medical prob- 
lems and will also assure patients of the 
very highest quality of medical care. 
Major emphasis will be placed on the 
predominant causes of death and disa- 
bility in our nation today. 

“The building is designed to enable 
physicians, chemists, physicists, bacteri- 
ologists, sociologists, psychologists, and 
other scientists to work in close col- 
laboration. Using the team technique 
which has already produced notable re- 
search discoveries, they will be able to 
pursue every ramification of the diseases 
they study." 

POSTGRADUATE SEMINARS AT COLORADO 
UNIVERSITY 

The University of Colorado School 
of Medicine, at its Medical Center in 
Denver, will hold two short seminars 
on subjects of interest to public health 
physicians. One, in cooperation with 
the State Health Department on prob- 
lems of new-born infants, both prema- 
ture and full term, will be held October 
14-16. Registration fee is $10. 

The second, on public health and 
preventive medicine, will be held October 
18-21. It is designed to give the gen- 
eral practitioner, particularly in rural 
■areas, the fundamentals of 'communi- 
cable disease control through sanitation, 


immunization, and other procedures. 
Cooperating agencies are the Colorado 
State Medical Society, the Department 
of Public Health, and the U. S. Public 
Health Service. 

Apply University of Colorado Medi- 
cal Center, 4200 East 9 th Avenue, 
Denver 7. 

LOS ANGELES COUNTY HEALTH INDEX 

The Los Angeles County Health In- 
dex for December 27, 1947, and July 
10, 1948, contains interesting tabula- 
tions of tuberculosis statistics, which re- 
mind us that this disease causes 20 per 
cent of all deaths in the 30-40 age 
group; and that the potential years of 
life lost by those who died from tubercu- 
losis in the United States in 1944 was 
1,175,000, as compared with 1,287,245 
from cancer and 1,929,953 from heart 
disease. 

The second article calls attention to 
the marked excess of mortality among 
males as compared with mortality 
among females at the older age periods 
— a problem discussed in the August 
issue of this Journal. 

REORGANIZATION EOR NEW JERSEY 

On June 7, 1948, the Public Health 
Council of New Jersey unanimously ap- 
proved a plan for the functional re- 
organization of the New Jersey State 
Department of Health presented by the 
new Commissioner, Daniel J. Bergsma, 
M.D. 

Under this plan the activities of the 
department will be carried on through 
six main bureaus, each under the lead- 
ership of a director qualified for the 
specific responsibility involved. The 
bureaus are: Environmental Sanitation, 
Preventable Diseases, Laboratories, 
Local Health Services, Vital Statistics 
and Administration, and Constructive 
Health. The last named will be spe- 
cifically responsible for the development 
of plans that can be applied locally to 
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increase . the good health of the com- 
munity. It will include the state de- 
partment’s activities in the field of nu- 
trition, public health nursing, maternal 
and child health, adult health and 
health education. 

MEDICAL ADVISORY COMMITTEE TO 
RESOURCES BOARD 

The chairman of the National Se- 
curity Resources Board, Arthur M. Hill, 
recently announced appointment of a 
Medical Advisory Committee to consult 
with the Board on security aspects of 
public health. The committee members 
are William P. Shepard, M.D., in 
charge of the Metropolitan Life Insur- 
ance Company’s health and welfare ac- 
tivities in the western part of the United 
States; A. C. Bachmeyer, M.D., Direc- 
tor of the University Clinics and Hos- 
pital, University of Chicago; James C. 
Sargent, M.D., Chairman of a perma- 
nent council of the American Medical 
Association, set up to deal with prob- 
lems of national emergency; Edward L. 
Bortz, M.D., Associate Professor of. 
Medicine, University of Pennsylvania 
and recent President of the American 
Medical Association; Michael E. De- 
Bakey, M.D., Assistant Professor of 
Surgery, Louisiana State University; 
and Percy T. Phillips, D.D.S., Secretary, 
New York Dental Society. 

PERSONALS 

E. J. Ade has been appointed Fund- 
Raising Director of the American 
Heart Association, New York City. 
Formerly associated with the John 
Price Jones Corporation, Mr. Ade 
has directed fund-raising activities 
for the Planned Parenthood Federa- 
tion of America and the New York 
University-Bellevue Medical Center. 
James R. Amos, M.D.,y formerly 
Health Officer of Greene County, 


Missouri, has become Medical Direc- 
tor of a regional blood donor service 
of the American Red Cross, covering 
28 Missouri counties. With head- 
quarters in Springfield, a “bloodmo- 
bile” will make regular visits to all 
communities within a 100 mile radius. 
This is said to be the second com- 
munity in the Midwest and the first 
in Missouri to establish a regional 
blood service program. 

Joseph C. Anderson, M.D., in March, 
was appointed District Medical Di- 
rector for the Pennsylvania Depart- 
ment of Health in Cambria and 
Somerset Counties with headquarters 
in Ebensburg. 

Frank C. Bauer f has been appointed 
Chief of the newly organized Public 
Health Methods Division which will 
collect and analyze Chicago Health 
Department birth, death, and disease 
statistics. Mr. Bauer was Chief of 
the Import Statistics Section of the 
Bureau of the Census in Washington 
from 1942 through 1947. 

W. A. Brown, M.D., became City- 
County Director of Health of Evans- 
ville, Indiana. He was formerly 
Director of the Bureau of Communi- 
cable Diseases, Virginia Department 
of Health. 

Leroy E. Burney, M.D.,* Indiana 
State Health Officer, recently received 
the 1948 Good Governmental Award 
of the Indiana Junior Chamber of 
Commerce, in- the form of a glass 
plaque. This is given annually for 
the outstanding young man (under 
35) of the year. 

H. D. Crow, M.D.,J who has just com- 
pleted the work for the degree of 
Master of Public Health at Johns 
Hopkins School of Public Health, 
Baltimore, Md., has been appointed 
Health Director of the Fredericks- 
burg Ci ty-King George, and Stafford 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Counties Health District in, Virginia. 

Irene M. Donovan, R.N.,* Director 
of the Division of Public Health 
Nursing, North Dakota State De- 
partment of Health, since 1939, re- 
signed her position with the Depart- 
ment effective August 1. 

Lynde Fales recently joined the staff 
of the Alaska Department of Health. 
She was previously employed in the 
Visual Aids Section of the U. S. Office 
of Education, Washington, D. C., and 
had also been with the Washington 
Office of the London Daily Express, 
the British Information Service in 
New York City, and the American 
Embassy in France. 

Ben Fisher, M.D., Milwaukee, Wis., 
has been named the winner of Uni- 
versity of Illinois Borden Under- 
graduate Award for 1948, a gift of 
$500, for research in “ Clinical Ob- 
servations on the Prothrombin Test.” 

CHANGES IN FLORIDA HEALTH OFFICERS: 

Burton F. Austin, M.D.j is now 
Health Officer of the Palm Beach 
County Health Department with 
headquarters at West Palm Beach. 
Dr. Austin was formerly State 
Health Officer of Alabama and 
Regional Medical Director of the 
American Red Cross. The As- 
sistant Health Officer is Charles 
G. Chaplin, M.D., formerly Health 
Officer of the Jefferson County 
Health Department. 

Joseph H. Batsche, M.D., has been 
employed as Assistant Director at 
the Rapid Treatment Center at 
Melbourne. 

G. L. Beaumont, M.D., of New 
Cumberland, W. Va., is now Health 
Officer of Highlands, Glades, and 
Hendry Counties, with headquar- 
ters at Sebring, succeeding E. W. 
Hollingsworth, M.D. 

Holland M. Carter, M.D., of 
Smoaks, S. C., has been elected 
Health Officer of the Madison and 
Taylor County health unit with 


headquarters at Madison. He suc- 
ceeds Robert F. Sayre, M.D., 
resigned. 

Raymond J. Dalton, M.D.,f re- 
signed as Health Officer of the 
Lake County Health Department, 
effective August 1. 

James W. Ferris, M.D., formerly 
Health Officer of Putnam and Flag- 
ler Counties has been elected 
Health Officer of Hardee, DeSoto, 
and Charlotte Counties, with 
headquarters at Arcadia. He suc- 
ceeds Daniel H. Rowe, M.D., 
who has resigned to become House 
Officer at the Boston City Hos- 
pital, Boston, Mass. 

Albert O. Ryan, M.D., has been ap- 
pointed Assistant Health Officer to 
Edwin G. Riley, M.D.,f in the 
Polk County Health Department 
with headquarters in Bartow. 

William W. Frye, M.D.,* has been ap- 
pointed Professor of Tropical Medi- 
cine and Public Health and Assistant 
Director of the Division of Graduate 
Medicine, Tulane University, New 
Orleans, La. Since 1945 he has been 
Professor and Head of the Depart- 
ment of Preventive Medicine and 
Public Health, Vanderbilt University, 
Nashville, Tenn. 

Tinsley R. Harrison, M.D., Profes- 
sor of Medicine at Southwestern 
Medical College, Dallas, Tex., became 
President of the American Heart As- 
sociation at its annual meeting in 
Chicago, June 18-19, succeeding 
Arlie R. Barnes, M.D., Rochester, 
Minn. Harold M. Marvin, M.D., 
New Haven, Conn., former Executive 
Secretary of the Association, was 
chosen President-Elect. 

Henrietta Herbolsheimer, M.D.,f 
has been appointed Medical Adminis- 
trative Assistant to Roland R. 
Cross, M.D.,f Director of the Illinois 
Department of Public Health. A 
member of the staff of the depart- 
ment for 7 years, she has been Chief 
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of the Division of Hospital Construc- 
tion and Services for the past year, 
and earlier Chief of the Division of 
Maternal and Child Health. She has 
been succeeded as Chief of the 
Division of Hospital Construction 
and Services by George K. 11kn- 
DRix.t who has been in the Depart- 
ment since 1937, first in the Division 
of Sanitary Engineering and later in 
the Division of Hospital Construc- 
tion and Services. 

Hazel Higher, t former Professor of 
Public .Health Nursing at the Medi- 
cal College of Virginia, has succeeded 
Mary I. Mastin * as Director of the 
Bureau of Public Health Nursing, 
Virginia Department of Health, 
Richmond. 

John P. PIumiard, M.D.j has been 
appointed Assistant Professor of 
Pediatrics at the University of 
Pennsylvania, School of Medicine, 
where he will direct a rheumatic fever 
teaching program throughout Penn- 
sylvania under the auspices of the 
State Health Department. He will 
simultaneously direct a nation-wide 
program of the American Academy of 
Pediatrics for the improvement of 
child health from offices in the hos- 
pital. He has been directing a study 
of child health services for the 
Academy. 

Burton K. Kilbourne, M.D.,* was 
recently reelected for a two year term 
as Secretary and Executive Officer of 
the Montana State Board of Health, 
Helena. 

John H. Klopp, M.D.,f has been ap- 
pointed State Medical Director of 
Delaware County, Pennsylvania. He 
will supervise local health programs, 
control of communicable diseases, 
and health activities in fourth class 
school districts. 

David B. Lee/ - Chief Sanitary Engi- 
neer, Florida State Board of Health, 
Jacksonville, recently received the 
Kenneth Allen Award for outstanding 


service to the state and national 
Sewage Works Associations. 1 lie 
award is presented every 3 years by 
the state chapter of the Federation 
of Sewage Works Association. 
Katharine F. L enroot.* Chief of the 
Children's Bureau of the U. S. Fed- 
eral Security Agency, delivered the 
1948 commencement address at 
Tulane University, New Orleans, 
which conferred upon her the hon- 
orary degree of Doctor of Laws. 
Three days earlier Russell Sage Col- 
lege, Trov, N. V., conferred the 
honorary degree of Doctor of Humane 
Letters upon Miss Lenroot at its 
commencement on May 30. 

Estelle Marks, f who has been Acting 
Registrar for some time, was recently 
appointed Virginia Registrar of Vital 
Statistics, Richmond. 

IIaulan P. McNutt, M.D., M.P.H., 
who has just received the M.P.H. de- 
gree from Johns Hopkins School of 
Public Health, has been appointed 
Director of the Oregon State Board 
of Health’s Mental Hygiene Section, 
effective August 1. He served as 
neuropsychiatrist with the U. S. 
Veterans’ Administration in Portland 
in 1946-1947, and served in a similar 
capacity with the U. S. 'Army Med- 
ical Corps from 1944 to 1946. 

Orlo Miller f has been appointed to 
the newly established position of 
School. Health Coordinator in the 
Wisconsin State Department of Pub- 
lic Instruction, Madison. Mr. Miller 
formerly worked on a state-wide 
school program of health and physi- 
cal education in Indiana. 

Robert R. Morgan, M.D., has been 
appointed Associate Professor of 
Epidemiology at the School of Public 
Health, University of Michigan, Ann 
Arbor. Dr. Morgan has recently 
been working at the Thorndike 


* Fellow A.P.H.A. 
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Memorial Laboratory in Boston as 
Senior Fellow in Virus Diseases, 
National Research Council, in investi- 
gations concerned with Salmonella 
and chemotherapy of virus infections. 

Eldred K. Musson, M.D.,* on July 
15 began his duties as Peoria, 111., 
City Health Officer. He was for- 
merly Health Officer of Schoharie 
County, New York. 

John W. R. Norton, M.D.,* was 
elected North Carolina State Health 
Officer by the State Board of Health. 
He succeeds Carl V. Reynolds,* 
retired June 30. Since 1940 Dr. 
Norton has been with the Tennessee 
Valley Authority at Chattanooga, 
Tenn. Previously he was Assistant 
Director of county health work and 
later Assistant Director of Preventive 
Medicine in the North Carolina State 
Health Department. 

Nettie Price, R.N., has accepted a 
position as Coordinator for County 
Hospitals and the County Health 

Department, Monongalia County, 
West Virginia. Coming most re- 
cently from the Brooklyn, N. Y., 
Visiting Nurse Association, Miss 
Price has a varied background of 
journalism, social work and statistical 
research, and public health nursing. 

Morton M. Rayman, M.D., has been 
appointed Chief of the Microbiologi- 
cal Branch of the Food Research 

Division, Quartermaster Food and 
Container Institute for the Armed 

Forces, Chicago. He will direct re- 
search concerning the nature and 
factors affecting the microbiological 
and histological changes which occur 
during the processing and storage of 
foods for the use of the Armed 

Forces. 

Phyllis Ring, R.N., public health 
nurse, has joined the staff of the 
Alaska Department of Health, Ju- 
neau, having previously been in the 
Minneapolis Community Health 
Service. 


Philip C. Risser, M.D., of Blackwell, 
Okla., has been appointed Medical 
Health Officer for the Olympia 
Peninsula Health District of Wash- 
ington, including Clallam and Jef- 
ferson Counties and with headquarters 
in Port Angeles. He succeeds 
Shirley Benham, Jr., M.D.,t who 
has been appointed District Health 
Officer for the Kitsap County-City of 
Bremerton Health Department. 

L. J. Roper, M.D.,* was recently reap- 
pointed to a new 4 year term as Vir- 
ginia Health Commissioner by Gov- 
ernor Tuck. 

W. H. Rumbel, D.D.S.,? is the new 
Director of the Division of Mouth 
Hygiene, Virginia Department of 
Health. He was most recently Direc- 
tor of the Bureau of Dental Hygiene, 
West Virginia Department of Health. 

James G. Shaffer, D.Sc.,f Assistant 
Professor of Preventive Medicine and 
Public Health at Vanderbilt Univer- 
sity School of Medicine, Nashville, 
Tenn., has resigned, effective July 1, 
to become Associate Professor of Bac- 
teriology and Virology, and Associate 
in Preventive Medicine at the Uni- 
versity of Louisville School of Medi- 
cine, Ky. 

Robert E. Shank, M.D.,f has been 
appointed Professor of Preventive 
Medicine and Public Health of the 
Department of Preventive Medicine 
and Public Health at the Washington 
University School of Medicine, St. 
Louis, Mo., effective July 1. Dr. 
Shank was previously with the Wil- 
liam H. Park Laboratories in New 
York. 

Margaret T. Shay, R.N., has been 
appointed Director of the Adelphi 
College School of Nursing, Garden 
City, N. Y. She was most recently 
Associate Professor of Nursing, 
Wayne University, Detroit, Mich. 


* Fellow A.P.H.A. 
t Member A.P.H.A 



Vol.38 


News prom the Field 


1497 


James W. Smith has been named Di- 
rector of the Virginia Health Depart- 
ment’s new Division of Tourist 
Establishment Sanitation in the Bu- 
reau of Local Health Services. He 
has been in the Department of Health 
since 1921, most recently as Super- 
visor of Sanitation in the Richmond 
office. 

Joseph Earl Snyder, M.D., was re- 
cently named Director of Vanderbilt 
Clinic and Administrative Assistant 
in charge of Professional Services to 
Patients by the Executive Committee 
of the Board of Trustees of the 
Presbyterian Hospital, New York, 
N. Y. 

Samuel D. Sturicie, M.D., M.P.H.j 
has resigned as Health Officer of 
Lynchburg, Va., to become the Direc- 
tor of the Charlottesville-Albemarle 
County Health Department in the 
same state. 

Sidney I. Wolfson t has resigned as 
Health Officer of Dover, N. J., to ac- 
cept the position of Public Health 
Administrator in the Montgomery 
County, Maryland, Health Depart- 
ment. 

G. W. Wyatt, D.D.S., has been named 
Director of the Bureau of Dental 
Health, West Virginia State Depart- 
ment of Health, Charleston, suc- 
ceeding W. R. Rumbel, D.D.S.,f re- 
signed. Dr. Wyatt has been field 
clinician and later Assistant Director 
of the Division. 

Franklin D. Yoder, M.D., M.P.H.,f 

, has been appointed Director of the 
Wyoming State Department of 
Health, Cheyenne, effective August 1. 

Deaths 

Taliaferro Clark, M.D., former As- 
sistant Surgeon General of the U. S. 
Public Health Service, died July 4 
m the U. S. Marine Hospital, Ellis 
Island, N. Y., at the age of 81. As 
Assistant Surgeon General, Dr. Clark 


served as Chief of the Venereal Dis- 
ease Division from 1930 to 1933. 
Richard Pearson Strong, M.D., au- 
thority on tropical diseases and epi- 
demics, died on July 4 at the age of 
76. Dr. Strong’s research took him 
to all parts of the world and he was 
decorated for his achievements by 
Britain, France, China, and Serbia. 
In 1946 he won the Legion of Merit 
for his work in World War II. The 
Theobald Smith medal of the Ameri- 
can Academy of Tropical Medicine 
was bestowed on him in 1939. The 
first Richard Pearson Strong medal 
for distinguished achievement in 
tropical medicine was presented by 
the American Foundation for Trop- 
ical Medicine, February, 1944, to 
Dr. Strong for whom the medal was 
named. 

CONFERENCES AND DATES 

American Dietetic Association. Boston, Mass. 
October 18-22. 

American Public Health Association — 
76th Annual Meeting. Boston, Mass. 
November 8-12. 

American Public Welfare Association. Chi- 
cago, 111. December 9-10. 

American Public Works Association. Boston, 
Mass. October 17-20. 

American Society of Planning Officials. New 
York, N. Y. October 11-13. 

American Water Works Association: 
Alabama-Mississippi Section. Montgomery, 
Ala. October 13-15. 

Arizona Section. Phoenix, Ariz. October 
15-16. 

California Section. San Francisco, Calif. 
October 27-29. 

Florida Section. Panama City, Fla. No- 
vember 18-20. 

Iowa Section. Fort Dodge, Iowa. October 
5-6. 

Joint Meeting of Four States and Western 
Pennsylvania Sections. Philadelphia, Pa. 
October 20-22. 

Missouri Section. Jefferson City, Mo. Oc- 
tober 24-26. 

New Jersey Section. Atlantic City, N. J. 
November 4-6. 

North Carolina Section. Asheville, N. C. 
November 8-10. ’ 
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Ohio Section. Mansfield, Ohio. October 
7-8. 

Southeastern Section. Augusta, Ga. De- 
cember 6-8. 

Southwest Section. Galveston, Tex. Oc- 
tober 10-13. 

Virginia Section. Richmond, Ya. October 
25-26. 

Wisconsin Section. La Crosse, Wis. October 
28-29. 

Civil Service Assembly of the United States 
and Canada. Ottawa, Canada. October 
4-7. 

College Physical Education Association. 52nd 
Annual Convention. Hotel La Salle, Chi- 
cago, 111. December 27-2S 

Florida Public Health Association. Dixie 
Sherman Hotel, Panama City, Fla, October 
7-9. 

Michigan Public Health Association. Grand 
Rapids, Mich. December 1-3. 


WANTED 

Virologist — or Bacteriologist Ph.D. 

Preferably with production experience to head de- 
velopmental research section. Send personal Data 
and references in answering. 

Write Mr. M. C. Bloom 
E. R. SQUIBB & SONS, NEW BRUNSWICK, N. J. 


or Public Health Oct., 1948 

National Association of Housing Officials. 

Seattle, Wash. October 13-16. 

National Pest Control Association. Royal 
York Hotel, Toronto, Canada. October 
18-20. 

National Safety Council. Stevens Hotel, Chi-, 
cago, 111. October 18-22. 

North Dakota Public Health Association. 

Minot, N. D. October 28-29. 

Southern Branch, American Public Healtii 
Association. Baker ' Hotel, Dallas, Tex. 
April 14-16, 1949. 



Publications of the A.P. H. A. 


An Appraisal Method for Measuring the Quality _ of 
Housing: A Yardstick for Health Officers, Housing 
Officials and Planners. Part I. Nature and Uses 
of the Method. 19-15. 71 op. $1.00. 

A.P.H.A.-Year Book 1947-1948. 112 pp. $1.00. 

Part II. Appraisal of Dwelling Conditions. Director’s 
Manual; Field Procedures; Office Procedure (1946). 
$5.00. 

Basic Principles of Healthful Housing. 2nd cd. rev. 
1946. Report of the Committee on the Hygiene of 
Housing. 34 pp. $.40. 

Control of Communicable Diseases, The. 6th ed., 1945. 

- Size 4 x 7 Vi". 149 pp. $.35. 

Diagnostic Procedures and Reagents. Technics for the 
Laboratory Diagnosis and Control of the Com- 
municable Diseases. 2nd ed., 1945. $4.00. 

Diagnostic Procedures for Virus and Rickettsial Dis- 
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1 WANT to take this opportunity to 
express to you, the members of this 
Association, my appreciation of the 
honor that you have done me in making 
me your President for this past year. 
To have been so chosen by one’s col- 
leagues is the highest honor that could 
come to any of us here. That it should 
have come to me means much to me 
personally, but even more because of 
what it means in the terms of the con- 
cern of this Association for the better 
provision of medical care to the people 
and for the health of children in par- 
ticular. I am happy that this concern 
has been expressing itself recently 
through the activities of our alert 
Committee on Medical Care which has 
taken the lead in the current discus- 
sions on the establishment of a new 
section on medical care and through the 
action of the Executive Board in setting 
up a new Committee on Child Health. 
Both of these actions broaden the 
horizons of the Association. They may 
well be reflected ultimately in great 
good to all our people. They help us 
take a long look ahead. 

* Presidential Address presented before the Ameri- 
- can Public Health Association at the Seventy-sixth 
Annual Meeting in Boston, Mass., November 9, 1948. 


A few days ago my attention was 
called to a recently published book, Our 
Plundered. Planet, by Fairfield Osborn, 
that opens as follows: “Yesterday 
morning more than 175,000 mothers 
looked down upon the vague uncompre- 
hending eyes of their new-born babes. 
Today a similar number are doing like- 
wise, and tomorrow and the next day. 

. . , These are the children of the earth, 
each day in every land they come, in- 
sistently in such numbers, the daily host 
reproducing the human species the world 
over. ... So great a company of new- 
born children . . . become day after 
.day a living part of the environment 
into which each of them has come. Its 
strength will be theirs, and its weak- 
nesses.” This, in a way, is the core of 
what I want to say tonight. 

I have chosen as my subject on this 
occasion “ Cultivating Our Human Re- 
sources for Health in Tomorrow’s 
World.” 1 have chosen it because 
it expresses the need for a dynamic ap- 
proach to our problem of health, be- 
cause it directs attention to the role of 
positive health in the lives of people, 
especially • in the lives of children; be- 
cause it implies that the growth of an 
idea, or a program of action, like the 


1500 


American Journal of Public Health Nov., 1948 


growth of a plant, an animal, or a child, 
calls for thoughtful, imaginative prepa- 
ration, for careful fostering, for fertili- 
zation with the elements essential for its 
development. I have chosen this subject 
because it takes us beyond limits of our 
own national life and suggests that 
what we do for the health of our chil- 
dren and youth today will influence the 
whole world tomorrow. 

We cannot, and I do not believe we 
want to, escape from the principles that 
underlie this concept. You will bear 
with me, I know, when I press upon 
you the urgency and the necessity of 
focusing national attention on action in 
behalf of children. I do this without 
apology, for the basic principles under- 
lying our total health program are 
essentially the same whether we are 
considering children or the total popu- 
lation. I believe you will agree with 
me when I say that what we do for the 
child can be taken as a fair measure of 
social progress. 

Most of us, I believe, are at last 
aware that we are living in a period of 
great change; in a new age growing 
out of man’s great skill in discovering 
facts about the physical and bio- 
logical world and his ingenuity in 
applying them. We cannot escape 
from the fact that knowledge in this 
realm has surged far ahead of our 
knowledge in the social sciences, far 
ahead of our knowledge of the nature 
of man, himself. Mankind finds 
itself with many tools that may be used 
constructively or destructively for the 
welfare of man. Enormous benefits to 
our health, to our social and economic 
status have accrued or may accrue. So 
too out of scientific advance may come 
our destruction. What we have failed 
to grasp is that the use to which these 
tools may be put by man will be deter- 
mined by his social philosophy, by his 
emotional reactions and behavior, and 
that it is to a large extent a matter of 
human relations. 


The situation in which we find our- 
selves is full of confusions rising out of 
a multitude of ideas and opinions and 
too little and too poorly disseminated 
knowledge of why we believe as we do. 
One thing is clear. We must in- 
crease still more our knowledge in 
this field of human relations — and hav- 
ing increased it, we must transmit it, 
we must use it; channels for its com- 
munication must be opened and free 
flowing. We must produce a whole new 
generation of young people — people who 
are free to explore and to learn, to base 
action on knowledge, to weigh, under- 
stand, and interpret human behavior, 
to find ways of overcoming the aggres- 
sive attitudes and actions growing out 
of our culture, and the unreasoned fears 
built into us in our childhood, ways of 
living harmoniously together. 

Man has shown that he can build a 
Tennessee Valley Authority. He can 
dam up the headwaters of a great river 
to control floods; he can free and use 
the waters to produce power. He can 
if-rigate the dry lands. He can bring 
health and economic prosperity to a 
vast number of people. He has learned 
that he must stop erosion of the soil and 
the destruction of forests back of the 
dams if the individual farm is to 
prosper, if water is to be kept in the 
soil, and if the headwaters back in the 
hills are to grow in size and strength 
to form the pools of power above the 
dams. He has learned that if the land 
is to be productive he must nurture it, 
he must tend it carefully and wisely, he 
must fertilize it. 

So must our health programs develop 
from cultivation at the grass roots. 
Upon the nurture we give to local health 
activities will depend the vigor of our 
state and national health services. 
Upon the nurture we give to man in 
his infancy and early childhood, upon 
the opportunities and guidance we give 
him in his adolescence and youth, upon 
the strength we develop in the relation- 
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ship of parent to infant, parent to child, 
child to child will depend to a great 
extent what man will be like when he 
comes to maturity. In a very real 
sense the child is the touchstone. What 
we do for him we do for all mankind; 
what we do for adults, we also do for 
children. 

So far, however our advances in im- 
proving health have come mostly 
through the flow of new knowledge 
from the laboratories of the physical 
- and biological sciences; less from the 
social sciences. A substantial start has 
been made in relating the physical 
health of individuals to social factors, 
in cultivating the human resources for 
health — what Richard Cabot called the 
social component of medicine — as well 
as those of the physical environment. 
The roots of our knowledge spread out 
in many directions and go back to such 
great men as Charles Darwin, Edwin 
Chadwick, Abraham Jacobi, William 
James, Adolf Meyer, Sigmund Ereud, 
and many others. Many of us are aware 
of the relationship between the somatic 
and the psychological components of 
illness, and a variety of approaches to 
the study of this relationship are being 
explored. The public is growing more 
and more aware of the cost of mental 
disease in terms of human happiness 
and productiveness. 

During the past half century we have 
acquired .a vast body of knowledge on 
how to assure good nutrition and normal 
physical growth of children and to con- 
trol communicable diseases. Gradually 
this knowledge has been made a part 
of the everyday existence of the every- 
day parent. It is true that we have 
an ever increasing understanding* of 
the emotional life of man and of 
why children grow to maturity with 
behavior patterns that bring about 
individual . and group conflicts. . But 
we are only on the threshold of 
knowing how to incorporate our newer 
knowledge of dynamic psychology into 


the lives of our citizens. Fortu- 
nately there is a ground swell of 
demand among parents for information 
and help on how behavior difficulties in 
children can be avoided, and how they 
and their children can be helped to 
understand and overcome such difficul- 
ties when they arise. Parents are aware 
that they need to understand more 
fully the elements that go into child 
rearing, the emotional factors as well as 
the physical, and the influence that 
their own life experiences may have on 
the way their children’s development 
takes place and emotional maturity is 
reached. 

We are all aware of these stirrings, 
and yet, at the same time, we are 
overwhelmed by the size of the task 
and perhaps discouraged that, even 
in a land of abundance such as ours, 
adyances in making adequate health 
services and good medical care avail- 
able ,to all the people come so 
slowly. We know that children still 
die . or are sick or handicapped need- 
lessly; that boys and girls still reach 
adolescence and maturity insecure in 
their individual^ family, and community 
relationships; that they compensate for 
this insecurity by an abnormal degree 
of aggressiveness leading to overt 
asocial behavior, delinquency, or re- 
treat within themselves. We know 
mothers still die in childbirth because 
expert care is not available. We know 
men and women still succumb to dis- 
eases or conditions that could be pre- 
vented or controlled. We know that 
one child in twenty will need care in. 
a mental institution sometime during 
his life. Perhaps most important of 
all, we know that we have not yet 
learned how to persuade society that 
our medical knowledge and skills must 
be put to work for the benefit of all the 
people. We like to believe that our stand- 
ard of living is high enough to provide 
not only food, shelter, clothing, educa- 
tion, recreation for families, but also 
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health and medical care, but when we 
look at the statistics, using children as 
a measure of social progress, we find 
that this is not the case. 

Children are concentrated in low- 
income families; two-thirds live in 
families with total family-incomes under 
$3,500. They are concentrated in low- 
income states; about one-fourth of our 
children are found in the southeastern 
states that have but 12 per cent of the 
national income. Farm families have 
nearly one-third of our children, but 
only about 11 per cent of our income. 

These facts make it obvious that 
many families with children cannot 
afford to pay for medical care, or when 
they do afford it, they do so at the ex- 
pense of other essential items. Even 
comparatively well-to-do families, those 
with an income of $5,000, would have 
difficulty meeting the costs of prolonged 
or serious illness. Yet today nearly 80 
per cent of our families have less than 
$5,000 income. 

I see no way out of this dilemma, ex- 
cept by finding some way of pooling 
funds to meet all the costs of care. For 
our public health programs we already 
do' this through the device of collecting 
taxes. Eventually, we must use this 
device in some form to provide a med- 
ical care program for all our people. 

Because our children’s needs are 
urgent, I believe that it is a public re- 
sponsibility to see that all services and 
facilities necessary to meet these needs 
are made available as rapidly as pos- 
sible. The only way we can be sure of 
doing this is through a public program, 
one that does not involve a “means 
test,” one that is as freely available to 
mothers and children as is our public 
education system. 

Recently at the National Health As- 
sembly, we took stock of our national 
health; we assessed our progress dur- 
ing recent years and projected a plan 
of action for the ten years ahead. The 
proposals made in the Federal Security 


Administrator’s report to the Presi- 
dent include planning and action in 
every phase of the total health and 
medical service, whether by public or 
voluntary agency, by individual or 
group effort, by private practitioner or 
public health service. The action pro- 
posed is in the main concrete and 
within the realm of accomplishment in 
a decade. Throughout the report there 
is a core of concern and interest that 
prevention be emphasized, that human 
needs be served, that the healthy de- 
velopment of the child, including his 
ability to live harmoniously with his 
fellows, be given high priority. The 
proposals are based upon the premise 
that cultivation of our human resources 
is required; not just the conservation 
of them. We must renew the soil from 
which our citizens spring, look to the 
contours of the land producing them, 
plough in new patterns to stop the 
erosion of human strength and stability, 
and provide the fertilizers necessary to 
assure both quality and quantity in the 
production of the new generation. 

Few would deny that our children are 
our most valuable resource — for on 
what we do for them today depends the 
future of our national life, the future • 
of our world life. This is a truism that 
should scarcely need to be stated, so 
one would think. But we must state 
and restate it again and again. Chil- 
dren must become the focus of our 
everyday thought, of our economic and 
social planning, and of our domestic 
and foreign policy. As Grace Abbott 
once put it: “Children are our seed 
corn.” 

As we view the new age in which we 
live, and face the imperative need to 
start now on the task of fitting a new 
generation of children and youth to 
take their places as citizens in a peace- 
ful world civilization, the old ideas ta ve 
on new and urgent and profoun 

meaning. , , 

In his new book, The Proper Stu y * 
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oj Mankind, Stuart Chase points out 
that “it takes only twelve to fifteen 
years to train a new-born child to be 
at home in his parents’ culture or any 
other into which he is accepted. Less 
than a generation would be enough to 
train all the children oj the world to 
be citizens of the world.” Obviously, 
as Mr. Chase himself recognizes, there 
would be many practical obstacles to 
accomplishing this so rapidly. But 
the ground must be cultivated for 
a new harvest in terms of mental 
health as well as physical health for the 
peoples of the world. At Geneva last 
July the World Health Organization in 
a resolution adopted by 54 nations put 
it in these terms: “The children of 
today represent the whole future of 
humanity. Maternal and child health 
is a problem of primary importance.” 

In 1934, Homer Folks, in addressing 
the National Conference on Economic 
Security, pointed out that the welfare 
of children — and he used the' term wel- 
fare in' the broadest sense — had been 
and must continue to be “ the spear- 
head of social security.” The history 
of social progress shows this to be true. 
It is a matter of record that many ad- 
vances -in the fields of medicine, public 
health, public welfare, education, and 
social security, have had their roots 
in the concern of parents and teachers 
and professional workers for the health 
and welfare of children. One can cite, 
for example, the campaign to reduce 
infant mortality gave impetus to public 
health measures to provide a pure milk 
supply; the early infant welfare sta- 
tions were the beginnings of our modern 
ideas about individual health examina- 
tions and personal health conserva- 
tion services; or the emergence of com- 
munity health education programs from 
programs of health education in the 
schools. 

In terms of our federal-state coopera- 
tive action directed toward the ex- 
pansion of services to individuals 


through grants-in-aid in the health, 
medical care, or general welfare fields, 
the states and the nation have fre- ' 
quently led off with programs in 
behalf of children. Here one may 

cite the Maternity and Infancy Act 
of 1921, the program for medical 
care of crippled children in 1935, the 
child welfare services program in 
1935, the Emergency Maternity and 
Infant Care Program in 1943. Each 
of these pioneered in new areas. Their 
great value lay in the fact that they 
broke new ground for expanding federal- 
state programs in health and medical 
care for adults as well as for children. 
So, too, in the field of fair labor prac- 
tices. Public interest was first ex- 
pressed in an Act of Congress in 1916 
providing for the regulation of the em- 
ployment of children through the con- 
trol of interstate commerce. Although 
it was declared unconstitutional by the 
Supreme Court within a year, this law 
paved the way for a much broader act 
of Congress, the Fair Labor Practices 
Act of 1938, based on the same prin- 
ciple but applied to the employment of 
adults as well as children. The great 
programs of public assistance for aid 
to the aged, to dependent children, to 
the blind, provided for under the 
Social Security Act, had their origin in 
the early mothers’ or widows’ pension 
programs developed by the states, pri- 
marily to benefit children. 

I have looked back through the 
sweep of our history merely to show 
the usefulness and the strength of ap- 
proaching problems requiring public ac- 
tion through first providing for children. 
By so doing, we can tackle health 
problems in an age group where pre- 
vention of disease, both physical and 
mental, has the greatest possibilities 
and brings the greatest rewards in terms 
of human well-being and happiness, 
length of life, and improvement in eco- 
nomic status. In this new age in which 
we find ourselves it would seem im- 
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perative that this approach be con- 
tinued, that top priority be given to 
every phase of our national program 
that has potentialities for saving the 
lives or improving the total well-being 
of our children. 

This means establishing priorities in 
developing our economic and social 
legislation in terms of its effect on 
child life. It means that we must test 
'against this standard, not only the 
measures we take in behalf of children, 
but also measures for social insurance; 
measures for the control of employ- 
ment practices; measures affecting the 
production and distribution of food, 
clothing, housing; measures for general 
health service and medical care; meas- 
ures to extend and strengthen our edu- 
cational system, including professional 
and adult education; measures to en- 
hance the development and protection 
of our social institutions of freedom 
and justice. It means bringing to- 
gether the various groups of citizens 
and agencies concerned with children 
for the exchange and stimulation of 
ideas, for better understanding of the 
effect on children of various public 
movements, for the development of pro- 
grams of investigation and action that 
will directly or indirectly affect child 
life. 

I do not have to say to you that 
child health workers have much to gain 
by doing this; that they can strengthen 
their hands immeasurably by associat- 
ing themselves with workers in the 
welfare, education, housing, recreation, 
and other fields of social action; nor 
do I need to impress on you the value 
of support from citizens’ groups. The 
broadening of the health worker’s 
horizon of interest and improved serv- 
ice to children are the rewards of such 
joint effort. 

There are some parts of the maternal 
and child health program that we know 
how to do fairly well, but we are 
not doing them well enough nor 


extensively enough. Here we need 
to use power tractors rather than 
one-horse plowshares in turning new 
ground. I refer specifically to the 
basic preventive program in which the 
physician and the nurse advise the 
mother, either in the physician’s office, 
in the health center, school or clinic, or 
at home, about the health and general 
care of herself, her baby, and her chil- 
dren. Hundreds of thousands of parents 
still do not have this help; tens of thou- 
sands who have some help are getting 
poor help; few parents get the best help 
we know how to give, including pediat- 
ric, nursing, dental, nutrition, and social 
advice; very few receive the kind of 
mental health advice that pediatric 
workers trained in child development are 
equipped to give. 

For this basic service we need more 
and better trained physicians and den- 
tists; more and better trained nurses, 
nutritionists, social workers, and other 
auxiliary workers; better equipped, 
better staffed, and more maternity 
and child health clinics where families 
can receive advice on mental as well as 
physical health; a greatly expanded 
health service for children of school age, 
including those in nursery and high 
schools, a service in which health and 
education authorities must join forces 
to see that the total job is done. 

This basic maternal and child health 
program must be the instrument of local 
health departments if all children are to 
be served. It is therefore self-evident that 
such local health departments must com- 
pletely cover our country and serve peo- 
ple wherever they live. No health legis- 
lation today is more important than 
that which will provide this administra- 
tive machinery. A bill that would do 
this, entitled “ Local Public Health Seiv- 
ices Act of 1948,” was introduced into 
Congress during the last session. This 
bill departed from the concept, pre- 
viously held by many, that responsibility 
for local health services must rest on the 
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local community first and be supported 
by the state and federal government as 
the local community failed or was unable 
to meet its responsibility. Under this 
bill federal responsibility for health 
programs is not residual. 'The total re- 
sponsibility is shared by the local, state, 
and federal governments. 

Basic maternal and child health serv- 
ices, however, are not enough. Many 
additional services are urgently needed. 
Mothers must have complete and ade- 
quate maternity care available to them 
everywhere. Infants, especially those 
prematurely born, all preschool chil- 
dren, and children of school age 
through adolescence must have freely 
available to them, wherever they live, 
not only preventive health services, 
mental as well as physical, but also all 
necessary care when they are sick, and 
child guidance and psychiatric service 
when required. Unless we have these 
services, we cannot produce a genera- 
tion of young people who are fully ma- 
ture and healthy in body and mind, 
who are emotionally secure and able 
to give more than is asked for, to face 
success and frustration with equanimity, 
to be self-reliant, to cooperate with 
their fellows, to take their place in a 
democratic society as thoughtful, re- 
sponsible citizens concerned with the 
common good, and to “ live harmo- 
niously in a total changing envirdn- 
ment.” This is the kind of harvest for 
which we must now cultivate our soil 
and husband our resources. 

Of course, the job of extending and 
improving the maternal and child health 
program cannot be done all at once if 
it is to be well done. But we can get 
started. There are some things we 
could do now, immediately, if funds 
were available! We could rapidly ex- 
pand a wide variety of the special 
demonstration projects through which 
the states have been developing or ap- 
plying new methods and procedures for 
providing complete preventive and 


treatment services to children. The 
wartime EMIC program was such a 
demonstration. The whole crippled 
children’s service is still another ex- 
ample of this type of special program 
where the harvest in better methods of 
administration and procedures in ren- 
dering care has been rich. Within our 
present crippled children’s program 
there are still many special problems 
to solve — problems in which methods 
and procedures must be adapted and 
new ones developed. Particularly we 
must renew our efforts to expand and 
improve the special programs for chil- 
dren with rheumatic fever, cerebral 
palsy, epilepsy, hearing and vision 
impairments. Our experience clearly 
shows that a multiprofessional approach 
to these problems is a necessity. 

Certainly equally important, perhaps 
even more important, is the need to de- 
velop demonstration projects for com- 
plete and adequate health and medical 
service for the “ run-of-the-mine ” chil- 
dren of preschool and school age. This 
is the only way that states and com- 
munities that do not now have the com- 
plete services they need for children may 
discover on the basis of their own ex- 
perience how these needs can be met 
most effectively. In all of these programs 
for children there must be close coopera- 
tion between the health agency and the 
individual ' or agencies in the community 
who render or provide medical care, 
whether under public or private auspices. 

I do not have to tell this Association 
that fundamental to the expansion of 
any health program — and child health 
is no exception — is the problem of re- 
cruitment and training of the profes- 
sional and technical personnel. This 
is a crucial issue today. In the field of 
child health, particular attention must 
be given to the dynamic psychology as 
well as the physiology of child develop- 
ment in both in-service and postgradu- 
ate training and in the basic educational 
programs for physicians, nurses, den- 
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tists, social workers, and, indeed, all 
auxiliary personnel. 

Before I leave the subject of pro- 
viding for the particular needs of chil- 
dren, I must point out that without an 
underlying structure of research and in- 
vestigation into all matters related to 
the welfare of children and child life 
from which new facts will flow, the 
service programs will sooner or later 
deteriorate and fail. Medical and re- 
lated biological research in the past few 
decades have produced facts and infor- 
mation that led to dramatic reductions 
in maternal, infant, and childhood 
death rates, and in sickness rates. Un- 
doubtedly this type of research will go 
on. The results of the work are easily 
understood because they so directly 
affect the health of the man-in-the-street 
and his family. Legislative support 
comes relatively easily'. 

But there is less public and, indeed, 
less professional understanding when 
it comes to research that has to do with 
learning more about the causes and 
roots of juvenile delinquency; the effect 
of certain cultural patterns on child 
and adult behavior; the effect of arti- 
ficial feeding of infants or the separa- 
tion of mother and new-born infant in 
the hospital on the parent-baby relation- 
ship and the emotional development of 
the child; the pathology, physiology, 
treatment and education of the cerebral- 
palsied child; or a multitude of other 
problems in child life that call for in- 
quiry by a team of research workers 
seeking information in the field of the 
social as well as the biological sciences. 

Research workers in a number of 
fields are now calling for legislation 
that would make possible such multi- 
discipline research in child life — legis- 
lation that would provide grants-in-aid 
to universities and child research insti- 
tutes to carry out long-term as well as 
short-term projects. Although basic 
research is needed in these fundamental 
social and biological sciences, carefully 


planned “ operational ” research that 
explores the success or failure of our 
methods of applying.basic knowledge in 
child health and child welfare operating 
programs is also important. The pro- 
posals under discussion by these scien- 
tists would call for a National Child 
Research Institute which would serve 
as a clearinghouse for information on 
current research and provide a channel 
for the development of types of research 
that cannot be undertaken by any one 
university or research center alone, types 
of research that require national plan- 
ning and action. 

As I warned you I would, I have fo- 
cused on the need for cultivating our 
resources for health by concentrating 
our attention on action for the nation’s 
children, action that will help to fit them 
for citizenship in tomorrow’s world. The 
world of adventure and life for our 
children and youth is not limited by the 
geographic borders of a town, as it was 
in 1645; or of a colony, as in 1745, or 
of a state, as in 1845, or even of the 
nation, as it was in 1945. Plans for 
action in behalf of our own children 
must take into consideration the total 
world community in which our children 
will grow up and live. Unlike us, they 
will have contacts and working rela- 
tions with all kinds of people all over 
the world. Our 45 million children will 
have to take their place with the world’s 
700 million children. 

To this end the First World Health 
Assembly of the World Health Organiza- 
tion, meeting in Geneva last July, placed 
maternal and child health in the top 
priority list of subjects to be given at- 
tention, and made funds available to 
start a program of service to the mem- 
ber nations. All the peoples of the earth 
crave health. The World Health Or- 
ganization has the great task of inter- 
preting to the peoples of the world that 
health means “mental and social well- 
being as well as physical health that 
it is “ not merely the absence of disease 
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and infirmity ” ; and that the healthy 
development of the child is essential to 
harmonious living among peoples. 

Today we are living at the beginning 
of a new age— an age brought about by 
the discovery of atomic energy, an age 
with potentialities and complexities 
which baffle and confuse and stagger 
the minds of ordinary men and women. 
We cannot as yet grasp what it means 
and, as usual, we are afraid of the un- 
known. Those of us who work in the 
fields of health and social welfare and 
education hopefully believe that we have 
a job to do which may in time alter 
the course of history, indeed which may 
make “history” possible. Our task is 
a difficult one for it involves changin'* 
attitudes of people, helping young people 
acquire the emotional maturity and the 
sense of responsibility requisite to living 
in a world of many nations with diverse 
ideologies and different cultural and so- 
cial backgrounds. If we use — and imple- 
ment— the definition of health set forth 
in the Constitution of the World Health 
Organization that I have already quoted 
to you, it becomes clear that this is a 
health task. It is a task that every one 
of us, no matter what his professional 
training, can work on in his usual daily 
round. 3 

But accomplishments in this field 
represent a long haul, a haul that will be 


productive only if we are given time, 
only if we have the imagination, the 
initiative, the intelligence, and the re- 
sources to push ahead with all possible 
speed. 

As we view the critical world situa- 
tion, we become frantically aware that 
unless, as Toynbee puts it, we give our- 
selves “ time for peace,” unless we find 
ways for nations to work together anu 
break away from war as a means of 
settling differences, unless we gain now 
“ the anticipatory wisdom ” necessary to 
avoid world catastrophe, we will have 
no opportunity for our long haul task. 

Our task is twofold then — first to 
work to gain “ time for peace,” and sec- 
ond to go about our daily jobs with the 
conviction that we can lose no time in 
reaching our full objectives for health 
for all the people, but with special con- 
centration on the health of the oncom- 
ing generation. Our children are indeed 
our measure of social progress. 

As I have been preparing this address, 
the words of one of our great American 
poets have echoed and reechoed through 
my mind. Perhaps they epitomize the 
challenge of our times. Walt Whitman, 
when sending a copy* of Leaves of Grass 
to Emerson wrote, “ Master, I am a man 
of perfect faith. We have not come 
• through centuries ... to halt in this 
land of ours.” 
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lists, social workers, and, indeed, all 
auxiliary personnel. 

Before I leave the subject of pro- 
viding for the particular needs of chil- 
dren, I must point out that without an 
underlying structure of research and in- 
vestigation into all matters related to 
the welfare of children and child life 
from which new facts will flow, the 
service programs will sooner or later 
deteriorate and fail. Medical and re- 
lated biological research in the past few 
decades have produced facts and infor- 
mation that led to dramatic reductions 
in maternal, infant, and childhood 
death rates, and in sickness rates. Un- 
doubtedly this type of research will go 
on. The results of the work are easily 
understood because they so directly 
affect the health of the man-in-the-street 
and his family. Legislative support 
comes relatively easily! 

But there is less public and, indeed, 
less professional understanding when 
it comes to research that has to do with 
learning more about the causes and 
roots of juvenile delinquency; the effect 
of certain cultural patterns on child 
and adult behavior; the effect of arti- 
ficial feeding of infants or the separa- 
tion of mother and new-born infant in 
the hospital on the parent-baby relation- 
ship and the emotional development of 
the child; the pathology, physiology, 
treatment and education of the cerebral- 
palsied child; or a multitude of other 
problems in child life that call for in- 
quiry by a team of research workers 
seeking information in the field of the 
social as well as the biological sciences. 

Research workers in a number of 
fields are now calling for legislation 
that would make possible such multi- 
discipline research in child life — legis- 
lation that would provide grants-in-aid 
to universities and child research insti- 
tutes to carry out long-term as well as 
short-term projects. Although basic 
research is needed in these fundamental 
social and biological sciences, carefully 


planned “operational” research that 
explores the success or failure of our 
methods of applying .basic knowledge in 
child health and child welfare operating 
programs is also important. The pro- 
posals under discussion by these scien- 
tists would call for a National Child 
Research Institute which would serve 
as a clearinghouse for information on 
current research and provide a channel 
for the development of types of research 
that cannot be undertaken by any one 
university or research center alone, types 
of research that require national plan- 
ning and action. 

As I warned you I would, I have fo- 
cused on the need for cultivating our 
resources for health by concentrating 
our attention on action for the nation’s 
children, action that will help to fit them 
for citizenship in tomorrow’s world. The 
world of adventure and life for our 
children and youth is not limited by the 
geographic borders of a town, as it was 
in 1645; or of a colony, as in 1745, or 
of a state, as in 1845, or even of the 
nation, as it was in 1945. Plans for 
action in behalf of our own children 
must take into consideration the total 
world community in which our children 
will grow up and live. Unlike us, they 
will have contacts and working rela- 
tions with all kinds of people all over 
the world. Our 45 million children will 
have to take their place with the world’s 
700 million children. 

To this end the First World Health 
Assembly of the World Health Organiza- 
tion, meeting in Geneva last July, placed 
maternal and child health in the top 
priority list of subjects to be given at- 
tention, and made funds available to 
start a program of service to the mem- 
ber nations. All the peoples of the earth 
crave health. The World Health Or- 
ganization has the great task of inter- 
preting to the peoples of the world that 
health means “mental and social well- 
being as well as physical health’ ; that 
it is “ not merely the absence of disease 
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and infirmity"; and that the healthy 
development of the child is essential to 
harmonious living among peoples.^ 

Today we are living at the beginning 
of a new age — an age brought about by 
the discovery of atomic energy, an age 
with potentialities and complexities 
which baffle and confuse and stagger 
the minds of ordinary men and women. 
We cannot as yet grasp what it means 
and, as usual, we are afraid of the un- 
known. Those of us who work in the 
fields of health and social welfare and 
education hopefully believe that we have 
a job to do which may in time alter 
the course of history, indeed which may 
make “history” possible. Our task is 


productive only if we are given time, 
only if we have the imagination, the 
initiative, the intelligence, and the re- 
sources to push ahead with all possible 
speed. 

As we view the critical world situa- 
tion, we become frantically aware that 
unless, as Toynbee puts it, we give our- 
selves “ time for peace, 5 ’ unless we find 
ways for nations to work together and 
break away from war as a means of 
settling differences, unless we gain now 
“ the anticipatory wisdom ” necessary to 
avoid world catastrophe, we will have 
no opportunity for our long haul task. 

Our task is twofold then — first to 
work to gain “ time for peace,” and sec- 


a difficult one for it involves changing 

O O 

attitudes of people, helping young people 
acquire the emotional maturity and the 
sense of responsibility requisite to living 
in a world of many nations with diverse 


ond to go about our daily jobs with the 
conviction that we can lose no time in 
reaching our full objectives for health 
for all the people, but with special con- 
centration on the health of the oncom- 


ideologies and different cultural and so- 
cial backgrounds. If we use — and imple- 
ment— the definition of health set forth 
in the Constitution of the World Health 
Organization that I have already quoted 
to you, it becomes clear that this is a 
health task. It is a task that every one 
of us, no matter what his professional 
training, can work on in his usual daily 
round. J 

But accomplishments in this field 
represent a long haul, a haul that will be 


ing generation. Our children are indeed 
our measure of social progress. 

As I have been preparing this address, 
the words of one of our great American 
poets have echoed and reechoed through 
my mind. Perhaps they epitomize the 
challenge of onr times. Walt Whitman, 
when sending a copy 1 of Leaves of Grass 
to Emerson wrote, “ Master, I am a man 
of perfect faith. We have not come 
• through centuries ... to halt in this 
land of ours.” 
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The Ailments of Health Departments* 

FLORENCE R. SABIN, M.D., F.A.P.H.A. 

Committee on Health, Governor’s Post-war Planning Commission, Denver, Colo.; 
President, Western Branch, A.P.H.A. 


A T the beginning of his address of 
■ last year Dr. Karl F. Meyer ex- 
pressed his longing for a new definition 
of health. He was prophetic, for such a 
definition has now been given to us by 
the World Health Organization in what 
Dr. Chisholm, the Canadian psychiatrist, 
has called the most clearly defined word 
in the English language: “ Health is the 
condition of physical, mental, and so- 
cial well-being and not the mere absence 
of disease or infirmity.” 

We are met here to consider the health 
problems common to the western area 
of our country, but I shall have to take 
a backward step and consider not health 
at all, but ask your attention to two 
chronic ailments that still afflict health 
departments themselves no matter how 
progressive they may be. I speak of 
the chronic lack of funds and of the 
still worse lack of trained personnel. 

It is my opinion that in the appeal 
for funds from legislatures and city 
governments, we have nowhere stressed 
sufficiently the fact that preventive 
medicine is economically sound. I speak 
from the standpoint of our two legisla- 
tive failures in Colorado in 1947 in a 
session of the legislature conspicuously 
in favor of health measures. These two 
failures were to set up preventive meas- 
ures against brucellosis in our dairy 
herds, and to provide hospital beds for 
our excess of. tuberculous patients. 

It is certainly not difficult to show 


that the elimination of Bang’s disease 
from dairy herds would increase the per 
capita wealth of any dairy state. You 
all remember the studies made in Michi- 
gan by Dr. Huddleson last year and 
reported in an editorial of the Journal 
of the American Medical Association, 
July 5, 1947, which stated that inasmuch 
as an infected cow produced 2,065 less 
lbs. of milk per lactation period than 
the non-inf ected cow, the State of Michi- 
gan lost 222,904,000 pounds of market 
milk per year from the prevalence of this 
disease. The loss was enough to supply 
about half a million persons a year with 
milk; the loss in butter was enough to 
supply about 600,000 persons. As if 
this were not a sufficient deficit of real 
wealth, the loss in calves represented a 
loss of 1,299,200 lbs. of veal or of 
6,494,000 lbs. of beef, or of a -propor- 
tionate annual loss in dairy products if 
the calves were raised as milk-producing 
animals. 

Try to imagine these losses of real 
wealth reported for one dairy state, if 
computed on a national level, with the 
number of dairy cows and the percent- 
age of infection used as the basic data. 
The data on losses is so impressive that 
it has not been too difficult a task to 
convince the dairy industry that pre- 
ventive measures pay in terms of in- 
creased dividends. 

I wish to have the health forces make 
more and more use' of such data, to con- 
vince the business world that we are 
not just “ do-gooders ” used as a term 
of opprobrium, but that preventive 


* Presidential address delivered at the meeting of 
the Western Branch A.P.H.A., Salt Lake City, Utah, 

May 25-27, 1948. 
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This sfaH d rr a “ te the section on 
a bill of which I quote 
a* “Control and Eradication Pro 
* e m an effort to control and 

Why" did our bill, aim™ - u— ^ g dicate Brucellosis. in. the J^tods. 

killed^ in the livestock committee, ho o j and eradication throug 

X 1 f tot is often the first step to- , su f by the vaccination of all 

ward improvement, and OT a “ heifer cafaes and the testing oi all dairy 

— *"”■ " ,est0Ck ”*"** cattle as hereinafter 

committee also authorized the appoint 
ment of a small committee to carry on 
an intensive educational program up 
to the time of the next legislative session. 

I bring this matter before you not to 
stress the provisions of our particular 
bill, but— since no state can solve this 


convinced that tte livestock industry 
is ready to assume leadership m this 

^ Here 'is a true western problem: the 
whole territory just east of, the Rockies 
—Texas, New Mexico, Colorado, and 
Wyoming— is traditionally a country 
where “ cattle is king,” representing an 
industry of great national importance. 

vlntt-tr itifhlStTV in Colorado 


lustry of great national importance. 1 > ^ lone __ to suggest that it would 

While the dairy industry m Colorado P r0 ^ {or our we stern states 

is worth about 5f ® », ack ? Ms problem at tte same time. 

What is our status with respect to 
tuberculosis in the Western Branch? I 
lack the data from Hawaii, the Philip- 
pines, and from British Columbia but 
the records from Alaska are perhaps 
our very worst. Of the eleven western 
states, the records of 1945 showed 

able disease seem of less significance to three-Nevada, Arizona and New Ma- 
tte cattle industry than to the dairy ico— in the group of the highest death 
industry? I suspect that in Colorado, rates (43.6 to 123.1 per hundred thou- 
at least, the reason is that a greater sand), and three California, Montana, 

and Colorado— in the next worst group 
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is worth aDout ^u,uuu,uuu, 
industry is worth $113,000,000. No 
wonder that with all the glamour of 
their historical traditions and with their 
present real national importance, they 
are a controlling factor in the West in 
measures that affect their industry. Un- 
der these conditions, why did the saving 
of calves lost by a reasonably prevent- 
able disease seem of less significance to 

.n . .1 ■ 1 .i it A — t-L/x 


concern 


at least, the reason is tnat a 
difficulty and a more immediate umua u 
to them was the shortage of grazing 
land. Shrinking of grazing land has a 
Ions, Ions historv in the West. 

At present, the Governor of Colorado 
has appointed a special committee with 
representatives of the livestock indus- 
try, of the dairy groups, of veterinari- 
ans. of the public health forces, and of 
the public to make a special study of 
.. i- . - -control measures tor 
the next legislature 

O 
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me public to make a special study of 
the le.-t po-ible control measures for 
this dl'e.ue, with the next legislature 
' mind 

In-ti-ad of appointing the individual 
r*ntU-r> to this committee, Governor 
-'ud the different groups to 


(37.3 to 43.5). 

. Why should Colorado, surrounded by 
Utah, Wyoming, Nebraska, and Kansas 
—all with the lowest rates— have such 
a record? Analyzing the state records, 
it is not the state as a whole that has 
such a poor rating but a zone east of 
the mountains; moreover, Denver, Colo- 
rado Springs, and Trinidad account 
for much of it. It seems to me that the 
official agencies should now work with 
precision to seek out and correct these 
special concentration of this 
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spots of 
disease. 

The National 


pi 'innlnrr A 



1510 


American Journal of Public Health Nov., 1948 


of Washington, D. C., has been making 
studies of the economic losses from 
several diseases — including tuberculosis 
—which have been loaned to me by 
John Miller, the Assistant Director of 
the Association. With his permission, 

I am using their figures. 

The studies were made for the year • 
1943, since that was the latest date for 
which they could secure all the data 
they needed. Nineteen hundred forty- 
three was a war year and so not 
wholly typical, but their figures are 
very moderate and it is their trends we 
wish to emphasize. They estimated that 
tuberculosis cost the United States for 
that year about $174,000,000. This in- 
cluded the care of the ill in sanatoria 
and at home, case finding, education, 
rehabilitation, aid to families when the 
wage earner had tuberculosis, research, 
and pensions to tuberculous veterans. 

They then considered the loss in per- 
sonal income to families and the losses 
in goods and services to the nation from 
this disease. For the 41,631 wage earn- 
ers who died in 1943, and from those 
who were ill with the disease that year, 
they estimate a production loss of $348,- 
000,000 worth of goods and services. 

Then, turning to the cost of reducing 
this disease to a very low level with the 
known methods of case finding, cost of 
care, of follow-up of contacts, rehabili- 
tation, assistance to families, education, 
and research — they estimated an annual 
cost in the peak years of $320,000,000. 
This figure of $320,000,000 did not in- 
clude the cost of new hospitals to pro- 
vide the necessary beds for tuberculous 
patients, but they estimated that about 
$70,000,000 of the new program for bed 
construction and equipment should be 
ultimately assigned to the eradication 
of tuberculosis. 

This was on the basis of a ten year 
program, with costs lessening as losses 
gradually diminished. Think of it! For 
a cost lower, or — if hospital construc- 
tion is included — only slightly higher, 


than the present losses, our annual ex- 
penditure for this disease might be re- 
duced from $174,000,000 to a mainte- 
nance cost of around $36,864,000. It 
seems to me imperative that we find 
out the zones of high incidence of this 
disease and start a ten year campaign 
to correct present conditions. 

Here have been given two examples 
of data on the economic losses of pre- 
ventable disease which we might use 
with increasing skill and with increasing 
effect on the first of our two major 
problems: how to get enough money to 
carry on preventive measures. Dr. 
Meyer raised the question: “How are 
we to devise an education for the legis- 
lator?” A part of the answer is the 
skilled use of data on the economic 
losses of preventable disease. 

Now may we turn to our second great 
infirmity, the lack of trained personnel. 
This is such a serious ailment that we 
may expect but limited suggestions. t 

The Social Security Administration 
sent out a map of the states in prepara- 
tion for the recent National Health As- 
sembly in which all the county health 
units were marked in black, and their 
absence marked in white and gray. On 
this map there are two rows of western 
states of four states each that make 
essentially a great white way. They are 
improving their status in regard to 
health units, but they still have far to 
go. I refer to Montana, Wyoming, Colo- 
rado, and New Mexico as the Rocky 
Mountain states; and Idaho, Nevada, 
Utah, and Arizona as an Intermountain 
Zone. 

Now each of these two great western 
zones has just one medical school. The 
members from the Pacific Coast may just 
count their medical schools and then not 
listen to our troubles. We are beginning 
to overlook our county lines now to set 
up District Health units. Why could 
not we overlook a state line or two? We 
have a really progressive medical school 
in Denver; it is now a true medical 
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center. The medical services of the Den- 
ver General Hospital, drawing patients 
for the entire city, have been put under 
the direction of the medical faculty, so 
that the school now draws its patients 
from all of the counties and from the' 
city, as well. Therefore, the school now 
has ample clinical material. To increase 
its student body, it needs additional 
laboratory facilities and increased state 
appropriations for education and re- 
search. Tuition fees nowhere pay for 
medical education. I asked the Gover- 
nor of Wyoming what he thought of 
the idea of having a real part in our 
Medical Center, and he was greatly in- 
terested. There are this year in Wyo- 
ming, 50 pre-medical students ready for 
entering a medical school, and with our 
system of state universities, it is almost 
impossible to place them. 

Here is probably a pretty stiff propo- 
sition to put up to state legislatures, 
but why not put it to the people first? 


Our school could be the Medical Center 
for the Rocky Mountain states. I do 
not know the local problem here in 
Utah, but why could not your great 
school here in Salt Lake City become 
the great Medical Center for the Inter- 
mountain Zone? At any rate, will the 
delegates from New Mexico, Wyoming, 
arid Montana talk about a Rocky Moun- 
tain Medical Center, an institute of 
medicine, of research, of psychiatry, of 
dentistry, and of public health as our 
common possession? Of course, an in- 
creased enrollment of medical students 
is only one aspect of our deficiencies. 
We need, also, more nurses, more sani- 
tarians, and more sanitary engineers, 
for personnel is the major problem of 
health departments. 

The pioneers who settled our western 
states had a tradition of solving their 
own problems, so why not maintain this 
tradition with this new and pressing 
problem of medical education? 
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Twenty-five Years in Maternal and 
Child Health 


FELIX J. UNDERWOOD, M.D., F.A.P.H.A. 

Executive Officer, Mississippi State Board o } I-lealth, Jackson, Miss. 


N INETEEN forty-six represented 
another year of real progress in 
maternal and child health in Mississippi. 
A further, decline of 20 per cent in ma- 
ternal deaths and of 8 per cent in in- 
fant deaths during that year represented 
the 11th year of continuous decline in 
the rates for these two figures. The last 
10 years have brought approximately 
SO per cent reduction. 

To those of us who have had the 
privilege of pioneering in the early days 
of the Sheppard-Towner Act in 1921 
and even before, the situation was not 
always the favorable one we face today. 
In 1913, the first year when reliable 
statistics were available to any state 
in the South, the puerperal state in Mis- 
sissippi was responsible for 447 deaths, 
and diarrhea and enteritis alone in young 
children was responsible for 678 deaths. 
In the U. S. Registration Area, in the 
early 1900’s, the annual average rate 
for 1906 to 1910 was 15.5 per 100,000 
for the former and 96.2 per 100,000 for 
the latter. 

In a published article at that time it 
was commented that “ the huge death 
rate in Mississippi from the puerperal 
state can be readily accounted for as 
being due to the fact that the state does 
not require midwives to be licensed. 
The death rate from this cause will 
never be reduced to any great extent 
until the state requires such persons as 
engage in the practice of midwifery to 
have at least some knowledge of clean- 
liness.” 


RURAL SANITATION PROGRAMS ' 
Public health programs in Mississippi, 
and indeed in the nation as a whole, 
were directed at that time toward better 
rural and municipal sanitation. Because 
of the work in the control of hookworm, 
which had been going on in Mississippi 
since 1910, widespread interest had been 
aroused in the serious results of this dis- 
ease, and in the 3 years 1911 through 
1913 some 84,000 children had been 
examined and 30,941 shown to be in- 
. fested. 

There is perhaps even now no known 
disease more insidious in its injurious 
effects upon child life than is hookworm 
disease. By 1914, however, there was 
scarcely a school in Mississippi that 
had not had an address on hookworm by 
a representative from the Mississippi 
State Board of Health. There was rather 
early recognition on the part of our 
state health department of the need of 
activity on the behalf of the children 
in Mississippi. Interest in behalf of 
mothers on the other hand came some- 
what later. 

In 1917 W. S. Leathers, M.D., then 
Executive Secretary of the Mississippi 
State Board, wrote, “ Child health ac- 
tivity in Mississippi has been neglected 
in the past. There is no greater need 
in Mississippi today than the study of. 
infant mortality with the hope of reduc- 
ing deaths among children less than 2 
years old and also the medical inspec- 
tion of' children of school age.” It was 
pointed out in the report of the board 
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losing 


at that time that the English Parlia- 
ment had enacted legislation for compul- 
sory inspection of school children seven 

the enforcement of the law 

been in vogue for thirty years in Japan. 

The Board in 1917 recommended that 


life itself. Save your baby’s 
sight” The county health officer, at 
that time, of course, a part-time poorly 
paid official, was made responsible for 

A - i _ r 1 


a division of child welfare work be es- 
tablished. At that time there were al- 
ready employed in the public health 
work of Mississippi four visiting nurses 
who according to their secretary were 
“ proving themselves of invaluable as- 
sistance to the physicians Tn their mis- 
sion of instruction and demonstration 
of the principles of hygiene and through 
their work in the schools.” Some states 
at that time had as many as a score of 
these pioneering women. 


INITIATION OF THE MIDWIFE PROGRAM 

The first official contact of the Mis- 
sissippi State Board of Health with the 
midwives and, indirectly, with maternal 
problems created by their practices, 
other than the efforts to instruct them 
in the reporting of births since 1912, 
was the passage of the model law for 
the prevention of blindness. This law 
passed in 1916 required the State Board 
. of Health to educate the physicians and 
midwives of the state in the use of sil- 
ver nitrate at birth and was begun by 
using the total annual appropriation 
of $300 (!) for the distribution of con- 
siderable literature to the physicians 
and to the midwives. For the midwives 
the literature read: 

“ Instruction for the Care of the Eyes 
of Newborn Babies of the State: 

"As soon as the baby is born the 


establishment of the bureau of 

CHILD WELFARE 

By 1920 the first Bureau of Child 
Welfare was created, to include pre- 
natal work, medical supervision of school 
children, supervision of nutrition clin- 
ics, and supervision of midwives of the 
state. Forty thousand dollars was ap- 
propriated by the State Legislature, and 
the U. S. Public Health Service sent 
in a woman physician to organize the 
program. After 6 months a full-time 
director was appointed from the staff 
of the State Board of Health itself. 

An appeal was made to the newly 
enfranchised women of Mississippi for 
interest and support of the new bureau. 
Eleven counties made the first appro- 
priation ($1,000) necessary for a child 
welfare unit. Although the principal 
work was to examine school children, a 
limited amount of infant, preschool, and 
prenatal work was carried on. For exam- 
ple, prenatal letters were sent to ex- 
pectant mothers. 

It was recognized soon, however, that 
child welfare work to be effective must 
commence with a more intensive pre- 
natal program. In March, 1921, a -nurse 
from the Public Health Service began 
the registration and holding of classes 
for midwives. At that time there were 
in Mississippi 1,700 practising physi- 
sians and 5,000 practising midwives, a 


mirkvifr. c ,, ", rati( > of about 1 to 3. In the next 4 

sa/— - -- 5 

drops of 1 per cent silver^nh T* T° p ^ h ~° U§h the interest of the American 
lion dropped in each eve ” U ' S* d Cr ° SS ’ a Division of Public Health 

The pamphlet conch, vL k • . Nursin g was established at about the 

it that “To lose oni E? ?“ Under the d5rection o{ M ary 

& ht 1S bke D. Osborne, R.N., who assumed the re- 
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sponsibility of the midwife program in 
February, 1922, and who carried on 
continuously the direction of this pro- 
gram until March, 1945, almost a quar- 
ter of a century. 

INITIATION OF THE MATERNITY AND 
INFANT HYGIENE PROGRAM 

At that time too federal funds first 
became available under the Sheppard- 
Towner Act in the amount of $17,067 
to be matched with state funds, with an 
additional $5,000 available without 
matching. These funds were intended 
for the “promotion of the welfare and 
hygiene of maternity and infancy.” The 
child health program }vas, up to that 
time, almost exclusively one of medical 
inspection of school children. For this 
reason, in 1922 a new division of mater- 
nity and infant hygiene was established 
under the Bureau of Child Welfare to 
devote special attention to mothers and 
to infants and children under 2 years of 
age. 

At that time no less than one-sixth to 
one-seventh of all deaths that occurred 
in Mississippi were among children less 
than 1 year old. The initial program as 
outlined was considered by the Chil- 
dren’s Bureau as the best single state 
plan presented for that year. By July 1, 
1922, 16 additional nurses were added 
to the staff of the Bureau of Child Wel- 
fare, all paid or partly paid from fed- 
eral funds. Five of these were district 
nurses who were assigned to the mid- 
wife program and who, in the succeeding 
two years, saw and examined 3,027 
midwives. 

In 1922, maternity care was needed 
for about 45,000 mothers each year in 
Mississippi, of which no less than 22,700 
were delivered by midwives. “ Some 
forty-five thousand lives (mothers and 
infants) were being entrusted annually 
to the care of ignorant untrained mid- 
wives.” It was realized, of course, that 
this was the biggest factor contributing 
.to the high death rate among both 


mothers and infants in Mississippi. Dur- 
ing the preceding two years no less than 
4,670 babies had been born dead in the 
state. Deaths among infants under 1 
year had numbered 5,983, and deaths 
due to puerperal causes had numbered 
704. The economic loss due to stillbirths 
alone had been estimated at $350,000 
during the preceding biennial period. 

As services were extended to mothers 
in Mississippi it was found early in the 
program that syphilis was having an 
important bearing on child health. For 
this reason, within three months after 
the establishment of the new Division 
of Maternity and Infant Hygiene, a 
nurse was added full-time “ whose efforts 
have been expended mainly with the 
midwives of the state, teaching them of 
the ravages of venereal diseases.” Among 
4,000 blood tests in expectant mothers, 
600 were positive for syphilis and the 
midwives themselves were found to be 
infected in about 10 per cent of the 
instances. 

EARLY EMPHASIS ON NUTRITION 

It might be well to discuss at this 
time the early emphasis placed by the 
Bureau of Child Welfare in Mississippi 
on nutrition. In part, this dates back 
to the early work of Goldberger in the 
state on pellagra, for it was in Missis- 
sippi that his studies were made proving 
the dietary nature of this disease, and 
in part to the extreme malnutrition 
which the ravages of the hookworm had 
made so apparent in children of school 
ages. 

Pellagra, in 1914, in Mississippi, was 
third in rank on the list of causes of 
death, and was causing the state an eco- 
nomic loss of at least $2,280,1 11 a 
year. About 15,831 cases were reported 
by physicians in 1915 and deaths were 
occurring at the rate of 1,500 a year. 
Children naturally were affected, too. 
As part of Goldberger’s studies, lean 
meat, milk, eggs, beans and peas were 
added to the diets of the children in 
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two orphanages in Mississippi where 
209 cases of pellagra had occurred the 
previous year and the number of cases 

was reduced to one. 

By January, 1921, over six months 
after the establishment of the Bureau 
of Child Welfare, a nutritionist was 
added to the bureau staff. Even at this 
period in the nutrition program the nu- 
trition worker pointed out that there 
“ was a lack of knowledge of how to cook 
vegetables ” and that “ in a climate 
where vegetables can be grown almost 
the year round, the vegetables so needed 
by children are almost unknown.” These 
are statements which may seem familiar 
even today, to our modern workers in 
this field. Parents still seemed to con- 


the latter bureau was combined with 
that of Public Health Nursing, and the 
director continued as acting director. 
The American Red Cross support of 
the nursing program in Mississippi con- 
tinued until 1924 and the Children’s 
Bureau continued to offer its support 
and assistance. 

The midwife manual was completed by 
Mary D. Osborne, R.N., in 1924. Within 
succeeding years more requests came 
from foreign countries for the midwife 
manual than for all other health bulle- 
tins of the Mississippi State Board of 
Health combined. A circular letter was 
sent to every physician in the state at 
this time, asking if the intensive work 
done with the midwives was being re- 


sider “ weight a much more definite and 
urgent problem than individual physical 
defects.” 

Prominent among the defects of chil- 
dren in Mississippi then, as now, were 
dental defects. In January, 1923, a new 
division, that of Mouth Hygiene was or- 
ganized and work begun with school 
children. It had been decided that the 
logical place to begin a program in the 


fleeted by a corresponding improvement 
in the practices of the midwives. The 
physicians replied in the affirmative in 
approximately 78 per cent of the cases. 
Some 2,000 classes for midwives were 
now being held biennially, attended 
faithfully by the midwives of the state. 

Local health department child welfare 
services at this time consisted' of physi- 
cal examinations of school children and 


prevention of bad teeth was in work with 
small children. Some three thousand 
children were examined by a dentist in 
the first year. An idea of the need for 
the program can be gained from the fact 
that at that time the regular activities 
of the child health program had found 
that, among 33,317 children examined, 
some 25,767 had dental defects. 


EARLY PROGRESS IN THE MATERNAL At' 
CHILD HEALTH PROGRAM 

, % 1922 > the total death rate in Mi 
sissippi was showing a steady decrea: 
Pubhc health applied in a planned ei 
cient manner had saved 6,600 lives 
four years and Mississippi’s death n 

“ n n0 !‘°| » California’s v 
14.1) . \\ xth the assumption of the po 
tion^of executive officer of the Mis= 
sippi State Board of Health by the 
rector of the Bureau of Child Welfa 


better baby conferences for babies and 
preschool children. Medical maternity 
services were' not as yet available, al- 
though public health nursing activities 
included, in the biennium, nursing serv- 
ices to 3,744 pregnant mothers. Public 
health nursing services were now avail- 
able on a full-time basis in 25 Missis- 
sippi counties, through funds in part 
derived from the Children’s Bureau. 

By 1926, the program of the Bureau 
of Child Welfare might well be described 
as state-wide. No additions to the fun- 
damental divisions of medical school in- 
spection, nutrition, mouth hygiene, and 
maternal and infant hygiene had been 
made. However, there were now 6 dental 
hygienists, where there had been I be- 
fore. A new program, the establishment 
of a children’s health camp, was be»un 
m July, 1925, intended for children who 
were convalescing from various illnesses. 
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This later developed into a full-time 
preventorium at the State Sanatorium 
which is still in operation. 

Midwife supervision activities con- 
tinued at an intensive level and physi- 
cians over the state attested to the con- 
tinued improvement in their cleanliness 
and in the care of the mothers they at- 
tended. The type of midwife meeting 
had now “ changed from a dirty, dis- 
orderly group, talking and paying little 
attention, to a group dressed in clean 
white uniforms and caps, all eager to 
learn.” Of the 4,209 found in the origi- 
nal survey, 2,495 had given up their 
practice and, together with the new ad- 
ditions, 3,040 were now on the active 
list. There were 299 organized midwife 
clubs over the state. For their cases 
regular organized medical and nursing 
maternity conferences — a new aspect of 
the program — were now being held in 
one-fourth of the full-time county 
health departments. 

GROWTH OF FULL-TIME COUNTY HEALTH 
PROGRAMS 

By 1930, public health programs in 
Mississippi had become established on 
a full-time basis in 25 counties and this 
improvement in the organization of 
basic public health services was reflected 
in more efficient services to mothers 
and children. A liberal interpretation of 
the Sheppard-Towner Act by the Chil- 
dren’s Bureau helped here. County 
health department reports began to in- 
clude such statements under the heading 
of child welfare programs, as “ Three 
hundred and thirty-nine infants and 
preschool children have 'been examined 
and 776 home visits have been made by 
the nurses (now full-time members of 
the health department) in the interest 
of infant welfare work.” 

The protection of the health of the 
children of the state, at one time con- 
sidered only of minor interest, now con- 
stituted one of the major activities of 
the Mississippi State Board of Health. 


The infant mortality rate in 1931- was 
56.5 per 1,000 in Mississippi while the 
corresponding national figure was 62. 
Midwives were still caring for 50 per 
cent of all mothers in Mississippi at the 
time of delivery, but the maternal death 
rate which had been 9.5 per 1,000 live 
births in 1925 in Mississippi, was now 
in 1932, 6.0 — below the national aver- 
age. The 375 midwife clubs which were 
now meeting regularly were carrying out 
their functions extraordinarily well. 

By 1932, the dental hygiene program 
in Mississippi received a citation from 
the president of the American Dental 
Association as being one of the leading 
programs in mouth hygiene in the states. 
In a two year period this program had 
offered 176,000 children dental inspec- 
tions through the services of 4 itinerant 
dental hygienists. The nutrition pro- 
gram, however, which had begun so early 
as an important part of child health 
activities, had fallen by the wayside. 

A new aspect of the maternal and 
child health program during the year 
was a cooperative project with the Chil- 
dren’s Bureau in postgraduate instruc- 
tion in the field of obstetrics, using the 
services of a professor of obstetrics from 
a neighboring medical school. Nearly 
one thousand physicians attended a full 
1 week postgraduate lecture course. Phy- 
sicians also began to attend 4 month 
graduate fellowship courses sponsored 
by the Commonwealth Fund. 

EXPANSION OF BASIC SERVICES TO 
MOTHERS AND CHILDREN 

By 1933, some 13,000 mothers and 
26,000 infants and preschool children 
were receiving medical and nursing serv- 
ices through the 28 organized county 
health departments each biennium. The 
Division of County Health Work re- 
ported at the end of that year, ‘ greater 
impetus has been given to the prenatal 
program and many counties have 
started or expanded their medical pre- 
natal conferences . . . more infant and 



Vol 38 


Maternal and 


Child Health 


1517 


preschool conferences are being held 
and greater emphasis is being placed on 
the protection of this age group from 
preventable diseases.” 

There was, by 1935, an increasing 
awareness of the need for anti-syphilitic 
treatment among the maternity admis- 
sions. One county health department 
pointed out that “ of 240 patients com- 
ing for antepartum medical care, 90 
showed a positive serology; and only 
41 had some anti-syphilitic treatment.” 
The maternity services had by now 
shown such a rapid development that 
“ in a number of counties at the present 
time the problem is to find some method 
of limiting the service so that other im- 
portant activities may receive attention.” 

INTEREST IN POSTGRADUATE EDUCATION 

Through the interest of the Common- 
wealth Fund, a full-time obstetrician 
was now available to carry on lectures 
and clinical demonstrations. In the first 
6 month period, 15 towns in Mississippi 
were offered his services, with an enroll- 


Many unnecessary maternal deaths, 
however, were still occurring. One 
health department’s report pointed out 
that in the one county “ there were 13 
maternal deaths in two years, of which 
at least one-half might have been pre- 
vented if adequate care had been avail- 
able.” 

The postgraduate instruction courses 
in obstetrics were included, the course 
in obstetrics having reached 820 physi- 
cians in 45 towns in Mississippi, or 
about one-half of the physicians in the 
state. A similar course in pediatrics was 
begun and made available to 500 physi- 
cians in IS Mississippi towns. Through 
the cooperation of the Children’s Bu- 
reau, a new program of obstetric and 
pediatric instruction for colored physi- 
cians. was also carried out, reaching 
practically all the colored physicians in 
the state. 

Child Health Day activities had been 
carried on annually each May since 1931 
with increasing emphasis. As many as 
12,000 child health buttons were made 


ment of 90 per cent of the physicians in 
each area. Now health departments 
were finding that most of the maternity 
cases were admitted to service as early 
as the 5th month, making it possible to 
render a more nearly adequate service 
of supervision and instruction. 


One of the original aims of the ma- 
ternity program had been to secure more 
deliveries of mothers by physicians 
J-ne past twenty years, however, hac 
seen a decrease in the number of physi- 
cians in Mississippi from 2,048 in 19 It 
to 1,515 in 1936, a number actually les. 
than that in 1886. The percentage o 
midwife deliveries, with the establish 
ment of the Bureau of Child Welfare 
had been approximately 50 per cenl 
and was by 1934 50 per cent. The im 
portance of the long years of plannin 
and of carrying out the midwii 
supervisory program was thus en 

phasized. Sm gle counties had as man 
as 91 midwives enrolled in club 


available in one county health depart- 
ment at Child Health Day celebrations. 
Six years later a special state Child 
Health Day Committee headed by the 
Governor was appointed with the slogan 
“ Health Protection for Every Child.” 

In 1938, the maternal - and child 
health program had been placed under 
the Division of County Health Work. 
A full-time obstetrician was employed 
to offer consultation service to health 
departments in the examination of pre- 
natal patients. Still, “almost daily,” 
at this time, it was pointed out, “ some 
mother in the state dies of a preventable 
condition associated with pregnancy.” 
Fully 80 per cent of the deliveries were 
being carried out in the home of patients, 
and hospital deliveries were reserved 
for obstetrical emergencies. 

ESTABLISHMENT OF THE FIRST HOME 
DELIVERY SERVICE 

A new demonstration program in Pike 
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County offered to physicians maternity 
nursing service at the time of home de- 
livery. During the first 8 months, the 
services of the public health nurses were 
used in 67 per cent of all home deliver- 
ies. In addition, sterile ready-packed 
home delivery kits were made available 
to physicians in many Mississippi coun- 
ties where predominantly home deliveries 
were made. This was an effort directed 
toward reducing further the 28 per cent 
of the maternal deaths which were due 
to infection. 

In the biennium 1939-1941, the Divi- 
sion of Maternal and Child Health was 
established under a full-time medical 
director. Maternal death rates were now 
6.2 per 1,000 and infant death rates 
were 54.5 per 1,000. The number of 
midwives had dropped to 2,997. The 
colored maternal mortality rate which 
had been 12.8 in 1930 was now 7.5 in 
1940. Under the stimulus of the new 
division, along with the increasing num- 
ber of organized full-time county health 
departments, the number of mothers 
admitted to antepartum medical service 
numbered 15,578 in the biennium, an 
increase of 34.2 per cent. Toxemias of 
pregnancy were, in 1939, responsible 
for 30 per cent of all maternal deaths, 
in fact the leading cause of maternal 
deaths; 'and in a great measure prevent- 
able. Infections were responsible again 
for another 28 per cent of the deaths and 
in a great measure preventable also. 

The number of infants receiving nurs- 
ing service increased to 30,286. There 
were now 245 maternity centers offering 
antepartum medical and nursing services 
and 435 child health conferences. By 
the addition of a pediatric consultant, 
recognition was given to the emergency 
needs of the premature infants, which 
make up some 20 per cent of the infant 
deaths each year in Mississippi. Ap- 
proximately 2,500 premature babies 
were being born yearly. Public health 
nurses were instructed in the care of the 
premature infant, incubators were pur- 


chased, and emergency supplies made 
available to each organized county in 
the state. 

Nutrition, with all of its manifold 
important public health aspects, was 
reestablished as an additional service of 
the Mississippi State Board of Health 
in 1942. A study of the dental hygiene 
program at about this time showed that 
Mississippi children had a lower rate 
of dental decay than in most eastern 
states. Public health nursing services 
had grown until there were now more 
than 200 public health nurses on duty 
in the 65 full-time county health de- 
partments. The anti-syphilitic program, 
so important a factor in maternal and 
child health work in Mississippi, was 
now extending 1,018,000 treatments a 
year to Mississippi citizens. 

INITIATION OF THE MISSISSIPPI EMER- 
GENCY MATERNITY AND INFANT . 

CARE PROGRAM 

In April, 1943, the Mississippi Emer- 
gency Maternity and Infant Care Pro- 
gram was initiated to offer through fam- 
ily physicians maternity and pediatric 
care for the wives and infants of enlisted 
men serving in the' armed forces. In 
the next 3 months, some 1,400 applica- 
tions were received. Eventually, during 
the 4p2 years of its operation 25,667 
applications have been made to the pro- 
gram. A statistical study of the pro- 
gram’s 5,259 deliveries in 1944 showed 
that the per cent of hospital deliveries 
was doubled, the stillbirth rate was 
halved, and the maternal death rate 
was reduced to one-third of the cor- 
responding figure for all the births in 
the state that year. 

The number of hospital deliveries in 
Mississippi increased sharply from a 
total of 9,000 to 17,000 within a 4 year 
period — 1941 to 1944— in large part due 
to the stimulus of the EMIC program. 
Seventeen thousand mothers were now 
receiving antepartum medical services 
and 26,000 antepartum nursing services 
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through their county health department 
during a biennial period. Some 56,000 
maternity visits were contributing much 
to continued reduction in maternal mor- 
tality figures — from 6.2 to 4 per 1,000 
in the 5 year period — 1940-1944. In- 
fant mortality rates were showing a de- 
crease like that of the maternal rates, 
dropping from 54.5 in 1940 to 43.6 in 
1944. The total loss of life from still- 
births and infant deaths was still, how- 
ever, appallingly high. For example, the 
total known loss of life in this group in 
Mississippi for the 5 years 1939 through 
1943 was 26,720. 

Planned parenthood services were also 
made a part of the maternity program, 
the state receiving the Albert and Mary 
Lasker Award for its outstanding work 
in this field. Postgraduate programs in 
obstetrics and pediatrics during the war- 
time years reached one-fifth of the phy- 
sicians in active practice. Some 305,- 
000 copies of infant and child health 
literature, either from the Children’s 
Bureau or prepared by our own Divi- 
sion of Maternal and Chil'd Health, were 
distributed in the biennium. Sixty-six 
hundred maternity or infant and pre- 
school conferences were held during the 
biennium — 1943-1944, or an average of 
10 a day throughout the state. In the 
nutrition program, 76,000 pieces of nu- 
trition literature were distributed. 

new programs in the maternal ano 

CHILD HEALTH FIELD 

A new program in child health was 
added, that of child guidance in 1943, 
and 9 branch centers for child guidance 
activities were established under the 
direction of a child psychiatrist and her 
staff. 

The rapid growth of the child guid- 
ance program suggests that it may 
develop into a whole mental hygiene 
program of its own. Referrals° in- 
creased ' rapidly. There was also 
an increasing awareness of the im- 
portance of tuberculosis to the mater- 


nity program. It was estimated that iip- 
proximately 1,200 women with active 
tuberculosis were giving birth to in- 
fants yearly. Deaths from puerperal 
causes in Mississippi numbered 233 in 
1943, while deaths in women from tu- 
berculosis in the same age group num- 
bered 29S. 

Wartime shortages in medical and 
nursing personnel interrupted to some 
extent" the steady progress in maternal 
and child health in Mississippi. Con- 
sultants in pediatrics and obstetrics 
were no longer available, and shortages 
of faculty members in medical schools 
interrupted the postgraduate courses. 
Now, however, again the postgraduate 
program is being expanded. Consultants 
in pediatrics and obstetrics are again 
available through a unique arrange- 
ment with the school .of medicine 
of the University of Tennessee and 
of Tulane in the fields of obstetrics and 
pediatrics. 

The hospital construction program 
under the Hill-Burton Act promises to 
construct the 1,600 hospital beds for 
maternity purposes, so long an unmet 
need in Mississippi. With them, better 
hospital facilities for the care of the 
premature infant and other pediatric 
conditions are being added. The Blue 
Cross program promises surgical and 
hospital care on a voluntary prepayment 
plan basis to many groups in Mississippi. 

Midwife deliveries in 1946 dropped to 
37 per cent, the lowest in the history of 
the state. About 40 per cent of all de- 
liveries are now occurring in hospitals. 
The maternal death rate in 1946 was 
3.2, the lowest in the state’s history and 
a figure representing a decrease of 20 
per cent in one year. Infant death rates 
had shown a further decrease of 8 per 
cent to reach another all-time low of 
36.8 per 1,000 live births. Forty thou- 
sand children a year are being immu- 
nized against- diphtheria through county 
health departments, and deaths from 
diphtheria in the state numbered 31. 
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In 1946 similar decreases in the inci- 
dence of syphilis and of tuberculosis 
among expectant mothers were taking 
place. Malaria, typhoid fever, and pel- 
lagra can now be considered as of 
the past. 

Hookworm, however, is still crippling 
thousands of children. Dental decay 
is still a major public health problem 
in Mississippi and elsewhere. Malnu- 
trition, in a lesser degree of severity, is 
still widely present in the population. 
Its great importance in the control of 
eclampsia and in the prevention of pre- 
mature births and stillbirths is beginning 
to be realized. The mental hygiene as- 
pects of pregnancy are being studied in 
a demonstration program. The planned 


parenthood program is being extended 
and the possible advantage of x-ray pel- 
vimetry in the maternity program are 
being explored. 

Seventy years ago the infant mor- 
tality rate in Mississippi was estimated 
by an early physician as being approxi- 
mately 250 infant deaths for each 1,000 
live births. We, in the South, are look- 
ing forward within the next 10 years to 
an infant mortality rate of 25 per 1,000 
live births, or exactly one-tenth the fig- 
ures of three-quarters of a century ago. 

Note: Gratitude is hereby expressed to 
Dr. Virginia Howard, Director of; the Division 
of Maternal and Child Health, Mississippi 
State Board of Health, for collaborating in 
the preparation of this article. 


“Our challenge in this generation is 
to discover the common interests, the 
terrain of possible collaboration, the 
overlapping areas of curiosity and 
sympathy, of aspiration and mutual ad- 
vantage, that bind the human race to- 
gether regardless of ideologies or bound- 
ary lines. The search for these rallying 
points of unity, the development of new 
techniques and areas of cooperative 
action where ideas and experience can 
be pooled and combined — this is the 
immediate task; this comes first; this 
is the foundation of the ultimate struc- 
ture of a united society. 

“ The activities of the World Health 
Organization of the United Nations 
furnish a pertinent illustration; for 
health is something that all men desire 
and there is no limited supply for which 
nations must compete. Public health 


work carries no threat to anybody, any- 
where. Cancer and scarlet fever have 
no political ideology. There is no 
Marxian method of eliminating gambiae 
mosquitoes as distinguished from a 
Western democratic method. The prin- 
ciples of sanitary engineering do not 
bear a Russian or an American label. 
No difference exists between tubercu- 
losis in the Soviet Union and tubercu- 
losis in the United States. Infantile 
paralysis is the same tiling in Moscow 
and in Washington, and human sorrow 
is no less poignant in one city than in 
the other. The world of disease and 
misery is not divided; it is a common 
world. In terms of human suffering 
the world is truly' and tragically 
one world.” — Raymond B. Fosdick, 
Rockefeller Foundation — A Review jor 
1947. 
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D URING the past year we had the 
opportunity to investigate in Ar- 
kansas an outbreak of a peculiar pul- 
monary disease, mention of which 
appears only once to our knowledge in 
medical literature. Cain 1 and his cowork- 
ers published a report on just such an 
episode which occurred in the neighbor- 
ing state of Oklahoma in 1943. Later a 
personal communication noted another 
similar instance happening in Mexico. 2 

In none of the investigations including 
our own, was an etiologic diagnosis es- 
tablished. We have dubbed the condition 
“ cave sickness ” because of the feature 
common to all three outbreaks and have 
concluded that this is a new or at least 
inadequately described disease entity. 
Our study was conducted on 2 1 white 


Only individuals who had entered the 
diggings were involved in the outbreak. 
Among them the disease took the form 
of a febrile illness with pulmonary mani- 
festations. Onset was sudden after a 
short prodrome of coryza and malaise 
followed by chills and fever. 

The rest of the symptom complex 
was composed of headache, in some 
cases with retro-orbital pain, nuchal ten- 
sion, nervous irritability, slight cough, 
chest pain, weight loss, and certain gen- 
eral complaints. 

There was a dearth of physical find- 
ings. Aside from increase in temper- 
ature and pulse, all signs were confined 
to the chest where sonorous inspiratory 
and expiratory rales were heard early 
in the illness. These later became moist 


male patients who represented the great- and sticky ‘ and 
er part of the 25 persons engaged in a coughing. 


disappeared 


treasure hunt in an old abandoned chalk 
mine in southwestern Arkansas. Exca- 
vation was started September 12, 1947. 
At intervals beginning with the 4th and 
ending with the 13th day of operations, 
all of those who had spent any time in 
the cave became ill in varying decrees 
of severity. Data in Table 1 give the 
ages, incubation periods, calculated from 
patient’s first visit to the cave to date 
of onset, length of exposure, which could 
not be defined in terms of hours and 
minutes, and type of disease. 


[ 1521 ] 


Clinical laboratory studies were not 
revealing. Chest radiographs were spec- 
tacular and in keeping with the prostra- 
tion of the patients. The report on 
these is as follows 3 : 

“ The striking features of all the films evinc- 
ing marked pulmonary involvement are the 
uniform distribution of the lesions from top 
to bottom, their consistent size and shape, the 
lack of any tendency to confluence, the ab- 
sence of any pleural reaction, and the freedom 
from involvement of both the bronchopul- 
monary and tracheobronchial lymph nodes. 
It is my opinion that this process was pro- 
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Table 1 

Patients According to Age, Incubation Period in Days, 
Type of Exposure , and Severity of Disease 




Incubation 

Length oj 

Type oj 

Patient 

Age 

period 

exposure 

disease 

H. M. 

11 

S 

short 

mild 

L. A. 

16 

? 

short 

mild 

R. F. 

16 

6 

short 

mild 

J. W. G. 

IS 

6 

moderate 

mild 

J.H. 

19 

9 

short 

moderate 

H. H. 

13 

S 

short 

moderate 

C. D. 

IS 

7 

short 

moderate 

H. G. 

13 

7 

short 

moderate 

R. M. 

16 

6 

short 

moderate 

R. B. 

16 

6 

prolonged 

moderate 

R. C. 

16 

7 

moderate 

moderate 

D. A 7 . 

16 

7 

moderate 

moderate 

R. C. 

13 

7 

short 

moderate 

E. H. 

IS 

8 

moderate 

moderate 

O. B. 

55 

10 

moderate 

moderate 

W. M. 

32 

13 

prolonged 

severe 

C. B. 

36 

7 

prolonged 

severe 

JI. M. 

23 

4 

prolonged 

severe 

D. G. 

16 

a 

moderate 

severe 

K. M. 

17 

s 

prolonged 

severe 

M. B. 

IS 

7 

moderate 

severe 


duced by a particulate entity which was 
spread almost entirely by hematogenous dis- 
semination and which occurred in a single 
shower.” 

All patients received sulfamerazine 
and penicillin in therapeutic amounts 
without noticeable response. The disease 
was apparently self-limited to 6 or 7 
days at which time the men were able to 
leave their beds although they com- 
plained of weakness and a residual dysp- 
nea. These last persist to this writing 
(February 26, 1948). 

The patients suffered in three degrees 
of severity. We present the record of a 
patient with the severe type of affection. 
The moderate and mild cases had lower 
temperatures and less marked prostra- 
tion. Length of morbidity and extent of 
disability in convalescence did not vary 
in the three classifications. 

M. M., 23 year old white planter. 
This patient worked prolonged periods 
in the cave. On the 4th day after begin- 
ning work there he noted a mild coryza 
with “ stuffed-up ” head, dry throat, and 
feeling of slight malaise. Late in the 
evening he had a shaking chill during 
which time his temperature reached 105° 
F. This was followed by profuse sweat- 
ing. His temperature remained between 


\ 

103° F. and 105° F. for 72 hours, de- 
spite treatment with oral penicillin, 
100,000 units every 3 hours, and a sul- 
famerazine mixture containing 1 gm. of 
sulfamerazine and 1 gm. of potassium 
citrate per teaspoon. Resolution of his 
fever was by crisis, but for 4 days there- 
after the patient had a daily afternoon 
elevation up to 103° F., accompanied 
by a shaking chill and followed by 
sweating. 

At the onset the patient complained 
of severe headaches, retro-orbital pains, 
and a definite nuchal tension, and exhib- 
ited a marked nervous irritability char- 
acterized by dramatic response to 
stimuli. However, on the 4th day of his 
illness he became lethargic and lapsed 
into what was described as a semicoma- 
tose state lasting about 48 hours, from 
which he recovered spontaneously. 

He also complained of anorexia and 
slight nausea, and lost 24 pounds during 
his illness. His illness was self-limited 
to 7 days, after which time he was able 
to leave his bed. His appetite improved 
and his general feeling of malaise dis- 
appeared, but during convalescence he 
was bothered by a definite fatiguability 
and shortness of breath. Also among his 
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residuals were numbness and paresthesia 
along the course of the ulnar nerves in 
both hands. His past history had been 
entirely negative except that he had 
contracted dengue fever while serving on 
Tinian Island during World War II. 

Physical examination revealed a tem- 
perature of 103° F., rapid pulse and 
respirations and very few other positive 
findings. These were entirely -confined 
to his chest with wheezing inspiratory 
and expiratory rales early in his illness, 
which later changed to moist, fine in- 
spiratory rales disappearing after cough- 
ing. Laboratory studies revealed 4,190,- 
000 RBC, S.400 WBC with a normal 
differential. Widal was positive in 1:80 
dilution (patient had typhoid vaccine 
while in military service) . Negative ag- 
glutinations for tularemia and Q fever 


individual, have been reviewed. The nrst is 
not dated but is presumed to have been taken 
the Jailer part of September. The second film 
was made October S, 1947, and liie third was 
made November 29, 1947. The first film pre- 
sents a picture almost identical with an acute 
miliary tuberculosis- The lung fields are uni- 
formly studded from apex to base with mi- 
nute, discrete infiltrations measuring 2 mm. in 
diameter. These shadows suggest that the 
process is of an exudative nature. There ap- 
pears to be no tendency for confluence of the 
lesions, aod special attention is called to their 
individual nature. The lesions appear to occur 
at the bifurcations of the linear chest mark- 
ings. There is no apparent pleural reaction 
and there is no involvement of the broncho- 
pulmonary or tracheobronchial lymph nodes. 
There is a Ghon tubercle in the left coslo- 
phrenic angle but this is thought to be unre- 
lated to the present pathological process. The 
diaphragmatic shadows are regular in contour 
and sharp in outline. The heart is of apparent 
normal si/e and contour,. and no bony abnor- 


were obtained. His sera failed to pro- 
tect against the viruses of the psittacosis- 
lymphopathia group, Saint Louis and 
western equine encephalitis, and were 
negative for cold hemagglutinins.' 1 Com- 
plement-fixation for ‘Histoplasma cap- 
sulata was four plus in dilution of 1:2 
and one plus in dilution of 1:4 on two 
successive examinations at a 6 week 
interval. Coccidioides studies revealed 
the same results. 5 Peripheral blood ex- 
aminations for the spirochetes of relaps- 
ing fever and the parasites of malaria 
and toxoplasmosis were negative. 0 

His urine was normal. Respiratory 
capacity was 3.8 liters. Sputum and 
throat cultures on blood agar and Sabo- 
raud’s media revealed a normal flora. 
Direct smears of this material for tu- 
bercle bacilli, eosinophiles or other cell- 
ular elements were negative. 0 Spinal 
fluid was not obtained. 

Skin tests with coccidioidin in dilu- 
tions of 1:1 ,GQ0 and 1 : 100 were nega- 
tive as were those with histoplasmin at 
1:100 and 1:10. Intradermal O. T. in a 
dilution of 1:1,000 was positive. The 
report of the radiologist 3 on this patient 
is as follows: 

Three serial postero-anterior films on this 


malitics arc noted. 

“ Diagnosis: An acute miliary pneumonitis, 
apparently of hematogenous dissemination but 
of unknown etiology. 

“The subsequent films show an even clear- 
ing of the lung fields by absorption, so that 
the film of November 29, 1947, is practically 
normal. There is certainly, however, no evi- 
dence of replacement fibrosis in the sites of the 
individual lesions, nor is Acre any apparent 
attempt at calcium deposition. There is insuf- 
ficient evidence on the film of November 29, 
1947, to explain the residual dyspnea com- 
plained of by the patient." 

Th.e chief symptoms of which the 
patients complained are tabulated (Ta- 
ble 2). 


Table 2 

Symptoms, with Number and Percentage of 
Patients Exhibiting Each 


Symptom 
Fever 
Headache 
Coryza 
Cough 
Chill 
Sputum 
Nausea 
Sweating 
Vomiting 
Chest pain 
Nuchal tension 
Nervous irritability 
Retro-orbital pain 
Coma 

Neurological disturbance 


Number of 

Per cent of 

patients 

patients 

20 

95 

20 

95 

19 

94.7 

17 

SI 

14 

67 

13 

62 

13 

62 

10 

47 

9 , 

43 

S 

3S 

8 

3S 

6 

30 

3 

14 

1 

5 

1 

5 
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Tjt thp sftvprp. rasp.s the initial t.em- 

perature reached 103° F. to 105° F. It 
persisted at a relatively high level for 
48 to 72 hours, and dropped by crisis 
to normal or nearly normal. Subsequent 
daily afternoon elevations to 101° F. to 
103° F. for 3 or 4 days occurred. In 
the moderate to mild cases the fever was 
of a lower degree and less typical in its 
course. 

Headache was the presenting com- 
plaint in nearly all patients seen. This 
headache was severe, generalized, and 
persistent. Temporary relief was ob- 
tained from patent remedies and codeine. 
Several patients developed a post-orbital 
pain in association. 

Coryza with a “ stuffed-up ” head, 
dry throat, and occasional rhinorrhea 
was a very common prodromal sign. Two 
patients complained that their palates 
felt “ corrugated.” None admitted or 
mentioned sore throats. 

The cough was of a hacking type, 
productive of very little sputum. At the 
time i they were seen only 2 patients 
were producing enough sputum for ex- 
amination. 

About half the patients had a definite 
rigor, the others merely a chilly sensa- 
tion. In those who had the true shaking 
chills, sweating followed, soaking bed 
clothing and linens. In all cases the 
first chill followed within 12 hours of 
onset of their malaise. 

In 7 patients the chest pain was of a 
sharp constricting type noticeable on 
deep inspiration at a point under the 
lower part of the sternum. Another 
patient stated that his was a sharp, 
stabbing, pleuritic pain over the left 
lower anterior ribs which forced him to 
breathe shallowly for the 3 to 4 days 
it lasted. 

The complaint referrable to the pa- 
tients’ necks was not definite pain or 
rigidity, but what they "described as a 
tense feeling which did not prevent but 
rather discouraged movement of the 
neck and turning of the head. 


The nervous irrifnhilitv was rhnrar- 

terized by striking response to the stimu- 
lation of noise, touch, and shaking of 
the bed by involuntary movements of 
their extremities. One patient became 
irrational and lethargic and remained 
semicomatose for about 48 hours. This 
same patient complained of numbness 
and paresthesia of both hands along the 
distribution of the ulnar nerve. This 
numbness was not confirmed neurologi- 
cally. 

Malaise was complained of generally 
as was anorexia. Nausea and vomiting 
followed medication with sulfa and oral 
penicillin in some patients. No urinary 
or bowel disturbances occurred. 

DIFFERENTIAL DIAGNOSIS 

Our differential diagnosis in this out- 
break was an extensive one. It ran the 
gamut of disease entities from the usu- 
ally suspected to the more exotic and 
bizarre (Table 3). 

Table 3 

Differential Diagnoses Considered 

I. Inhalation of Irritants 

A. Gases 

B. Dusts — Pncumonoconioses 

II. Pulmonary Infections 

A. Bacterial 

1. Lobar pneumonia, pneumococcal 

2. Tularemia pneumonia 

3. Bronchopneumonia 

4. Interstitial pneumonia, acute 

5. Bronchiolitis, acute 

6. Acute disseminated hematogenous 

tuberculosis 

B. Viral 

1. Primary atypical pneumonia 

2. Influenza 

3. Psittacosis (ornithosis) 

C. Rickettsial — Q fever 

D. Fungal 

1. Coccidiodomycosis 

2. Histoplasmosis 

3. Bronchopulmonary moniliasis 

E. Protozoal — toxoplasmosis 

III. Malaria 

IV. Dengue fever , 

V. Relapsing fever 
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It was the belief of the people of the 
town that gas inhalation was the basis 
of the victims’ difficulties. Some of the 
radiologists who viewed the plates felt 
that the picture could conceivably fit 
such a diagnosis. Analysis of samples of 
air from the cave, which consisted of a 
series of small rooms connected by small 
apertures, failed to reveal any noxious 
gases or organic irritants. 7 Two guinea 
pigs left in the cave for a prolonged 
period remained perfectly well. We also 
scouted the possibility of the condition 
arising from the inhalation of an irritant 
dust of the material from the cave sub- 
stance. The rock in the cave analyzed 
as typical limestone 7 (Table 4) . 

Table 4 

Analysis of Rock from Cave 


Component Per cent 

Magnesium 0.23 

Loss on Ignition 38.46 

Calcium 60.40 

Aluminum and Iron Oxide 0 . 04 

Total Silicates 0.09 


99.22 

The content of silicates was less than 
0.1 per cent. No arsenic, zinc, beryllium, 
or other heavy metals were present. We 
did not examine for the presence of 
radioactivity. 

Among the bacterial infections, lobar 
pneumonia of the pneumococcal type 
and tularemic pneumonia were fairly 
well eliminated by negative bacteriology, 
agglutination tests, and x-ray picture. 

The radiographic picture was re- 
garded by some as consistent with a 
diagnosis of a bronchopneumonia, an 
interstitial pneumonia, or an acute 
bronchiolitis. We were not able to 
establish a bacterial agent as a cause 
of any of these. It was suggested that 
an organism which we do not usually 
consider pathogenic was at fault. We 
found a distinct inconsistency in the 
flora of the sputa and throats of the 
patients so that it was not possible to 


implicate any inhabitants. The blood 
cultures done were negative. 

The diagnosis of acute lymphohema- 
togenous tuberculosis has been readily 
dismissed in spite of the roentgenograms 
by the conduct of the disease. No acid- 
fast organisms were obtained from the 
sputa by direct smear or culture. Only 
3 patients had positive tuberculin tests. 

Primary atypical pneumonia, influ- 
enza, and psittacosis (ornithosis) were 
considered. The first did not fulfil the 
x-ray picture of our cases. Studies for 
cold hemagglutinins were negative. The 
absence of cross-infection seemed to 
militate against the diagnosis of influ- 
enza as did the peculiar restriction of 
the disease to the cave workers. No 
psittacine or columbidian birds were 
found in or about the cave to indicate 
the possibility of ornithosis. Protection 
tests against ornithosis-lymphopathia 
virus were negative. 

Q fever was likewise considered. 
None of the patients had skin lesions 
and they all denied having ticks on their 
clothes or bodies. No ticks were found 

in or around the cave although un- 
doubtedly there were some on the cattle 
in the vicinity. Agglutinations were 

negative. 

With the cooperation of many per- 
sons and agencies, we were able to do 
fungus studies. Sputum and throat 

swabs grown on Saboraud’s medium 
were negative. Repeated skin tests 

with histoplasmin and coccidioidin 
down to dilutions of 1:10 and 1:100 
respectively were also negative. No 
material was available for skin testing 
against Candida albicans. 

Complement-fixation for coccidioido- 
mycosis and histoplasmosis was no more 
revealing than the above case. 

Peripheral blood studies for malaria 
and toxoplasma parasites were negative. 
No spirochetes of relapsing fever were 
found in blood or urine. We were un- 
able to obtain complement-fixation for 
this disease. 
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No rash was present and other clin- 
ical features of this outbreak di'd not 
fit the pattern of dengue fever. We 
were unable to obtain serum protection 
tests. No Aedes aegypti mosquitoes 
were found although culicines and 
anophelines were present. 

It is evident from the foregoing that 
we were unable to establish an etio- 
logical diagnosis in this outbreak. Our 
work-up was extensive and we have 
persisted in following these patients 
with serial x-ray films. Radiographs 
have gradually cleared. As previously 
stated, in all instances the patients 
still complain of dyspnea on exertion 
and marked fatiguability. All have, 
however, returned to their work and 
studies. 

SUMMARY AND CONCLUSIONS 

We present here a report of 2 1 cases 
of a febrile illness with pulmonary 
manifestations and a peculiar x-ray film. 


An extensive differential diagnosis was 
considered without a definite etiology 
being established after extremely care- 
ful comprehensive study. Reference is 
made to the only other known outbreak 
of a similar nature which is recorded in 
the literature. We conclude from this 
that we have investigated a new or, at 
least, a previously inadequately de- 
scribed disease entity. 
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D URING the winter of 1946-1947, 
United States troops in Europe 
who were under 35 years of age were 
immunized against diphtheria. This 
report deals with certain features of this 
large diphtheria immunization experi- 
ence with adults. 

The program was undertaken because 
of the high diphtheria rates prevailing 
in the command during the first half 
of 1946. During this six month period 
the diphtheria rate averaged 6 per 1,000 
per year. 

Diphtheria immunization had not 
been carried out prior to that time, 
presumably because it was feared that 
a considerable- disability would result 
from toxoid reaction. 


of over 100,000 Schick-negative persons 
in whom the procedure was not 
indicated. 

Army regulations in force at that 
time, but since rescinded, stated that 
because of “the- meticulous care neces- 
sary to obtain reliable results,” and 
because of “other inherent difficulties, 
mass Schick .testing will seldom be 
feasible.” This objection to Schick 
testing was not considered tenable 
since it could be overcome by a brief 
course of instruction. A detailed direc- 
tive was accordingly issued on the 
“ Methods and Principles of the Schick 
Test and Diphtheria Immunization 
Using Plain Toxoid.” Conferences 
were held in which the directive was 


In determining how the program was discussed, the mechanics of the Schick 
to be carried out, the following factors test demonstrated, and subjects were 
were considered paramount: exhibited showing reactions to the 


1. Fluid toxoid leads to many less reactions 
in adults than alum-precipitated toxoid. 

2. Schick-positive persons have a much 
lower proportion of toxoid reactions than 
Schick-negative persons. 

3. Less than half of the military population 
was thought to be Schick-positive. 

The conclusion was that the number 
of reactions could be kept at a mini- 


Schick test and Schick test control in 
their various stages of development and 
regression. It is believed that, because 
of this preparation, the program was 
subsequently carried out in a reason- 
ably satisfactory manner. 

The results of the Schick testing and 
the occurrence of toxoid reactions were 
compiled in table form by the doctors 


* X uv LiiC UUDlULb 

mum without sacrifice to the efficacy of doing the work. More information was 

thP nmrrrum hrr i. ji . - , . . 


the program by immunizing only the 
Schick-positive persons using fluid 
toxoid. 

This course of action also precluded 
the poor public reaction which might 
have followed the “ immunization ” 


not solicited because it was realized 
that the more details asked for, the less 
reliable the information would be. 
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SCHICK TEST SURVEY 

The Schick test and Schick test 
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control were carried out using 0.1 ml. 
(1/50 m.l.d.) of Schick test toxin in 
one forearm and an equal quantity of 
heated toxin provided by the same 
manufacturer in the other forearm. 

Because of administrative considera- 
tions, only one reading was made. That 
was done after 96 hours. A skin reac- 
tion was considered positive when the 
area of redness and induration meas- 
ured 1.0 cm. or more in its ‘greatest 
diameter. 

Because of the fact that the tests 
were done and results interpreted by a 
great number of physicians, the strict 
reliability of the compiled results would 
be questionable. The results were, 
therefore, tabulated in two groups. The 
one group included two large stations 
at which the program was in reliable 
hands. The results of this tabulation 
are given in Table 1 . All other returns 
on hand on an arbitrarily chosen dead- 
line, were included in the other group. 
They are presented in Table 2. 


Referring to Table 1, it will be noted 
that 29.7 per cent of all persons tested 
were either Schick-positive or Schick- 
positive combined. 

It had been expected that the per- 
centage of .susceptibles would be about 
40 per cent. In a Schick test study con- 
ducted by the Office of the Surgeon 
General in 1944 using 1,500 recently 
inducted soldiers at Camp Ellis, Illinois, 
and a similar number at Camp Tyson, 
Tennessee, it was found that 43.7 and 
45 per cent respectively gave Schick- 
positive or combined reactions. (A re- 
action was considered positive if it was 
5 mm. or more in diameter.) 

The discrepancy was primarily due to 
the fact that, in spite of directives to 
the contrary, most units sent all per- 
sonnel to the medical installation for 
Schick testing instead of compiling a 
list of those whose immunization 
registers showed no diphtheria immuni- 
zation within the previous five years. 
It was estimated that about 30 per cent 


Table 1 


Results of Schick Tests Performed on 4,697 Soldiers in the European Theater, 
December, J946, to February, 1947, Incl .* 




Negative 

Pseudo 

Positive 

Combined 


Age 

Persons 









Positive and 





r 




Groups 

Tested 

No. 

% 

No. 

Vo 

No. 

Vo 

No. 

Vo 

Combined Vo 

18-19 

1,824 

1,286 

(70.5) 

51 

(2.8) 

464 

(25.5) 

23 

(1.2) 

26.7 

20-24 

1,400 

927 

(66.2) 

56 

(4.9) 

399 

(2S.5) 

18 

0.3) 

29.8 

25-29 

829 

507 

(61.2) 

47 

(S.7) 

250 

(30.0) 

25 

(3.0) 

33.0 

30-34 

443 

260 

(58.1) 

41 , 

(9.1) 

138 

(30.8) 

9 

(2.0) 

32.8 

Over 34 

196 

114 

(58.2) 

12 

(6.1) 

61 

(31.1) 

9 

(4.6) 

35.7 

Total 

4,697 

3,094 

(65.8) 

207 

(4.4) 

1,312 

(27.9) 

84 

(1.8) 

29.7 


* Tests and interpretations were made at two large dispensaries by persons considered reliable. 


Table 2 

Results of Schick Testing 37,474 Soldiers in the European Theater 
December, 1946, to February, 1947, Incl.* 


Negative Pseudo Positive Combined 


Age 

Persons 

A 

r ' 

, 

■ A x 

, A 

., 

i *- 

, 

Positive and 

Groups 

Tested 

No. Vo 

No. 

Vo 

No. 

Vo 

No. 

Vo 

Combined Vo 

18-19 

16,400 

12,352 (75.4) 

432 

(2.6) 

3,355 

(20.5) 

261 

(1.6) 

22.1 

20-24 

11,616 

8,458 (72.7) 

414 

(3.6) 

2,535 

(21.8) 

209 

(1.8) 

23.6 

25-29 

5,581 

3,869 (69.3) 

243 

(4.3) 

1,352 

(24.2) 

117 

(2.1) 

26.3 

30-34 

2,732 

1,869 (68.3) 

139 

(5.1) 

667 

(24.4) 

57 

(2.1) 

26.5 

Over 34 

1,145 

798 (69.7) 

54 

(4.6) 

275 

(24.0) 

IS 

(1.6) 

25.6 

Total 

37,474 

27,346 

1,282 


8,184 


662 




» Tests and interpretations were done by a large number of medical officers and the results are accordingly 
not strictly reliable. 
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of the command had undergone some 
active immunization during the previous 
year. This included hospital personnel, 
persons in units in which diphtheria oc- 
curred, and replacements arriving from 
the United States since May, 1946. 
Since Schick- testing was not done dur- 
ing this time, the immunizations were 
carried out on Schick-positive and 
Schick-negative persons in the propor- 
tion in which they were present in the 
command. If an adjustment is made 
for these previous immunizations the 
results of the Schick survey would more 
closely approach those obtained at 
Camps Ellis and Tyson. 

A more interesting feature than the 
overall Schick status is the Schick 
status in the various age groups. Still 
referring to Table 1, it will be seen that 
there is a steady increase in the propor- 
tion of Schick-positives from the lower 
to the higher age groups. In the 18-19 
year old group 26.7 per cent were 
Schick-positive or combined reactors 
whereas in the 30-34 year old group the 
percentage was 32.8. In persons over 
34 years of age the percentage was still 
higher, viz. 35.7 per cent, but because 
of the small number of persons in this 
age group the increase in the percentage 
of Schick-positives is no longer sig- 
nificant. In a Schick survey of naval 
recruits Cheever found a similar though 
more marked rise in Schick-positivity 
with increasing age. 1 

This result was entirely unexpected. 
Analyses of case histories had shown 
that age-specific morbidity rates were 
higher for the younger age groups. 
Since this cannot be accounted for on 
the basis of immunity, exposure sug- 
gests itself as a possible explanation. 

Since reactions to the Schick test 
control material depend on a sensitivity 
acquired as a result of prior experience 
with the Corynebacterium' diphtheriae 
it would seem reasonable that the ma- 
jority of such reactors would be found 
among those who are Schick-negative. 


U. S. Troops 

In the present survey 6.1 per cent of 
those tested reacted to the control ma- 
terial. Of these, 4.4 per cent were 
Schick-negative and 1.7 per cent were 
Schick-positive. When the calculations 
are based on the number of Schick- 
positives and Schick-negatives sepa- 
rately, rather than on the total number 
tested, it is found that the percentage 
of control reactors is not statistically 
different from the distribution of reac- 
tors to the Schick test itself. The con- 
trol reactors constituted 6.2 per cent of 
the Schick-negatives and 5.8 per cent 
of the Schick-positives. These per- 
centages should probably be greater. 
The reactions were observed only once 
and some reactions which disappeared 
before the 4th day were probably not 
recorded. This error would, however, 
operate the same for both Schick-posi- 
tive and Schick-negative groups. The 
percentage of subjects sensitive to the 
control material was only about one- 
half or one-third of that expected. A 
possible explanation is that the ma- 
terials used were very low in their con- 
tent of reaction-producing substances. 

There is a rather steady rise in the 
percentage of reactors to the control 
materials both in the pseudo and in the 
combined reactors with increasing age. 
In the 18-19 year age group 4.0 per 
cent of those tested reacted to the con- 
trol material, whereas in the over 34 
year age group the percentage was 10.7. 
This is in accordance with the fre- 
quently made observation that older 
persons are especially apt to exhibit 
toxoid sensitivity. Although the Schick- 
negative status and sensitivity both de- 
pend on previous experience with the 
diphtheria organism (or its products),' 
these two factors seem to have a 
reciprocal rather than a direct relation- 
ships to each other throughout the age 
groups. 

Table 2 is similar to Table 1, except 
that it is based on reports of varying 
degrees of reliability. Although the 
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percentage of Schick-positives is 5 to 10 
per cent lower in the various age 
groups, the other results in general have 
the same characteristics found in 
Table 1. 

IMMUNIZATION PROGRAM 

Diphtheria immunization was carried 
out on the Schick-positive and Schick- 
positive combined reactors according to 
the following schedule: 

0.1 ml. as test dose, subcutaneously 
0.S ml. 48 hours after test dose 
1.0 ml. 3 weeks after previous dose 
1.0 ml. 3 weeks after previous dose 

Instructions required the discontinu- 
ance of injections when a severe reac- 
tion occurred. A severe reaction was 
defined as “local edema or induration 
more than 6 cm. in diameter or a marked 
constitutional reaction with fever over 
101° Fahrenheit.” 

A tabulation of the reactions occur- 
ring during the immunization of Schick- 
positive and Schick-positive combined 
reactors is given in Table 3. 

After the 0.1 ml. dose 3.1 per cent 
were excused from further doses. Of 
these who took the 0.5 ml. dose those 
excused constituted 2.4 per cent. Reac- 
tions to the third and fourth doses 
(1.0 ml.) were substantially less 
frequent. 

In the Schick-positive combined 
group, the proportion excused was two 


to three times as high for each injec- 
tion as in the Schick-positive group. 

Because of the absence of strict ad- 
ministrative control over those being 
immunized, it may be that not all the 
toxoid reactors were recorded. The 
men were not required to report for 
observation after injection, and it is 
likely that at least some of those who 
had severe reactions did not report the 
fact but merely avoided subsequent 
injections. 

In order to determine what propor- 
tion had reactions severe enough to be 
admitted to the hospital, a check was 
made of the admission records of two 
hospitals serving about 40,000 men. In 
that group, there should have been at 
least 10,000 undergoing immunization. 
Only two admissions for diphtheria 
toxoid reaction were found. Since ad- 
mission to quarters was not extensively 
practised, it is doubtful that many more 
serious disabilities occurred. 

Following the immunization pro- 
gram, diphtheria rates were strikingly 
lower than before. During the 12 
month period April, 1947, to March, 
1948, following the program, the rate 
was 0.7 per 1,000 as compared with a 
rate of 4.8 for the 12 month period im- 
mediately preceding the program. Prac- 
tically all cases that have occurred 
since the completion of the program 
were in those who had not been im- 


Table.3 


Reactions* to Fluid Diphtheria Toxoid During the Immunization of Schick-positive and 
Schick-positive Combined Soldiers in the European Theater 
December, 1946, to February, 1947 



, Schick-Positives 


Schick -Posit ives Combined 


Dose in 

{ 

No. persons 

Those /savin, 

"A 

s 

r 

No. persons 

Those having 

ml. 

receiving dose 

a reaction 


received dose 

a reaction 




A. 



A 




' No. 

c /o 


' No. 

% 

0.1 

11,024 t 

338 

3.1 

647 

62 

9.6 

0.5 

9,562 

230 

2.4 

474 

30 

6.3 

1.0 

7.6S3 

109 

1.4 

359 

12 

3.3 

1.0 

5,672 

6 

0.1 

. • 235 

0 

I 

0 

* Reaction 

defined as “ local 

edema or induration 

more than 

6cm. in diameter 

or a marked constitutional 


reaction with fever over 101° Fahrenheit.” 

t The number of persons receiving each dose varied considerably because of redeployment, transfer to other 
units, incompletion of series when the data were collected, and other administrative reasons. 
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munized at all or had not completed 
the immunization series because of ad- 
ministrative neglect. None whose 
series was incomplete because of toxoid 
sensitivity contracted ( the disease. At 
least two who were reported as Schick- 
negative contracted the disease. 

The reduction in the diphtheria in- 
cidence in troops was undoubtedly also 
influenced by the decreasing incidence 
among the German civilian popula- 
tion. The German civilian rate for 
periods corresponding to those men- 
tioned above was 2.6 and 1.6 per 1,000 
respectively. This was a drop of 39 
per cent as compared with a drop of 85 
per cent for troops. 

SUMMARY AND CONCLUSIONS 

There was a very high diphtheria 
morbidity in United States troops in 
Europe during 1946. Schick testing 
showed that about 30 per cent of the 
persons under 35 years of age were 
Schick-positive or combined reactors. 

The proportion of Schick-positives 
had been reduced by active immuniza- 
tion carried out during the previous 
year. 

There was a definite rise in the per- 
centage of Schick-positives from the 
lower to the higher age groups. This 
was perhaps due to a smaller proportion 
of persons in the higher age groups who 
were immunized in childhood, due to 
the existence of a longer interval in the 
older age groups during which immunity 
acquired in childhood could have worn 
off, or due to a reduction of the fre- 
quency of anamnestic booster action 
because of the more sedentary habits of 
older age groups. 


Reactions to the control material oc- 
curred with the same frequency in the 
Schiclc-negative and Schick-positive 
groups. There was an increase in the 
proportion of pseudo and combined 
reactors from the lower to the higher 
age groups. 

Schick-positive and Schick-positive 
combined reactors were immunized 
using fluid, formol, toxoid according to 
the following schedule: 0.1 ml., 0.5 ml., 

1.0 ml., and 1.0 ml. The 0.5 ml. dose 
was given 2 days after the 0.1 ml. test 
dose. The other doses were given ' at 
3 week intervals. 

In Schick-positive-control negative 
persons severe reactions consisting of 
“ local edema and fnduration more than 

6.0 cm. in diameter or a marked con- 
stitutional reaction with fever over 101° 
Fahrenheit" occurred in 3.1 per cent of 
those taking the first dose and less fre- 
quently thereafter. Reactions in the 
Schick-positive-control positive group 
were about three times as frequent. 

The percentage of persons having re- 
actions sufficiently severe to require 
hospitalization was extremely small — 
less than 0.1 per cent. 

Diphtheria immunization of Schick- 
positive and Schick-positive combined 
adults using fluid toxoid according to 
the schedule given above is a practical 
and safe procedure. 

Acknowxedgement: Claude M. Eberhart, 
Major, M.C., and Edward F. Rabe, M.D., 
were of great assistance in carrying out this 
program. 
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Sanitary Significance of Cocci in 
Swimming Pools 
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T HERE has long been a feeling 
among sanitarians and laboratory 
workers that the test for the coliform 
group of organisms is not an adequate 
index of the safety of swimming pool 
water, since this index does not take 
into consideration the possibility of con- 
tamination from the skin and upper 
respiratory tract of the bather. 

The streptococci have been suggested 
and investigated as indicators of pollu- 
tion. Mallmann and associates 1 ' 1 pro- 
posed a method of isolation, and they 
and others 5 gave evidence to show that 
these organisms fluctuate with the bath- 
ing load and are resistant to chlorine. 
Standard Methods for the Examination 
of Water and Sewage G in the 8 th and 
earlier editions gave tentative and op- 
tional directions for the determination 
of streptococci by making microscopic 
examinations of the sediment from lac- 
tose-broth fermentation tubes. In the 
9th edition, no reference is made to 
streptococci in the section on bacterio- 
logical control of swimming pools. 

The use of Neisseria catarrhalis as an 
index of pollution has been proposed by 
Tapley and Jennison. 7 The isolation of 
Staphylococcus albus from swimming 
pools was reported by Stokes, 8 but it 
has not been considered as an indicator 
organism. 

Methods for classifying the strepto- 
cocci have been outlined by Sherman. 9 
The normal fecal streptococci were stud- 
ied by many workers, 10 ' 15 and classed as 


a central Streptococcus fecalis type and 
variants, some undoubtedly salivary 
types; and some strains similar to 
Streptococcus pyogenes. The low inva- 
sive powers of the enterococcus and its 
wide distribution have been noted. 10 ' 18 
The incidence of various types of strep- 
tococci in the nose and throat has been 
determined under diverse conditions. 19 ' 21 

Better methods for the isolation of 
the streptococci have become available 
recently through the use of sodium 
azide 22 ' 25 as an inhibitory agent for 
Gram-negative rods. It was used in a 
1-5,000 concentration by Mallmann 22 
for the detection of streptococci in sew- 
age, and by other workers 26> 27 for the 
isolation of enterococci from various 
waters. The present authors devised a 
new liquid medium containing sodium 
azide for use in this survey. 

The study here reported was made to 
determine the incidence of streptococci 
in swimming pools in Kansas during the 
summer seasons; to correlate this in- 
formation with incidence of coliform 
organisms and the sanitary data; and 
to classify the streptococci isolated, and 
determine their resistance to chlorine. 

Tests were made during the summers 
of 1942 and 1943. At those times the 
junior author was engaged in the in- 
spection of all pools in Kansas while 
employed by the State Board of Health, 
thus affording an opportunity for the' 
collection of samples under actual op- 
erating conditions. The data collected 
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can be compared as to type of pool, 
equipment and operation, chlorine re- 
sidual and pH at the time the sample 
was collected, and bacteriological 
quality. 

In the course of the routine inspec- 
tion of the pools, samples of water were 
collected and shipped to the State Water 
and Sewage Laboratory where colony 
counts and the determination of coli- 
form organisms were made according 
to Standard Methods. 6 At the pool-side, 
samples to determine the presence of 
streptococci were taken by adding 10 ml. 
of the water to a bottle containing 10 ml. 
of double strength sodium azide medium. 
It immediately neutralized the free or 
combined available chlorine that might 
be present. 

The medium has the formula: 

Per 

cent 


Proteose peptone No. 3 2.0 

Dextrose 0.1 

NaCl 0.S 

Sodium azide 0.02 


pH 6.8-7 .0 Sterilize in the autoclave 

It supported a luxuriant growth of all 
the strains of streptococci and staphylo- 
cocci tested. They included the hemo- 
lytic strains Lancefield’s Groups A, B, 
C, D, E, F, G; Streptococcus viridans; 
S. salivarius, S. jecalis, Staphylococcus 
aureus, and 5. Albus. With samples of 
swimming pool water and of similar 
mixed flora, coliform organisms and 
other rod forms did not develop. The 
medium has been found useful for the 
isolation of streptococci and staphylo- 
cocci from a variety of sources, such 
as from waters both heavily polluted 
and of good quality, and from skin, 
nasal, and throat swabs. 

For use in the survey here reported, 
the medium was prepared in double 
strength. Bottles inoculated in the field 
were shipped or carried to the laboratory 
where they were incubated at 37° C. 
Growth was indicated by turbidity and 
appeared in 1 to 3 days in 80 per cent 


of the cases, rarely as late as 7 days. 
Negative samples remained clear and 
were incubated from 10 to 14 days be- 
fore being discarded. 

Samples showing growth in the so- 
dium azide medium were streaked on 
plates of proteose No. 3 hemoglobin 
agar, from which colonies were picked 
for further study. Only Gram-positive 
, cocci developed in the sodium azide 
medium. In the majority of cases, there 
was one strain of streptococcus alone; 
occasionally there were two strains, and 
.in 33 cases out of 107 examinations of 
turbid samples a staphylococcus was 
present either alone or with a strepto- 
coccus. Contaminations, which were 
from spore-formers, were rare and were 
observed only after prolonged incuba- 
tion of the primary sample. 

Ninety-two different pools were in- 
spected and 179 samples collected dur- 
ing two summers. Forty-nine pools 
were the fill-and-draw type, which is 
generally unsatisfactory from a sanita- 
tion standpoint as it is difficult to main- 
tain the water in good physical condi- 
tion and with a constant chlorine resid- 
ual. Forty-three were recirculating pools, 
which give better opportunity for con- 
trol of water quality. 

' The difference in pool type was clearly 
reflected in the bacteriological analyses. 
Of 88 samples from fill-and-draw pools, 
28, or 31.8 per cent, showed the pres- 
ence of coliform organisms; of 91 sam- 
ples from recirculating pools, only 4, 
or 4.4 per cent, showed coliforms. For 
streptococci, of the 88 samples from 
fill-and-draw pools, 55, or 62.5 per cent, 
were positive as contrasted with 22, or 
24.2 per cent, of the samples from re- 
circulating pools. For staphylococci the 
corresponding figures were 6.8 and 29.7 
per cent respectively. 

Coliform organisms were present 36.4 
per cent of the time when streptococci 
were recovered, and only 3.9 per cent 
of the time when they were not found. 
Staphylococci were isolated 27 times 
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from pools negative for streptococci and 
6 times from streptococcus-positive sam- 
ples. They might have been present and 
overgrown or overlooked in other" strep- 
tococcus-positive samples. 

No chlorine was present at the time 
of collection of the sample in 67.5 per 
cent of those showing streptococci and 
in only 23.5 per cent of the samples 
negative for these organisms. In the 
cases with chlorine present, orthotolidine 
readings showed that free available 
chlorine was present in amounts varying 
from 0.05 p.p.m. to 0.8 p.p.m., or com- 
bined available chlorine in amounts 
from 0.4 p.p.m. to 0.8 p.p.m. 

Certain of the pools are outstanding 
for excellence of equipment and opera- 
tion and are eligible for special certifi- 
cation by the rules of the State Board 
of Health. The results of 26 analyses 
from 11 certified pools showed that the 
pool water was in acceptable condition, 
as coliform organisms were not found; 
residual chlorine was present each time, 
although only 10 times did it reach the 
required 0.4 p.p.m.; and the pH was in 
the correct range. Yet streptococci were 
found 3 times and staphylococci 8 times 
in the 26 tests. 

In studying the streptococci recovered, 
use was made of the tests outlined by 
Sherman 9 as determining the primary 
divisions of the genus. They include 
determinations of hemolytic type by 
Brown’s 28 method; growth at 45° C. 
and 10° C.; in broth containing 6.5 per 
cent sodium chloride; in broth adjusted 
to pH 9.6; in milk containing 0.1 per 
cent methylene blue; and in milk to ob- 
serve strong reduction of dye. The 
serological grouping by the Lancefield 29 
precipitin test was determined for a part 
of the cultures, as was colony type on 
agar containing 5 per cent sucrose. 30 As 
a basis of comparison for the study, five 
known cultures were included: Strep- 
tococcus pyogenes and S. zymogenes 
which were Lancefield Group A and 
Group D respectively; S. fecalis from 


a stool culture; S. salivarius from saliva 
and another organism of the viridans 
division isolated from a normal throat. 
The results of these tests are shown in 
Table 1, in which strains showing simi- 
lar characteristics are grouped together. 

Morphologically the organisms iso- 
lated in the survey were Gram-positive 
cocci grouped as pairs and in short 
chains. The biological characteristics 
class them as enterococci. Of the 79 
strains studied, 52 showed biological re- 
actions typical of S. zymogenes and S. 
fecalis. Twenty-six strains showed vari- 
ations from the control enterococcus 
cultures as follows: 3 strains did not 
grow at 10° C. and 6 at 45° C.; 6 did 
not develop in alkaline medium; , 9 
would not tolerate 6.5 NaCl; 16 failed 
to grow in 0.1 per cent methylene blue, 
and 23 were negative for strong reduc- 
tion. 

Studies of hemolytic type were inter- 
esting but of no great value in classifica- 
tion. In poured plates of horse blood 
agar, no colonies showing the beta type 
of hemolysis were observed among the 
cultures isolated. Seventy- two of the 
79 strains produced the alpha prime 
type of hemolysis. They exhibited con- 
siderable variation as to width and com- 
pleteness of the hemolytic zone pro- 
duced, width and darkness of the zone 
of red blood cells around the colony, 
time of appearance of the characteris- 
tics, and amount of change during the 
succeeding periods of incubation and re- 
frigeration. Seven cultures showed alpha 
hemolysis; the 6 of them classed as 
enterococci were in the groups atypical 
for biological characteristics. 

All of the cultures grew abundantly 
on proteose No. 3 hemoglobin agar. 
Strains typical of S. fecalis formed 
opaque colonies 1 mm. in diameter. A 
smaller number of strains from the atypi- 
cal group produced a distinct green 
coloration, differing in amount and in 
time of appearance. 

The precipitin reaction by the 
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Table 1 

Characteristics of Streptococci Isolated from Swimming Pools 
Growth at Growth in Presence oj 
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D 

D 


D . 

D & K 
D & G 
G & K 
None 


None 

None 


None 
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None 

None 


Lancefield technique was determined for 
33 of the cultures. Of these, 27 were 
typical enterococci and read as follows: 
17 Group D; 7 cross-reactions for 
Groups D and K; 1 for Groups D and 
G; 1 for Groups G and K; and 1 gave 
no precipitate. Six of the atypical strains 
were tested and gave no precipitate. 

Only 1 strain showed the reactions 
of a streptococcus of the viridans divi- 
sion. It produced the alpha type of 
hemolysis, grew at 45° but not at 10° C., 
reduced methylene blue slowly, was 
negative in the tolerance tests, and did 
not produce mucoid colonies on 5 per 
cent sucrose agar. 

No strains of S. salivarius were found 


in the group studied. That this organ- 
ism was recovered from three pools is 
suggested by preliminary tests of cul- 
tures that did not survive storage long 
enough to be classified. Later studies 
of 17 samples from a single recirculat- 
ing indoor pool yielded 5. salivarius 
twice and atypical enterococcus strains 
three times. 

In many of the 179 analyses, chlorine 
residuals were adequate. Streptococci 
were isolated once from water having 
0.5 p.p.m. free chlorine and a pH under 
6.8; once with 0.4 p.p.m. residual and 
pH 7.6; and once with 0.8 p.p.m. com- 
bined residual chlorine and pH 7.6. 
Staphylococci were found in the presence 
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Table 2 

Minutes Required to Produce 100 Per cent Kill of Various Bacteria by Different Amounts of 
Free Available Chlorine at Room Temperature and pH 7.0 to 7.2 

Free available chlorine in 


Control Cultures 

0. 1-0.2 

0.2-0. 4 

Beta hemolytic 

Streptococci: 

Group A 

2.5 

<2.5 

Group D 

<5 

<5 

Strep, fecalis 

>120 

120 

Strep, salivarius 

>30 

>30 

Viridans Division 

120 

60 

Staph. 209 

>120 

60 

Esch. coli 

<5 

<5 

A. aerogenes 

30 

10 

Cultures from Pools 

Tjpical Enterococci 

i i. 

>120 

120 

2. 

>180 

>1$0 

3. 

30 

60 

4. 

>120 

120 

5. 

120 

90 

6. 

90 

90 

7. 

90 

30 

Atypical Enterococci 

II 1. 

120 

120 

2. 

>120 

120 

IV 1. 

60 

90 

VI 1. 

30 

20 


of 0.5 p.p.m. and 0.1 p.p.m. free chlor- 
ine, and 0.8 p.p.m. combined chlorine. 

The resistance of various organisms 
to free available chlorine is important 
in swimming pool control. Therefore, 
chlorine tolerance tests were made for 
11 of the strains of streptococcus iso- 
lated from pools in this study, 5 control 
strains of streptococcus and 1 strain 
each of Escherichia coli and Aerobacter 
aerogenes, isolated from untreated sur- 
face water, and of Staphylococcus 209, 
the F.D.A. strain used for testing dis- 
infectants. Tests were made in chlorine- 
free, chlorine-demand-free water after 
the method of Butterfield and cowork- 
ers, 31 and the free available chlorine 
was checked by the orthotolidine-arse- 
nite method of Hallinan. 32 

In Table 2 are presented the results 
of tests made at room temperature in 
distilled water buffered to a pH of 7.0 
to 7.2. Comparing a series in which 
the chlorine content was 0.6 p.p.m. at 
the beginning of the experiment and not 
less than 0.4 p.p.m. at the end, it is 


0.4-0. 6 

0.6-0. 8 

0. 8-1.0 

<2.5 

<2.5 

<2.5 

<s 

<5 

<5 

90 

120 

60 

10 

5 


60 

10 

10 

60 

60 

10 

<5 

<5 

<5 

5 

<5 

<5 

60 

60 

10 

60 

45 

10 

<3 

<s 

<5 

60 

30 

30 

30 

60 

30 

90 

30 

60 

30 

10 

5 

60 

30 

30 

20 

30 


30 . 

5 

5 

10 

5 



shown that under those conditions the 
control strains of beta hemolytic strep- 
tococci, Group A and Group D, were 
killed almost immediately. The control 
strain of S. fecalis survived 1 hour but 
not iy 2 hours. Of 7 similar strains iso- 
lated from pools, 3 survived an hour or 
more and only 1 was killed in less than 
5 minutes. The 4 atypical enterococcus 
strains survived from 5 to 30 minutes. 
5. salivarius survived 5 minutes but not 
10 minutes; another control strain of 
the viridans group survived 30 minutes. 
'Staphylococcus 209 survived 30 min- 
utes. E. coli and A. aerogenes were 
killed almost immediately, none surviv- 
ing 5 minutes’ exposure. 

A more limited experiment of the sur- 
vival of these organisms in chlorine- 
free sterilized tap water showed that a 
Group A streptococcus survived 1% 
but not 4 hours. 5. salivarius survived 
for 4 but not 7 hours. The enterococci, 
both typical and atypical strains, sur- 
vived 12 hours or longer, 1 strain being 
present after 4 days. Three strains of 
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staphylococci survived for 7 but not 12 
hours. 

A later study on a recirculating pool 
demonstrated the fact that proper 
chlorination will control the organisms 
present. From a sample collected one 
morning containing no chlorine, con- 
forms, staphylococcus, and 1 strain each 
of S. salivarius, and an atypical entero- 
coccus were isolated. Chlorination was 
started and by the time the free resid- 
ual chlorine had reached 0.4 p.p.m., the 
streptococci and coliforms had disap- 
peared. The pool was in use during the 
day; staphylococci were isolated at in- 
tervals, but disappeared after a longer 
period of chlorination. 

The presence of coccus forms on the 
skin of the potential bathers was also 
investigated. Thirty-one cultures from 
18 persons were made by rubbing small 
areas in the cubital, axillary, perineal, 
and inguinal regions and the abdominal 
area with moist sterile swabs which 
were then incubated in tubes of sodium 
azide broth, from which isolations were 
subsequently made. Staphylococci were 
recovered from every swab (37 strains). 
Streptococci were recovered every time 
from the perineal region and 3 times, 
with 5 strains, from 10 swabs from the 
inguinal region. Of the 22 streptococcus 
strains thus isolated, 10 could be clas- 
sified as S. je calls, 10 as atypical entero- 
cocci, and 2 as S. salivarius. None of 
the strains of staphylococci isolated 
showed the characteristics of pathogenic 
strains. 

SUMMARY AND CONCLUSIONS 

It is noteworthy that no streptococci 
of the beta hemolytic type were iso- 
lated in this study. That they will grow 
readily in the primary medium used 
was demonstrated in the laboratory. 
Their low resistance to free available 
chlorine indicates that they would sur- 
vive but a short time after being intro- 
duced into a properly chlorinated pool. 

Of 79 strains of streptococci isolated 


from swimming pools, 52, or 65.8 per 
cent, can be classified as Streptococcus 
fecalis. Their ability to grow under ad- 
verse conditions— provided by high and 
low temperatures, alkaline medium and 
high salt content — seem consistent with 
their high rate of survival. This is also 
shown by their resistance to chlorine, 
as strains picked at random were re- 
sistant to 0.4 to 0.6 p.p.m. free available 
chlorine from 30 minutes to 1 hour, 
under the conditions of the test. 

Twenty-six strains were similar to 5. 
fecalis in only part of their characteris- 
tics. They may be considered as more 
closely related to the enterococci than 
to any other division of the streptocqcci. 
Tests for the temperature limits of 
growth and for growth in alkaline me- 
dium were found to be the most reliable 
in classifying the enterococci. 

Typical S. fecalis strains were classi- 
fied as' Type D by the Lancefield tech- 
nique; atypical strains could not be 
typed. 

That Streptococcus salivarius may be 
present in swimming pool water would 
be expected. No strains were recovered 
in this survey, although their presence 
was suggested by the preliminary tests 
from three pools. This organism was 
shown to be killed by 0.4 to 0.6 p.p.m. 
free available chlorine in 10 minutes or 
less. 

In 179 analyses from 92 swimming 
pools, streptococci were recovered 83 
times, and coliform organisms 32 times. 

Pools equipped for recirculation and 
continuous chlorination of the water 
were shown to be superior to pools of 
the fill-and-draw type from the view- 
point of water quality. 

From the results of this work, it can 
be concluded that a standard requiring 
the absence of streptococci from swim- 
ming pool water is more stringent than 
that requiring the absence of coliform 
organisms. And it is our opinion, based 
on public health experience, that this 
additional requirement is not necessary. 
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D URING the second half of the I9th 
century the United States changed 
from a predominantly agricultural and 
rural to an industrial and urban civiliza- 
tion. The rise of the city forced upon 
the attention of the American people 
many problems which previously they 
had largely neglected; among these was 
public health. Spurred by social neces- 
sity and motivated by humanitarian 
idealism, economic and life-saving bene- 
fits, and increased popular faith in the 
value of science, public health officials 
and public spirited laymen advanced 
municipal public health practices from 
almost nothing to a vigorous and useful 
function of local, government. 

Prior to the Civil War sporadic at- 
tempts were made to protect the public 
against infectious diseases by govern- 
mental action. Massachusetts Bay Colo- 
ny, for example, set up quarantine reg- 
ulations as early as 1647 when news 
arrived of a “great mortality” in the 
West Indies. 1 Petersburg, Va., set up 
what was probably the first board of 
health in 1780, and New York, Balti- 
more, and Boston took similar action in 
the 1790’s. 2 The outstanding Report of 
the Massachusetts Sanitary Commission 
in 1850, resulting from a survey under- 
taken by Lemuel Shattuck, reviewed the 
past history of sanitation and envisaged 
a remarkably comprehensive system of 
state public health administration far 
in advance of its time. 3 In 1857 Wilson 
Jewell of the Philadelphia Board of 
Health arranged the first of four annual 
meetings of the National Quarantine and 


Sanitary Convention, 1 but this promis- 
ing organization was discontinued when 
the Civil War broke out. In the field of 
infectious diseases, effective methods of 
smallpox prevention, though not widely 
applied, had slowly been developed: in- 
oculation and, later, vaccination had 
long been striving for recognition, and in 
addition laws requiring quarantine, noti- 
fication, isolation in “ pesthouses,” and 
disinfection had found their way into 
the statute books and city ordinances. 
But despite these glimmerings of future 
light, little had in fact been actually ac- 
complished prior to the Civil War. 
Typical was the board' of health organ- 
ized in New Haven, Conn., in 1806: it 
confined itself largely to matters of 
quarantine and nuisance removal; in 
some years when the town was generally 
healthy, it did not bother to meet. 5 

Meanwhile, in England where the ad- 
vent of the Industrial Revolution in the 
18th century was already posing prob- 
lems of urban health, steps were being 
taken which were to have a great influ- 
ence on the United States. In London, 
effective legislation to end the gin drink- 
ing menace in 1751, improved care of 
parish children, extension of medical 
practice among the poor, together with 
street paving, better drainage and scav- 
enging, and increased water supplies 
helped to lower the death rate markedly. 6 
More significant were the investigations 
initiated in 1838 by Edwin Chadwick, a 
member of the British Poor Law Com- 
mission, on the relations of poverty and 
disease, culminating in the famous Gen- 


[ 1539 ] 


1540 


American Journal of Public Health Nov., 1948 


eral Report on the Sanitary Condition 
of the Labouring Population of Great 
Britain in 1842. Presenting a picture of 
the filth and degradation of the city 
poor, Chadwick blamed their high mor- 
tality rate directly on “ atmospheric im- 
purities produced by decomposing ani- 
mal and vegetable substances, by damp 
and filth, and close and overcrowded 
dwellings.” He further declared that, 
when such conditions were removed “ by 
drainage, proper cleansing, better ven- 
tilation, and other means of diminishing 
atmospheric impurity,” epidemic and 
endemic diseases were abated or disap- 
peared. 7 Pointing out the economic and 
moral value of good health, Chadwick 
recommended sewerage, refuse removal 
from houses and streets, and better water 
supplies. Placed before Parliament, this 
report led to a series of investigations 
and acts which gave England by 1848 a 
public health administration superior to 
anything the United States was to 
achieve for many years. 8 

In the United States, 1865 marks the 
date of an epochal step. In that year the 
Citizens’ Association of New York in- 
vestigated sanitary conditions in the 
city, and blamed the high death rate 
from preventable disease in large part 
on the lack of any satisfactory health 
organization. Primarily as a result of 
this group’s report, the New York 
Metropolitan Health Law in 1866 estab- 
lished a board with wide powers, and its 
success in dealing with a cholera threat 
in its first year of existence greatly 
helped to consolidate public support. 9 
Other cities, too, were founding or re- 
organizing their boards, and by 1890 it 
was exceptional for any city to lack 
one. 10 

Until the 1880’s action taken by these 
boards was based largely on the etio- 
logical theory implicit in Chadwick’s re- 
port of 1842. Despite the pioneer 
research of a few men such as Peter 
Ludwig Panum and John Snow, the 
majority of doctors in 1865 held to the 


filth or “ pythogenic ” theory of epi- 
demic disease causation. Although the 
contagious character of smallpox was 
generally acknowledged, such “ zymotic ” 
diseases as cholera, typhoid fever, yellow 
fever, and diphtheria were attributed to 
“miasms” or minute particles of mor- 
bific matter entering the body through 
the lungs. Decaying and decomposing 
organic matter was thought to be their 
chief source, and the belief was backed 
up by epidemiological evidence. On the 
basis of these assumptions, public health 
groups recommended certain procedures 
whose chief feature was environmental 
sanitation. Against diseases like cholera, 
typhus, and typhoid the methods were 
helpful and the theory was reinforced. 
Since the supposed miasms entered the 
body with the breath, the first requisite 
for healthful living was thought to be 
pure air. The obvious solution was to 
equip houses with good ventilation, to 
clean up streets and alleys, to remove 
refuse, to construct sewerage, and to 
provide a pure and plentiful water sup- 
ply, essential to cleanliness. Proper 
drainage was considered of vital impor- 
tance to prevent the production of mi- 
asms in moist soil, and the advocates of 
street paving received support from 
health officials anxious to prevent con- 
tamination of the soil. 

In line with this theory, American 
cities developed their water supplies ex- 
tensively. In Boston the first “ Water- 
Works Company” was set up in 1652, 
the first important one in 1848. The 
first Croton water entered New York in 
1842. In 1825 a total of 32 water works 
were in operation; in 1865, 162; in 1880, 
598; in 1890, 1,878. 11 But while the 
quantitative aspect of the water-supply 
problem was being solved during the 
period from 1860 to 1890, the etiological 
criterion of decaying organic matter fos- 
tered by the pythogenic theory of dis- 
ease led to a widespread and unfortunate 
belief in the self-purification of running 
water. Except for taste, color, odor, and 
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clarity, chemical analysis to determine 
the amount of organic matter present 
was ordinarily the sole test of the purity 
of water, while filtration, except to make 
the water more palatable, was neglected. 
The technique in vogue had some value, 
of course, since a large amount of sew- 


they drew their water. 15 In 1883 a group 
of Philadelphia citizens complained that 
the city water, mostly drawn from the 
Schuylkill River without any purifica- 
tion, was at times so bad that it was 
“ not only distasteful and unwholesome 
for drinking, but offensive for bathing 


age increased the amount of organic 
matter and the danger of water-borne 
diseases, yet the two were not neces- 
sarily interrelated. Extensive dilution 
and oxidization of organic material 
meant that a comparatively short dis- 
tance below a sewer outlet there might 
be, so far as chemical tests could indi- 
cate, nothing to fear from a river which 
actually contained infectious bacteria, 
while die danger from an isolated case 
of typhoid on a thinly inhabited water- 
shed was completely passed over. Thus 
it was that in 1873 the president of the 
New York Board of Health, a chemistry 
professor at Columbia, advocated lakes 
or rivers for city water supplies, de- 
claring that, “ although rivers are the 
great natural sewers, and receive the 
drainage of towns and cities, the natural 
process of purification, in most cases, 
destroys the offensive bodies derived 
from sewage, and renders them harm- 
less.” 12 There was, in fact, an increased 
use of rivers and lakes in preference to 
wells for water supplies, though conve- 
nience rather than medical theory was 
probably the chief reason, and some at- 
tempts were made to decrease pollution. 
In Massachusetts, for example, an act 
of 1878 forbade pollution within twenty 
miles of any water intake. 13 While Chi- 
cago continued to use Lake Michigan for 
both water supply and sewage disposal, 
in 1867 it began drawing some of its 
water through the first of several tun- 
nels extending out under the lake. 14 
These steps were exceptional, however, 
and the use of sewage-polluted rivers 
was common, while several cities besides 
Chicago— Milwaukee, Duluth, Buffalo, 
Cleveland, and others— drained their 
sewage into the same lake from which 


purposes.” 16 

According to the pythogenic theory, 
adequate sewerage was no less important 
to good health than a pure and abundant 
water supply. Fearing the emanations 
from decomposing organic matter as 
progenitors of zymotic disease, the mi- 
asmatists advocated drainage to get rid 
of human filth and household and indus- 
trial wastes. They emphasized good en- 
gineering, since leaky sewers by pollu- 
ting the soil caused noxious exhalations 
of ground air and excessive dampness, 
both considered dangerous to health. 
Proper drainage would also get rid of the 
sewage quickly before putrefaction could 
set in. Of special concern were the much 
discussed effluvia released by decomposi- 
tion, the so-called “ sewer gas.” The list 
of diseases which it was supposed to 
cause reads like an account of the thera- 
peutic claims of the most extravagant 
nostrum monger. Consequently sanitary 
experts also deemed well designed and 
carefully installed plumbing essential to 
prevent the gas from escaping into 
houses. Along with disinterested publi- 
cists, plumbers and plumbing companies 
did their bit to make their product a 
panacea. 17 Sewerage development, while 
it advanced during the 1860’s and 
1870’s, lagged behind the increase in 
water supplies, since it lacked the lat- 
ter’s added value for fire protection and 
industrial use. Nevertheless, the num- 
ber of urban communities with sewerage 
rose from only about 10 in 1860 to ap- 
proximately 200 in 1880. 18 Even in 
these cities, however, privy vaults con- 
tinued in widespread use, especially in 
the poorer sections, and only a small 
proportion of the streets were sewered. 
In 1877 Massachusetts enacted the first 
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state law for plumbing inspection, but 
not until 1881 did Lawrence, Mass., be- 
come the first city to adopt a complete 
plumbing code. 19 Meanwhile, beyond 
occasional relocation of outlets — little 
help to cities downstream — almost noth- 
ing was done toward proper sewage dis- 
posal. 

The demand for housing reform, in so 
far as it was connected with the public 
health movement, was also inspired dur- 
ing the 1860’s and 1870’s by the filth 
theory of disease. All the factors which 
worried the sanitarians — polluted soil, 
bad air, and contaminated water — were 
multiplied by the crowded and filthy 
conditions of many of the dwellings of 
the urban poor. Overcrowding, defec- 
tive drainage, malodorous privy vaults, 
improper refuse disposal, damp walls 
and wet cellars, evil working conditions, 
darkness, insufficient water supply, dirty 
and unpaved streets, and lack of bathing 
facilities all contributed to make the 
American slums prolific sources of dis- 
ease. In New York, where the conditions 
were the worst in the nation, public 
spirited individuals and organizations 
concerned with the sanitary condition 
of the city and the welfare of the poor 
frequently agitated for reform. The As- 
sociation for Improving the Condition 
of the Poor, a charitable society formed 
in 1843, took up the question in 1846. 
The first tenement ..house bill, product 
of two legislative commissions in 1856 
and 1857, contained some able provi- 
sions but failed to pass. An investiga- 
' tion by the Citizens’ Association in 1865 
/ brought on the first tenement house law 
two years later. Under its authority the 
board of health in 1869 ordered 46,000 
windows cut in dark rooms, but it soon 
became apparent that the law was in- 
adequate. Further agitation and investi- 
gation brought a new law in 1879 which 
made matters worse, if anything, by 
establishing the “dumb-bell” tenement 
with its narrow, noisome airshaft. The 
•discretionary power given the board of 


health to dispense with certain good fea- 
tures combined with an insufficient in- 
spection force to give powerful landlords 
the opportunity virtually to nullify the 
law. 20 

In relation to water supplies, sewer- 
age, and housing, the pythogenic theory, 
when applied, proved helpful, but its 
inadequacy was effectively demonstrated 
during the frequent yellow fever epi- 
demics which swept the South. As late 
as 1877, Henry M. Lyman, a professor 
at Rush Medical College, declared that 
while yellow fever could be imported and 
spread by contagion, it originated from 
a miasm formed by the decomposition 
of warm, moist human filth and thus' 
could arise spontaneously wherever such 
conditions prevailed. 21 In the epidemic 
year of 1878 the American Public Health 
Association devoted almost its entire 
meeting to this problem. The majority 
had by then come to believe that the 
disease was in some manner contagious, 
though of course the method of trans- 
mission was as yet unknown. 22 Courage- 
ously if somewhat naively, in view of the 
commercial implications, Samuel Chop- 
pin, president of the Louisiana Board of 
Health, recommended absolute non- 
intercourse from April to November with 
ports where yellow fever was indige- 
nous. 23 The following year, however, the 
merchants of New Orleans founded a 
voluntary sanitary organization whose 
activity was concerned almost entirely 
with environmental sanitation, 24 and the 
epidemic prompted Memphis to organize 
an efficient board of health and to build 
a sewerage system and water works. 23 

Although the filth theory of disease 
remained the most prevalent basis for 
public health activity during the 1870’s, 
it was already undergoing modification 
by the influence of new theories devel- 
oped by European medical research. 
The‘ theory of contagion had, in fact, 
never been completely discarded. Quar- 
antine and to a lesser extent isolation 
continued to be used for many diseases 
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besides smallpox. Moreover, certain epi- 
demiologists were laying a firm basis 
for the development of the contagion 
theory. Peter Ludwig Panum’s study 
of measles in the Faroe Islands in 1S47, 
John Snow’s publications on cholera in 
the 1850’s, and William Budd’s work on 
typhoid fever beginning in 1856 indi- 
cated clearly the communicable nature 
of those diseases. To put the control of 
epidemic disease on a firm basis, how- 
ever, the contagion theory had to be con- 
clusively established by the germ theory 
of disease. In the 1850’s Louis Pasteur ' 
began his studies of fermentation. Fur- 
ther milestones came in 1870, with the 
publication of Pasteur’s Etudes sur les 
maladies des vers d soie, and in 1876, 
when Robert Koch showed conclusively 
that a specific bacillus could cause an- 
thrax. In the following decade, greatly 
aided by Koch's development of the 
solid culture method in 1881, new dis- 
coveries followed one another in rapid 
succession, definitely establishing the 
germ theory. 

As is so often the case, the implica- 
tions pf the new science of bacteriology 
were not at first fully perceived. Nursed 
in the filth theory, many public health 
advocates began to look on decaying 
organic matter as a breeding ground for 
germs instead of miasms. Studies show- 
ing the high bacterial content of dust 
arising from municipal highways were 
used to bolster arguments for street 
cleaning. In 1891 a committee of the 
American Public Health Association re- 
ported that the lax collection of garbage 
was a great danger to the health of the 
nation, that “Heaps of garbage con- 
tinue to be disease-breeders, furnishing 
the proper conditions for the rapid 
growth and development of any disease 
germs which may lodge therein.” Man, 
the committee complained, goes on piling 
up excrementitious matter “until the 
earth, water, and the very air are 
charged with death-producing elements. 
. . .” 29 While no one would deny that 


efficient garbage collection is beneficial, 
the recommendations thus made were 
still, in effect, based on a modified filth 
theory of disease. 

Gradually, however, the new etio- 
logical theory was more firmly grasped, 
and its effects became 'noticeable in 
board of health activities. For many 
years epidemiologists in both Europe 
and the United Stales had been publish- 
ing studies indicating that typhoid fever, 
for example, was often transmitted by 
water supplies contaminated with the 
excreta of infected persons. With the 
growth of the germ theory and the dis- 
covery of the typhoid bacillus in 1881, 
these past studies took on new meaning, 
and future investigators could direct 
their attention to the specific causative 
agent of America's most prevalent water- 
borne disease. A penetrating analysis by 
the State Board of Health of a typhoid 
epidemic in Plymouth, Pa., in 1SS5 27 
helped to spur an interest already reviv- 
ing among the members of the American 
Public Health Association and a small 
par t of the general public in sewage- 
polluted water. Realization of its dan- 
ger, reinforced by high typhoid mortality 
rates in cities using such water, pro- 
voked a discussion of new remedies and 
new testing methods to fit the new 
theory. Chemical analysis was called in- 
adequate and use of any sewage-polluted 
river as a water supply condemned.- 8 
Increasingly, American cities attempted 
to diminish pollution of their sources of 
water. In Chicago, for example, the pre- 
vious policy of building tunnels con- 
tinued, but it was not until 1S92 that the 
last of the shore intakes was shut off, 
dropping the typhoid death rate from a 
high of 174 per 100,000 in 1891 to 54 
per l00,000 in 1893. In addition, inter- 
ception sewers were built during the 
1890’s to empty into the Chicago River 
while, despite the opposition of St. Louis, 
concerned over its own water supply, 
and of certain commercial interests, con- 
cerned over the level of the lake, con- 
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struction of a drainage canal 28 miles 
long served to reverse the river’s flow, 
sending all Chicago waste down the Illi- 
nois. In 1900 the typhoid death rate 
reached a new low of 20 per 100, OOO. 20 
In addition, new experiments were un- 
dertaken in filtration. The first impor- 
tant studies were at the Lawrence Ex- 
periment Station, set up by the Massa- 
chusetts Board of Health in 1887, where 
the slow sand method was developed. 
Although progress in applying this 
knowledge came largely after 1900, its 
value had already been proved in Law- 
rence. When an investigation showed 
that the city water supply, taken from 
the sewage-polluted Merrimac, was to 
blame for a severe typhoid epidemic in 
1890 and 1891, a slow sand filtration 
plant was introduced in 1893, and the 
death rate from all causes fell from 24.0 
per 1,000 in that year to 18.8 in 1894. 30 

Meanwhile, the advent of bacteriology 
also made possible the development of 
greater purity in milk supplies. Although 
medical and scientific writers showed 
comparatively little interest in milk be- 
fore 1880, 31 Boston had appointed a 
milk inspector in 1859 to prevent the 
use of distillery slops as feed. It was not 
until the 1870’s and 1880’s, however, 
that inspection became significant, and 
then it was primarily directed, • with 
more or less success, to the problem of 
adulteration. In the 1890’s an increas- 
ing scientific interest in the problems of 
milk supply brought new emphasis on 
bacteriological purity. Koch’s discovery 
of tuberculin in 1890 made possible ac- 
curate detection of tuberculosis in cattle, 
long known to exist and considered dan- 
gerous, and by 1900 several cities were 
requiring tuberculin tests. The first ex- 
perimental bacterial counts in the 
United States came in Boston in 1892, 
and other cities followed, but it was not 
until 1900 that Montclair, N. J., insti- 
tuted the first regular system of bac- 
teriological examination. The movement 
for certified milk, inaugurated in 1892 


by Henry L. Coit of Newark, N. J.,- 
greatly aided in improving production 
conditions in many dairies. While Pas- 
teur and other Europeans had been 
working on means of sterilization since 
the 1 860’s, pasteurization was largely in 
the discussion stage in the United States 
until after 1900. At the same time cer- 
tain charitable organizations and philan- 
thropic individuals, realizing that the 
children of the poor who needed this 
food most were least able to get it, be- 
gan developing infant milk depots. The 
first, founded in Germany in 1889, was 
followed the same year in the United 
States at the Good Samaritan Hospital 
in New York. Especially important was 
the station set up by Nathan Straus in 
1893, first of many supported by his 
contributions. Rochester, N. Y., in 1897 
was the first city to undertake municipal 
distribution. 32 

While constant advances were being 
made in nearly all fields of environ- 
mental sanitation during the 1880’s and 
1890’s, the developments in medical 
theory also prompted the extension and 
improvement of old techniques of in- 
fectious disease control long used for 
smallpox. In 1873 Brooklyn first re- 
quired notification of scarlet fever and 
typhoid, and though this development 
was slow to spread, by 1900 32 states 
and many communities in others re- 
quired notification of communicable dis- 
eases. 33 In 1894 Boston introduced the 
first regular system of medical examina- 
tion of school children, followed by 
Chicago in 1895, by New York in 1897, 
and by Philadelphia in 1898. 34 Placard- 
ing of houses for infectious diseases be- 
came nearly universal by 1900. 35 Except 
for smallpox facilities, in 1873 New 
York had only two small wards on 
Blackwell’s Island to serve as an isola- 
tion hospital, mostly for typhus, but 
by 1899 at least 15 of the nation’s larg- 
est cities had isolation hospitals for 
scarlet fever, diphtheria, and other in- 
fectious diseases. 30 Disinfection became 
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so prevalent that by 1906 Charles V. 
Chapin termed it a “ fetich.” 37 

In addition to the extension and im- 
provement in notification, isolation, and 
disinfection, certain innovations were 
made possible by the advent of bac- 
teriology. The most important, prior to 
1900, was the introduction of bacteri- 
ological laboratories as an essential ad- 
junct of boards of health. The first, es- 
tablished in Providence in 1888, proved 
its value that year by tracing an epi- 
demic of typhoid fever to the city water 
supply. While the emphasis in this and 
similar early establishments was on the 
sanitary aspects of public health, New 
York in 1893 instituted the first diag- 
nostic laboratory. The development of 
culture methods as the most valuable 
means of recognizing diphtheria caused 
many cities as well as states to follow 
this lead, and by 1900, 31 of the 40 
largest cities and many smaller ones 
were so equipped. Although the original 
and principle purpose of most of these 
laboratories was to perform routine work 
in diagnosis and control of communi- 
cable diseases, some also produced anti- 
toxins, vaccine, and tuberculin. Gen- 
erously established facilities in such 
places as Boston, New York, Philadel- 
phia, and Pittsburgh, provided an op- 
portunity for original investigations and 
attracted able men who would otherwise 
have gone into state or university posi- 
tions. According to the Review of Re- 
views the New York Health Department 
commanded “ scientific talent of a high 
order,” 38 and this praise was well earned 
by its work in establishing the carrier 
piinciple for diphtheria. .In the years 
that followed the laboratory, through 
work in controlling water, milk, and 
food supplies, diagnosis, and preparation 
of sera and vaccine, became the founda- 
tion of the public health movement in 
the United States. 30 

The science of immunology, intro- 
duced by Pasteur, paved the wav for 
another major development in the 


1890’s, the use -of diphtheria antitoxin. 
Although foreshadowed by smallpox vac- 
cination, immunology had to await the 
germ theory before extension to other 
diseases was possible. When the news 
of the development of diphtheria anti- 
toxin by Emil von Behring and Shibasa- 
buro Kitasato reached the United States, 
one popular news magazine commented 
that, “ nothing else in the world’s re- 
cent progress of which these pages could 
make note has an equal degree of inter- 
est or importance.” 40 Convinced by 
its own investigations of the value 
of the new discovery, the New York 
Health Department, under Hermann M. 
Biggs, started manufacturing the anti- 
toxin, partially supported by the New 
York Herald. Inaugurated by New 
York, free distribution of the cure was 
quickly taken up by other cities 
from Boston to San Francisco, from 
Chicago to New Orleans. 41 The value 
of these measures was reflected imme- 
diately in the saving of life. ' In New 
York the death rate for diphtheria and 
croup had increased steadily from 118 
per 100,000 in 1890 to 168 in 1894; the 
following year it dropped to 112, and 
in 1898 reached a low of 48 for the 
decade. In Boston the rate was over 100 
every year but one from 1890 through 
1896; in 1898 it reached a low of 35 42 
In the fight against the nation’s 
greatest killer, tuberculosis, significant 
advances also occurred in the closing 
decade of the century. Development of 
effective means of treating tuberculosis 
came during the 1880’s and 1890’s. De- 
ciding to test the rest and fresh air 
theory, Edward L. Trudeau in 1873 went 
to the Adirondacks where meditations 
on his own improvement led to the es- 
tablishment of the Adirondack Cottage 
Sanatorium at Saranac Lake in 1884. 
By 1900, there were many successful 
private sanatoria and at least three sup- 
ported by state and local governments. 
Meanwhile, Koch’s discovery of the tu- 
bercle bacillus in 1882 demonstrated the 
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contagious nature of the disease. Dis- 
covery of the germ in the sputum of 
patients led to the belief that dried ex- 
pectoration was a particularly common 
means of spreading infection, whether 
found on linen, bedclothes, handker- 
chiefs, floors, or street pavements. In 
1890 New York City began issuing the 
first pamphlets giving information on 
the contagious character of the white 
plague and on means to prevent its 
spread, and by 1894 was conducting an 
intensive campaign of prevention, em- 
phasizing education. Soon the Depart- 
ment of Health was distributing 20,000 
to 30,000 circulars a year to physicians 
and tenement house residents where the 
malady thrived on crowded conditions. 
By 1899, 22 state boards of health and 
many other cities had adopted this prac- 
tice. New York also introduced enforced 
disinfection and renovation of infected 
premises. In 1896 the city passed the 
first anti-spitting regulation in the United 
States. The following year New York be- 
came the first to require notification of 
tuberculosis. 43 The results of this fight 
against the white plague were markedly 
reflected in the death rates. In New York 
it dropped from 362 per 100,000 in 1890 
to 257 in 1900; in Boston from 333 to 
222; in Philadelphia from 264 to 210; 
in Chicago from 179 to 153. 44 

The campaign against tuberculosis 
also marked the first extensive use of 
another valuable weapon in the hands 
of health officers, education in personal 
hygiene. They had long recognized the 
importance of popular support, and the 
American Public Health Association had 
worked valiantly to spread knowledge. 
Most of this, however, was propaganda 
to convince the public of the general 
need for sanitary measures in order to 
gain support for boards of health and to 
promote cleanliness. Since the 187Q’s, 
there had been pleas in lay as well as 
scientific periodicals for instruction in 
physiology, hygiene, and sanitary sci- 
ence in public schools. Early efforts, as 


far back as 1850 in Massachusetts, to 
introduce such subjects into the cur- 
riculum were largely abortive, but re- 
newed attempts in the 1880’s proved 
more successful. Unfortunately, how- 
ever, most of the resulting legislation 
came from the pressure of temperance 
and similar organizations, and the teach- 
ing was specifically directed at the effects 
of alcohol and tobacco. According to 
one member of the American Public 
Health Association, most of the text- 
books were “ unfair, unscientific, and 
untruthful.” 45 While some of the other 
publicity given to the public health 
movement was invaluable, it was in the 
field of tuberculosis prevention and cure 
that there occurred the first significant 
dissemination of information on specific 
methods of controlling communicable 
diseases. This technique was to become 
of increasing importance during the 20th 
century. 

One of the valuable aids to the de- 
velopment of education, public health 
nursing also saw its first beginnings dur- 
ing this period. The first modern district 
nursing association was founded in 1859 
by a Liverpool philanthropist, William 
Rathbone, with the cooperation of 
Florence Nightingale. The movement 
reached this country with the formation 
of a similar organization in 1877 by the 
Women’s Board of the New York City 
Mission. In 1886 the Instructive Dis- 
trict Nursing Association was estab- 
lished in Boston, the first to include edu- 
cation in personal hygiene as a definite 
objective. By 1900 there were 58 or- 
ganizations engaged in public health 
nursing employing 130 nurses. Again, 
the impetus had been given for a far 
greater development in the present cen- 
tury. 40 

In contrast to the movement for en- 
vironmental sanitation, the development 
of bacteriological laboratories and of 
new methods of treating diphtheria, 
tuberculosis, and other communicable 
diseases owed comparatively little to 
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non-professional humanitarian organiza- 
tions. Especially in New York where the 
far-sighted administration of Hermann 
M. Biggs set an example for the world 
it was the big city health officials and 
their professional colleagues that led the 
way. Several reasons combined to bring 
about this change. The health officers 
were in a better position to realize the 
importance of new developments in 
medical science. Writing in 1900, Cha- 
pin declared that’" public sanitation in 
the popular mind consists chiefly in the 
removal of nuisances,” 17 and even 
among many sanitarians the filth theory 
of disease still seemed, for all practical 
purposes, to hold first place. While the 
New York department was making its 
epochal researches in the control of 
diphtheria, a writer in Scribners Maga- 
zine charged it with “ pottering ” with 
tenement house reform. 18 Another fac- 
tor was that these new activities were 
less likely to raise specific opposition. 
While a bacteriological laboratory could 
be set up fairly cheaply, and rarely in- 
jured important private interests, a new 
water works was expensive and changes 
frequently represented the virtual loss 
of a considerable investment, often of 
private capital. Tenement reform especi- 
ally was opposed by vested interests. A 
third reason was the increased faith in 
• the value of science arising in part from 
its more widespread teaching in the col-, 
leges and high schools but still more 
from its many successes in medicine and 
other fields. In addition, the idea of a 
social service state, though still in its 
infancy compared to today, was gaining 
in popularity. Not only were some men 
attacking the predominant belief in 
laissez jaire, but tax- supported schools, 
libraries, and fire departments — all of 
which developed extensively in the years 
following the Civil War— were akin to 
tax supported public health. Though the 
activities of the federal government in 
public health were slight, it was support- 
ing scientific research in other fields with 


the establishment of the U. S. Geological 
Survey and the Bureau of Ethnology in 
1879. Humanitarians had accustomed 
many to the idea of using government 
to effect their reforms. By the 1890’s 
the boards of health had proved their 
value and were securely established as 
part of American municipal administra- 
tion. No longer under the compulsion of 
trying to get the authority to make rules 
for health, they were able to use their 
power, and, together with their profes- 
sional colleagues, to lead the way in the 
public health movement. Nothing else 
shows more clearly the advance which 
New York had made since 1865, when a 
group of private citizens had to, give the 
impetus to the formation of the health 
department. 

In the 1860’s and 1870’s the need for 
environmental sanitation and adequate 
administrative powers had been em- 
phasized. During the 1880’s and 1890’s 
these became generally recognized, re- 
ceived widespread support, and devel- 
oped rapidly. By 1900, there was much 
room for improvement left: many wells 
were still used for water supply; sewer- 
age was often inadequate; housing of the 
urban poor was execrable; refuse re- 
moval was often neglected. Yet great 
strides had been made and the need- for 
remedial action was firmly established 
in the public consciousness. Civic- 
minded organizations were demanding 
cleanliness, and in 1901 New York 
passed the first effective tenement house 
law. In many cities the administrative 
details had already passed out of the 
purview of boards of health into the 
hands of various departments especially 
organized to cope with them. In the 
1880’s the implications of new medical 
theory were beginning to reach public 
health experts, and during the 1890’s 
were producing significant results. In 
the developments deriving from bac- 
teriology a sound start had been made 
toward pure water and milk supplies and 
toward the control of infectious diseases 
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through increasing application of the 
techniques of notification, isolation, and 
disinfection, and by development of lab- 
oratories, diphtheria antitoxin, and edu- 
cation in personal hygiene. Much lay 
ahead in all these fields. 

Problems of rural health, mobilization 
of the physicians of the community to 
aid in public health, care of chronic and 
constitutional diseases, and industrial 
hygiene had as yet received' little atten- 
tion. But by 1900 the public health 
movement, virtually nonexistent in 1860, 
was firmly established, and had proved 
its value in lowering the death rate of 
the nation. 
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Appraising a Medical Care Program* 
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Economist , U. S. Bureau of the Census, Washington, D. C. 


P REPAID medical service is a subject 
about which there is much miscon- 
ception and bias. This article is based 
on a study of the operations of the Group 
Health Association of Washington which 
recently celebrated its 10th birthday. In 
this article certain standard approaches 
as well as some novel approaches are 
used in appraising the adequacy of a 
medical care program. 

THE MEDICAL STAFF 

As of September 1, 1947, the number 
of full-time medical staff members was 


distributed as follows: 

Department of Adult Medicine 5 

Department of Obstetrics and Gynecology 3 

Department of Pediatrics 4 

Department of Otolaryngology 1 

Total 13 


In addition, there were a general 
surgeon on a retainer basis and 9 spe- 
cialists on part-time or referral basis in 
the fields of internal medicine, allergy, 
dermatology (2), neurology, ortho- 
pedic surgery, roentgenology, urological 
surgery, and ophthalmology. These 9 
specialists together contributed services 
equivalent to the full time of 3 physi- 
The full-time medical staff or equiv- 
alent is, therefore, 17 (13 plus 1 plus 3). 

The auxiliary medical and adminis- 
trative staff, as of September 1 , 1947, 
consisted of the following: 


* A'dapted by the writer from his thesis, “ A Study 
of Group Health Association: A Survey of the Opera- 
tion of a Prepared Medical Care Program in the 
District of Columbia,” written as a partial requirement 
for an M.A. degree in economics at the American Uni- 
versity, Washington, D. C. 


1 Optometrist 

3 Pharmacists 

IS Registered Nurses 

3 Practical Nurses 

7 Laboratory, x-rays, and optical tech- 
nicians 

39 Business and administrative employees 

For each physician operating in Group 
Health Association’s prepaid medical 
care plan, there were approximately 4 
staff members lending direct or indirect 
assistance. 

As staEed .above, the number of physi- 
cians on G.H.A.’s medical staff on Sep- 
tember 1, 1947, was the equivalent of 
17 full-time physicians. The member- 
ship on that date was 12,806 partici- 
pants. The ratio of physicians to 
member-participants was, therefore, 1.33 
for each 1,000 member-participants. 
This ratio can also be expressed as fol- 
lows: there was 1 physician for each 
752 member-participants. 

A ratio of 1.29 physicians per 1,000 
population is generally considered ade- 
quate to provide medical care. G.H.A.’s 
ratio of 1.33 per 1,000 participants, 
therefore, compares favorably to the 
ratio deemed necessary for adequate 
medical care. , 

A survey of the number of physicians 
in relation to population in the District 
of Columbia showed that on June 1, 
1947, there were 637 persons per phy- 
sician, or a ratio of 1.59 per 1,000 per- 
sons. However, the whole metropolitan 
area constitutes one medical trade re- 
gion with Washington, D. C., as its cen- 
ter. When data for the counties of Mont- 
gomery and Prince Georges, Maryland, 
and Arlington County and the City of 
Alexandria are added to those for the 
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District of Columbia, the number of 
persons per physician is 762, or 1.31 per 
1,000 population. 1 

G.H.A.'s physician-participant ratio 
is slightly lower than the physician- 
population ratio for the District of Co- 
lumbia and about the same as that for 
the whole metropolitan area. 

The full-time and part-time medical 
staff members receive a monthly 11 sal- 
ary,” though the Business Manager of 
G.H.A. made it dear in conversation 
with the writer that G.H.A.’s doctors are 
not “ employed ” by the Association but 
are on a “ contract basis ” with the Asso- 
ciation. (This distinction is made to 
show that G.H.A. is not engaged in the 
practice of medicine but merely to pro- 
vide the arrangements under which doc- 
tors may practise medicine.) The general 
surgeon is paid a yearly stipend, in re- 
turn for which he* performs all tire 
major surgery required for G.H.A. mem- 
bers. Two physicians,' the urological 
surgeon, and the ophthalmologist, are 
paid for each case referred to them by 
the Medical Director. 

All members of the medical staff are 
fully licensed in the District of Colum- 
bia. Many have also been licensed in 
other states, and a few have been trained 
in foreign countries. ' 

Six of the physicians are certified in 
their specialties, i. e., they are either 
diplomates in their specialty or are 
Fellows of the American College of 
Surgeons. 

• For all physicians on G.H.A.’s staff, 
the average number of years in which 
they had been engaged in medical prac- 
tice as of September 1, 1947, was 12. 
If service in the armed forces is omitted, 
the average is computed as 11. (In both 
cases service as an interne was not 
counted toward medical practice, but 
service as a resident physician was so 
credited.) 


* Actually the general surgeon and his associate both 
perform the surgical operations. G.H.A.’s contract, 
however, is with the senior surgeon only. 


The average age of the physicians in 
adult medicine (general practitioners) 
was 34. (Age was computed to nearest 
birthday as of September 1, 1947.) The 
average age of all physicians on the staff 
was 40. 

G.H.A.’s specialists are older, on the 
average, than its general practitioners. 
In the District of Columbia on the 
whole, however, general practitioners are 
older, on the average than the specialists. 

Physicians for the staff are partially 
recruited through advertisements in the 
Journal of the American Medical Asso- 
ciation. In addition, recommendations 
for appointment are made to the acting . 
Medical Director (Chief of Pediatrics) 
by persons who have knowledge of the 
interest of doctors wishing to become 
connected with a prepayment medical 
care organization. After screening by 
the acting Medical Director, the candi- 
date for appointment to the staff is inter- 
viewed by the Medical Executive Com- 
mittee and approved or disapproved by 
that committee. 

G.H.A.’s promotion and publicity 
manager states that the inducements to 
work on G.H.A.’s medical staff are as 
follows: 

Attractive salaries ($4,300 to $12,500 per year 
depending on experience and specialty) 
Freedom to practise medicine (i. e., no worry 
about hiring nurses, bookkeepers, etc.) 

Liberal conditions: 

Annual leave, 30 days per year 
Study leave, 30 days per year 
Sabattical’ leave, 1 year in 7 
Availability of up-to-date equipment 
Group practice and consultation 
No need to consider pocketbook of patient 
when recommending referral to specialist or 
x-ray or laboratory tests. 

PATIENT LOADS 

During 1946, each G.H.A. doctor had, 
on the average, about 17 consultations 
per day while he was at G.H.A.’s offices. 
A clinic day was slightly longer than 7 
hours in length. Like most averages, 17 
consultations per clinic day per doctor 
do not tell the whole story. There were 
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Table 1 

Patient Loads by Department Group Health Association 19-16 

Total Sumber Visits per 

ol Doctor Days Doctor per Day 


Deportment 

Clinic Visits 

General Medicine 

13.422 

Obstetrics 

5,466 

Pediatrics 

10,131 

Allergy 

87 0 

Neurology 

353 

Dermatology 

2,151 

Roentgenology 

(3,93S>* 

Orthopedics 

103 

Eye Department 

2,463 

Ear-Nose-Throat Dept. 

2.7S9 

Major Surgery 

(1.553)’ 

All Departments 

33,053 


* Not included in totals. 


variations from department to depart- 
ment, from doctor to doctor, depending 
on the nature of the treatment or con- 
sultation, and the extent to which nurses, 
x-ray technicians, and other auxiliary 
medical personnel could be utilized. By 
departments, the number of visits per 
day per doctor on clinic duty is shown 
in Table 1. 

The patient-load level in the General 
Medicine Department, where the largest 
number of clinical appointments are 
handled, was recognized as being rela- 
tively low and, upon recommendation of 
the Executive Council in the spring of 
1947, the Board of Trustees accepted a 
change in the procedure in the handling 
of appointments for this department. 
Under this change, the “ members of the 
medical staff in general medicine, in or- 
der to provide for a peak level of 21 
patients per day ■. . . [modified] their 


on Clinic Duly 

on Clinic Duly 

994 

13.5 

250 

21.9 

548 

1S.5 

57.4 

15.0 

52 

6.S 

46 

47.0 

28 4 

14.0 

193.5 

12.S 

97.9 

2S.0 

2.2S7.2 

1S.6 


appointment schedule so that a 30 min? 
ute appointment [would be] scheduled 
for the initial visit in an illness, and a 
15 minute appointment for succeeding 
visits in that illness.* 

How do G.H.A.’s patient loads com- 
pare to those of physicians engaged in 
private practice in the District of Co- 
lumbia? It is necessary to compute 
G.H.A.’s patient loads on a weekly basis 
because comparable figures for the Dis- 
trict of Columbia are available on this 
basis. To determine weekly patient 
loads, G.H.A.’s daily patient loads were 
multiplied by 4, the approximate number 
of days per week doctors devoted to 
clinical consultations. A comparison of 
G.H.A.’s patient loads for selected de- 
partments with those of the District of 
Columbia is shown below, in Table 2. 

* Minutes oj the Board oj Trustees, April 29, 1947. 


Table 2 

Comparison oj G.H.A.’s Patient Loads with Those oj Physicians in D. C., 
for Selected Departments 


, Department 
General Medicine 
Obstetrics 
Pediatrics 


Visits per G.H.A. Doctor 
per Day on Clinic Duty 
(From column 3, Table 1) 

13.5 
21.9 

18.5 


■ Estimated Visits per 
G.H.A. Doctor per Week 
(Column 1 x 4) t 

54.0 
87.6 

74.0 


Average Weekly 
Office Patient Load for 
D. C. Physicians * 


,, * Source: Ciocco, Antonio and Altman, Isidore. A Postwar Survey ol Physicians Practicing in Washington. 

A, r C jl 1 le District of Columbia, XVI, 10; 578 (Oct.), 1947. This survey was made in the summer 

ol 1947. 

t Physicians in general medicine, obstetrics, and pediatrics, spent an average of 4 days per week in clinical 
consultations at G.H.A. s offices. This is based on a study made by the writer of time devoted to clinical 
consultations by full-time physicians in the above mentioned departments for September, 1947. 
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As seen from Table 2, G.H.A.’s Weekly 
patient load is lower than that of physi- 
cians in general in the District of 
Columbia for selected departments. 

The average weekly office patient load 
for general practitioners in the District 
of Columbia is also available according 
to age groups. This is shown in Table 3. 

The average age of G.H.A.’s general 
practitioners was shown to be 34. Hence 
a more valid comparison for G.H.A.’s 
general medicine department would be 
between G.H.A.’s estimated visits per 
doctor per week (general medicine de- 
partment) shown as 54 in Table 2, arid 
the average weekly office patient load 


for general practitioners in Washington 
under the age of 35, shown above as 51. 


Table 3 


Average Weekly Office Patient Load for Gen- 
eral Practitioners in the District of Colum- 
bia 1947 * 


Age Group 
(In Years) 

All ages 
Under 35 
35-44 
45-64 

65 and over 
* Source. Ciocco, .4 
ibid., p. 577. 


Average 
Weekly Office 
Patient Load 

64 
51 
7S 

65 
34 

t, and Altman, Isidore, 


REFERENCE 

1. Ciocco, Antonio, and Altman, Isidore. A Postwar 
Survey of Physicians Practicing in Washington. Medi- 
cal Annuls o I t/ie District of Columbia, XVI, 10:576, 
(Oct.), 2947. 


Interim Board on Preventive Medicine 
and Public Health 


It will be recalled that an Interim 
Board on Preventive Medicine and 
Public Health was created by the Sur- 
geons General of the U. S. Public 
Health Service, U. S. Air Corps, U. S. 
Army, and U. S. Navy, under the 
Chairmanship of Ernest L. Stebbins, 
M.D., of Baltimore for the purpose of 
certification of medical specialists in 
public health and preventive medicine 
from the Government Services. 

At a meeting of the Interim Board on 
October 15 it was voted to withhold 
certification of specialists pending ac- 
tion by the Council on Medical Educa- 
tion and Hospitals of the American 


Medical Association and of the Council 
on Specialty Boards in February, 1949, 
with the hope that the American Board 
of Preventive Medicine and Public 
Health, Inc., would be prepared to 
accept applications immediately there- 
after. It was announced that the 
Interim Board had received 315 appli- 
cations for certification in the Services 
which are now suspended for the time 
being with the possibility that they 
may be transferred to the American 
Board of Preventive Medicine and 
Public Health, Inc.,‘ when it is ready 
to take action. (See page 1619, this 
issue.) 
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Health Officer; and Medical Social Consultant, Anne Arundel County Health 

Department, Annapolis, Md. 


I DEAS regarding public health are 
changing. A new philosophy of health 
has arisen and is being rapidly expanded 
as new ideas are advanced and are in- 
corporated into the structure of modern 
health department practices. The time 
when a health officer felt that he had 
fulfilled his duty when he had super- 
vised the milk and water supplies and 
the disposal of sewage, established 
quarantine, and abated current nuisan- 
ces, has practically disappeared, to be 
replaced by the much broader and more 
constructive concept that public health 
is one of the important social and educa- 
tional forces in the community for the 
promotion of a hotter way of living. 
Sanitation and the abatement of health 
hazards must and do continue, but health 
programs are now enriched and vitalized 
by such services as maternal and child 
* health, nutrition, medical-social service, 
mental hygiene, housing, and others. 
The progressive' health officer is no 
longer satisfied that his public blindly 
follow the instructions he gives them; he 
wants them to have an intelligent under- 
standing of the processes employed and a 
realization of the relationship which ex- 
ists between good health and good 
standards of living. 

No agency working for the public 
good is self-sufficient. This applies to 
the health department as well as all 
others. What progress can a health pro- 


gram make if it ignores the relief and 
welfare agencies, the juvenile court, and 
the numerous other public and private 
agencies and groups interested in the 
welfare of the people? If the health de- 
partment is to be a real force in pro- 
moting better health and better living, it 
must have the active cooperation of 
these and all agencies, and must in turn 
cooperate with them. 

The Health Department staff in Anne 
Arundel County consists of a health of- 
ficer and an assistant; three nurse super- 
visors, two nurse-midwives, and a staff 
of twenty public health nurses; a med- 
ical-social worker; a laboratory techni- 
cian and two assistants; an x-ray tech- 
nician; one dentist; four sanitarians; a 
secretary, and nine clerks. 

The following clinic and conference 
' services are offered: 

Maternal and Child Health 

Rheumatic Fever — Heart 

Hearing 

Speech Defect 

Mental Health 

Pediatric Consultation 

Dental 

Orthopedic 

Chest 

Venereal Disease 

Cancer Detection and Control 

The Maternal and Child Health Con- 
ferences are fourfold conferences attend- 
ed by prenatals, postnatals, infants, and 
preschool children. Primarily for well 
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children, mothers are included because 
we believe in the family unit method of 
approach, and because in a rural com- 
munity this arrangement is the most 
economical from the point of view of 
time. 

Laboratory service is furnished 
through a branch of the State Labora- 
tory. 

The Health Department is responsible 
for the School Health Program (a modi- 
fication of the Astoria Plan), and for 
the administration of the Maryland 
Medical Care Program as it applies in 
this county. The Health Department 
has, in addition, a delivery service which 
consists in furnishing nurses to assist the 
physician at home deliveries, and nurse- 
midwives to supervise and teach and 
who deliver certain cases. There is an 
arrangement with The Johns Hopkins 
Hospital for the care of premature in- 
fants and hospitalization of abnormal 
obstetrical cases not safe for home de- 
livery. 

All of these services are tied together 
through nine health centers and the cen- 
tral office in Annapolis. Each nurse is a 
generalized public health nurse and car- 
ries the entire program in her district. 
She serves approximately 5,000 people. 
Through her, ill children seen in mater- 
nal and child health conferences, or dis- 
covered in the course of school work, 
are referred back to the family physi- 
cian, to a. special clinic, or to a hospital, 
as indicated by the doctor in charge of 
the conference. The home visiting is 
done by the same nurse who works in 
the conference or clinic. Some health 
centers have special clinics, as well as 
maternal and child health conferences. 
The health center nurse works in all of 
these. She receives reports of work done 
on her cases in clinics or hospitals lo- 
cated outside of her area, uses this ma- 
terial in her visiting or conference work, 
and assembles all information and rec- 
ords in a folder specially set up for each 
family unit. Thus, it is possible to open 


up an extensive and attractive vista of 
possibilities for correction of defects. In 
this picture, the central office in Annapo- 
lis looms large. It is the nerve center 
and clearinghouse, through which local 
health activities are correlated and con- 
trolled. This results in much corrective 
work being done. 

In order to enable the Health Depart- 
ment in Anne Arundel County better to 
carry out its broad philosophy of public 
health work, a medical-social worker 
was employed to serve as a consultant 
to any member of the staff faced with a 
social problem connected with his work 
and with which he would like some help. 
Through her training and experience, the 
social worker brings to the staff her 
special knowledge of people and their 
problems, and of skills and techniques 
in working with people. She also brings 
a knowledge and understanding of other 
social agencies in the community, of 
the services they offer and how these 
services can be used by the Health De- 
partment, as well as how the services of 
the Health Department can be inte- 
grated into other community services. 

Social work is no longer concerned 
primarily with “ the poor”; but, like 
public health, has widened its field and 
now includes a knowledge of and a con- 
cern for people’s total needs, both emo- 
tional and environmental, and ways of 
meeting those needs. Providing the ne- 
cessities of life, such as food and cloth- 
ing, is important; but equally impor- 
tant is the manner in which a person 
lives emotionally in his environment. It 
is necessary for the child with rheumatic 
fever to be well housed and fed; but it is 
equally necessary that consideration be 
given to his mental and emotional well- 
being. Love, understanding, and secu- 
rity are as vital to an individual as food 
and clothing. 

The close relationship which exists 
between medical and social factors in 
any health field is no longer questioned. 
To work toward bodily health alone,' 
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without considering mental and social 
health, is an unbalanced and unprofitable 
task. For instance, the causes of mal- 
nutrition often lie in the environment. 
The treatment, therefore, lies not alone 
in giving medication to the patient but 
also in an educational and social ap- 
proach to him and his environment. The 
patient with pulmonary tuberculosis 
who has been advised to go to a sana- 
torium does not go willingly unless his 
family life and responsibilities have been 
settled to his satisfaction before he 
leaves home. Worries about his family 
after he has been hospitalized may cause 
him to leave the institution. In dealing 
with any person, adult or child, suffer- 
ing from a chronic illness, it is necessary 
not only to think of medical care but 
also of the patient’s adjustment to his 
home and his environment, of his edu- 
cational, recreational, and vocational 
needs. 

The medical-social consultation serv- 
ice in the Anne Arundel County Health 
Department is not limited to any par- 
ticular phase of the total service given, 
such as crippled children, tuberculosis, 
etc., but covers the entire program. Since 
social problems occur in all areas of 
health service, to limit the medical-social 
consultation service to only one or two 
phases would be confusing and limiting 
to the entire staff. The chief contribu- 
tion of the medical-social worker is in 
the area of emotional and environmental 
factors as they relate to a health service, 
rather than in the area of the health 
service itself. The personality of the 
patient and his environment remain the 
same whether the patient has a venereal 
disease or a hearing defect; thus, the 
social approach to him is the same. We 
believe it is valid to give medical social 
consultation service on a generalized 
basis. 

It is recognized that on any health 
department staff, practically everyone 
is working directly with people. People 
in general seem to expect persons con- 


nected with health to be understanding 
and helpful; therefore, they rather 
freely bring a variety of social problems 
to the staff members. This happens in 
clinics where patients discuss social 
problems with doctors. Public health 
nurses going into homes would need to 
be blind and deaf if they did not see 
poor social conditions and hear about 
family problems. The nurse-midwives 
are expected to be understanding of the 
social problems which confront pregnant 
women, both married and unmarried. 
The physical therapist is sometimes 
faced not only with a twisted leg but 
sometimes with a twisted personality re- 
sulting from the leg. A father managing 
a restaurant may consult the sanitarian, 
when he calls to inspect, about what to 
do with his child who has lately been 
helping himself to the cash register. 
Even the clerks in the health depart- 
ment office are sometimes asked for ad- 
vice on social problems! 

In order to meet the requests for as- 
sistance with social problems which the 
members of the staff are receiving, it is 
helpful for them to have some knowl- 
edge of how best to do this. Any person 
working closely with people can do bet- 
ter work if he has a body of basic knowl- 
edge about people and their reactions, 
ways in which he can help them meet 
their problems, and what resources the 
community can offer to give additional 
help. This body of knowledge is, at 
present, particularly emphasized in the 
training and experience of the social 
worker. She has organized this knowl- 
edge, developed it, and can use it in a 
purposeful manner. It is in this area, 
then, that the medical-social worker con- 
tributes to the work of the health de- 
partment. 

The medical-social consultation' serv- 
ice in the Anne Arundel County Health 
Department is in no way an attempt to 
make social workers out of the Health 
Department staff members. The service 
was established to help the staff to meet 
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more adequately social problems that 
are either intrinsically a part of the 
medical situation or are brought as such 
to the Health Department personnel. 
It is recognized that concern for indi- 
viduals with social problems is rightfully 
shared by everyone in the department. 
In giving consultation service, careful 
consideration is given to the ability, 
training, and experience of each indi- 
vidual member of the staff. Careful con- 
sideration is also given to the individual 
case situation in order to determine if it 
is within the function of the staff mem- 
ber to handle or if it should be referred 
to another agency. In cases where the 
social situation is complicated, and 
where there is no resource for social help 
outside of the staff member, an attempt 
is made to arrive at some means of help 
in the situation. It is recognized that 
the medical-social consultation service 
is not meeting the need for long-time 
medical-social case work service to 
patients. 

The medical-social consultation serv- 
ice is carried out by having the medical- 
■ social worker act as a consultant to any 
member of the staff who wishes to use 
the service. The staff member discusses 
a specific social problem with the social 
worker, and together they decide what 
seems to be the best course of action in 
the particular situation. This joint deci- 
sion may result in various forms of ac- 
tion to be taken by the staff member: 
frequently the staff member will pro- 
ceed to handle the problem himself; 
sometimes it is decided to refer the situ- 
ation to another agency for complete 
service or to be carried cooperatively 
with the Health Department; and some- 
times other decisions may be reached 
depending on the individual problem. 
The responsibility for the family, in al- 
most all instances, remains with the 
member of the staff who is handling the 
problem, and he is free to pursue his 
activities, returning when he wishes fur- 
ther help, or according to plan. 


While emphasis is placed on the con- 
sultation aspects of the service and most 
of the help is given through conference, 
home visiting by the medical-social con- 
sultant is not excluded. Occasionally, 
the staff member seeking consultation, 
or the medical-social worker, suggests 
that a home visit be paid in order to 
understand and handle the social prob- 
lem better. These visits are made by the 
staff member and the medical-social 
worker together and usually occur only 
once, or at the most twice, on a given 
case. Occasionally it is decided that the 
medical-social consultant ’will interview 
the patient in clinic. These visits and 
interviews are always followed by a con- 
ference with the staff member, during 
which the visit or interview is discussed 
and a plan for future action agreed 
upon. 

Our effort is to make this service 
readily accessible to all members of the 
staff. In order to do this, the medical- 
social consultant is in the central office 
in Annapolis every morning at a speci- 
fied hour. She can be reached either 
personally or by telephone by anyone 
who has a social problem to handle with 
which he wishes help. Emergencies are 
thus handled as such. Besides this, the 
medical-social consultant visits each 
health center at least once a month for a 
conference with the public health nurses 
in the particular health center. These 
visits are planned according to a sched- 
ule approved by the supervising nurse 
who attends the conferences whenever 
possible. This gives the nurses an oppor- 
tunity to discuss any cases which in- 
volve social problems. At the request of 
a nurse, with tire approval of the super- 
vising nurse, the medical-social consult- 
ant may visit a health center at times 
other than the occasion of the regular 
monthly visit. 

These conferences with the public 
health nurses at the health centers have 
proved to be an important part of the 
program of the medical-social consult- 
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ant. The nurses recognize their patients 
as individuals and have used the medical- 
social consultation service freely. With- 
out the cooperation and interest of the 
public health nurses, along with the rest 
of the staff, the service could not be 
effective. 

Participation in the orientation of new 
staff members and in the educational 
program carried on by the Anne Arundel 
County Health Department is another 
function of the medical-social worker. 
When a new member joins the staff, an 
early conference is planned with the 
medical-social worker so that from the 
beginning of his experience, the staff 
member is helped to integrate the med- 
ical and social factors which will con- 
front him in his work. Anne Arundel 
County is a demonstration unit for the 
Maryland State Department of Health 
and a center for field experience in pub- 
lic health for several universities training 
both doctors and nurses. It is also used 
for observation purposes by several na- 
tional and international organizations 
interested in public health. Visitors and 
students from our own and foreign 
countries are frequently present. The 
medical-social worker contributes her 
specialized knowledge in social work to 
the education and training of these visi- 
tors and students. 

It is sometimes difficult for a person 
not specially trained in social .work to 
understand the policies of a social agency 
and how that agency applies its policies ' 
in carrying on its work. It is true, too, 
that social workers sometimes do not un- 
derstand the medical approach and the 
policies of the Health Department. This 
lack of understanding on the part of two 
agencies which should be working closely 
together for the benefit of individuals 
and the community frequently prevents 
these resources from complementing each 
other’s services with a resulting loss to 
individuals and the community. 

While for many years the staff of the 
Anne Arundel County Health Depart- 


ment has recognized the need to work 
closely with other agencies and excellent 
relations have been maintained with 
them, the medical-social worker, be- 
cause of her background, focuses part 
of her attention directly in this area. 
Besides being familiar with the func- 
tions and policies of the Health Depart- 
ment, she is familiar with the functions 
and policies of other agencies in the 
community. Because of this, she is able 
to suggest to members of the Health De- 
partment staff how the services of these 
other agencies can best be used for the 
benefit of individuals, and to interpret 
to other agencies how they can use the 
health services offered by the community 
for the benefit of their clients. Thus, 
she serves as a liaison person between 
the Health Department and other com- 
munity agencies. Her position as liaison 
officer enables the medical-social worker 
to recognize better the areas where serv- 
ices in the community could be more 
closely integrated and initiate meetings 
between the Health Department and 
other agencies for the purpose of discuss- 
ing and planning for better service to 
the people of the community. 

The medical-social consultant partici- 
pates in program planning and policy 
making of the Health Department. She 
is included in staff conferences and group 
meetings both within the agency and 
outside it. Since the Health Department 
is a social force in the community, its 
program must be planned so that it is 
acceptable to and meets the needs of the 
people. The medical-social worker con- 
tributes her knowledge of the community 
and its needs to the thinking of the 
group and her understanding of the so- 
cial approach needed in working with 
people. 

The medical-social consultation serv- 
ice, as it is being -carried out in the 
Anne Arundel County Health Depart- 
ment is still in an experimental stage. 
It is recognized that it is not meeting 
the total need for medical-social case 
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work in the County Health Department. 
It is, however, meeting many of the 
social needs of the patients; it is bring- 
ing to the staff a knowledge of the 
social approach and a greater facility in 
using this knowledge in working with 


people; it is bringing a closer and 
stronger relationship between the Health 
Department and community agencies. 
The Health Department staff is using 
the service on every, program and seems 
to like it! 


National Health Council Appoints Executive 

Director 


The appointment of Thomas D. 
Dublin, M.D., Dr.P.H., as Executive 
Director of the National Health Coun- 
cil, New York City, was announced on 
October 11 by Philip R. Mather, Bos- 
ton, President of the Council. Dr. 
Dublin comes to the Council from the 
Long Island College of Medicine, 
Brooklyn, where he has served for the 
last six years as Professor of Preventive 
Medicine and Community Health. He 
assumed his new duties on October 15 
in the building occupied by the Na- 
tional Health Council and many asso- 
ciated agencies, 1790 Broadway, New 
York. 

Mr. Mather stated that Dr. Dublin’s 
appointment climaxed , an extensive 
search for a qualified executive to guide 
the Council’s expanding activities. With 
its membership of 23 leading national 
health agencies, both voluntary and 
governmental, the Council holds a place 
of leadership in the public health field. 
For more than 25 years it has brought 
together a steadily increasing number 
of specialized organizations working to 
improve individual and public health. 

The National Health Council, Mr. 
Mather says, has adopted a broad pro- 
gram which seeks to stimulate ithe 
provision of adequate public health serv- 
ices of high quality for all the popula- 
tion of the United States. Currently - 
the Council’s program emphasizes the 
enlistment of more active participation 
by the public in partnership with pro- 
fessional workers in the field of public 


health. At present it is engaged in help- 
ing local professional and citizen groups 
in their attempts to bring about full- 
time professionally staffed health de- 
partments where they do not exist and 
to strengthen the health services of 
existing departments. Another interest 
is the development of community health 
councils to bring together all interested 
organizations to plan for community 
health. 

Dr. Dublin, who is a graduate of 
Dartmouth College and of the Harvard 
Medical School, received clinical train- 
ing at the Boston City Hospital and at 
the Hospital of the Rockefeller Institute 
for Medical Research. He received his 
doctorate in public health from The Johns 
Hopkins School of Hygiene and Public 
Health, Baltimore, and served on the 
staff of the New York State Department 
of Health in .administrative and re- 
search capacities. During the last sev- 
eral years of his residence in Greater 
New York he has participated exten- 
sively in the affairs of voluntary health 
agencies both local and national. 

At the same time, Mr. Mather an- 
nounced that the Rockefeller Founda- 
tion has made a grant to the National 
Health Council of $225,000 to be used 
over a 3 year period in its program of 
strengthening the public health rnove- 
- ment throughout the United States. 

The American Public Health Asso- 
ciation has been an active member of 
the National Health Council since the 
Council’s establishment in 1921. 
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New Approach to Food Handler 

Training* 


t t . ROWLAND, and JOHN H. J^ ITZ 

Division of Health of Missouri, 

City Health Department, Kansas Lity, 


W E have come a long way m the 
field of education; however, we 
have a great deal more territory to 
cover. In this paper we are limitin 0 
our comments and suggestions to a new 
approach in food handling trairun Q . 
Permit me to cite just one example o 
whv we need more education in this 

J .1 • hnnilCP it 


succeed In education, we know that 
people learn by repetition. That does 
not mean that we repeat the same tag 
in the same words over and over. y 

had a little lamb, Mary had a little 
lamb ” etc. By repetition we mean that 
you say the same thing but you say it in 
a different way. That is you M they 


why we need more education in t is flre going to tell them, then 

field. I choose this example because it ' * g th \ nd then you tell them 
is one that we all come face to ace y J « f ^ You say the same 

with every day, and that is the litt y approach from a differ- 

butter patty. The next time you are thmgs but y PP 
eating out, pick up that little butter ent angle. 


Ccimig uui., ”r . 1 ff 

patty, whether it is margarine or butter 
it does not matter, hold it up to a light 
so that you get the sheen on the butter, 
and then start counting the fingerprints 
that you see. The presence of finger- 

• i il. _ 1 i- 4- --v .. T-rt-ndlir-PC 


Planning of the program 'determines 
the success of a food handling school. 
You can make the course anywhere 
from 2 to 8 hours long. The average 
runs from 4 to 6 hours. In the past, in 

- 1 mTOVirlhlPCT 


that you see. The presence of fingei- run q we fi ave tried everything, 

prints on the butter produces the same door prizes to dosing all 

result as if the waitress or food handler publishments in the town and 

who handled that butter deliberately in at once. These ap- 

walked up to you and stuck his or her see ^ ed promising at the time 

finger in your mouth. P thing t o do. But in the follow- 

In education as well as other fields, J {ound that they were not as suc- 

there are a number of ways of approach- P as ^ had previously hoped.. 

ing a problem and its solutions. I like definitely wrong, 

to think of this whole thing as a wagon Someth mg was^ ^ ^ 

wheel; the hub of the wheel is the solu- We . . solve many of 

tion to the problem and the spokes of banding tra^ JT ^ ^ contend 
the wheel are the various ways or these p i4 . „,;n c „i, rP . tb P m 

avenues of reaching it. Where one ap- 
proach may not produce results in an 
instance, another type of approach may 


* This program has been worked out cooperatively 
with the Kansas City Health Department and the 
Missouri Division of Health. Acknowledgment is 
given to the Kansas City Health Department for their 
interest and initial art work. 


for a moment that it will solve them 

The National Sanitation Foundation 
recently completed a study on the I.Q. 
of food handlers, and their report indi- 
cates that the I.Q. of the average food 
handler is between the 5th and 8th 
grades. Not only have we had, in the 

[1S61] 
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past, a bombardment of too many ideas 
in too short a time in moving pictures 
and films, but they have been aimed at 
a higher level than that of most of the 
food handlers over the country. 

We recommend the use of demonstra- 
tions using fluorescent material and 
“ Blacklight ” and we recommend slides. 
We believe in the versatility that the 
slides offer any teacher. With a set of 
good slides, preferably in color, you can 
rearrange the order in any way you de- 
sire, you can present them and change 
the patter or dialogue that goes with 
each slide to suit the particular group 
that you are addressing. You can dwell 
for just as long, or short a period of 
time on each slide as you wish. With 
slides and what we call “ live patter ” 
you can achieve a personal relationship 
between you as a teacher or speaker and 
the audience. We further recommend 
that the groups be broken down; hereto- 
fore, we have herded everyone together 
— cooks, bartenders, managers,- soda 
fountain personnel, and what have you. 
We aim at the same objective for them 
all. Furthermore, each should know a 
little about the other fellow’s job. But 
the waitress is not interested in the cook 
other than the fact that he gives her 
good food to serve to her customers. 
Nor is she interested in the dishwasher’s 
problems or what he is doing, other than 
, the fact that he delivers to her a clean, 
sanitized dish. And perhaps she is only 
interested in this because her customer 
complains, and her tips fall off. We 
propose that the course be called our 
Professional Food Handler Training 
Program. 

We plan to train the managers, to 
teach them the managerial things. In 
addition to this we propose that the 
manager be given a sample of what his 
employees will be taught. Until we have 
sold the manager on accepting these 
ideas, we are wasting our time. It is im- 
possible for our local sanitarians to be 
in each establishment 24 hours a day 


or during all of their operation period. 
Therefore, if we train the manager on 
these things, we have an inspector or 
sanitarian on the premises during all 
the working time. If the manager is 
sold on doing the things correctly, he 
will see to it that his employees carry 
out the necessary procedures. After we 
have had a meeting with the managers, 
which incidentally will only be 2 hours 
for one meeting, we next meet with his 
waitresses for one meeting for 2 hours. 
Then we will take the dishwashers and 
the cooks, or we will take the bartend- 
ers and soda fountain personnel, teach- 
ing each group just the things that each 
is interested in, dealing with just their 
main problems. We seek to insure re- 
tention of the facts, and a vital eager 
interest in the subjects presented. 

This new approach to Professional 
Food Handler Training may be divided 
into five main sections or groupings. 
They are as follows: (1) providing ma- 
terial which can be controlled for speed 
of presentation according to the need of 
the particular group; (2) going into 
bacteriology only far enough to give a 
working knowledge but not so far as to 
confuse the hearers; (3) breaking the 
groups up according to specific duties 
within the establishments; that is, oper- 
ators, waitresses, bartenders, soda foun- 
tain employees, cooks, etc.; (4) stress- 
ing only, those items that are most com- 
monly found in violation and thereby 
getting a greater retention; (5) creat- 
ing a course which is easily adapted to 
the group by a selection of material 
from a master file. The master file con- 
sists of slides in full color and this file 
is divided into various groupings, with 
a section designed just for operators 
and managers, another for waitresses, 
etc. You can choose any one group that 
you wish and pull that particular sec- 
tion out of the master file, or perhaps if 
you are talking to a P.T.A. group or 
any civic organization, you can select 
not only one group but any combination 
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of groups contained in the master file 
to make up your talk. You can present 
the material' to' them from the angle of 
what they as patrons should expect to 
receive — a short course or a brief review 
of the things that you are trying to 
teach the food industry. Or you can 
give an overall picture to the industry 
itself, by selecting various slides from 
all of the groups, in any combinations 
you may wish to use. This master file 
will give you an opportunity to establish 
close personal contact with the audi- 
ence, as well as give you a great amount 
of latitude. 

In addition to this material, we have 
a series which consists of approximately 
25 slides, called the “Hands Habit” 
(series) — they are actual photographs 
of hands. These slides bring out. the 
little habits of the hands and stress the 
importance of changing such habits. We 
have a set of actual photographs of 
bacteria which will be in our master 
file, consisting of approximately 20 or 
25 slides. In addition, we are going to 
have separate sections in our master 
file of slides designed just for managers, 
just for cooks, dishwashers, bartenders, 
soda fountain personnel, and so on. 
The master file is not complete. At the 
present time we have slides for wait- 
resses, we have the “Hands Habit” 
series, and we have the series on bac- 
teriology. We have two artists working 
on the bartenders and the soda fountain 
personnel series. We have material 


ready to go to work on the manager or 
operator series, so in due time we will 
have the master file complete. It is our 
intention to duplicate these and they 
will be for sale. There will be no royalty 
attached to them, therefore, the price 
should be kept at a minimum. We hope 
to have them available for federal, state, 
city, county, industry, or other use. 

In Missouri we shall supply each of 
our districts and larger cities with copies 
of the master file. Suggested “patter” 
for each section in the file will also be. 
provided. The district and city person- 
nel will be called together to “ brief ” 
them on this new material and its pos- 
sible uses. Following this, a state repre- 
sentative will visit each area having a 
master file to assist in working out local 
problems. The Professional Food Han- 
dler Training Program will be carried out 
on the local, county, and district levels. 
The state will offer training and assist- 
ance in presenting these training pro- 
grams and will keep the master file alive 
and up to date. It will be the responsi- 
bility of the city, county, or district to 
carry out the “ follow-up ” which is just 
as important as the training program. 

In addition to the training program 
and follow-up, the state advocates that 
a portion of this program be used for the 
general public and in the public schools. 
We must teach the public the things 
they should expect to receive and en- 
courage them to demand such “ sanitary- 
courtesies.” 
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Value of Routine Fluorograms as a 
Measure for Detecting Cardiac 
Abnormalities 

Report of Findings on 14,235 Routine (35mm) Photofluorograms 
GERALD BERENSON, Lt.* (j.g.) (MCR) USNR 

Main Dispensary, Camp Le Jeune, N. C. 


RELATIVELY new phase of pre- 
ventive medicine was introduced 
less than ten years ago, with suitable 
techniques for taking routine inexpen- 
sive x-rays of large groups of the popu- 
lation. By photofluorography, early 
detection of otherwise unsuspected or 
asymptomatic cases of tuberculosis was 
made possible in mass surveys — an in- 
calculable boon to public health. Since 
the report by de Abreu, 1 generally cred- 
ited with the first large-scale application 
of photofluorography, numerous reports 
have appeared describing results of 
routine studies on thousands of people. 

Although originally intended for dis- 
covery of pulmonary tuberculosis, fluo- 
rography has been mentioned as a means 
of finding other diseases of the chest. 
Several authors have listed the discovery 
of cardiovascular diseases with various 
thoracic abnormalities among the re- 
sults of mass examinations taken pri- 
marily to uncover hidden pulmonary 
disease. 2 " 8 The advantage of detecting 
heart disease on routine inexpensive film 
of large numbers of people is obvious. 
In one of the first reports on fluoro- 
grams, Beck 2 noted a considerable 
number of cardiovascular conditions, 
including hypertensive heart disease 
with widening of the aortic shadow and 
fusiform dilatation of the aorta, aneur- 
isms, etc. A relative increase in size of 


the chambers of the heart and abnor- 
malities in the several cardiac chambers 
were found. He stated that the minia- 
tures were extremely enlightening, par- 
ticularly when made at a 7 ft. distance, 
the -distance at which the rays are nearly 
parallel and the outline of the heart can 
be accurately related to the transverse 
diameter of the chest. In addition to 
pulmonary and cardiovascular condi- 
tions, information has also been obtained 
concerning skeletal disorders (dorsal 
spine, ribs, and, clavicles), tumors, and 
diaphragmatic abnormalities. 

Heart disease demonstrable by x-ray 
is rather common. If properly looked 
for by the interpreter during mass inves- 
tigations with these small films, a more 
frequent detection of persons with car- 
diovascular disease will be the result. 
Some of these cases will have been com- 
pletely unsuspected heretofore. In this 
group one would expect the maximum of 
benefit, socially as well as to the patient. 
The ability to detect cardiac abnor- 
malities is a possibility not usually 
realized in the ordinary interpretation 
of these films. Valvular disease of the 
heart, hypertension, and congenital ab- 
normalities usually result in dilatation 
or hypertrophy of one or more cardiac 
chambers; characteristic enlargement of 
certain portions and resultant change in 
cardiac contour enable one to diagnose 
cardiac disease by x-ray. The miniature 
fluorograms differ essentially from large 


* Department of Medicine, Tulane Medical School, 
few Orleans, La. 
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chest plates only in size. Thus, photo- 
fluorography constitutes a valuable ad- 
ditional technique for discovering cer- 
tain case’s of heart disease. With the 
development of photofluorography, the 
inadequacy of physical examinations to 
detect asymptomatic pulmonary tuber- 
culosis became apparent, particularly in 
induction and separation centers; the 
ability to discover other chest diseases 
such as cardiac abnormalities greatly in- 
creases the value as a supplement to 
mass examinations. 

The cost of taking care of a case of 
tuberculosis in a veteran of the armed 
services of the United States and Canada 
approaches $10,000. 8 > 9 The necessary 
expenditure for a case of heart disease 
may or may not reach this amount, but 
because of the frequency of cardiac dis- 
ease revealed in routine chest x-ray 
examinations, an investigation to dis- 
cover cardiovascular aberrations, as well 
as pulmonary diseases, is certainly war- 
ranted. During the studies for tuber- 
culosis further investigation for cardiac 
difficulties would well compensate for 
any effort put forth. The usual inci- 
dence of active tuberculosis found on 
several surveys - approximated 1 per 
cent. 4 > 10 ‘ 13 The prevalence of heart dis- 
ease demonstrable by x-ray in this 
group was of a percentage significantly 
higher alone to have warranted the use 
of mass fluorography. 12 ’ 14 It is common 
knowledge that heart disease is found in 
a larger proportion of any given popula- 
tion than is tuberculosis. The early de- 
tection of tuberculosis has resulted in 
decreased expenses to the government. 
Necessarily, therefore, such early discov- 
ery of heart disease would not only be 
of gieat economic advantage but would 
be of inestimable value to the patient 
and all concerned. 

report of survey 

Material — This survey covers 14 235 
miniature films (35 mm) taken as rou- 
tine fluorograms of Marine and Naval 


personnel stationed at Camp Le Jeune, 
North Carolina, over a 10 month period 
from January to November, 1947; 817 
were civilians applying for positions as 
civil service workers. The ages of the 
subjects ranged from 17 to 60 years; the 
majority were young Marines just en-- 
tering military life. The younger men, 
by far the largest group, had been in- 
vestigated previously in a similar man- 
ner. Another group was of men being 
released from or reenlisting with the 
Marine Corps, men who had not been 
x-rayed since their enlistment, four or 
five years prior thereto, and a small re- 
mainder of older men with longer service 
histories. (As one would expect, this 
latter group offered a larger amount of 
pathology, than of hypertensive cardiac- 
enlargement.) A few military subjects 
had not been x-rayed previously. This 
is explained by the fact that the Navy 
began using fluorograms routinely on a 
large scale only six years ago, when 
equipment became available. 10 ’ 13 ' For 
the most part, the men were examined 
by x-ray since their entry into the Ma- 
rine Corps. The civilian group varied 
markedly from the Marine personnel in 
that they were of an older age, men 
released from service, and many not con- 
sidered acceptable for military life; a 
minority were women. 

Because of the complexity of the 
group, , no statistical inference will be 
made. It is not feasible to compare this 
group with a cross-section of civilian 
population, nor. with the groups to be 
x-rayed at the next ajmual survey, when 
there may be greater stabilization of 
military personnel. Further, it is not a 
group similar to that of an induction or 
separation center. These subjects were 
of a select group, considered far above 
the physical status of the average pop- 
ulation. 

Method — The examinations were per- 
formed with miniature (35 mm) fluoro- 
grams. For those cases suspected of 
having any abnormality of the chest 
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Conditions 
Cardiac enlargement 
Hypertensive basis 
(3 civilians) 

Aortic and Mitral insufficiency 
Abnormal cardiac contour without definite 
enlargement 
Aortic insufficiency 
Mitral stenosis and insufficiency 
Recovered rheumatic heart disease * 

Coarctation of aorta (civilian) f 
Dextrocardia without situs Inversus viscera 
Funnel chest — causing picture resembling cardiac 
enlargement 

Epicardial fat pads resembling enlargement 
Dextro-position of aorta 


Total No. of Fltiorogmms 


18 14,235 

1 


1 

1 

1 

1 

3 

2 

2 

1 


CARDIOVASCULAR ABNORMALITIES 
No. of Cases 


suggesting active disease, 14"xl7" film 
was used to confirm or rule out the im- 
pression gained from the smaller film. 
When indicated, the men were examined 
and questioned and if necessary were 
admitted to the ward of the dispensary 
for establishment of a diagnosis when 
possible. Certain inherent obstacles were 
met with just as would be the case in any 
study of this sort. Technical difficulties, 
inability to reach cases requiring fur- 
ther examinations, particularly civilians, 
and lack of facilities for carrying out 

DISEASES OF THE CHEST OF A NON- 
CARDIOVASCULAR NATURE IN THE SERIES 
Conditions No. of Cases 

Pulmonary Tuberculous lesion^; 

a. Far advanced tuberculosis 1 

b. Moderately advanced tuberculosis 4 

c. Minimal tuberculosis 5 

Mediastinal tumors , 2 

Bronchiectasis 1 

Bronchogram (lipiodol instillation 

previously) , 1 

Fractured first rib 2 _ 

(one resembled a tuberculous lesion 
requiring lordotic views for dif- 
ferentiation from an intrapulmonic 
defect) . 

Enlarged mediastinal shadows 
Mediastinal lymphadenopathy 2 

Sarcoid (?) (civilian) 1 

Miliary calcifications — 3 

(Histoplasmin (+) and tuberculin (— ) ' 


complete diagnostic or follow-up studies 
precluded a thorough investigation. 
Therefore, a few suspected cases of heart 
disease are not included in the results. 
By and large, the survey was complete. 
The following tables summarize the more 
important abnormalities diagnosed after 
the initial detection on fluorograms. 

Numerous other conditions not listed 
in the above tables were found and in- 
vestigated when deemed necessary. Ob- 
literated costophrenic angles, azygos 
lobes, elevated diaphragmatic leaves, 
peripheral lung calcifications, resected 
ribs, cervical ribs, scolioses of dorsal 
spine were among the findings. Evidence 
of old healed empyemas, many with 
surgical drainage, composed a fair group 
of men reinvestigated. The majority of 
the personnel of this series was con- 
sidered “healthy Marines”; studies of 
unexplored groups by public health de- 
partments, hospitals, and communities 
should reveal more productive results. 

* This patient gave a history of having rheumatic 
fever associated with “murmurs and heart enlarge- 
ment,” being ill for a period of x 4 months about 1 
year before his fluorogram was taken. Physical exam- 
ination was negative and further x-rays revealed no 
definite cardiac enlargement but did show a rounding: 
of the left ventricular border, suggestive of left 
ventricular enlargement. 

t Operated on recently, and following operation has 
been doing well. 

t Three of these cases were civil service applicants* 



Vol. 38 


Detecting Cardiac Abnormalities 


1567 


DISCUSSION 

The purpose of this paper is not to 
■discuss the arguments for or against 35 
mm size fluorogratns. Any one of the 
several smaller sizes of film meets the 
criteria for mass procedures of this sort 
— practicability, economy, and general 
suitability, with slight advantages for 
each. They have already proved then- 
value in mass radiography. 1 ” 1 ' 10 Further 
experimentation will undoubtedly con- 
tinue to improve present methods until 
some of the remaining technical difficul- 
ties are solved. Perhaps a larger stand- 
ard-sized film than used in this survey 
will come into general use, but increased 
resolution of film, fluorescent screens of 
greater brilliance, decreased aberration 
of lenses, and improvement of the view- 
ers, are the prime needs at the moment 
to increase the standard of quality to 
approach conventional technique. 13, 2(1 ' 2 - 
It was stated in reports by Hirsch that 
fluorography sufficiently delineated the 
position and shape of the heart and that 
with suitable correction factors the diam- 
eter of heart shadows could be deter- 
mined according to the methods used in 
teleo-roentgenography. 23 Although the 
value of mensuration is realized, true 
measurements can be obtained only 
when the projection error of the rays is 
minimal. Usually the films are taken 
at a 6 ft. distance and some distortion 
occurs, with the heart appearing pro- 
portionally larger, though only slightly; 
the contour is not altered. Actually the 
appearance in fluorograms has its advan- 
tages in suggesting enlargement earlier. 
Nevertheless, when one has become ac- 
customed to interpreting fluorograms he 
can quickly gain an impression from the 
cardiac size and contour whether any 
radiographic evidence of heart disease 
wfil be present. The most difficult evalu- 
ation is to differentiate true cardiac en- 
largement in • a hypertensive from a 
heart transversely placed in a hyper- 
sthenic and obese individual; similar 
puzzling views are not uncommon on 


14"xl7" film, despite attempts to elimi- 
nate the difficulty with thick-set persons 
by views taken in full inspiration and 
adequately exposed. Another difficulty 
which may lead to a misinterpretation 
is the prominent pulmonary conus fre- 
quently found in hypostlienic habitus. 
It must be stressed that the identifica- 
tion of heart disease from a chest film, 
regardless of size, is difficult; and a spe- 
cific diagnosis without clinical investiga- 
tion is to be condemned. 

The number of cases of heart disease 
in this survey was larger than the inci- 
dence of pulmonary tuberculosis. This 
suggests that surveys of the general pop- 
ulation, on older group, would reveal a 
further increase in the incidence and 
proportion of cardiovascular disease. 

CONCLUSIONS AND SUMMARY 

1. It is possible to detect cardiac ab- 
normalities on routine fluorograms. Ac- 
curate diagnosis requires confirmation 
by further clinical investigation. . 

2. It is suggested by this series that 
the number of persons with demonstra- 
ble cardiac abnormalities on routine fiu- 
orograms is greater than the number ofi 
persons with tuberculosis in a given 
population. 

3. Invaluable gains can be made 
when unsuspected heart disease as well 
as other thoracic diseases are diagnosed. 

4. In any fluorographic survey car- 
diac disease should be looked for. 

This report has been presented with 
the hope that roentgenologists inter- 
preting miniature fluorograms will make 
an attempt to detect cardiac abnormali- 
ties routinely as well as those of a tuber- 
culous nature. Accurate diagnoses must 
be made by clinical studies. The discov- 
ery of heart disease by mass fluorog-' 
raphy is important, socially as well as 
economically, and it is submitted that 
this importance is comparable socially 
and economically to that of fluorographic 
tuberculous case finding. 

The above report is not to be con- 
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strued as official or reflecting the views 
of the Naval Medical Department. 
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Even with the Law on Our Side 

R. P. FOWLER 

Bacteriologist, Lorainc District Department of Health, Obcrlin, Ohio 


F OR many years public health work- 
ers have been writing articles for 
scientific journals. Some have recounted 
the incidents connected with outbreaks 
of epidemics which could have been pre- 
vented with the help of the “ law.” In 
this article we shall relate a series of 
incidents which ought to have caused an 
epidemic and only through the Grace of 
God did not — even though the “ law ” 
was on our side. 

It is probable that no human food 
has had the benefit of so many millions 
of dollars of advertising as milk. If the 
eating propensities of Americans ever 
transmute us into a food-worshiping 
people, there is little doubt that the 
colossal image which will symbolize our 
God, or Goddess, will be a cow or a 
milk bottle. It is possible that all of this 
salesmanship accounts for the childish 
trust placed in the sanitary quality of 
any white liquid in a milk bottle of com- 
mon or peculiar shape, though public 
health officials have fought long and 
sometimes bitter battles to guard the 
public from its misplaced faith. 

Small wonder then that the saga of 
Typhoid Mary is one of the classics of 
United States folklore. It has been re- 
peated, with variations, in many, many 
small communities, and some large ones. 
There is just cause for the harsh laws 
which have been passed to keep potential 
polluters of our abundant stream of life 
s.t a safe distance from the source of 
supply. 

Our own health district took a sip- 
even more than a sip — of milk contain- 
ing typhoid organisms, in 1926. In the 


summer and fall of that year, 154 cases 
of milk-borne typhoid occurred in Wel- 
lington, a village of about 2,500. The 
source was found to be a typhoid carrier 
who worked on a farm which supplied 
milk to a local dairy. During the pre- 
ceding summer he had worked in a dairy 
in a neighboring county. An outbreak 
of 60 cases of typhoid fever among the 
patrons of that dairy was the accompani- 
ment of his employment there, but he 
was not apprehended during the investi- 
gation. The next year he made his way 
to a farm supplying the Wellington 
Dairy. Ohio law forbids a typhoid car- 
rier to engage in the food or dairy busi- 
ness. This carrier, when apprehended, 
was, therefore, legally separated from his 
calling — that of a herdsman. Fortu- 
nately, the State Department of Health 
found him a job, about its offices, where 
he worked until his death some years 
later. That was an easy victory for the 
law, but in the saga we are now to re- 
count, the law trod a rougher path. 

Our story begins late in August, 1931, 
when the Lorain County Health Depart- 
ment was notified by a physician that a 
young woman patient had typhoid fever. 
The patient was the daughter of a dairy 
farmer living in the county. The girl’s 
father, a man of about 50, had had 
typhoid fever in 1895. The typhoid 
bacillus was isolated in a stool specimen 
secured from this man while conducting 
the routine epidemiology on his daugh- 
ter. Here was a typhoid carrier. 

Good sense and accepted sanitary pro- 
cedure demanded that the carrier (whom 
we shall call W.) should at once be' 
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prohibited from handling milk. Such 
orders were immediately issued by the 
Health Commissioner and were ap- 
proved by officials of the State Board 
of Health. Everyone understood that it 
would not be easy for W. to comply with 
the order, but the dangers involved in 
any other arrangement were so great 
that he would have to. Besides, it was 
the LAW. 

In May of the following year (1932) 
a representative of the Health Depart- 
ment found W. handling milk. He was 
arrested and charged with operating 
without a license and selling raw milk 
at retail without bottling. The case was 
nolled upon W.’s agreement to sign a 
statement saying he would personally 
quit milking and handling milk. 

On March 17, 1934, W. was found 
milking a cow. He said he intended to 
continue. The law was resorted to again, 
and after numerous delays and postpone- 
ment of the trial, a jury found W. “ not 
guilty” because it was not convinced 
“ beyond a reasonable doubt ” that he 
was a typhoid carrier. The doubt grew 
out of the fact that W. had not been 
seen to void the stool in which the 
original finding of the typhoid bacillus 
was made. In fact, he said he had 
taken it from the privy which was at 
the far end of his barn. 

The problem of establishing W.’s car- 
rier status was turned over to the State 
Board of Health at this point. This body 
wrote several letters but never secured 
W.’s cooperation. On November 10, 
1934, the case was returned to the local 
board of health. 

The local board next undertook the 
drafting and passage of new milk regu- 
lations, since it was the opinion of coun- 
sel that those in force did not supply' 
adequate coverage of the case. These 
regulations were passed July 13, 1935, 
and forbade a typhoid carrier to live on 
a dairy farm without the written per- 
mission of the Health Commissioner. 1 

W. was, of course, refused permission 


to reside on his farm while milk was 
being sold. Although he had been noti- 
fied the preceding March that new reg- 
ulations were being drawn and that such 
a clause would be included, he continued 
his residence there. During this period 
the following sign was found posted in 
the milk dispensing room, where all cus- 
tomers could see — “This Milk Not for 
Human Consumption.” The Milk Ordi- 
nance was then amended June 12, 1936, 
so as to deal with this new move. Two 
places in this ordinance containing the 
phrase “ for human consumption,” 4 
“ for consumption,” and 8 “ to con- 
sumer,” were removed from the ordi- 
nance. This legal refurbishing never had 
to be put to the test, as subsequent 
events took the case in other directions. 

On July 20, 1936, a purchase of milk 
was made at the W. Dairy, and legal 
action again started. After one post- 
ponement of the case by the court, the 
prosecution was informed by counsel 
that a demurrer to the affidavit had been 
filed and granted and that “ the case 
cannot be heard until the demurrer is 
decided upon.” This was on September 
4, 1936. During the ensuing 6 months a 
number of attempts were made by the 
Health Commissioner to make contact 
with counsel, to learn what was holding 
up the action. All attempts being un- 
successful, the Board authorized the 
Commissioner to see whether the County 
Prosecutor would handle the case. 

The County Prosecutor visited W. 
promptly, and after some correspond- 
ence with W. and his attorney advised 
the Health Commissioner that the gen- 
tleman in question was ready now* to 
comply with all regulations, and that he 
was “ having a typhoid test by his per- 
sonal physician.” 

There being no word subsequently 
from W. or his counsel, the County 
Prosecutor took the case before a Com- 
mon Pleas Judge, who ordered W. 
to comply or go out of business by 
August 1, 1937. Later in August, 1937, 
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the State Director of Health advised 
that a stool specimen from W. had been 
found negative by an unaccredited 
private laboratory. The State Director’s 
suggestion that further specimens be 
sent to the State Board of Health Labo- 
ratory was passed on to W. and his 
physician. This advice was followed and 
a positive finding was made by the State 
Laboratory. 

One would think that this confirma- 
tion of W. as a carrier would have 
cleared the legal air, but such did not 
prove to be the case. W. continued to 
press the Board of Health for a permit, 
and finally on August 11, 1937, one was 
approved with the stipulation that a let- 
ter accompany the permit setting forth 
the requirements which W. must meet. 
This step was scarcely taken when on 
August 14 the County Prosecutor noti- 
fied the Board that the Common Pleas 
Court had enjoined W. from han- 
dling milk and milk utensils. 

These developments were followed by 
a communication from the State Direc- 
tor of Health to W., stating that W. was 
a proven carrier and that he, as Director, 
forbade him to engage in any occupation 
connected with food or milk supplies. 

On August 23, 1937, W. was arraigned 
in Common Pleas Court, on the com- 
plaint of the Health Commissioner that 
, the court order of about June 1, 1937, 
“ to comply with the regulations of the 
Health Department by August 1, 1937 ” 
had not been fulfilled. (It was noted at 
this time that there had never been a 
hearing on W.’s arrest in July, 1936. 
The Health Department had been rep- 
resented in that case by the police prose- 
cutor of the city near W.’s residence.) 
After the usual delays, the Health Com- 
missioner was able to report to his 
Board on October 19, 1937, that the 
Common Pleas Court had found W. 
“ guilty of being a typhoid carrier ” and 
had ordered him to have no personal 
contact with the milk business; but to 
see that the quality of the -milk con- 


formed to the standards of the Lorain 
County Health Department. W. was 
also ordered not to use the privy or any 
part of the dairy barn for disposal of 
his excreta, until he could produce evi- 
dence that he was no longer a typhoid 
carrier. 

It is of interest that during the fol- 
lowing month, November, an attorney 
from the city near W.’s dairy sought in- 
formation about W. The son of a client 
of his was ill with typhoid fever. The 
family used milk secured from the W. 
Dairy. A suit to obtain damages from 
W. was contemplated. The record does 
not show whether or not this suit was 
filed. 

W.’s permit to sell milk was not re- 
newed January 1, 1938. It seems prob- 
able that this position was taken because 
of extensive Bang’s disease infection in 
the herd. A program of 60 days’ retest- 
ing was set up and the minutes of the 
Board of Health contain several refer- 
ences to improved cooperation on W.’s 
part. On June 14, 1938, he was given a 
permit. This does not mean that no 
milk was sold by the W. Dairy, from 
January 1, to June 14, but that the 
degree of noncompliance argued against 
issuance of a permit. On the other hand, 
apparently improved relations did not 
suggest prosecution for operation with- 
out the permit. 

On the 30th of the same month (June, 
1938) a report of a case of typhoid 
fever was received from the Health 
Commissioner of the city near W.’s 
dairy. The report suggested that the 
epidemiology of the case pointed to the 
W. dairy as the source of infection. 

Repeated tests of the animals in the 
W. dairy herd and removal of reactors 
did not materially reduce the Bang’s 
disease. In July, 1938, W. was asked to 
pasteurize his milk. He agreed to do 
this and the plant was put in operation 
about December 1, 1938. 

In October, 1941, the Health Commis- 
- sioner of W.’s neighboring city reported 
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another case of typhoid fever-, writing, 
“ only source of infection that can be 
determined is W. dairy.” He said that 
he understood that W. was handing out 
bottled milk to customers, in violation 
of the court order issued several years 
previously. This could not be proved. 

However, on March 16, 1942, W. was 
found in his barn milking cows. He said 
he had been doing it for some time be- 
cause of the shortage of help, and asked 
what would be done about it. A motion 
for citation in contempt of court was 
filed in the Common Pleas Court, in 
April, 1942. On June 29, 1942, W. was 
found guilty and fined $300 and sen- 
tenced to 10 days in jail on each of four 
specifications. The judge, however, or- 
dered that the fine should be paid on one 
judgment only, and that the jail sen- 
tences should be served concurrently. 

This should have settled once and for 
all the trying relations between W. and 
the Health Department, and given the 
public the protection it needed, but no 
such happy solution resulted. 

The question of a renewal of the li- 
cense — or the granting of a license — to 
the W. Farm Dairy, Inc. was immedi- 
ately raised. By this time the demand 
that W. separate himself from the dairy 
business had been met by the formation 
of “The W. Farm Dairy, Inc.,” with 
Mrs. W. as President of the concern. 
Mr. W.’s attorney sent word that “W. 
is no longer residing in the home.” Coun- 
sel for the Health Department at this 
stage of the game was, the Assistant 
County Prosecutor, since the Prosecutor 
had represented W. in his successful jury 
trial in 1934. The Assistant Prosecutor 
advised the Board that a permit should 
be issued to The W. Farm Dairy, Inc. 
“ provided W. no longer works or resides 
/in the farm.” The permit was issued 
September 15, 1942. Note was made 
of the fact that a man and his wife had 
been employed to operate the dairy. 
This couple stayed approximately two 
months. 


W. then requested permission to work 
on the farm until crops were harvested. 
This was discussed for some time and 
the request was finally granted. But on 
November 21, W. was still seen on the 
farm and objection was made to this. 
Nevertheless, a permit for 1943 was is- 
sued on advice of counsel, again with the 
stipulation that W. was not to work or 
reside on the farm. W.’s counsel coun- 
tered with the statement that the cor- 
poration was complying with all law's, 
and that no further action was necessary 
“ until the declaratory judgment case is 
heard.” This declaratory judgment case 
w r as an action, carried to the Supreme 
Court of Ohio, testing the Common 
Pleas Judge’s correctness in refusing to 
consider a motion for a new trial, be- 
cause it was filed too late following the 
trial on June 23, 1942. 

The Supreme Court of Ohio an- 
nounced on February 10, 1943, that it 
would not consider the petition of W.'s 
counsel in the above declaratory judg- 
ment. W. was taken to the county jail 
to start serving his 10 day sentence. 
He was released after 2 l /i days, on a 
habeas corpus action, granted by the 
Court of Appeals. 

W. was then cited immediately by the 
Assistant Prosecutor on a new contempt 
of court charge based on evidence se- 
cured by deputy sheriffs when they went 
to his home to take him to jail. They 
found him in the barn. 

He was again found in the barn by 
a Health Department inspector, before 
the hearing on the second contempt, 
case. During this interval a public sale 
was held on the W. farm. Some of the 
cattle and part of the equipment were 
sold. 

On March 23, 1943, the Common 
Pleas Court Judge found W. guilty in 
the second contempt case and pro- 
nounced a sentence of 10 days in jail, 
and a $500 fine. Motion for a new trial 
was filed immediately by the defense. 
W. was taken to jail but was released 
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after 2 days on bond fixed by the Court 
of Appeals. 

1 The habeas corpus writ on which W. 
had been released from jail following his 
conviction in the first contempt case was 
passed upon by the Court of Appeals 
on June 28, 1943. The Appeals Court 
sustained the judgment of the Common 
Pleas Court. On June 29, 1943, he was 
held in contempt and was taken to jail, 
but was released the following day. The 
following Journal entry was made by the 
Clerk of Courts June 30, 1943: “The 
defendant herein, having this day paid 
to the Clerk of Courts the sum of One 
Hundred fifty-three and 47/100’s Dol- 
lars ($153.47), and all unpaid costs to 
date, the Court, on its own motion, does 
suspend the second fine of $500.00 and 
ten (10) days in jail and also the un- 
served days in jail under the first con- 
viction, said suspension to continue su 
long as the defendant complies with the 
injunction here.” So ends the official 
record of twelve years of legal sparring, 
for the “ W. Farm Dairy ” surrendered 
its permit and no evidence of milk sales 
has been observed since. 

Examination of the records of the 
Clerk of Courts and inquiry of the 
county sheriff show that in all W. paid 
one $300 fine, $119.11 in court costs and 
served 5J3 days in jail. This seems 
modest treatment in view of the fact 
that there were six arrests and that the 
charges involved a matter of extreme 
importance to the public. 

If profit is to come from this article, 
we believe it will come because we have 


highlighted the fact that “having the 
law on your side ” and “ knowing that 
you are right” does not always protect 
the public. The average farmer, bent 
with work and marked by the elements, 
is a defendant whose appearance and 
vocation weigh heavily in his favor. This 
point, perhaps, cannot be fully appre- 
ciated by those who deal only with city 
dwellers. Also, the necessity for keeping 
our story in hand has prevented a reci- 
tal of the multitude of legal devices such 
as demurrers, postponements, appeals, 
habeas corpuses, etc., which prolong the 
danger period. Implicit evidence of this 
is the fact that although constant effort 
was exerted for twelve years to keep W. 
away from milk, he was repeatedly 
found in contact with it. At one time 
the Health Department had cases pend- 
ing against this defendant in the Com- 
mon Pleas Court, the Court of Appeals 
and the Ohio State Supreme Court. It 
may be helpful to point out that no case 
was won in courts below the Common 
Pleas Court, and none was lost in the 
Common Pleas or higher courts. 

Finally, it "might be pointed out for 
the benefit of those workers in public 
health who have not realized it before, 
that one of the foundation stones of legal 
philosophy in this country is that it is 
better for many guilty persons to go 
unapprehended than to have one inno- 
cent person convicted. 

Awareness of this principle is impera- 
tive as regulations are being drafted, 
evidence collected, policy formed, and 
affidavits drawn. 
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NURSING AND NURSING EDUCATION 

T HERE have been two major signposts on the road to a clearer comprehension 
of the role of the nurse in modern society and of her preparation for her calling 
— Josephine Goldmark’s classic report for the Committee for the Study of Nursing 
Education in 1923, and the monograph, ‘‘Nurses, Patients and Pocketbooks,” 
prepared by May Ayers Burgess for the Committee on the Grading of Nursing 
Schools, issued in 1928. Esther Lucile Brown has given us a third document of 
almost equal importance in a recent report, “Nursing for the Future,” prepared 
for the National Nursing Council and published by the Russell Sage Foundation 
Perhaps the most outstanding feature of this document is its recognition of the 
complexity of the problems involved. Dr. Brown analyzes the actual functions 
■fulfilled in the provision of nursing care and makes it clear that there are at least 
two quite different types of workers needed in “ nursing and that — for the present 

at least — a third, middle category must be recognized between the other two. So 
long as attention is focused solely on the graduate nurse, “ no other avenue is open 
except that of the present frantic and probably futile effort to recruit more pros- 
pective R.N.’s. Even appreciably better educational' preparation is likely to be 
denied them, so insistent will the demand for nursing service continue to be. 
Once emphasis is shifted to nursing” (rather than to nurses), “however, several 
roads seem to point to potentially larger supplies of service and to possibly increased 
efficiency both on the nonprofessional and the professional levels.” 

In connection with a group of simpler functions, there is clearly a need for' 
what Dr. Brown describes as “ non-graduate ” nursing service, such as is rendered 
by the “ practical nurse,” or attendant, the orderly and the ward maid. As to the 
preparation of the practical nurse, the 1947 study of the U. S. Office of Education 
is cited with general approval; and Dr. Brown notes the opportunities offered 
by vocational or adult education units of the public school system. She points out, 
however, that “ No system of training for practical nurses is likely to succeed unless 
the public that creates broad general policy and provides funds, educators who 
design” and operate instructional programs, hospitals and agencies that provide 
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clinical facilities, and nursing associations and state boards of control that set 
standards and influence recruiting are prepared to manifest an active interest in 
practical nursing far beyond any interest yet shown.” 

At the other end of the scale, Dr. Brown discusses with admirable clarity the 
functional role of the “professional nurse.” She analyzes in some detail the 
responsibilities of such a nurse as a skilled technician, as a minister of the healing 
art (with particular emphasis on psychotherapy), and as a specialist in supervision, 
administration, teaching, consultation, planning and promotion of professional 
activities and public health nursing (above its lowest levels). It would be desirable 
that Chapters IV and VI of “ Nursing for the Future ” be made required reading 
for the individuals and groups who are now advocating various nostrums for the 
cure of the nursing shortage, without knowledge of the actual status of nursing and 
nursing education which can alone make their pronouncements of significance. Dr. 
Brown recommends that the term “ professional ” when applied to nursing education 
“ be restricted to schools (whether operated by universities or colleges, hospitals 
affiliated with institutions of higher learning, medical colleges or independently) 
that are able to furnish professional education as that term has come to be under- 
stood by educators.” When operating in institutions of higher learning, such 
schools should be “ autonomous units vested with the same status as the other' 


professional schools.” She urges that “ individual persons, informed groups, and 
private corporate bodies including foundations and institutions of higher learning 
themselves, make the largest possible sums available for the creation and strength- 
ening of soundly conceived college and university schools of nursing ” and “ further, 
that official bodies — local, state, and federal — concern themselves at once with 
supplying whatever additional resources are necessary for the adequate support of 
nursing education on the professional, as well as the non-professional level.” 

Between these two extremes — of the non-graduate nursing aid, on the one hand, 
and the truly professional nurse, on the other — stand the graduates of most of 
the hospital training schools of this country. Whether a middle group of nurses 
of this type will ultimately be desirable, Dr. Brown holds that we cannot conclude 
at the present time. It may be that the dynamic forces at work in this field will 
increase the number of “ professional ” nurses and raise the quality of “ non- 


graduate ” personnel so as to close the gap. At present, however, the vast majority 
of persons with any training in nursing, come from the middle group. A substantial 
proportion of the present schools should certainly be closed as “socially undesir- 
able ” or turned into training centers for non-graduate personnel. In a rating by 
the U. S. Public Health Service, of 1,125 schools of nursing participating in the 
programs of the Cadet Nurse Corps, 30 per cent were rated as “ poor ” or “ very 
poor.” The “ fair ” and “ good ” schools should be improved — in various specific 
directions, outlined in the report, with “ experiments in simultaneously shortening 
the period of training but improving the course of study.” The best of the hospital 
schools should be encouraged to attain professional status by affiliation with adjacent 
educational institutions. Dr. Brown strongly recommends that “ nursing make one 
of its nrst matters of important business the long overdue official examination of 
every school and the widespread circulation of a comprehensive list of accredited 
i-chnols. with the un.quivocal statement that this list includes all schools except those 
which had failed to meet minimum requirements or had refused to permit 
examination. 


this report has been prepared with expert judgment, temperateness and vision. 
It presents principles which are essentially sound, and opens the door to fruitful 
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experimentation and planned progress. It is not a detailed blue print but a 
challenge. 

The bright hopes with which we all hailed the Goldmark Report and the creation 
of full-fledged University Schools of Nursing at Yale and Western Reserve, a 
quarter-of-a-century ago, have not been realized. That example has not been 
followed by the general advances elsewhere which we anticipated. In preparation 
of personnel for nursing the sick, we have developed neither an adequate training 
for the non-graduate nursing aid, nor a sufficient number of high grade schools 
for the education of the professional nurse. Hospital training schools for the most 
part remain primarily convenient devices for securing unpaid hospital service. They, 
cannot become, in any true sense, educational institutions, until they are provided 
with adequate funds for educational purposes. 

Today, the shortage of nursing personnel makes the solution of this problem 
more immediately urgent than ever before. It is a problem which can be solved 
only by the vigorous and ample support of both private philanthropy and official 
governmental agencies. The solution must, however, be worked out by the nursing 
profession and sold by the nursing profession to the public. There is no body 
more open-minded and earnest in its response to new ideas than the nursing group. 
This group is reading the report and thinking about the report, and discussing the 
report. Something more than thoughtfulness is, however, demanded of the nursing 
profession today. It is a time for action. 


WE PAY THE PIED PIPER 

R EMEMBER the story of the city of Hamelin? As a child I recall the feeling 
- of loathsomeness that crept over me as I read of the trials of that little city 
in its efforts to rid itself of the uninvited and unwanted four-legged guests. There 
was the feeling of jubilation when the Pied Piper, that good fellow, walked down the 
street with all of the rats of the city intoxicated by the music of his pipe following 
him to their death. But the story ends with a tragedy; all of the children of the 
city are led away by the Piper because his bill for killing the rats was not honored. 

Today we are paying the price of the Piper in practically every city of the 
nation, and in many parts of the world the Piper’s penalty is being exacted — and 
we are not ridding ourselves of the rats! 

Hans Zinsser in his delightful volume, Rats, Lice and History, quite appropri- 
ately dwells on the history of the rat and on its importance. He says, “ It carries 
diseases of man and animals — plague, typhus, Trichinella spiralis, rat-bite fever, 
infectious jaundice, possibly trench fever, probably foot-and-mouth disease and a 
form of equine ‘ influenza.’ Its destructiveness is almost unlimited.” To this 
imposing array of health hazards can be added Salmonella infections through 
contamination of food by the discharges of rats. 1 

The economic price paid for condoning the rat population in our midst has been 
estimated by numerous investigators. Silver (op. cit.) has estimated the rat 
population to be 60,000,000 on farms; 34,000,000 in non-farm country residences 
and in towns of less than 10,000 population; and 29,000,000 in cities of more than 
10,000 population. This gives a total of 123,000,000 for the country as a whole. 
Various estimates place the cost of each rat at 2 to 4 dollars per year. Even in 
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these days of generous spending the loss is considerable. This is part of the Pied 
Piper’s price we pay. 

Food is a political force in the world now, perhaps as never before. We have 
been told that at least 400,000,000 bushels of grain must be made available to 
Europe to prevent starvation and the unrest that will otherwise be unavoidable. 
Recent estimates of the U. S. Department of the Interior put the loss of grain due to 
rats at 200,000,000 bushels per year. This loss is made up in part by the amount 
eaten, plus an even larger quantity rendered unfit for human consumption' by rat 
contamination or damage. These 200,000,000 bushels can save many lives. Until 
we stop this avoidable loss we continue to pay the penalty imposed by the 
Piper. 

Public health workers of all categories are now presented with an unequalled 
opportunity to reduce the danger to health presented by the presence of hordes of 
rats. They can contribute to the economic welfare and political stability of the 
world at the same time. The National Urban Rat Control Campaign sponsored 
by the National Committee for Rat Cqntrol, and the Fish and Wildlife Service, 
U. S. Department of the Interior, has riveted the attention of civic officials on 
the rat problem. Even though the amount of money made available for the use 
of this committee was woefully small, it has already stirred up nation-wide interest, 
has obtained numerous newspaper and magazine articles on the subject, and has 
appealed directly to the governing bodies of every city of 10,000 population or 
more for intensive action to eliminate the rat. By the end of June 570 cities 
had given serious consideration to active rat-eradication campaigns. To 
this, should be added the list of industries, granges, restaurant, dairy and similar 
groups that have taken up cudgels against^this foe. The health department is 
the logical body to undertake a continuing program if present enthusiasm is to be 
used to the fullest extent. 

There is no reason why rats cannot be kept in control in any area if public 
interest demands it — and makes funds available. The fronts upon which the 
rat population can be attacked remain fourfold: killing the rat itself by trapping, 
poisoning or gassing; depriving the rat of food supplies; elimination of breeding 
places; and ratproofing buildings to prevent access. For satisfactory control, 
all of the four methods of attack must be utilized. Furthermore, the program must 
not be a sporadic one but must be continuing, for best results. That is why the 
health department, because of its interest in rat eradication as a disease prevention 
procedure, seems particularly qualified to take leadership in the programs. The 
public must be convinced of the desirability of rodent control measures, and funds 
must be made available to permit the employment of properly qualified staff, and 
development of effective measures. 

Recent activities serve to demonstrate ways by which resources can be brought 
to bear on rodent control programs. A recent paper in the AJ.P.H. relates experi- 
ences in Baltimore to show that citizen interest and participation can be obtained 
with satisfactory results. 2 The City of St. Louis has seen the advantages of a 
section of the Health Department, organized for the specific purpose of carrying on 
a rat control program. 

The development of at least two new rodenticides makes the mass killing of 
rats easier. Antu (alphanapthylthiourea) has been found particularly effective 
against the brown rat. Another new resource is Compound 1080 or just plain 
1080 (sodium fluoroacetate) . Although highly toxic to men and so necessitating 
close supervision by a thoroughly qualified person, use of this chemical has 
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produced phenomenal kills. The old stand-by, red squill, is back to pre-war 
potency, and other favorites are again available. 

Numerous good bulletins have been prepared outlining methods for the most 
effective ways of achieving success on the four-front attack. The U. S. Public 
Health Service has done outstanding work in preparing usable pamphlets. Several 
of the state health departments have made commendable contributions in this field. 
Commercial pest control organizations are meeting their obligations by intensive 
publicity to their members telling them of new and approved methods. 

Here is a “ made ” situation for every health department. There has not been 
any other opportunity as great as this for the creation and stimulation of effective 
rodent control programs. All members of the public health team, the administrator, 
engineer and sanitarian, the nurse, and the epidemiologist, are keenly concerned 
with the successful operation of these programs. 

, REFERENCES 

1. Silver, James. The House Rat. Wildlife Circular 6 , U. S. Department of the Interior. 
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THE COMMUNICABLE DISEASE CENTER AT ATLANTA 

T HE Communicable Disease Center of the U. S. Public Health Service was 
established in Atlanta, on July 1, 1946, but its purposes and possibilities deserve 
wider understanding than they have yet received. 

The principal responsibility of this Center is to assist state and local health 
agencies in the control and prevention of communicable disease by providing, 
when requested, facilities not ordinarily available to their health departments. 
These facilities take the form of personnel, equipment, supplies, and professional 
services; the Center makes no monetary grants-in-aid. 

To assist in the diagnosis of communicable diseases, the CDC accepts from 
state and local health laboratories limited numbers of reference specimens present- 
ing diagnostic problems beyond the resources of these laboratories. To the techni- 
cians employed in these laboratories, it offers refresher courses in various fields 
of laboratory diagnosis. To maintain high standards of technician interest and 
performance, test specimens and materials are sent each month to a large number 
of health laboratories. Evaluation studies are conducted on the sensitivity and 
specificity of many laboratory procedures. 

The CDC assists in the control and prevention of communicable diseases by 
transmuting appropriate scientific facts about communicable disease into experi- 
mental control practices, field-testing them on progressively larger scales and under 
diverse conditions, until their effectiveness and practicality are proved. It promotes 
the use of proven procedures by demonstration and by training health personnel 
in their utilization. Operational control programs, involving the efforts of several 
states, are coordinated by the Center and are expedited by its technologic assistance 
in the design, fabrication, and field evaluation of equipment for the dispersal of 
sprays, dust, and aerosols, and of chemicals used in the control of arthropods, 
helminths, and rodents of public health importance. 

The Center provides investigative and consultative services for the states and 
communities where communicable disease outbreaks occur or where continued 
threat of such outbreaks may exist. At the request of state health authorities, 
epidemiologists and mobile laboratories are dispatched to the scene of epidemics 
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to determine their cause, sources, and extent. Where possible, control procedures 
are recommended and, in emergencies, are actually initiated, pending the mobiliza- 
tion of local and other resources. Veterinary public health assistance is offered 
in epidemics involving both man and the lower animals; consultative services are 
available, upon request, to state and local health agencies in formulating effective 
immunization regulations to prevent such outbreaks. 

The Communicable Disease Center is the designated agency of the U. S. Public 
Health Service to render assistance to communities in major disasters. It works 
closely with the American Red Cross but directs its efforts specifically at the 
prevention of post-disaster epidemics and in the rehabilitation of local sanitary 
facilities. 

Facilities are available at the Communicable Disease Center and in its training 
areas for the field training of public health personnel in the diagnosis, control, and 
prevention of communicable diseases. Publications and audio-visual aids of a 
technical nature are produced at the Center to implement the training program, and 
for use by state and local health departments and by certain professional schools. 
No materials are developed for lay or community health education. As a result 
of demonstrating and promoting improved techniques in the practical methods of 
control in communicable diseases, and by the training of health personnel in the 
field application of these methods, it is anticipated that state and local health 
departments will extend their interest and effectiveness in programs of communicable 
disease control. 


LETTERS TO THE EDITOR 


To the Editor: 

I wish to thank you for your generous 
praise of the United States Public 
Health Service in the editorial which ap- 
peared in the July A.J.P.H. In it you 
have caught the spirit of increasing con- 
cern of both the people and the Congress 
for the nation’s health as evidenced by 
an expanding Public Health Service 
program. Frequently, in our staff meet- 
ings, we have long discussions of some 
change proposed by the Federal Security 
Administrator or ourselves, in either 
management services or programs, and 
invariably some of us 'cling to the past 
and object to change only to find that 
the health picture and the programs of 
the Public Health Service are dynamic, 
and that with their constant change 
must come inevitable changes in our ap- 
proach to the problems. 

I appreciate your confidence in the 
Service and your kind words regarding 


its administration of the trust bestowed 
in it by Congress and the people. I 
believe that health is now a major issue 
in the minds of all people and will con- 
tinue to be that throughout time. I 
believe we are only scratching the sur- 
face at the moment and that the coming 
years will see far more official and volun- 
tary action in the health field than we 
have had in the past, paralleled by gen- 
eral improvement in the health of the 
nation. One thing which we have 
jealously guarded in the past must be 
guarded in the future ; the Public Health 
Service must remain a technical agency 
with broad authority, and must not in 
any sense be placed in a position where 
it can be guided by party o.r politics 
not in the best interest of health. 

I believe that the next steps in public 
health should include provision of more 
adequate financial support to profes- 
sional schools to enable them to secure 
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their present, and in some cases insecure, 
status, and to enable them to increase 
the number of persons being trained. 
This will help to overcome professional 
personnel shortages, improve training 
and increase the opportunities of the 
people for more adequate medical care. 

I am hopeful that there will be a posi- 
tive and successful drive in the next 
eighteen months to extend local health 
services throughout the nation, and that 
it will be possible within the next year 
to provide increased support for exten- 
sion of these services by grants to states, 
at least up to the limit of the ceiling 
set by the 78th Congress in 1944. I am 
confident that the needs of the states 
for assistance will be more swiftly met 
by early passage of categorical legisla- 


To the Editor: 

In his view of Carl Malmberg’s 140 
Million Patients* which you published 
last spring, Dr. George Baehr presents 
a criticism of nation-wide compulsory 
health insurance which deserves serious 
attention. 

Dr. Baehr does not oppose compul- 
sory health insurance in principle, and 
he recognizes essential inadequacies in 
voluntary insurance; but he fears that 
a national health insurance law would 
saddle us with more demands and ob- 
ligations than we can meet and that we 
must first get more and better distrib- 
uted doctors, hospitals, and local health 
departments; must extend group medi- 
cal practice, voluntary health insurance 
plans and regional hospital organiza- 
tion; and must “ educate the public and 
the medical profession concerning medi- 
cine in the changing order.” The stand- 
ards of the profession can thus be 
maintained and the quality of service 
improved. 

I am in full agreement with Dr. 


* 38, 4:573, (Apr.), 194S. 


tion stressing the importance of .local 
health units as the foundations for 
healthy, happy communities. 

During my administration the Public 
Health Service will continue to utilize 
the best advice available from individ- 
uals and organizations outside govern- 
ment in the further development of its 
programs. If we develop our plans with 
their help, we can keep “ State medi- 
cine ” the good health service to the 
public which your editorial described — 
and history has shown our program 
to be. 

Leonard A. Scheele 
Surgeon General 
U. S. Public Health Service 
August 23, 1948 


Baehr’s objectives but I do not believe 
they can be attained unless we first have 
comprehensive public action on the eco- 
nomic problems of medical care. 

Without national health insurance, 
organized medicine and its allies will 
be able to channel the inevitable growth 
of voluntary health insurance plans into 
forms quantitatively insufficient and in 
most cases qualitatively undesirable, 
compelling these plans in all but a few 
exceptional instances to fall within the 
pattern of individual practice, limited 
scope of service, unsupervised quality 
of care. Tax-supported medicine will 
also increase for special categories of 
persons and of disease. It will be avail- 
able as a rule only to those who can 
pass a means test and will mostly be 
either direct state medicine or individual 
“panel practice.” 

I had hoped for an evolutionary de- 
velopment of group practice along with 
prepayment when I signed the Report 
of the Committee on the Costs of Medi- 
cal Care in 1932, recommending essen- 
tially what Dr. Baehr now proposes. 
But observation of the course of events 
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and analysis of the forces at work on all 
sides of these issues, have convinced 
me that this outlook is academic. By 
1942 the door seemed to me definitely 
closed to the possibility that leadership 
from physicians like Dr. Baehr would 
be accepted by official organized medi- 
cine and followed by the body of the pro- 
fession. Soon thereafter I expressed my- 
self publicly, for the first time, in behalf 
of the prompt enactment of national 
health insurance, and have since done 
what I could to support and improve 
the legislation proposed to establish it. 

The major professional problems of 
organization, distribution, and quality 
of medical services cannot be solved 
without more assured and more stable 
paying power on the part of patients, 
nor without some increase in paying 
power among self-supporting families of 
the middle and lower income groups and 
in the poorer areas. Nor can they be 
solved, I readily admit, by these eco- 
nomic measures alone. But the estab- 
lishment of national health insurance 
' would do more than merely provide the 
needed improvements in paying power. 
It would also create active demand 
among many laymen for improved forms 
of medical service, because it would as- 
sure the wherewithal to achieve these 
ends and would make it worth while to 
utilize the advice and leadership of pro- 
gressive physicians and administrators. 

It would remove the financial barriers 
to preventive services and to early diag- 
nosis of disease. It would increase and 
stabilize rural paying power for physi- 
cians and hospitals, and would at long 
last reverse one of the major ‘causes of 
rural medical impoverishment. It would 


assure the continued independence of 
voluntary hospitals, and provide pay- 
ment of cost-of-service for care ren- 
dered insured ' persons and their de- 
pendents. 

Potential group practice plans and 
their doctors could be assured of income 
from the health insurance funds. A prop- 
erly designed health insurance law would 
permit the majority of physicians to 
select the method of practice and pay- 
ment which they prefer, and would also 
protect minority groups in the same 
freedom of choice. In sum, national 
health insurance would create new in- 
centives for both laymen and physi- 
cians to achieve professional and eco- 
nomic goals conjointly. 

The fear that national health insur- 
ance would be premature and disruptive 
arises partly from misunderstanding. 
Dr. Baehr shares this misconception 
when he says that the proposed law 
“ would promise all workers complete 
and adequate medical care wherever 
they may live.” No sensible advocate 
of national health insurance and no 
proposed legislation makes any such 
promise. I bespeak study of the actual 
proposals and of the timing of the steps 
toward their realization. It is time now 
for progressive physicians, public health 
and hospital administrators who work to 
improve the standards of medicine, to 
sit down with leaders in the lay groups 
who, as at the National Health Assem- 
bly, demand prompt, nation-wide appli- 
cation of the health insurance prin- 
ciple. By such cooperation, results 
desired by all can be achieved. 

Michael M. Davis 

October 7, 1948. 
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WHY NOT JOIN THAT NEIGHBOR 

The latest list of local health officers 
in Mississippi has just been received. 
It furnishes a classic text for a sermon 
that cannot be too often preached in 
the attempt to solve the problem of cur- 
rent personnel shortages which is due 
in part to salary levels that put health 
workers at a disadvantage with other 
professional workers of comparable 
training in a community. 

Mississippi, with the lowest per cap- 
ita income among the 48 states, has 82 
counties, 9 of which had 1940 popula- 
tions of approximately 50,000 or more 
and only 1 of which had more than 
100,000 persons. 

The list of health officers indicates 
that 52 counties, including the most 
populous 9, are organized to have sin- 
gle county health departments; 6 are 
organized in three bi-county units, 3 in 
a tri-county, and 4 in a four-county 
unit. Two of the single county depart- 
ments, each serving populations of less 
than 20,000, are currently without the 
services of a health officer, as is the 
three-county unit with a population of 
nearly 50,000. Four counties are served 
by acting directors who have other re- 
sponsibilities in the State Health De- 
partment or elsewhere. Significantly, 1 1 
counties and a bi-county unit are served 
by acting directors who are the health 
officers of neighboring counties, and in 
two instances health officers are shared 
by two counties or by a county and a 
bi-county unit without their being re- 
ported as multi-county units. Of these 
14 temporary combinations none serves 
a population of 100,000 and 6 serve 
fewer than 50,000 persons. 


The inevitable question that comes to 
mind is “ Why are the partners of these 
temporary companionate marriages not 
led to the altar and blessed with the 
marriage lines? ” Does a county with 
19,000 population hope to attract or 
pay for a trained health officer and other 
professional personnel in the present 
market, or for a long time to come? 
Is not this the time to snatch victory 
out of adversity? 

It should be added further that Mis- 
sissippi has 8 counties with part-time 
health officers, presumably giving their 
major attention to private practice, and 
7 unorganized counties. 

If the findings of the Subcommittee 
on Local Health Units have any va- 
lidity, the entire population of Missis- 
sippi could be served by from 30 to 40 
local health departments. The state has 
35 medical health officers currently on 
the job locally. Why should they not 
serve the entire state and their salaries 
be increased proportionately so that 
they would not be raided by states pay- 
ing higher salaries? It cannot be too 
often repeated that suitable adminis- 
trative organization is a part of the sal- 
ary and personnel problem. 

It should be added that a similar situ- 
ation could be found in the list of 
health officers of any of a dozen other 
states. Mississippi is merely more up- 
to-date in furnishing a current list of 
health officers. 

WHAT YOUR 1948 SALARY BUYS 

Material that might be used with 
good effect in persuading appropriating 
bodies of the need for increasing public 
health salaries is an article in the August 
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13, 1948, U. S. News and World Re- 
port (24th and N Streets N.W. Wash- 
ington 7, D. C.). Entitled “ Where Buy- 
ing Power Goes Up,” this indicates that 
price rises have offset the 1948 tax cuts 
for the majority of persons, leaving 
them worse off in 1948 than they were 
in 1947. All persons with 1948 incomes 
of less than $12,500 have less buying 
power in 1948 than in 1947. A married 
man with two dependents who had a net 
income of $7,500 in 1939 needed to 
have $15,809 in 1947 to have the same 
buying power as in 1939, but in '1948 
he needed only $15,168 or nearly $600 
less. But the man with an income of 
$5,000 needed $9,769 in 1947 and 
$9,819 in 1948 to maintain his purchas- 
ing power. The $2,500 man of 1939 
needed $4,511 in 1947 and $4,664 in 


1948 to maintain his standard of 
living. 

“ What all this means,” the U. S. News 
and World Report points out, “ is that 
people have had to change their ideas 
about salary ranges,” and what that 
means to the appropriating body of 
County X is that if $7,500 was a proper 
salary for its health officer in 1939, 
$15,000 plus is its 1948 equivalent, and 
if he had reached the rarified atmosphere 
of a $10,000 salary in 1939, he now 
needs $20,650, if he is not to seek 
greener pastures in other states or other 
activities. 

The report is accompanied by excel- 
cent pictograms in color that do not 
require the reader to be statistics 
minded in order to grasp the significance 
of the figures. 
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A NEW TECHNIQUE FOR RECRUITING 
NURSES 

The Ohio State Nurses’ Association 
and the Cleveland Health Museum have 
cooperated in creating a special Nurs- 
ing Education Exhibit entitled “ What 
Nurses Do." It has a three-way goal: 
(1) to attract qualified young women 
to the nursing profession, (2) to tell 'the 
public about the nurse’s educational 
backgrounds and the value of her serv- 
ices to the community, (3) to empha- 
size the varied duties in the six major 
nursing fields. 

The exhibit had a preview showing in 
the Cleveland Museum of Health in 
October beginning with a special cere- 
mony on October 2, at which Haven 
Emerson, M.D., made the keynote ad- 
dress. The exhibit is now being featured 
in special showings throughout the state. 

A LIVING WAR MEMORIAL 

The National War Memorial Health 
Foundation; A Living Memorial, The 
Plan for People’s Centers; and Why 
People’s Centers; are three pamphlets 
that tell how the idea for a living 
memorial to the 10,000 South Africans 
who gave their lives in the 2nd World 
War, was born among the South Afri- 
can troops themselves during the 
Italian campaign. The story goes that 
they read and reread the famous “ Four 
Freedoms ” on the lire notes they re- 
ceived as pay. They mused on the rea- 
sons why Cape colored troops of Africa 
showed a lower disease rate than Euro- 
pean troops of Africa, though in Africa 
itself conditions were reversed. They 
suspected freedom from want was the 
answer and they planned a war me- 
morial that would “ bring to the needy 
of South Africa freedom from want 
and freedom from fear.” And forthwith 


they pledged 17,000 pounds out of their 
own army pay. 

Out of this grew the health foundation 
which is concentrating its efforts on pro- 
motive health. People’s centers are being 
set up to promote good health and liv- 
ing conditions for all sections of the 
country, with special regard to the 
needs of the non-European. Eight re- 
gional offices have been opened. 

These pamphlets are available from 
the National War Memorial Health 
Foundation, P. O. Box 8446, Johannes- 
burg, South Africa. 

TEN YEAR DENTAL PROGRAM 

A citizen’s committee of Askov, Min- 
nesota, which in 1940 was a hamlet of 
312 people, initiated a request for a 
10 year dental program which is now 
being furnished through the cooperation 
of the U. S. Children’s ' Bureaiij the 
Minnesota Department of Health, the 
Minnesota Dental Society, and the 6 
practising dentists of Pine County. 

The aim of the program is to find out 
how much dental improvement can be 
effected by using every known method 
of promoting dental hygiene. All Askov 
children from 3 to 17 years of age and 
other children attending the Askov high 
school, a total of about 350, will be 
included in the program. 

There will be periodic application of 
fluorine to the teeth of children, brush- 
ing the teeth with a dibasic ammonia 
dentifrice, frequent dental checkups 
with prompt repair of all cavities, and 
continuous education in nutrition and 
general health measures. 

The State Health Department’s Den- 
tal Division Director, William A. Jor- 
dan, D.D.S., is supervising the program, 
and furnishes a dental health adviser. 
The actual dental work is being done 
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by the 6 dentists of the county, the 
community provides office space, a full- 
time clerk, and funds to pay dental fees 
of families who cannot pay their own. 
Preventive work is financed by the pro- 
gram, but corrective work is paid for 
by the families at a scale set by the 
participating dentists. The program be 
gan operation shortly after the opening 
of the school year in September. 

TRAINING MANUAL, U.S.P.IT.S. 

Although orientation is already an 
overworked word, the concept that it 
represents— -making it possible for a 
worker to see what he does in relation 
to the whole program of his organiza- 
tion and giving him perspective on its 
importance — is far too often forgotten. 
As an orientation and training manual 
for U. S. Public Health Service workers, 
the Communicable Disease Training 
Center at Atlanta, Ga., under the direc- 
tion of R. A. Vonderlehr, M.D., has 
prepared “ For the Nation’s Health.” 

It has excellent historical material 
on the Service, and good short descrip- 
tions — with illustrations, humorous and 
photographic — of its activities. Though 
not intended for that purpose, it would 
also serve admirably to give workers 
in other fields and the public generally, 
perspective on this important federal 
agency. 

The fly leaf says “ Material in this 
manual is not for publication.” But if 
it were wanted badly enough, the Com- 
municable Disease Center, 605 Volun- 
teer Building, Atlanta, Ga., might part 
with a copy. 

west Virginia’s movies catalogue 

AVest Virginia has joined the list of 
state health departments that have pre- 
pared a list of films available on loan 
from the department’s health education 
service. 

The mimeographed list of some one 
hundred films is divided into 13 sub- 
jects; there is uniform name, facts, de- 


scription, and suggested use informa- 
tion for each film as -well as blank 
spaces for additional films on the sub- 
ject. 

The use of simple line drawings and 
colored paper on alternate pages and 
good workmanship generally make it a 
pleasing as well as a useful document. 
Also the list is prefaced with a dis- 
cussion of the film as an aid in educa- 
tion but not as a substitute for the 
teacher. There are also suggestions on' 
how to use films and exact instructions 
on film borrowing procedures. There is. 
no indication whether .it is available 
outside of the state but the address of 
the State Health Department is Charles- 
ton 5, AV. Va. 

TEXAS CANCER BULLETIN 

Now in its fourth issue the Texas 
Cancer Bulletin is published bi-monthly 
by the Texas Cancer Coordinating Coun- 
cil, representing the State Medical So- 
ciety, the State Health Department, the 
State Cancer Hospital, and the Texas 
Division of the American Cancer Soci- 
ety. On the theory that the family 
doctor is the one who sees cancer in its 
early stages, its purpose is to <£ convey 
to the physician in brief, meaty form, 
the results of important researches in 
the varied fields of cancer” with em- 
phasis on the “time-tested and proven 
techniques ” but not omitting “ News.” 

It is also an excellent production job 
— attractive colors, good illustrations, 
print that is easy to read. Editor, Rus- 
sell W. Cumley, Ph.D., M.D., Anderson 
Hospital for Cancer Research, Houston, 
Tex. $4.00 per year. 

MORE MINNESOTA- HEALTH DAYS 

In February, six southwestern Minne- 
sota counties held a Health Day 
{A.J.P.H., May, 1948, p. 718). This 
was followed by the formation of a 
number of local or county health coun- 
cils. Six additional Health Days were 
held in September and October with 
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each group including from 5 to 14 coun- 
ties and totaling 52 counties. Governor 
Youngdahl addressed each of the meet- 
ings which included group discussions of 
local health problems, health films, and 
keynote speeches. It is expected that 
local or county health councils will grow 
out of these district health days. The 
meetings were sponsored by the 
Woman’s Auxiliary of the Minnesota 
Medical Association, and the State 
•Health Department helped in organiza- 
tion and publicity. Twenty-four coun- 
ties will be covered in future Health 
Days. 

THE HOME TOWN REALITY OE A FEDERAL 
POLICY 

Nearly two years ago the Ladies 
Home- Journal started a Public Affairs 
Department under the editorship of 
Margaret Hickey, ( AJ.P.H . , 37, 4:463). 
The October, 1948, issue has two 
related articles that are significant not 
only for the information they give but 
for their method of presentation. One 
article is “ Next Steps in Medical Care,” 
an analysis of the program of the U. S. 
Children’s Bureau for the extension of 
maternal - and - child - welfare services 
through a doubling of Congressional ap- 
propriations between 1947 and 1948. 
The other article is “ Mountain Moth- 
ers ” • which tells for the layman, or 
perhaps better the laywoman, the story 
of the Oneida Maternity Hospital serv- 
ing the sparsely settled mountain region 
of Clay County, Kentucky, and financed 
in part by grants from the Children’s 
Bureau. Miss Hickey makes real the 
hardships of the mountain women, the 
struggles the hospital management suf- 
fered from the time in 1941 when it 
opened with a staff of a nurse, a cook, 
and a doctor, to the present time when 
there is a staff of twenty-five and affili- 
ation with the Louisville Medical School. 
This is an outstanding example of hu- 
manizing for the reader the general facts 
about cooperation between state and fed- 


eral authorities and the principles of 
federal grants-in-aid to states for health 
and medical services needed and planned 
by local communities. 

THE HABIT OF ANNUAL MEDICAL 
EXAMINATIONS 

In his annual report, Edwin S. Bur- 
dell, director of Cooper Union (Cooper 
Square, N. Y. 3), says “If college stu- 
dents already haven’t the habit of an- 
nual physical examinations, it is up to 
the schools to help them acquire the 
habit and to encourage those with ail- 
ments to do something about their de- 
fects in terms of appropriate private or 
public health organizations.” 

In accord with his belief that edu- 
cational institutions must assume respon- 
sibility in the field of preventive medi- 
cine, Cooper Union’s 2,000 undergrad- 
uates are required by its student health 
program to have physical examinations 
at least annually. Twenty per cent ex- 
amined by the staff physician are found 
to have remediable ailments and are 
referred to appropriate specialists for 
correction. Sometimes also a reduction 
of subjects carried by the student is 
recommended until corrective measures 
have operated. In 1947-1948, 567 stu- 
dents were given supplementary exami- 
nations at their own request. In the 
same year, 1,753 students received chest 
x-rays of whom 2 per cent were referred 
to the Department of Health’s Chest 
Clinic and three with active tuberculosis 
put under medical care. 

ATTRACTING ATTENTION WITHOUT 
SHOUTING 

Canada’s Health and Welfare is less 
than three years old. But it would put 
many an older publication to shame. 
Its July, 1948, issue, which includes a 
Family Allowances Supplement, is a- joy 
to behold with sprightly pictographs, 
simple writing, and subdued colors. The 
chart showing the allocation of the $17,- 
000,000 annual national health grants 
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for various purposes is an original way 
of presenting conventional pie chart ma- 
terial. Information Services Division, 
Department of National Health and 
Welfare, Ottawa, Canada. 

KNOWING YOUR OWN DEPARTMENT 

Among the innovations of Harry 
S. Mustard, M.D., Health Commis- 
sioner of New York City, is a manual 
for employees entitled “You and Your 
Department of Health.” This 50 page 
document might well serve as a model 
for other health departments. It is 
neither mealy-mouthed nor saccharine 
but says what it means and means what 
it says. The mailed fist never appears 
but rather the velvet glove. It was pre- 
pared by the Personnel Bureau whose 
director is William Brody. It is amus- 
ingly and effectively illustrated by Tom 
Darling, of the New York Tuberculosis 
and Health Association, an interesting 
example of voluntary and official health 
agency cooperation. 

A GOOD BREAKFAST CAMPAIGN 

A recent sampling study of 1,200 
West Virginia school children showed 
that only 10 per cent ate an adequate 
breakfast; of the other 90 per cent, one 
out of every ten had no breakfast at 
all. The State Nutrition Committee and 
the State Departments of Health, Edu- 
cation, and Agricultural Service took 
this to mean that a long-range Good 
Breakfast program was in order. A two 
year program is now being carried on 
throughout the state through newspa- 
pers, radio, posters, exhibits, leaflets, 
and other mass education media, and bv 
county health departments giving such 
material to clinic patients, to families 
during home. visits, to schools and other 
groups. The state health department is 
integrating the program in its nutrition 
activities. 

An interim report, with charts, pic- 
tures, etc., about this program is avail- 
able from Estelle Ingoldsby, Chairman, 


State Nutrition Committee, State De- 
partment of Health, Charleston, W. Va. 

WHAT SHALL CHILDREN LEARN ABOUT 
FOOD 

In Union County, Florida (with a 
population of less than 10,000 and part 
of a tri-county health department), 
school health examinations revealed that 
nutrition was among the urgent prob- 
lems needing attention. Instead of teach- 
ing the general theme “ Good food is 
good for everybody; we should eat more 
of it,” a study was undertaken to find 
what children were eating and in what 
respects each child’s food was deficient. 
For three days all children in the third 
to seventh grades reported on what they 
had eaten. How the study was carried 
out, what it showed and what some of 
its health education by-products were is 
told in “ What Shall We Teach Our 
Children About Food,” available on re- 
quest from Nutrition Investigations and 
Services, Florida State Board of Health, 
Box 210, Jacksonville, Fla. 

OFFICIAL LANGUAGE NEEDN’T BE STUFFY 

The Cancer Control Letter of the 
National Cancer Institute reached its 
9th issue on August 17. It is written 
in refreshingly simple language that 
somehow manages in itself to satirize 
the gobbledygook too often found in 
official documents. Has a lot of valuable 
information and is presumably avail- 
able from National Cancer Institute, 
Washington, D. C. 

WORTH ACQUIRING 

The Role oj the Voluntary Health 
Agency in Promoting Public Health 
Services in Iowa is by George Nelbach, 
recently moved up from Secretary to 
Consultant of the New York State Com- 
mittee on Tuberculosis and Public 
Health. An address made at the 1948 
meeting of the Iowa Tuberculosis and 
Health Association, it may well be 
thought of as the Bible for voluntary 
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health agencies in their relationships 
to the development of official commu- 
nity health services. It outlines the 
functions of a full-time health depart- 
ment and, with appropriate illustrative 
stories, what are the principles and min- 
imum personnel on which a local health 
department should be set up as outlined 
in Haven Emerson’s Local Health Units 
for the Nation; with special reference 
to the Iowa situation; the widespread 
professional and citizen interest in ex- 
tending local health services ; and finally, 
a bit of New York State experience. 
Published by and presumably available 
.from Iowa State Tuberculosis and 
Health Association, 2124 Grand Avenue, 
Des Moines 12, Iowa. 

“ Recent Amendments of the U. S. 
Public Health Service Milk Code,” pub- 
lished in the Journal of Milk and Food 
Technology for May-June, 1948, by 
A. W. Fuchs, discusses changes approved 
by the Milk and Food Sanitation Ad- 
visory Board, U. S. Public Health Serv- 
ice, to the 1939 edition of the Milk 
Ordinance and Code recommended by 


the Service. Reprints available from 
Mr. Fuchs, U. S. Public Health Service, 
Washington, D. C. 

“ Nation-wide Inventory of Sanitation 
Needs,” Supplement 204 to the Public 
Health Reports is the report of the 
1947 U. S. Public Health Service survey 
of nation-wide sanitation needs. This 
survey disclosed a need for water sup- 
ply and sewage disposal facilities cost- 
ing $7,834,581,000, including water sup- 
ply systems for 5,710 communities now 
without central systems; improvements 
and extension to existing systems of 
15,000 communities; attention to the 
water supplies of 27,000,000 rural in- 
habitants; complete sewerage systems 
for 9,100 communities; improvements to 
existing systems; and coverage of rural 
populations. In 8,300 communities better 
collection and disposal of garbage was 
found necessary. The survey also found 
that 36 per cent of the facilities to 
meet community needs are either ready 
for construction or in the planning stage. 
Superintendent of Documents, Wash- 
ington, D. C., 15<i. 



Vol. 38 


BOOKS AND REPORTS 


All reviews are prepared on invitation. 

Medicine in the Post War World 
— The March of Medicine, 1947 — 
Number XII of The New York 
Academy of Medicine Lectures to the 
Laity. New York: Columbia Univer- 
sity Press, 1948. 106 pp. Price, $2.00. 

In these six Lectures to the Laity 
sponsored by the New York Academy 
of Medicine, the task of providing fac- 
tual information for the layman is ac- 
complished through presentations which 
are simple and authoritative, yet neither 
patronizing nor pedantic. Intended 
primarily for laymen, they will be in- 
teresting and enjoyable to professional 
workers as well. 

The post-war world referred to in the 
title offers Major General Kirk and Dr. 
Solomon a good- vantage point from 
which to evaluate medicine’s achieve- 
ments in the past war, and it is ap- 
parent that medicine and psychiatry 
have gained information which will be 
most useful in adapting valuable tech- 
niques for civilian use in the hoped-for 
peaceful future. 

Both Dr. Solomon’s lecture on the 
atom in medicine and Dr. Dubos’s dis- 
cussion of the biotic agents stress the 
need for continuing scientific investiga- 
tion to insure a greater usefulness of 
these agents in the study and control 
of disease. Dr. Haggard offers a brief 
and fascinating account of the life and 
work of Dorothea Dix, and Dr. Spitz 
provides evidence which emphasizes the 
great importance to the infant and 
growing child of the mother’s love and 
affection. 

The atom, the biotic agents and psy- 
chiatry have been dramatized during 
the past few years by the press, the 
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radio, and movies to a degree not al- 
ways consistent with the facts. It is 
hoped, therefore, that this informative 
and stimulating book will have wide 
circulation among the laity. 

Henry B. Makover 

Fundamentals of Human Repro- 
duction — By Edith L. Potter, M.D. 
New York: McGraw-Hill, 1948. 231 

pp. Price, $3.50. 

This compact, dynamic book is di- 
vided into four sections. The section 
on background deals with early forms 
of animal life, general pattern of repro- 
duction, factors responsible for body 
form and number of offspring. The 
second section (General Plan) covers 
sex organs and their function, develop- 
ment of the blastocyst and formation of 
the placenta and a survey of embryonic 
and fetal development. Thirteen chapters 
devoted to development of the various 
organs form the third part, and the 
fourth section is devoted to the infant. 

The material is very readable and 
reflects the author’s excellent perform- 
ance as a lecturer. Use of simple 
analogies, colorful language and inter- 
esting comments regarding the rational 
bases of developmental changes help 
not only in making all development 
seem logical and understandable but 
easier to remember. Comparison of 
human developmental structures with 
those of other animals makes evolu- 
tionary changes seem more real. The 
illustrations and photographs are clear 
and forceful and add much to the 
clarity of the test. There are also a 
helpful list of visual aids and a 
bibliography. 
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Maternal and child health directors 
and public health nurses and all others 
interested in a clear, concise, and inter- 
esting text on human reproduction will 
find this a good addition to their 
libraries. Marion Hotopp 

Tifus Exanthematico — By Dres. F. 
Fonseca and Fr. Wohlwtll. Barcelona- 
Buenos Aires: Salvat Editores, S. A., 
1944. 212 pp. 

The last war has of necessity stimu- 
lated a revival of interest and of work 
in the rickettsial field. Several studies 
have appeared in Spanish, stressing 
various aspects of the subject. Thus, 
Del Campo and Gallardo (Madrid, 
1943) presented a work on the labora- 
tory phase of typhus fever which sur- 
passes in detail and in illustration any- 
thing as yet available in English. The 
present volume, however, is rather de- 
signed for the general medical reader 
than for the specialist. The authors 
achieve a balance among such aspects 
of typhus fever as the clinical picture, 
laboratory diagnosis, pathology, epi- 
demiology, prophylaxis, and treatment. 
The sections on symptomatology and 
on pathology are perhaps the strongest. 
It is due to no fault of the authors that 
neither DDT in louse control, nor para- 
aminobenzoic acid in therapy receives 
any mention, since these significant de- 
velopments had not yet been established 
at the time of writing of the volume. 
The illustrations have been well se- 
lected, and are generally informative. 

M. Tager 

Introduction to Human Physi- 
ology — By William D. Zoethout, 
Ph.D., Professor Emeritus of Physiology 
in the Chicago College of Dental Surgery 
(Loyola University). St. Loids: Mosby, 
1948. 424 pp. Price, $4.00. 

In this' elementary treatise on human 
physiology or bodily function an at- 
tempt has been made to provide enough 
information in the basic sciences to 


make the work intelligible to a layman. 
In the first three chapters, fundamental 
concepts in the fields of physics, chemis- 
try, tissue structure, and biological 
form and reproduction are covered. 
The remaining 22 chapters of the book 
deal briefly and in a simple manner 
with the main facts of biological func- 
tion as they apply to man. 

Chapter material is divided on the 
basis of the system or systems of 
body parts involved and their re- 
lated functions. Most chapters are 
provided with an initial paragraph 
outlining the main points to be 
dealt with in the chapter. Each chap- 
ter presents, in a brief manner, the main 
facts relevant to the subject. The chap- 
ter ends with a series of questions cover- 
ing the material presented. The book is 
rather more exhaustive than the usual 
elementary text on physiology or the 
related sciences. However, the material 
presented falls short of the minimum 
requirements of the medical student 
and therefore the use of this book is 
limited to high schools and a few very 
elementary university courses. The book 
is well produced and well illustrated 
(138 black and white and 4 colored il- 
lustrations). An excellent index is pro- 
vided and is more generally adequate 
than is to be found in most advanced ’ 
textbooks. 

Donald Young Solandx 

Pamphlets That Pull — By Alex- 
ander L. Crosby. New York: National 
Publicity Council, 1948. 32 pp. Price, 
$ 1 . 00 . 

A clumsy but more accurate title for 
this brochure would be “ How to Make 
an Attractive Pamphlet That Has a 
Good Chance of Being Read.” Nowhere 
is evidence developed to show that 
pamphlets prepared in accordance with 
the clear and excellent suggestions given _ 
will “ pull ” better than pamphlets 
which, prepared by some other methods, N 
produce a less glamorous result. This 
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guide is based on the assumption long 
held by advertisers, health educators, 
and other pamphleteers — that a format 
which is pleasing to the eye and satis- 
fies the silent ear will produce better 
results than a production which does not 
meet these qualifications. 

For those who must prepare pamph- 
lets and reports, however, this guide is 
perhaps one of the best that have ever 
been published. In. its own writing and 
make-up it brilliantly illustrates the 
principles which it expounds. It is re- 
plete with simple instructions so clearly 
given that they will be immediately in- 
telligible even to the scientist who, 
though well versed in his science, has 
never been trained how to impart his 
wisdom via the printed page to those 
who have the misfortune of not being 
trained in his particular curriculum. 

Pamphlets That Pull is the ninth 
publication in the How To Do It Series 
published by the National Publicity 
Council. In the library of every health 
organization which must speak to the 
public from time to time it should take 
its place along side of all the other 
pamphlets in that series. 

Homer N. Calver 

Dental Health Teaching Outline 
— By Verne D. Irwin, D.D.S., M.P.H., 
and Netta W. Wilson, M.A. Minne- 
sota: Bruce Puhlishing Company, 
1948. Price, $1.00 per set, or No. 1, 
20 cents, Nos. 2 and 3, 25 cents each, 
and No. 4, 30 cents. 

Motivation of children to obtain den- 
tal care and establish good practices of 
mouth hygiene is the purpose of the 
four dental health teaching outlines 
which have been developed for use in 
the schools. Prepared as a series for 
use with children in the primary, inter- 
mediate, junior, and senior grades, they 
should be valuable to school teachers, 
public health dentists, dental hygienists, 
school nurses, and others. 

The authors, with broad experience 


in the field of dental health education, 
and aware of the need for this phase 
of education in the schools, have pre- 
pared the outlines in a manner accept- 
able to present-day teaching methods. 
Recognizing that the integration of den- 
tal health education with the general 
school program is not a simple task for 
teachers whose background of dental 
education is somewhat limited, they 
have carefully prepared the text to in- 
clude such dental and related informa- 
tion as is necessary and essential for 
instruction of children at the various 
grade levels. Also, they have demon- 
strated in a very practical manner the 
ways in which this information may be 
used as a regular lesson, or correlated 
with other activities of the classroom. 

Each outline includes a recommended 
reading list for both teachers and pupils, 
and a list of films and other visual aids, 
together with the costs and the sources 
from which they may be obtained. The 
lists add greatly to the usefulness of 
this series of dental health teaching 
outlines which public health workers 
may well recommend. 

Margaret H. Jeffreys 

Veterinary Helminthology and 
Entomology — By H. O. Monnig. ( 3rd 
ed.) Baltimore: Williams & Wilkins, 
1947. 427 pp. Price, $9.00. 

Dr. H. O. Monnig has increased his 
contributions to veterinary medicine and 
public health in the third edition. It 
has been ten years since the second edi- 
tion appeared and Dr. Monnig has 
brought his book up-to-date and added 
numerous plates of eggs of helminths of 
the various domestic animals and birds. 

The book is written primarily for 
veterinary students and practitioners 
but will have considerable value for pub- 
lic health veterinarians, laboratory 
workers, and epidemiologists. The host 
parasite list on pages 405 and 415 will 
be of real value to public health workers. 

Dr. Monnig has confined his text to 
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the more common parasites of domestic 
animals and some wild animals. The 
International Rules of Zoological No- 
menclature are followed throughout. 
The student and other interested per- 
sons will find a good general discussion 
and definition of the relation of parasit- 
ism and other forms of life, pathogenic- 
ity and pathogenic effects, resistance 
and immunity, and epizootiology. 

A concise chapter on how to prepare 
specimens for clinical diagnosis will be 
of value to veterinary practitioners, pub- 
lic health veterinarians, and laboratory 
workers. Attention is given to the diag- 
nosis of external parasites and those 
found in body fluids and excretions. 

The most important content of the 
book is given over to the discussion of 
parasitic infections of domestic animals. 
The most attractive feature of the dis- 
cussion of the parasites is the manner 
in which they are presented in the text. 
The author has followed a definite out- 
line which is brief and readable. The 
morphology is briefly discussed, followed 
by the life cycle, pathogenicity, symp- 
toms, diagnosis, post-mortem findings, 
treatment, and prophylaxis. The only 
shortcoming of this discussion is the 
lack of further details on treatment and 
prophylaxis. Considerable research work 
in treatment has been going on during 
the war and post-war years which has 
not been given adequate attention. The 
same may be said for prophylaxis where 
the discussion of insecticides is very 
brief. The greatest value of this book 
is its concise treatment of morphology, 
pathogenicity, symptoms, and diagnosis. 
For the advanced student there are 
many more valuable publications. 

James H. Steele 

The Issue of Compulsory Health 
Insurance — By George Bachman and 
Lewis Meriain. Washington, D. C.: 
Brookings Institution, 1948. 271 pp. 
Price, $4.00. 

The most charitable statement that 


can be made about this report — which 
was supposed to evaluate compulsory 
health insurance versus federal grants- 
in-aid to the states for the medical care 
of the indigent — is that it was evidently 
prepared in some haste. It abounds in 
irrelevant material, questions raised but 
left unanswered, contradictions, and 
repetitions. The authors apparently do 
not understand the insurance principle, 
for they imply throughout that it is un- 
just for healthy persons to participate 
in a pool with the “ bad risks ” who are 
ill. 

Haste, however, cannot excuse viola- 
tion of the fundamental rules of scholar- 
ship by the almost complete lack of 
relevance of the factual material to the 
main issue and the opinions expressed 
about it. Conclusions spring fully clad 
from the authors’ minds like Athene 
from the brow of Zeus. The only clue 
to their origin is Mr. Meriam’s disap- 
proving personal attitude toward social 
insurance, set forth at length in his 
Relief and Social Security (Brookings, 
1946). 

Regarding neither care for the needy 
nor insurance is any attempt made to 
analyze the wealth of experience avail- 
able from programs of both types here 
and abroad. Because they ignore (or 
are ignorant of) this experience, the 
authors naively disregard the fact that 
most of the administrative problems 
they attribute to national compulsory 
health insurance — and which, in their 
opinion, make it undesirable — are com- 
mon to all medical care programs, volun-- 
tary or governmental, national or local, 
including the ones they approve. In the 
absence of supporting factual material, 
the dogmatic conclusions reached are 
largely meaningless. 

Most pages in the report are devoted 
not to the stated issues, but to a pur- 
ported review of our health needs, re- 
sources, and expenditures. Mortality sta- 
tistics are discussed at length, although 
admitted by the authors to be a poor 
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index of medical need. Rural dwellers, 
Negroes, the aged, widowed, and dis- 
abled are identified as undersupplied 
with medical care, but their problems 
are dismissed as basically social and eco- 
nomic — hence their health needs can 
apparently be ignored. Throughout runs 
the theme that if people were prudent 
and really wanted medical care, most 
could afford it. 

The superficiality of this report and 
the methodology employed does not re- 
flect credit upon either its authors or 
the Brookings Institution. In fairness, 
it should be added that the section on 
supply of personnel and facilities, al- 
though scarcely related by the authors 
to the main issues, is in general a 
scholarly presentation. 

Katharine G. Clark and 

Dean A. Clark 

Research and Regional Welfare — 
Edited by Robert E. Coker, with a 
Foreword by Louis R. Wilson. Chapel 
Hill: University of North Carolina 
Press, 1946. 229 pp. Price, $3.00. 

The University of North Carolina is 
perhaps the father of what is now gen- 
erally known as regionalism. As a part 
of its sesquicentennial celebration in 
1945 it held a 3 day conference on re- 
search and regional welfare, the papers 
of which have been published. 

In 16 papers by as many authors the 
contributions of research to the well- 
being of the South are explored. They 
add up to interesting and provocative 
reading. The Foreword recognizes the 
responsibility of the University, by vir- 
tue of its public support, to prosecute 
“ research not only for the discovery of 
new knowledge, but also for the ad- 
vancement of the material, intellectual, 
and spiritual welfare of the public which 
it serves.” 

The chapter on Nutrition and Public 
Health contains 2 papers, Research in 
Nutrition: Importance to the Public 
Health, by Russell M. Wilder, M.D., 


Division of Medicine, Mayo Clinic; and 
Medical Research: The Foundation for 
Future Progress in Health and Public 
Welfare in the South, by James Steven 
Simmons, M.D., Director of the Har- 
vard University School of Public Health. 

Martha Luginbuhl 

Interesting and Useful Medical 
Statistics — Edited by William H. Kup- 
per, M.D. Dubuque, Iowa: Wm. C. 
Brown, 1948. 528 pp. Price, $6.50. 

This volume is a collection of approxi- 
mately 1,000 tables taken from papers 
published in medical journals. The 
tables are presented by subject such as 
absenteeism, accidents, age groups, al- 
coholism, allergy, etc. The Journal of 
the American Medical Association is 
the source of more than half of the 
tables. Other journals drawn on heav- 
ily are Public Health Reports, Metro- 
politan Statistical Bulletin, and New 
England Medical Journal. 

The presentation of such tables with- 
out comments regarding the source of 
the data raises a question of the pur- 
pose of the text of the original paper. 
Usually the text of paper . includes a 
description of the program, study or 
material, and the interpretation of the 
data collected arid presented in the 
tables. 

Also, review of the tables brings forth 
questions regarding the characteristics 
of good - tables. The title of a table 
should acquaint the reader with the data 
being presented, giving the source of 
the data, when, and where the data were 
gathered. These tables indicate that sci- 
entists would benefit by study of the 
book by Walker and Durost * entitled 
Statistical Tables, Their Structure and 
Use. 

Some of the tables in the volume are 
excellent and are readily understood be- 
cause of completeness of titles and be- 


* Walker, H. 51., and Durost, W. N. Statistical 
Tables, Their Structure and Use. Neiv York: Teachers 
College, Columbia University, 1936. 
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cause the data are for the United States 
or for areas for which the method of 
collection of data is well known. Some 
of the tables are for limited periods of 
time, such as case reports for a few 
weeks, and others are for small experi- 
ences. The tables in this collection are 
selected ones and cannot be said to give 
typical or representative data on a 
given subject. 

Because of the lack of description of 
the material and the dangers of improper 
use and incorrect interpretation, this 
collection of tables is not recommended 
for use by scientists. 

Ruth R. Puffer 

Health in Your Daily Living — 
By Josephine L. Rathbone, Francis L. 
Bacon , and Charles II. Keene, M.D. 
Boston: Houghton Mifflin, 1948. 442 
pp. Price, $2.60. 

Health in Your Daily Living has from 
all apparent evidences been written for 
young people in high schools. It is an 
interesting and attractive textbook, 
meeting most of the requirements de- 
manded by teachers who are making 
selections of health textbooks. Such re- 
quirements which are here met include 
accurate, reliable content, interesting 
readable script, with a selection of top- 
ics of interest to the intended age group, 
and illustrations and graphs which en- 
gage the interest of the reader as well 
as clinch points made in the text. The 
glossary is complete and the teaching 
aids are excellent. Pre-tests of materials 
to be presented might have been added 
which would assist the teachers in se- 
lecting points for emphasis in class. 

Since there is no mention of a supple- 
ment in which the reproductive system 
and its function have been mentioned, 
it is safe to assume that this important 
subject again has been omitted. The re- 
viewer hopes that some day an author 
and a publishing company will have the 
courage to include in a text this all im- 
portant problem, giving it its rightful 


place among the other topics thought to 
be vital to the welfare of our high school 
youth. 

Educators should carefully consider 
this excellent text when selecting health 
textbooks. A. L. Beaghler 

The American Year Book — Edited 
by William M. Schuyler, with numerous 
contributors. New York: Thomas Nel- 
son, 1948. 1125 pp. Price, $15.00. 

“ Contemporary thinking on epochal 
events ” in the United States of Amer- 
ica in the year 1947 is presented in this 
33rd annual issue of the American Year 
Book. These events are within the 
fields of government, economics and 
business, social conditions, science, ^and 
the humanities. 

Here we have epitomes of high lights, 
developments, and factual data much 
of which provide most useful reference 
material for public health workers. It 
is not a simple task to review an ency- 
clopedia, but the following condensed 
notes are suggestive of the breadth of 
content. 

Seventy-eight additional cities adopted 
the council-manager form of govern- 
ment. Expenditures for welfare services 
increased in spite of high employment. 
Cities are consolidating departments. 
James F. Byrnes resigned as U. S. Sec- 
retary of State on January 8. The 
Massachusetts legislature rejected an 
act making the Civil Service law appli- 
cable to county employees. The United 
States consumes 15 times as much oil 
per capita as Great Britain. The larg- 
est' single sunspot ever recorded ap- 
peared in March, 1947. Motor busses 
are supplanting street cars. “ The Wins- 
low Boy,” following a huge success in 
London, moves to New York. There 
are 6,300,000 students in the secondary 
schools of tire United States. Six states 
now have a $2,400 minimum salary for 
teachers. The travel literature for 
Europe is still sparse. A new disease en- 
tity is given the name “ rickettsialpox.” 
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A National Conference on Local Health 
Units was held at Princeton University 
in September. Relationships between 
Blue Cross organizations and Jiospitals 
have been strained for some time. The 
position of streptomycin in the therapy 
of infections was clarified during the 
year. 

Forty-six national learned societies 
have participated in the production of 
this .useful encyclopedia. A 36 page 
index, covering subject matter and au- 
thors’ names, permits one to “ get at ” 
the material readily. 

Dr. William R. Willard, Assistant 
Professor of Yale University, School of 
Medicine, is author of the S page section 
on Public Health, and Dr. Halbert L. 
Dunn, Chief of the National Office of 
Vital Statistics, provides 10 pages on 
the latest available vital statistics. 

While sunspots and leading motion 
picture productions may not be related 
to public health, the trends in govern- 
ment, business and science are unques- 
tionably matters of prime importance 
to the expansion of public health pro- 
grams. George T. Palmer 

Water Purification Control — By 
Edward S. Hopkins. (3rd ed.) Balti- 
more: Williams & Wilkins, 1948. 289 
pp. Price, $4.00. 

The introduction of this book is note- 
worthy. It gives a historical outline of 
water treatment, with Louisville experi- 
ments credited with the basis for scien- 
tific control. The author has missed no 
detail in water treatment practice; all 
kinds of coagulants; the when and how 
to use them; pH control is clearly 
stated; the filtration chapter is com- 
plete; collecting systems are well de- 
scribed, but relative advantages are 
not pointed out; disinfection by chlorine 
and caustic alkalinity are given space 
relative to their importance. The dis- 
advantages of ozone and R.U.V. in car- 
rying residuals into the system should 
have been noted. Control of micro- 


organisms is brief but essentials are 
given and methods in use. Corrosion 
control in treated and natural waters 
is well described. Chapters on soften- 
ing hit high spots of the problems in- 
volved, the processes, and equipment. 
The book gives nothing on bacteriologi- 
cal tests other than a chapter, “Plant 
Control,” covering the U. S. Public 
Health Service drinking water stand- 
ards, the value of chemical tests, record 
keeping, plant maintenance, and cross- 
connections. 

Each chapter is well annotated for 
one who wishes to delve more deeply 
into the various subjects treated. An ex- 
cellent book for the large as well as the 
small plant operator, and one from which 
the designing engineer could profit. It 
is a well written book which covers the 
field thoroughly. 

Thomas R. Lathrop 

Rural Health and Medical Care — 
By Frederick D. Mott, M.D., and Mil- 
ton I. Roemer, M.D., M.P.H. New 
York: McGraw-Hill, 1948. 610 pp. 

Price, $6.50. 

A valuable pioneer study of a most 
important problem. 

Comparative statistics for urban and 
rural populations, cited in early chap- 
ters, seem to the reviewer of doubtful 
value; but the National Youth Admin- 
istration studies, later quoted, demon- 
strate beyond question the presence of 
a relatively high proportion of specific 
physical defects (such as carious teeth, 
diseased tonsils and underweight) in 
rural youth. Even on the assumption 
that the health problems of rural and 
urban populations are not widely differ- 
ent, there is a shocking lack of medical 
care in the farm group. The authors cite 
figures which show 876 persons per phy- 
sician in the country as a whole, while 
the figure for 8 states which are over 
70 per cent rural is 1,428; and for the 
counties in these states which have no 
urban center, the ratio rises to 2,256 
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persons per physician. In these purely 
rural areas, nearly half the physicians 
are over 56 years of age. 

Hospital beds average 3.5 per thou- 
sand population for the country as a 
whole; and 2.2 for the 8 predominantly 
rural states. Similar discrepancies ap- 
pear in regard to dental personnel and 
nursing personnel; but it is noted that 
undertakers are quite evenly distributed 
in different areas. 

The reasons for these deficiencies are 
partly geographical and organizational, 
but mainly economic. The per capita 
expenditure of the average urban family 
for medical care in 1941 was $26.76; of 
the average farm family, $14.37. 

In the last third of this volume, Mott 
and Roemer discuss possible remedies 
for the situation. They discuss the Farm 
Security Administration program of 
medical care for rural areas which 
reached its peak in 1942 (largely under 
the leadership of the senior author) ; 
and show how this program succeeded 
in bringing needed medical care to tens 
of thousands of farm families; and how 
its value was limited by the relatively 
small and unfavorably selected group of 
families served, the small financial con- 
tributions which could be provided by 
low income farmers, and the high cost 
of a fee-for-service program. Later ex- 
periments with a better organized pro- 
gram (not limited to low income famil- 
ies and with additional subsidy) in 6 
southern and western counties gave 
much more promising results. Experi- 
ence with various voluntary insurance 
plans is then reviewed which indicates 
—as might have been expected — that 
such plans cannot reach the lowest in- 
come groups and inevitably tend to in- 
crease costs by selection of families and 
groups who are poor health risks. 

The authors point out the importance 
of general social and economic meas- 
ures which will increase the earning 
power of the farm population, the need 
for rural health and hospital facilities, 


and for basic public health services. 
They conclude, however, that the fun- 
damental approach to a solution of the 
problem jnust be the establishment of a 
national system of compulsory health 
insurance. Such a system would pro- 
vide needed care for all and apportion 
the cost to family income, “ the only 
effective way to apply the time-honored 
sliding scale principle.” The sole alter- 
native possibility is a medical care pro- 
gram, like that proposed in other coun- 
tries, financed directly from tax funds, 
which the authors consider too radical 
a step for us. Their figures show clearly 
that, while a universal contributory pro- 
gram could be financed by such prosper- 
ous states as California and New York, 
it would be completely out of the reach 
of the rural states which need it most. 

Mott and Roemer conclude that “ In 
all nations the economic problems of 
medical care have been faced and the 
development of social insurance has be- 
come almost historically inevitable in 
the path toward their solution. With 
this central economic measure, other 
steps toward a total health program will 
be on firm ground. The goal of the 
plain people on the farms and in the 
villages of America will cease to be a 
vision and will be attained. When the 
steps clearly within our power are taken, 
we can be certain that the gap between 
the technology of modern medicine and 
its social application will be closed.” 

C.-E. A.- Winslow 

Physiology of Exercise — By Lau- 
rence E. Morehouse, Ph.D., and Augus- 
tus T. Miller, Ph.D. St. Louis: Mosby, 
1948. 353 pp. Price, $4.75. 

This is a useful monograph upon a 
subject which advanced so much just 
before and during the war as to render 
previous summaries in review journals 
and in book form out of date. 

To a large degree much of the experi- 
mental work recounted was done in the 
Fatigue Laboratory at Harvard. One 
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is not surprised, therefore, that the 
idea that motivates the- book consists 
in an effort to describe the functional 
powers of man by centering upon the 
way in which he meets the requirements 
of exhausting exercise, hot only when 
untrained and trained, but also under- 
trying environments of heat and cold. 

The authors are interested in de- 
scribing the reactions of the body to 
hard work on the treadmill or under- 
standardized laboratory conditions. The 
best feature of the book is the readable 
and well documented manner in which 
these descriptions of performance are 
given. No one can expect that, in a 
short monograph, all aspects of an ex- 
perience so broadly affective as hard 
physical work can be treated with equal 
success. A monograph should convey the 
interests and conclusions of men who 
have worked in a subject. It is a short 
cut to information, not a compilation 
of data and references which weight the 
reader with the necessity to undertake 
wide research in literature, listed com- 
prehensively, but not with critical in- 
sight. 

The authors have fulfilled this re- 
quirement. Exercise means muscular 
work and, systematically, the structure, 
physiology, and biochemistry of muscle 
are described, and then the adaptations 
of circulation and breathing, which must 
accompany muscular work. Later chap- 
ters deal with “ Skill,” “Endurance, 
“Fatigue,” “Training;” “Environmen- 
tal Temperatures ”— all the considera- 
tions involved in physical performance. 
Each of the 30 short chapters is fol- 
lowed by a brief and well selected bibli- 
ography. 

The book should be useful to all stu- 
dents who have had a year or two of 
training in physiology and biochemistry. 
Applied science is usually considered 
a simple version of basic matters. This 
is a great mistake., Those who can ap- 
ply scientific methods most successfully, 
think in and talk the language of science 


without effort. To the reasonably pre- 
pared mind in colleges and professional 
schools, this small book will prove a 
useful resource. Cecil K. Drinker 

Life Insurance Medical Research 
Fund — Third Annual Report, 1947. 
New York: Lije Insurance Medical Re- 
search Fund, 1948. 95 pp. 

Public health workers ought to know 
about the Life Insurance Medical Re- 
search Fund which was organized in 
1945 by a group of United States and 
Canada life insurance companies repre- 
senting most of the business done in 
North 3 America. The resources, of the 
Fund are derived from contributions 
made by company members in propor- 
tion to the volume of their business. The 
purpose is the support of medical re- 
search with the ultimate objective of 
increasing life expectancy, and the re- 
sources of the Fund are now devoted 
to the support of fundamental research 
on problems of the heart and blood ves- 
sels. ... 

A board of outstanding physicians 

makes up the Advisory Council and 
guides the grants which in 1947 in- 
cluded nearly 100 research programs 
and about 35 fellowships. More than 
$580 000 was awarded in grants and 
fellowships during 1947, bringing the 
total since organization of the Fund to 
more than $1,250,000. 

A review of the projects themselves is 
rewarding. Among the list are some clas- 
sified under the heading “ The Preven- 
tion of Disease.” These include meta- 
bolic production of arteriosclerosis; 
streptococcus, rheumatic fever, and 
nephritis; the roles of diets and hor- 
mones; protein intake and hyperten- 
sion; streptococcal infections; strepto- 
coccus growth products, and other sub 
jects. 

The Life Insurance Medical Research 
Fund represents an important new ap- 
proach to medical research. It is to 
be hoped that the federal program of 
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grants-in-aid for medical research will 
supplement and not replace ventures of 
this kind, as has been. recommended in 
the Steelman Report. 

Reginald M. Atwater 

400 Years of a Doctor’s Life — 
By George Rosen, M.D., and Beate 
Caspari-Rosen, M.D. New York: Henry 
Schuinan, 1947. 429 pp. Price, $5.00. 

400 Years of a Doctor's Life is not 
a history of medicine, but, as the au- 
thors point out, an anthology of bio- 
graphical material about and by repre- 
sentative men active in the field of 
medicine from the 16th century to the 
present time. It is not a history book 
but rather a story book, but unlike most 
stories with a limited number of char- 
acters, it contains 162. 

It is, for this reason, excellent bed- 
side table reading, for it lends itself well 
to the frequently interrupted type of 
literary browsing. 

The short, interesting, pertinent, and 
concise statement introducing each new 
biographical vista into the life of the 
composite 400 year old doctor is a good 
setting for each component part. 

The reviewer is sure that this anthol- 
ogy will stimulate many to read more 
fully in the sources from which these 
delightful samples were taken. 

A. L. Burgdokf 

Citizen Participation in Govern- 
ment — A Study of County Welfare 
Boards — By Helen E. Martz, Ph.D., 
Introduction by R. Clyde White. Wash- 
ington, D. C.: Public Affairs Press, 
1948. 63 pp. Price, $1.00. 

Public health workers are quite aware 
of today’s high interest in gaining citi- 
zen participation in health affairs. In 
this study they will find outlined some 
of the weaknesses and the strengths of 
such participation as discovered in the 
welfare field. It may serve only to 
deepen the convictions of some that lay 
involvement in activities that are essen- 


tially professional prerogatives is at the 
least a vexatious irritation. However, 
more objective persons will learn from 
the study how they can effectively uti- 
lize this potent source of support. 

While much has been written about 
citizen participation in the nonofficial 
health field, there has been relatively 
little attention given to it in relation to 
the official health agency. Because there 
is an apparent trend toward more lay 
appointments on boards of health, the 
subject of this study is of increasing sig- 
nificance to health officials. It may be 
remarked parenthetically that some pro- 
fessional members of boards of health 
may be, in matters of public health ad- 
ministration, in much the same position 
as the lay citizen. 

The 63 page pamphlet is a summary 
of a detailed study, and as such will 
appeal to the busy professional who has 
little time to digest minutiae. A 10 page 
summary and conclusions section is well 
done. Many will find the rather exten- 
sive bibliography of value. The study 
warrants a better print job than it has 
received. John W. Ferree 

Victorian Order of Nurses for 
Canada — Fiftieth Anniversary — 
By John Murray Gibbon. Ottawa: Vic- 
torian Order for Nurses for Canada, 
1947. 124 pp. 32 illus. Price, $2.00. 

This book is a factual story of the 
services provided by the Victorian Or- 
der of Nurses in Canada during the 50 
years since the inception of the Order. 
The book is well illustrated with pic- 
tures dating back almost to the begin- 
ning of the Order. It tells the story of 
hardships encountered by nurses beyond 
the frontiers of civilization in Canada 
and shows their ingeniousness in carry- 
ing out many arduous tasks in spite of 
almost insurmountable obstacles. 

The book is rather difficult to read, 
most of the material being quotations 
from letters and other documents on file 
at the central office. 
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It is apparent that the original activi- 
ties of the nurses, which were mostly in 
communities where no other form of 
medical service was available, have now 
developed into the accepted pattern of 
bedside nursing, namely a nursing serv- 
ice in communities where medical serv- 
ice is available and only under the su- 
pervision of a qualified medical man. 
One questions whether or not the serv- 
ice now being provided by the Order is 
the type of service that was originally 
visualized by the founders of this excel- 
lent nursing service. F. W. Jackson 

Handbook of Communicable Dis- 
eases for the Use of Medical Officers 
of Schools — By Medical Officers of 
Schools Association, (lltli ed.) Lon- 
don: J. and A. Churchill, Ltd., 1948. 71 
pp. Price, 5 s. 

It is interesting to compare the British 
procedures with our own regulations 
for communicable disease control. This 
eleventh edition which had its origin 
62 years ago in a code of rules is pub- 
• lished by the Medical Officers of Schools 
Association, which has no counterpart 
in America. Since the last edition in 
1940 they have adopted the format of 
the booklet The Control of Communi- 
cable Diseases by the American Public 
Health Association which had involved 
consultation with the medical staff of 
the British Ministry of Health, and they 
have added a new item “ Return to 
' School.” The statements are the work of 
a committee of 7 which met on 10 occa- 
sions. The preface to the first edition 
is also included. This was based on “ an 
elaborate series of questions ” and re- 
vealed “ curiously divergent ” proce- 
dures when dealing with the same condi- 
tions of disease. It would seem that we 
might profit in this country today from 
such an inquiry as was made by the 
British Medical Officers of Schools Asso- 
ciation in 1884. 

Naturally the differences from policy 
in the United States are most notable 


when compared with our more recent 
changes in rules which have recently 
been made less restrictive and less ex- 
pensive than formerly, and where our 
knowledge is limited. For example, the 
code calls for: 

Chicken pox — isolation and exclusion 
of patients from school until every pri- 
mary scab has fallen off and the skin 
lesions have healed. Return to school 
at the end of isolation. No mention is 
made of contacts. 

Measles — the period of isolation ex- 
tends until catarrhal symptoms cease 
and the minimum period before return 
to school seems to be 10 days from the 
appearance of the rash, with no mention 
of contacts. 

Pertussis — in the discussion of the 
period of communicability we find in- 
fectivity rapidly diminishes at the end 
of the catarrhal stage and freedom from 
infection may be demonstrated as early 
as the 21st day after onset, and yet iso- 
lation from susceptible children and ex- 
clusion from school is recommended for 
4 weeks from onset, or until proved 
free from infection by bacteriological ex- 
amination. Further restriction is rec- 
ommended for those exposed who de- 
velop a cough, and under epidemic con- 
ditions non-immunes are excluded from 
school for 14 days after their last ex- 
posure to a recognized case. 

Ringworm of the scalp — under the 
heading “ return to school ” we find the 
ultimate in non-committal policy, i.e., 
“ If isolation has been considered neces- 
sary, as soon as it is considered unnec- 
essary.” 

Scarlet fever is a notifiable disease but 
not septic sore throat nor streptococcal 
tonsillitis. The recommendation “ re- 
turn to school ” does not specify whether 
it applies only to the erythrogenic con- 
ditions or not, but does indicate that 
there must be no sore throat, discharge 
from the ear or nose, suppurating or 
recently enlarged glands, and a negative 
swab is usually obtained. 
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No mention is made of contacts ex- 
cept the recommendation under “ Gen- 
eral Measures ” — “ Daily examination of 
throats and temperatures. Swabbing both 
nose and throat where doubt exists.” 

Apparently these general recommen- 
dations from the British Medical Offi- 
cers of Schools are in some ways more 
strict than our more recent proposals, 
which have been designed to avoid re- 
strictive measures that have not been 
effective, and they are less restrictive in 
other ways than most of the policies at- 
tempted by well organized health de- 
partments in the United States. This 
handbook, however, expects the medical 
officer to decide whether a person will 
be isolated when “ suspected of having 
or incubating an infectious disease,” and 
“ the school doctor should possess un- 
divided responsibility in dealing with 
the circumstances ” of infection and its 
control and in dealing with the sick. 

Harold H. Mitchell 

Sex Variants : A Study of Homo- 
sexual Patterns — By George IV. 
Henry , M.D. New York: Hoeber, 1948. 
1000 pp. Price, $8.00. 

■This single volume edition of a two 
volume study originally published in 
1941 reports an investigation under- 
taken at the request of the Committee 
for the Study of Sex Variants. Sixty 


detailed case histories have been se- 
lected from among 200 individuals stud- 
ied, representing both sexes and includ- 
ing bisexual, homosexual, and narcissis- 
tic cases of a great variety. 

Public health workers are aware of 
the confused approach to cases of homo- 
sexuality by the public and by the medi- 
cal and legal professions. This book 
will be significant to them because it 
brings together a larger number of cases 
in an exhaustive way than would ever 
be encountered in ordinary practice. 
The reporting is thoroughly objective 
and includes studies of family back- 
grounds, heredity, and childhood experi- 
ence as well as of adult behavior. Al- 
though this volume does not emphasize 
methods of handling homosexual cases, 
it does point up the necessity of sound 
procedure to avoid the stupidly ineffec- 
tive measures so often employed. It 
throws light on problems of child guid- 
ance which if well handled can prevent ' 
the fixing of variant sex patterns that 
are socially undesirable. The author is 
to be commended for the most thorough 
study of its kind. The volume repre- 
sents the best present source for orien- 
tation of physicians, nurses, social work- 
ers, and lawyers. There ought now to 
be a study of the most effective handling 
of homosexual cases. 

Reginald M. Atwater 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson. Ph.D. 


News — Barring catastrophe, it is 
likely that the 1948 death rate will be 
as low as, or slightly lower than, the 
1947 rate which was the lowest previous 
record. 

Anon. 1948 May Set New Low Mortality 
Record. Stat. Bull. (Met. Life Ins. Co.) 29, 
7:3 (July), 1948. 


First Fruits — Continuing decline in 
mortality from cancer among women is 
the most encouraging aspect of that still 
grim picture. 

Anon. Improvement in Cancer Mortality 
among Women. Stat. Bull. (Met. Life Ins. 
Co.) 29, 8:2 (Aug.), 1948. 
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Nothing Nutritionally Significant 
Is Lost — Two engineers say that health 
officers are justified in recommending 
pasteurization of all milk. Though this, 
will come as no surprise to you, perhaps 
you will want the reference for your 
files. 

Andrews, J., and Fuchs, A. W. Pasteuri- 
zation and Its Relation to Health. J.A.M.A. 
138, 2:128 (Sept. 11), 194S. 

Existing Breast-Feeding Patterns 
— Here’s a statistic you may want to 
use. In a nation-wide survey of lying-in 
hospitals it was found that a third of 
the infants were on bottle feeding at 
time of discharge from the hospital. 
There were striking regional differences. 
In the Northeast 60 per cent were 
weaned to the bottle, whereas only 18 
per cent were so weaned in the South. 

Bain, K. The Incidence of Breast Feeding 
in Hospitals in the United States. Pediatrics, 
2. 3:313 (Sept.), 1948. 

Some Do — We know a lot more 
about school children’s health; we have 
improved means of maintaining their 
health; now all that remains is for us 
to do something about it. 

Baumgartner, L. The New Look in Health 
for Children of School Age. Pub. Health 
Nurs. 40, 9:444 (Sept.), 1948. 

Human Understanding Needed — 
My uninformed guess is that this study 
(of the sort of help new parents want 
over and above what they are likely to 
get from existing lying-in hospital serv- 
ices) is a revealing and suggestive docu- 
ment. It may be “ old-stuff ” to pediatri- 
cians and nurses steeped in infant hy- 
giene lore, but I doubt it. 

Clav, A. S. Guidance in Maternal and In- 
fant Care Two Months before and after the 
Birth of the First-Born. Pediatrics. 2, 2:200 
(Aug.), 1948. 

Infant’s Rights — This is my idea of 
a swell paper. Spades are called you’ve- 
guessed-it. Chips fall you-know-where. 
There’s red meat in every paragraph. 


Mostly it’s about better rural maternity 
services. The means are at hand — if we 
have the vision. 

Davis, M. E. Trends in Maternal Health. 
Pub. Health Nurs. 40, 9:430 (Sept.), 1948. 

Two-Thirds Have Done Some- 
thing — Half a century has passed since 
the first state law to solve the cancer 
problem was enacted (in New York). 
The legislative flood that has poured 
over the dam in the intervening 50 years 
is reviewed. Surprisingly enough, more 
laws are needed. 

Deibert, A. V. A Half Century of State 
Cancer Legislation. Pub. Health Rep. 63, 
35:1128 (Aug. 27), 1948. 

High Aims: High Attainments — 
We know a health council can integrate 
the planning of all health organizations, 
thus preventing overlapping. It can sur- 
vey needs, and establish a well balanced 
community program based on revealed 
needs, through stimulated public par- 
ticipation. So says this writer. 

Ferree, J. W. Health Councils and Their 
Potentialities. Pub. Health Nurs. 40, 9:461 
(Sept.), 1948. 

Homely Simile — “ . . . even during 
its infancy, it is already evident that 
health education will reach the stature 
of a giant. When a child shows such 
rapid growth, its parents must be re- 
signed to buy it new sets of clothes 
more frequently than they would like 
to.” 

Gilbert, J. Public Health Education in 
Local Health Departments. Canad. Pub. 
Health J. 39, 8:325 (Aug.), 1948. 

Dangerous Thoughts — A Britisher’s 
thesis: if we want to prevent we must 
treat, and to treat effectively we must 
provide for early diagnosis. He answers 
nine questions about what a productive 
health service should be like. If you 
are intrigued by a viewpoint as wide of 
ours as the Atlantic, you’ll hunt out this 
dissertation. 
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Hastings, S. A National Health Service. 
M. Officer. 80, 11:111 (Sept. 11), 1948. 

Definitive Is the Term for It — 
This is the sort of review article that 
does everyone good. We should have 
more of them. The man who knows 
best explains just where streptomycin 
stands among the five categories of reme- 
dies for tuberculosis. 

Hinshaw, H. C. Antibacterial Drug Ther- 
apy in TB. Bulletin (N. T. A.) 34, 8:119 
(Sept.), 1948. 

No High-Flown Theory Here — 
Perplexing problems of policy that 
plague a health officer during a polio 
epidemic are pondered o’er productively. 

Kitchinc, J. S. The Health Officer and 
Poliomyelitis. Canad. Pub. Health J. 39, 
8:310 (Aug.), 1948. 


Since the “Year of Revolutions ” 
— More historical references for you 
when you want them. This covers the 
hundred years that have passed since 
the first Public Health Act which caused 
public health to become a national re- 
sponsibility (in Great- Britain). 

McNalty, A. S. A Century of Public Health. 
J. Roy, Inst. Pub. Health & Hyg. 11, 8:257 
(Aug.), 1948. 

Minerals and Vitamin D — Progres- 
sive improvement in the condition of 
the teeth of 5 year olds attending Lon- 
don schools is believed by the reporters 
to be due to the calcifying qualities of 
better diet over the whole antenatal and 
postnatal life of the children. 

Mellanby, M. and Mellanby, H. The Re- 
duction in Dental Caries in S-year-old London 
School Children (1929-47). Brit. M. J. 4573: 
409 '(Aug. 28), 1948. 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 


books listed. 

American Nurses’ Association Public Re- 
lations Workshop. Edward L. Bernays. 
New York: ANA, 194S. 32 pp. 39 illus. 
Price, $2.50. 

Baby Book, Prepared by New York State 
Department of Health, Bureau of Mater- 
nal and Child Health. Albany, New York: 
Department of Health, 1948. 48 pp. 

The College Curriculum in Hospital Ad- 
ministration. A Final Report by the Joint 
Commission on Education. Chicago: Physi- 
cians’ Record, 1948. 107 pp. Price, $2.00. 
Emergency Maternity and Infant Care. A 
Study of Administrative Experience. Nathan 
Srnai, Dr.P.H.. and Odin W. Anderson, Ph.D 
Ann Arbor, Mich.: University of Michigan, 
School of Public Health, 1948. 181 pp. 

Essentials of Pathology. Lawrence W. 
Smith, M.D., F.C.A.P., and Edwin S. Gault 
M.D., F.C.A.P. (3rd ed.) . Philadelphia: 
Blakiston, 1948. 764 pp. Price, $12.00. 
Frontier Doctor. Samuel J. Crumbine, M.D. 
Philadelphia: Dorrance, 1948. 284 pp. Price, 
$3.00. 

Handbook for Advisers to Students Plan- 
ning to Enter Medicine. Dewey B. Stuit 
and Raymond J. Schlicher. Chicago: Asso- 


ciation of American Medical Colleges. 34 
pp. Price, $.50. 

A Health Prodram for Colleces. Report 
of Third National Conference on Health in 
Colleges. New York: National Tuberculosis 
Association, 1948. 152 pp. Price, $2.00. 

Hospital Trends and Developments 1940- 
1946. Edited by Arthur C. Bachmeyer, 
M.D., and Gerhard Hartman, Ph.D. New 
York: Commonwealth Fund, 1948. 819 pp. 
Price, $5.50. 

The Leptospiroses. P. H. van Thiel. Leiden, 
Netherlands: Universitaire Pers Leiden, 
194S. 231 pp. Price, f.16.50. 

Letters to Jane. Gladys Denny Shultz. 
Philadelphia: J. B. Lippincott, 1948. 224 
pp. Price, $2.75. 

Let’s Tell the Truth abqut Sex. Howard 
Whitman. New York: Pellegrini & Cudahy, 
Inc., 1948. 242 pp. Price, $2.50. 

Medical and Hospital Services Provided 
under Prepayment Arrangements. Trinity 
Hospital, Little Rock, Arkansas 1941-1942. 
Margaret C. Klem, Helen Hollingsworth 
and Zelma A. Miser. Washington, D. C. 
Gov. Ptg. Office, 194S. 259 pp. Price, $1.00. 

The Nation’s Health. A Ten Year Program. 
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A Report to the President by Oscar R. 
Ewing. Washington, D. C. U. S. Gov. Ptg. 
Office, 194S. 1S6 pp. Price, $1.00. 

Nursing for the Future. Esther Lucille 
Brown,' Ph.D. New York: Russell Sage 
Foundation, 1948. 198 pp. Price, $2.00. 

On the Development oe Tumors in Various 
Tissues in Mice. Ragna Rask-Nielsen. 
Copenhagen, Denmark: Einar Munksgaard, 
1948. 144 ppi 
The Outlook for Women: 

In Chemistry . . 65 pp. Price, $.20 

In the Biological Sciences 87 pp. .25 

In Mathematics and 
Statistics . 21 pp. .10 

In Physics and Astronomy 31 pp. .15 

Washington, D. C.: Gov. Ptg. Office, 194S. 
Planning Your Exhibit. Janet Lane and 
Beatrice K. Tolleris. New York: National 
Publicity Council, 194-8. 28 pp. Price, $1.00. 
Polio and Its Problems. Roland H. Berg. 
Philadelphia: Lippincott, 1948. 174 pp. 

Price, $3.00. 

A Practical Manual of Diseases of the. 
Chest. Maurice Davidson, M.A., M. D. 
O.von, F.R.C.P. Lond. (3rd ed.) New York: 
Oxford University Press, 1948. 670 pp. 
Price, $16.50. 

Tiie Quest for Pure Water. M. N. Baker. 
New York: American Water Works Associ- 
ation, 1948. 527 pp. Price, $5.00. 

Some British Pioneers of Social Medicine. 
Major Greenwood, b.Sc., F.R.C.P., F.R.S. 
New York: Oxford University Press, 1948. 
118 pp. Price, $4.00. 

Symposia on Nutrition. Volume I Nutritional 
Anemia. Edited by Arthur Lejwa. Cincinnati, 
Ohio: Robert Gould Research Foundation, 
Inc. October 16-18, 1947. 194 pp. 
Therapy Through Interview. Stanley G. 
Law, M.D. New York: McGraw-Hill, 1948. 
313 pp. Price, $4.50. 

Typing of Salmonella Typiii murium by 
Means of Bacteriophage. Kaare Lilleengen. 
Copenhagen, Denmark: Einar Munksgaard, 
1948. 1 25 pp. 

Urology for Nurses. Oswald Swinney Lows- 
ley, M.D., F.A.C.S., and Thomas Joseph 
Kirwin, M.D., FA.C.S. (2nd cd.) Phila- 
delphia: Lippincott, 194S. 6S7 pp. Price, 
$ 6 . 00 . 

Viral and Rickettsial Infections of Man. 
Edited by Thomas 31. Rivers, M.D. Phila- 
delphia: Lippincott, 194S. 549 pp. Price, 
$5.00. 

THE FOLLOWING REPORTS HAVE 

been received 

All-Indl\ Institute of Hygiene and Public 
Health, Calcutta. 1944-1945, Annual Re- 


port of the. Calcutta, India: Government 
of India Press, 1947. 56 pp. 

Appendicitis in Cincinnati. Its Rate of Mor- 
tality, Incidence and Case Fatality 1929- 

1947. William S. Groom. Cincinnati, Ohio: 
Public Health Federation (Health Division 
of the Community Chest), 194S. 

Board of Social- Work Examiners. Depart- 
ment of Professional and Vocational Stand- 

. ards. First Biennial Report to the Gover- 
nor, July 1, 1947. San Francisco, Calif.: 
Board of Social Work Examiners. 26 pp. 

Census Publications 1947. Catalog and Sub- 
ject Guide. U. S. Department of Commerce, 
Bureau of the Census. Washington, D. C.: 
U. S. Gov. Ptg. Office, 1948. 204 pp. with a 
special appendix on publications of the 1945 
Census of Agriculture. 

Child Health Services in Oregon. Report 
of the American Academy of Pediatrics. 
Portland, Oregon: State Board of Health, 

1948. 40 pp. ’ 

City of Montreal, Department of Health 
Organization and Activities. Dr. Adelard 
GrouLx, M.P.H., Director. Montreal, Can- 
ada: Department of Health, 1948- 32 pp. 

Conference on International Student Ex- 
changes May 10-12, 1948. University of 
Michigan. Special Report. New York: In- 
stitute of International Education, 1948. 79 
pp. Price, $.50. 

Cook County Department of Public 
Health. Annual Report 1947. Cook 
County, Illinois: Board of Health. 

Communicable Disease Center Activities 
1946-1947. Atlanta, Georgia: Public Health 
Service. 153 pp. 

East Orange, New Jersey 33rd Annual 
Report of the Board of Health 1947. 
East Orange, N. J.: Board of Health. 78 pp. 

The Food and Drink Infections. Report 
of a Conference Held by the Central 
Council for Health Education in London, 
October 9, 1947. London: Central Council 
for Health Education. 62 pp. Price, 4s. 

Hayfever Studies is New Hampshire 1947. 
Frederick J. Vintinner and George W. Mor- 
rill, Jr. Concord, N. H.: State Department 
of Health, 194S. 59 pp. 

Health Services in Britain. New York: 
British Information Services, 194S. 23 pp. 

Highlights of the National Conference on 
Family Life. New York: National Confer- 
ence on Family Life, 194S. 23 pp. Price. 
$.15. 

The Hygienic Institute for LaSalle-Peru- 
Oblesby.. 33rd Annual Report for year • 
ending 1947. LaSalle, Illinois: Department 
of Health. 30 pp. 

Institute for the Crippled and Disabled. 
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Summary of Results for 1947. New York: 
Institute for the Crippled and Disabled. 
79 pp. 

A List of Source Material for Teachers of 
Collece Hygiene. Compiled by the Ameri- 
can Student Health Association with the 
Cooperation of the Metropolitan Life Insur- 
ance Company. 40 pp. 

Maternal and Child Health. Forrest 
County, Mississippi, 1948. A Record of Pro- 
cedures Within the County. Jackson, Miss: 
State Board of Health. 56 pp. 

Meetinc Needs of Mankind by Scientific 
Research. Experience and Activities of 
Mellon Institute. 35th Annual Report of % 
the Director to the Board of Trustees. Pitts- 
burgh, Mellon Institute, 194S. 44 pp. 

New Mexico Health Officer. Annual Re- 
port 1945. Santa Fe: Department of Pub- 
lic Health. 55 pp. 

Non-Self-Governing Territories. United 
Nations Summaries and Analysis of Infor- 
mation Transmitted to the Secretary-Gen- 
eral during 1947. New York: Lake Success, 
1948. 509 pp. 

Nutrition Foundation, Inc., The. Report of 
Scientific Director. New York: Nutrition 
Foundation. 101 pp. 

Report of the Ministry of Health for the 
Year Ended 31st March 1947, including 
the Report of the Chief Medical Officer on 


the State of the Public Health for the Year 
Ended 31st December 1946. London: His 
Majesty’s Stationery Office, 1948. 204 pp. 
Price, 3s 6d. net. 

Report on Operations of the Saskatchewan 
Hospital Services Plan. Covering the 
Organization Period in 1946 and the Calen- 
dar Year 1947. Regina: King’s Printer, 
1948. 72 pp. 

Soclvl Adjustment in Old Age. A Research 
Planning Report. Otto Poliak. New York: 
Social Science Research Council, 194S. 199 
pp. Price, $1.75. 

The Social Control of Venereal Disease, 
Report of a National Inquiry of Professional 
Opinion. Cooperative Studies in the Social 
and Educational Aspects of Venereal Disease 
Control. Yale University, Department of 
Public Health. Washington, D. C.: Venereal 
Disease Division, U. S. Public Health Service, 
1948. 151 pp. 

Westchester County Department of 
Health. Annual Report 1945-1946. White 
Plains, New York: Department of Health. 
92 pp. 

Women’s Bureau Conference, Report on 
1948. February 17, IS, 19, 194S. The 
American Woman — Her Changing Role. 
Washington, D. C.: U. S. Department of 
Labor, 1948. 210 pp. 


Public Health in Foreign Periodicals 

i 

GEORGE ROSEN, M.D., Ph.D. 


H EALTH conditions in the Balkans 
have long been deplorable, and 
particularly so in Rumania. Underlying 
and interrelated with these conditions 
are a welter of social and economic prob- 
lems, chief among them rural poverty 
and ignorance. Such knowledge of 
health and disease among the Rumanian 
people as was available prior to World 
War II was at best spotty and likely to 
be misleading when the whole popula- 
tion of the country was considered. 
With the cessation of hostilities it was 
realized that the time had come to un- 
dertake a comprehensive investigation 
of the social biology of Rumania. Late 
in 1946, therefore, at various sessions 


of the Rumanian Academy of Medicine, 
G. Banu, professor of social medicine 
at Bucharest, presented a plan for such 
a project, as well as the results of a 
number of preliminary studies that he 
and his coworkers had already under- 
taken. 

A PLAN FOR STUDYING THE BIOLOGY OF 
THE RUMANIAN PEOPLE 1 
Banu begins by emphasizing that the 
biology of the Rumanian people is still 
very inadequately known. Statistical 
data from the various regions of the 
country are as yet lamentably incom- 
plete. From the figures that are avail- 
able, it would appear that the problems 
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of infant mortality and the protection 
of childhood are exceedingly urgent and 
demand immediate attention. Further- 
more, the incidence of such communi- 
cable and social diseases as tuberculosis, 
syphilis, malaria, pellagra, cancer, en- 
demic goiter, trachoma, and alcoholism 
is at a much higher level than in the 
countries of Western Europe. 

In dealing with these problems, in- 
sists Banu, regional differences must be 
taken into account. Any health plan 
that may be devised must be flexible 
enough to deal with special regional 
matters. In general, however, particular 
emphasis should be placed on demog- 
raphy and eugenics, child welfare, con- 
trol of communicable diseases, and im- 
provement of living standards (nutri- 
tion, housing, education). Finally, he 
recommends that the Rumanian Insti- 
tutes of Hygiene should immediately un- 
dertake to study problems of social 
pathology, health education, and sani- 
tary engineering. In these efforts they 
should be supported by the Academy of 
Medicine. These studies could then 
serve as a firm foundation for a national 
public health organization. 

REGIONAL CHARACTERISTICS OF INFANT 
MORTALITY IN RUMANIA 2 

Rumania is characterized by a high 
infant mortality. In 1927, the infant 
mortality rate was 17.8 (per 100 live 
births) in Rumania, as compared with 
8 in Belgium and 3.8 for Holland. Infant 
mortality is higher in rural areas than 
in towns. In 1940, it was 18.5 in the 
former and 17.2 in the latter. 

Banu attributes the high infant mor- 
tality to four causes. Most important 
in this connection are congenital abnor- 
malities and debility. Thus, infants dy- 
ing during the first month account for 
one-half the total deaths reported in the 
first year of life. Premature birth and 
obstetrical mishaps also play a part 
here. Second in significance are the 
medical causes of infant mortality; that 


is, respiratory diseases, nutritional dis- 
turbances, gastrointestinal infections, 
and cutaneous diseases. Another im- 
portant factor is the lack of medical 
assistance during childbirth. Only 30 
to 50 per cent of Rumanian mothers 
are assisted by doctors or midwives dur- 
ing labor. Absence of medical attention 
during the first year of life adds still 
further to the high mortality. Finally, 
social factors are involved in this situa- 
tion. Thus, the infant mortality rate 
among the poorer classes is three times 
as great as that found in well-to-do 
groups. Significant social factors are 
income, quality and quantity of food, 
housing, and working mothers. 

In order to reduce infant mortality, 
Banu proposes a planned campaign 
based upon the preceding analysis. This 
would require satisfactory statistical 
data, organization of the campaign 
against pathological conditions so as to 
take into account regional variations, 
proper provision of medical care during 
labor and during childhood, and finally 
improvement of living conditions for 
mother and child. 

RECRUITS — A CRITERION FOR THE STUDY 

OF THE BIOLOGY OF A POPULATION 3 

Banu and Dinu call attention to the 
public health significance of statistical 
data on military recruits. These data 
are important because the recruits are 
an expression of the biological and social 
environment from which they come, and 
can therefore give valuable information 
on the demographic, social, and public 
health problems of Rumania. 

Conscripts are called up every year at 
the age of 20 for military duty. This 
study, the first of its kind in Rumania, 
was carried out over a 7 year period 
(1941-1947). During the years 1941 
to 1946, it was found that from 32 to 
,35 per cent of those due to report for 
military service were dead. These per- 
centages showed considerable regional 
variation. The mortality was much 
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greater in rural districts (33.8 per cent) 
than in urban areas (28.4 per cent). 
This inequality is an expression of the 
variation in the living standards of dif- 
ferent regions, and in the application 
of public health practices. 

Of the recruits examined during the 
7 year period, 1941-1947, 5.9 per cent 
were rejected. On breaking down this 
overall figure, it was found that of those 
called up from urban areas 10.2 per 
cent were rejected, while among those 
from rural areas, 5.9 per cent were re- 
jected. The causes of rejection, in order 
of importance, were tuberculosis, con- 
genital and acquired malformations, 
mental diseases, diseases of the nervous 
system, surgical diseases, deaf-mutism, 
dwarfism and infantilism, developmental 
defects and general debility, eye dis- 
eases, and goiter. 

REGIONAL CHARACTERISTICS OF RU- 
MANIA WITH REGARD TO INFECTIOUS 
DISEASES 4 

In this study, Banu and his coworker, 
Rugina, undertook detailed analyses of 
morbidity and mortality statistics for 
infectious diseases in Rumania. As in 
the investigations noted above, there is 
considerable regional variation in mor- 
bidity and mortality. Regarding the 
factors which determine this variation, 
there is an undeniable correlation be- 
tween standards of living and availa- 
bility of public health facilities on the 
one hand, and the level of morbidity 
and mortality on the other. Areas that 
have a low standard of living and poor 
public health facilities tend to have the 
highest morbidity and mortality rates. 

During the 5 year period 1935-1939, 
the mortality figures in the provinces 
ranged from 94.4 per 100,000 in Mol- 
davia to 41.7 in the Banat. Similarly 
for the administrative departments the 
figures varied from 121.7 in Tecuci to 
28.7 in Timis. In addition to the over- 
all figures, separate analyses were made 
for typhoid fever, scarlet fever, measles, 


and whooping cough. The general trends 
were the same as for the overall figures. 
To cope with this problem, an exten- 
sive campaign of prevention based on 
precise 'factual data is proposed. Such 
a program must take into account the 
conditions found in different regions. 

CONTRIBUTIONS TO THE STUDY OF THE 

BIOLOGY OF THE WORKING WOMAN '* . 

In the summer of 1945, Banu and 
Sapira undertook a medico-social study 
of 512 women workers from seven factor- 
ies in Bucharest. These women were 
employed in the following industries: 
textiles, food, leather goods, electrical, 
cardboard boxes, and cosmetics. The 
study was based on a detailed question- 
naire which dealt with the family his- 
tory, economic and social conditions, 
literacy, past and present medical his- 
tory, working conditions, number of 
children according to age, and medical 
and social status of the children. This 
was supplemented in each case by a 
clinical examination. 

The age distribution of the group 
shows that 1 per cent was between the 
ages of 10 and 15, 10.2 per cent in the 
15 to 20 age group, and the largest num- 
ber, 23 per cent, was in the 20 to 25 
group. After 40 years, the percentage 
employed fell steeply. The women aged 
20 to 40 years made up 70.7 per cent 
of the total. 

Of the 512 women in the group, 46 
per cent came from towns and 54 per- 
cent from rural areas. 

In regard to personal hygiene, it was 
found that 60 per cent of these women 
workers take their bath weekly, either 
at home or at the factory. 

Analysis of other medical histories 
showed that 43.5 had suffered from acute 
infectious diseases (diphtheria, scarlet 
fever, and typhoid fever were most com- 
mon), 14.3 per cent from surgical con- 
ditions, 12.5 per cent from pulmonary 
conditions exclusive of tuberculosis, 11.7 
per cent from gynecological complaints, 
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and 10.4 per cent from ear, nose, and 
throat conditions. Other diseases listed 
concerned the gastrointestinal tract, 
blood, urinary passages, . skin, nervous 
system, and the eyes. Of the social dis- 
eases, malaria accounted for 22.3 per 
cent of cases of previous ill health, 
rheumatic conditions for 10.7 per cent, 
venereal disease for 5.7 per cent, and 
tuberculosis for 5.1 per cent. The in- 
vestigators point out that the figure for 
venereal disease falls far below the ac- 
tual situation, owing to the impossibility 
of obtaining accurate data. 

At the time when the investigation 

o 

was actually carried out, the following 
medical conditions were found among 
the 512 women: 8.4 per cent suffered 
from rheumatic conditions, 8 per cent 
from pulmonary tuberculosis, 5.1 per 
cent from cardiovascular conditions, 3.9 
per cent from visceral syphilis, 3.3 per 
cent each from pleurisy and malaria, 
and 0.6 per cent from sciatica. 

In the course of the study it was 
found that despite various legal pro- 
hibitions 63 of the women had already 
been employed in industry while they 
were still under 14 years of age. Of all 
the women, more than 40 per cent had 
gone to work before the age of 18. 

Study of the maternity situation in 
this group showed that 273 had never 
had any children; Among the remaining 
239 the average pregnancy rate was 2.6 
for each woman. The percentage of 
women with only one pregnancy was 
43.5 while 18.1 per cent reported hav- 
ing more than five pregnancies. The 
rate of abortion was 37 per cent, that of 
premature births 3.1 per cent. 

VENEREAL DISEASES IN RUMANIA AND 
MEASURES FOR THEIR CONTROL 6 

Nicolau and Theodoresco point out 


the considerable increase in venereal 
disease in Rumania as a consequence 
of the last war, and consider what can 
be done to master this problem. The 
legal basis for venereal disease control 
has a number of excellent provisions — 
obligation to obtain treatment, free 
treatment for those unable to pay, oblig- 
atory premarital examination, provision 
for compulsory hospitalization of recal- 
citrants. Nevertheless, full benefit has 
not been obtained from this law because 
of the laxity with which it has been ap- 
plied. Consequently, a demand is raised 
for more stringent application of the 
law, and for more adequate provision for 
case finding and treatment. New hospi- 
tals and dispensaries are urgently needed 
in cities and towns. For the prosecu- 
tion of the anti-venereal campaign in 
the rural areas the authors propose a 
system of motorized dispensaries, 
equipped with all the means needed for 
case finding and treatment. Finally, 
stress is laid upon the absolute necessity 
for a concurrent campaign of health 
education to explain the nature and con- 
sequences of venereal infection, as well 
as to disseminate knowledge concerning 
individual prophylaxis. 
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APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership iit the Association. They have 


requested affiliation with the sections indicated. 

Health Officers Section 

Margaret E. N. Beaver, M.D., 618 Rood, 
Grand Junction, Colo., Director of Public 
Health, City of Grand Junction 

Aaron W. Christensen, M.D., District 9, U. S. 
Public Health Service, Box 1530, Dallas 1, 
Tex., Surgeon 

R. G. M. Ehlers, M.D., Box 712, Court House, 
Las Cruces, N. M., District Health Officer, 
Dona Ana County Health Dept. 

Edward C. Love, Jr., M.D., 320 N. Jackson 
St., Quincy, Fla., Director, Gadsden County 
Health Dept. 

Lad R. Mezera, M.D., 1539 W. Flower Circle 

S., Phoenix, Ariz., Asst. Director, Maricopa 
County Health Unit 

Israel Gitlitz, M.D., Pima Indian Hospital, 
Sacaton, Ariz., Medical Officer, U. S. Indian 
Service 

T. Everett Ross, 158 W. Main St., Somerville, 
N. J., Health Officer, Board of Health 

Elaine A. Schwinge, M.D., M.P.H., Alaska 
Dept, of Health, Box 960, Anchorage, 
Alaska, Field Physician 

Frank I. Shih, M.D., Ministry of Health, Re- 
public of China, Wangpu Lu, Nanking, 
China, Quarantine Expert 

Laboratory Section 

Antonio R. Monteiro Filho, M.D., D.P.H., 
Rua Assis Bueno 37, Rio de Janeiro, Brazil,' 
S. A., Bacteriologist, Hospital- de Pronto 
Socorro 

Ray R. Lowther, M.D., 945 Washington St., 
Denver 3, Colo., Bacteriologist, Denver Gen- 
eral Hospital 

Richard P. Mason, M.D., 3017 S. Buchanan, 
Arlington, Va., Training in Virus Research, 
National Institutes of Health 

John C. Swartzwelder, Ph.D., 1542 Tulane 
Ave., New Orleans, La., Assoc. Professor of 
Medical Parasitology, Louisiana State Univ., 
School of Medicine 

Vital Statistics Section 

Eva Balamuth, 255 W. 23rd St., New York 11, 
N. Y., Asst. Research Statistician, New 
York Heart Assn. 


Archie Blake, Ph.D., 223 N. George Mason 
Drive, Arlington, Va., Medical Statistician, 
Office of the Surgeon General, U. S. Army 

Agnes W. Brewster, 4 Burning Tree Court, 
Bethesda 14, Md., Biometrician, Special 
Projects Section, Office of Field Studies, Tu- 
berculosis Control Division, U.S.P.H.S. 

Charles R. Council, State Board of Health, 
Raleigh, N. C., Senior Statistician 

Gertrude M. Cox, M.S., Raleigh, N. C., Direc- 
tor, Institute of Statistics, Univ. of North 
Carolina 

Margaret E. Drolette, 55 SKattuck St., Boston, 
Mass., Statistician, Harvard School of Pub- 
lic Health 

J. Harold Furlong, City Hall, Room 14, 
Schenectady 5, N. Y., Registrar of Vital 
Statistics 

Thomas V. Gardner, 1943 N. 4th St., Harris- 
burg, Pa., Head Statistical Accountant, State 
Dept, of Health 

Virginia C. Gary, 1583 Massachusetts Ave., 
Cambridge, Mass., Record Consultant, U.S. 
P.H.S., Tuberculosis Control Division 

Thomas N. E. Greville, Ph.D., P. 0. Box 7363, 
Washington 4, D. C., Principal Actuarial 
Mathematician, National Office of Vital 
Statistics, U.S.P.H.S., Federal Security 
Agency 

Maude M. Holmes, R.R.L., 914 Poplar Blvd., 
Jackson, Miss., Chief Medical Record Li- 
brarian, Mississippi Baptist Hospital • 

Hilda LaRocca, 30 Magnolia Rd., Milton, 
Mass., Epidemiologist, State Dept of Public 
Health 

Sara A. Lewis, National Office of Vital Sta- 
tistics, Washington 25, D. C., Biostatistician, 

U.S.P.H.S. 

Wilbur K. Morris, 1224 Loretta Ave., Colum- 
bus, Ohio, Field Representative, Division 
of Vital Statistics, State Dept, of Health 

Anne V. Murray, 2421 Lavin Court, Troy, 
N. Y., Statistician, Rensselaer County Dept, 
of Health 

Dorothy S. Oliver, 4505 West Virginia Ave., 
Bethesda 14, Md., Biostatistician, U.S.P.H.S. 

Beatrice Pearson, 240 East Madison St., 
Louisville 2, Ky., Statistician, Louisville 
and Jefferson County Board of Health 
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Sol Z. UoM.-nb.iuiu, 79? N. V.mllutcn St., Mil- 
waukee 2, Wis., Research See., Milwaukee 
County Community Fund and Council 
Mary E. Rumpt, 10 Third Place, Carden City, 
X. V., Public Health Statistician, Nassau 
County Health Dept. 

I. I. Warran, 1332 Belmont St., Washington 
9, D. C., Biostatisticinn, U.S.P.H S. 

Engineering Section 

Arthur C. E hired, 57 1 S. Coronado St., Los 
Angeles 5, Calif., Aist. Supervisor, Sanita- 
tion and Housing, City Health Dept. 

Prof. Lucas Noguciro Garccz, Univ. de Sao 
Paulo, Praca Cel. Fernando, Prestes 7-}, 
Sao Paulo, Uracil, S. A., Professor of Hy- 
draulics and Sanitary Engineering, E.-colu 
Politecnica and Escola de Saudc Puhlica 
Arthur H. Johnson, M.P.II., 1165 Oakley, 
Topeka, Kan., Supervisor Fly Control Work, 
U.S.P.H S. * 

Jim S. Noel, M.P.II., City Hall, 2nd Floor, 
Sikeston, Mo., District Public Health Engi- 
neer, State Division of Health 

Food ond Nutrition Section 
Gertrude E. Austin, M S.. 57-10 Kenwood Avc., 
Chicago 1-1, 111., Director, Nutrition Educa- 
tiun, American Institute of Baking 
Hilda Kreigenhofer, ALA., 513 W. 19th St., 
New York, N. Y., Nutritionist, New York 
City Dept, of Health 

Agnes R. O’Donnell, G. Htjs., S.C.A.P., 
P1I&WS, APO 500 San Francisco, Calif., 
Nutrition Consultant, Medical Services Divi- 
sion, Dept, of the U. S. Army 
Harriet A. Stevens, M.S., State Dept of Health, 
Albany, N. Y., Nutritionist 
Carl E. Von Hoover, D.Sc., Pli.D., S38 Hot 
Wells Blvd., San Antonio 10, Tex., Con- 
sulting Chemist 

Maternal and Child Health Section 
Carl L. Anderson, Ph.D., 832 U. S. Custom- 
house, Chicago 7, 111., Consultant in Clinical 
' Psychology, U.S.P.H.S. 

Marian M. Crane, M.D., U. S. Children’s 
Bureau, Federal Security Agency, Washing- 
ton 25, D. C., Asst. Director, Division of 
Research in Child Development 

Public Health Education Section 
John E. Baker, Jr., M.P.H., 712 W. Palmetto 
St., Florence, S. C., Health Educator, Flor- 
ence County Health Dept. 

Allen M. A. Buckingham, 1915 Sacramento 
St., Berkeley 2, Calif., Student, Univ. of 
California 

Adolph G. Franksen, 1806 Maple Ave., Evans- 
ton, 111., Chief Sanitarian, Dept, of Health 


Herbert R. Glen, M.D., 3 Old Main Bldg., 
State College, Pa., Director, College Health 
Service, Pennsylvania State College 
Donald P. Hurd, 9 Park St., Boston 8, Mass., 
State Relations Officer, American National 
Red Cross 

Nelson R. Kruemer, M.A., 880 Bergen Ave., 
Jersey City, N. J., Exec. Director, Hudson 
County Tuberculosis League 
Raymond C. Lewis - , M.A., -17 Beaver St., 
New York, N. Y., Asst. Director, Lay Ed- 
ucation and Consultant in Health Educa- 
tion, American Cancer Society 
Sister Mary Magdala, R.R.L., St. Francis 
Hospital, 45th St., Pittsburgh 1, Pa., Medi- 
cal Record Librarian 

J. Clark Suddutb, 2310 Baldwin St., Houston 
6, Tex., Director of Public Relations, Ameri- 
can Cancer Society, Texas Division 
Dorothy Urv, M S.P.H., 223 Chestnut St., 
S. W., Atlanta, Ga„ Consultant, State 
Health Education for Georgia Schools, State 
Dept, of Public Health 

Public Health Nursing Section 
Ruth Bishop, M.N., -110 N. State St., Ann 
Arbor, Mich., Resident Lecturer, Public 
Health Nursing, Univ. of Michigan 
Mary M. Dawes, R.N., 6628 San Bonita, Clay- 
ton 5, Mo., Director of Public Health Nurs- 
ing Services, St. Louis County Health Dept. 
Florence A. Twaddle, RN., Elkhart County 
Tuberculosis Assn., Goshen, Ind., Exec. Secy. 
Winefred A. Erickson, 121 Collins St., Joliet, 
III., Staff Nurse, Will County Health Dept. 

Epidemiology Section 

Commander William J. Dougherty, M.C., 9211 
Long Branch Parkway, Silver Springs, Md., 
Navy Dept. Bureau of Medicine and Surgery, 
Preventive Medicine Division, Venereal Dis- 
ease Control 

Leonard T. Kurland, M.D., M.P.H., U.S. 
P.H.S., Washington 25, D. C., Epidemiolo- 
gist, Field Studies in Mental Hygiene 
Cid Ferreira Lopes, M.D., 923 Rua Piaui, 
Belo Horizonte, Minas Gerais, Brazil, S. A., 
Director, da Escola de Saude Publica 
Bernice C. Utterback, 650 Blvd., N. E., At- 
lanta Ga., Statistician, U.S.P.H.S., Com- 
municable Disease Center 

School Health Section 

Olive S. Barnett, R.N., 1131 Greenfield Ave., 
Pittsburgh, Pa., School Nurse, West Mifflin 
Borough Schools 

Leah Lillywhite, M.S., 519 N. Oakland St., 
Arlington, Va., Asst., Child Health Educa- 
tion, D. C. Tuberculosis Assn. 
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Helen T. Rogers, R.N., State Dept, of Educa- 
tion, Hartford, Conn., School Health Con- 
sultant 

Dental Health Section 

Alvin F. Gardner, D.D.S., Suite 908-9 Con- 
gress Bldg., Miami, Fla., Pedodontist 

Unaffiliated 

Aaron Appleby, D.V.M., 526 Saw Mill River 
Road, Yonkers, N. Y., Supervising Milk and 
Food Sanitarian, Yonkers Dept, of Public 
Health 

Jerome T. Bieter, Rhode Island Hospital, 
Providence, R. I., Administrative Interne 

George A. W. Currie, M.D., Colorado Gen- 
eral Hospital, Denver, Colo., Administrator 
of Hospitals, Univ. of Colorado. Medical 
Centre 


Frederic P. G. Lattner, LL.B., Liberty Bldg, 
Des Moines, Iowa, Exec. Director, Hospital 
Service Inc. of Iowa 

Edmund Mattos, R.N., Massachusetts Gen- 
eral Hospital, Boston 14, Mass., Adminis- 
trative Interne 

Elizabeth P. Rice, M.S., 55 Shattuck St , 
Boston, Mass., Asst. Professor of Medical 
Social Work, Harvard School of Public 
Health 

Robert J. Thomas, 75 E. Lancaster Ave.„ 
Ardmore, Pa., Health Officer, Lower Merion 
Township, Board of Health 

Charles F. Wilkinson, Jr., M.D., W. K. Kel- 
logg Foundation, Battle Creek, Mich., Assoc. 
Director, Medical Division 

Walter J. Wolpert, 4324 Winthrop, Indianapo- 
lis, Ind., Personnel Director and Admin- 
istrative Assistant, State Board of Health 


SUSTAINING MEMBERS 
OF THE 

AMERICAN PUBLIC HEALTH ASSOCIATION 


American Bottlers of Carbonated Beverages, 
Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, 
New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society 'of the United' 
States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, 
Boston, Mass. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manu- 
facturers, Washington, T. C. 

International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyana- 
mid Co., New York, N. Y. 

Liberty Mutual Insurance Company, Boston, Mass. 


Life Insurance Co. of Virginia, Richmond, Va. 
Macmillan Company, Now York, N. Y. 

C eorge W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New 
York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 
Oval Wood Dish Corp., Tupper Lake, N. Y. 
Prudential Insurance Company of America 
Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N .Y. 

Sun Life Insurance Company, Baltimore, Md. 
Travelers Insurance Company, Hartford, Conn. 
Union Central Life Insurance Company, Cin- 
cinnati, Ohio. 

Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 
Western and Southern Life Insurance Company, 
Cincinnati, Ohio. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 


A.P.H.A. membership application blank on page XXIX 
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EMPLOYMENT SERVICE 

The fallowing Ji.iycs present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This i.s a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.II.A., 1790 Broadway, 
New York 19, N. Y„ unless otherwise specified. 

(.Supplemental to list in October Journal) 

Positions Availahu: 


Director for the Alcoholic Clinic of the 
D. C. Health Department. Salary range 
$S,179-$9.37o per annum. Male, graduate 
of grade A medical school, preferably 
diplomalc of the Aimrican lbsnd of Psy- 
chiatry and Neurology with broad and 
prugre.sive professional and medical ex- 
perience including four \ ears in ps> chiatry. 
Ability in organization and direction and 
coordination of medical activities. Should 
have had at least one > ear’s experience in 
tile handling of alcoholic patients either 
in a mental hospital, city general hospital, 
sanatorium, or in private practice. Must 
possess qualifications to obtain license to 
practise medicine in the District of Co- 
lumbia. Excellent opportunity for ap- 
plicant possessing necessary qualifications. 
Write: George C. Ruhlaiul, M.D., Health 
Officer, Washington, 1). C. 

Public Health Nurse Supervisor with 
certificate or one year of graduate study 
in public health. Salary range $3,336- 
?3,Slo._ Vacation, sick leave, retirement 
plan, 5 day week, permanent tenure. Car 
furnished. Write: Charles A. Neaftc, 
M.D.. Director, Department of Public 
Health, Pontiac 15, Mich. 

Bactcriologist-Scrologist. College de- 
gree, with experience in a public health 
laboratory. Salary $270 to $320. Retire- 
ment benefits, vacation, sick leave, per- 
manency. Write: Charles A. Neafie. M.D., 
Director, Department of Public Health, 
Pontiac 15, Mich. 

Chief Health Officer for city health de- 
partment. M.D. preferably with public 
health training and experience. State ex- 
perience and salary expected. Write: 
Acting City Manager, Bluofield, W. Va. 

Public Health Nurses with experience 
tor Deschutes, Hood River, and Grant 
Counties in Oregon. Salary open. Ample 
travel allowance in addition to salary. 
Permanent. Write: Dr. Harold M. Erick- 
son, State Health Officer, 1022 S. W. 11th 
Avenue, Portland 5, Ore. 

Public Health Nurses. Immediate open- 
ings available. Generalized public health 
nursing program. $2,700 salary to start 


ur more depending on qualifications, plus 
$701) travel allowance. Write: Director, 
Ottawa County Health Department, 
Grand Haven, Mich. 

Public Health Nurse in small county 
near Portland, Ore. Salary $250. Car and 
upkeep furnished for official work. Wire 
immediately Ilood River County Health 
Association. Hood River, Ore. 

Public Health Nurses needed in New 
York City Health Department. General 
service. Immediate appointment on pro- 
visional basis. Starting salary $2,-100, 35 
hour week, liberal vacation allowance, 
in-service training. Write or come to the 
Bureau of Nursing, City Health Depart- 
ment, 125 Worth Street, New York 13, 
N. V, 

1. Public Health Staff Nurse, salary 
$2,700 a year, plus $600 travel. 

2. Assistant Sanitarian, salary $3,000 a 
veur plus $600 travel. Write: Emily R. 
llautau, M.D,, Midland City-County 
Health Department, Midland, Mich. 

Health Educator for State Tuberculosis 
Association in New England. Duties in- 
clude consultant work with affiliated asso- 
ciations throughout state to promote com- 
munity organization for health education 
and public health action. Master’s de- 
gree m public health and/or health edu- 
cation, plus two years’ experience in 
health education work. Salary about $3,000 
depending on qualifications and experi- 
ence. Write: Box A34, Employment Serv- 
ice, A.P.II.A. 

Supervising Nurse and Two Public 
Health Nurses for generalized program 
in Colusa County in Northern California. 
Excellent opportunity for trained person- 
nel to organize and operate a new, pro- 
gressive public health program. Salaries, 
$300 and $325, 7 cents mileage, housing 
available, car can be purchased locally. 
Write: Colusa County Health Department, 
215 Fifth Street, Colusa, Calif. 

Assistant Health Officers: 1. Maternal 
and Child Health; 2. VD Control and 
Epidemiology. Public Health degree or 
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two years of public health experience. 
Salary $7,140 to $8,916 annually. 

Public Health Nurses, generalized pub- 
lic health program throughout incorpo- • 
rated cities and county area. Retirement, 
automobile furnished. Salary range $2,928 
to $3,660_ annually. 

Sanitarians, generalized program, 2 
years or more of college with major in 
bas jc science s. Salary range $2,92S to 
$3,660 annually. San Joaquin Valley 
County population 250,000, civil service. 
Write: Fresno City-County Health Offi- 
cer, 203 Court House, Fresno, Calif. 

Orthopedic Nurse Consultant with the 
Florida Crippled Children’s Commission. 
Qualifications must meet requirements es- 
tablished by this agency and include or- 
thopedic training and experience in su- 
pervision and administration in public, 
health. Write: Dr. L. J. Graves, Direc- 
tor of Services, P. O. Box 1028, Tallahas- 
see, Fla. 

,..y? n ®rcal Disease Control Physician 
Minimum three years’ experience in V.D. 
control work. Graduate of approved medi- 
cal school, plus one year rotating intern- 
ship supplemented by one year of gradu- 
ate training leading to M.P.H. degree. 
$6,480 to start, advances to $7,800. Per- 
manent, civil service, retirement. Write: 
Harold M. Erickson, M.D., State Health 
Officer, Oregon State Board of Health. 
1022 S. W. 11th Avenue, Portland 5, Ore. 

Virologist: experience in performing 
diagnostic complement-fixation, agglutina- 
tion, and neutralization tests, animal inoc- 
ulations and research in virology. Teach- 
ing of medical students and technicians 
essential. Salary ranges from $5,000 up- 
ward. Write: Director of Laboratory, 
Erie County Laboratory, 2100 City Hall, 
Buffalo 2, N. Y. 


Qualified Health Officer with the Tri- 

S°v UI S?nnn StriCt ^f alth , Department. Sal- 
ary $8,000 annually plus travelling ex- 
penses. Applicant should possess ade- 
quate experience in directing a District 
Health Department. Write: Tri-County 
District Health Department, 4200 E 9th 
Avenue, Denver, Colo. 

Pubhc Health Nurse with a Public 
^ a t . h Certificate or the equivalent and 
experience for employment with the Tri- 
County District Plealth Department. 
^ ta 75 lnS sa a F,y $230 per month plus travel 
at 7(f per nnie. Write: Tri-County Dis- 
trict Health Department, 4200 East 9th 
Avenue, Denver, Colo. 

Veterinary Bacteriologist, male, for 
mid-western department of agriculture- 
new laboratory; diagnostic tests, order- 
ing of equipment, supplies, stocks, etc., 
liberal salary. Write: Box A-33 Em- 
ployment Service, A.P.H.A. 

Sanitarian with completed training 
course. Generalized sanitation program 
County of 62,000 population. Car allow- 

hpn^f= aCa R° n - : S - 1Ck lea , ve and retirement 
w . Be smmng salary $2,736 annu- 

842 F^; e i;? eP f r c llent °J Public Health, 
F ,S n t Street, Santa Cruz, Calif. 

Health Education Coordinator for gener- 

fen full -V m - e P ro eram for County of 
6~,000 Population on California sea coast 
Salary $3,600 with travel allowance. Must 
own car. Write: same as above. 

Heaith Officer and Director of the Kan- 
sas City- Wyandotte County Health De- 
partment; Salary $6,900 to $8,400. M D • 
graduate work in public health and ’ex- 
perience required. Duties varied. Write: 
Edward W. Becker, Commissioner of 
Finance Health and Public Property 
City Hall, Kansas City, Kan. y ’ 


Opportunities in Indiana 

The Indiana State Board of Health has positions available for Branrh p„ki,v u u. 
Directors, Public Health Nurses and Public Health Engineers Liberal 
system. Personnel are needed too for newly established city and coLtySh 
departments. Qualified pubhc health personnel are needed as: y ealtn ' 

Branch Public Health Directors $6,600-8,100 
Public Health Engineers IV 3,200-4,500 
Public Health Nurses III 2,700-3*900 
Public Health Nurses V 3,300-4,800 

All applicants must have been graduated from a university of recognized standing 
Write: Personnel Director, Indiana State Board of Health, 1098 W Michigan Strilf’ 
Indiana, Ind. ' eet > 


Fellowships 

Postgraduate public health Fellowships — A limited number of fellowships 
available to physicians for one year of postgraduate study leading to a Master of Pnhlir 
Health degree. This study requires one academic year at a school of public health 
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approved by the American Public Health Association, followed by 3 months of 
acceptable or approved field training. Awards are based on the individual need of 
each applicant. Fellowships may cover tuition, maintenance, and an allowance for 
books, if required. For further information write to: National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5, N. Y. 


Announcement 

A competitive examination for appointment in the Regular Corps of the United- 
States. Public Health Service in the grades of Assistant Scientist and Senior Assistant 
Scientist will be held in the near future. Applicants for the Assistant Grade must be 
citizens of the United States, at least 21 years of age; possess a Doctor’s degree in a 
natural or social science from a university of recognized standing, and have had 
seven years of educational and professional training and experience. Applicants for 
the Senior Assistant grade must meet the above requirements with ten years of 
educational and professional training. Entrance pay for the Assistant grade with 
dependents is $3,81 1 per year and for the Senior Assistant grade with dependents 
$4,351 per year. Application forms and additional information may be obtained from 
the Public Health Service Hospitals and District Offices or by writing to the Surgeon 
General, U. S. Public Health Service, Washington 25, D. C. 


Public Health Nurse with Public 
Health Certificate. Beginning salary 
$2,S12 to maximum of $3,208. Car fur- 
nished. Liberal vacation and sick leave 
allowance with pay; 41 hour week. Write: 
Civil Service Board, City Hall, Jackson, 
Mich. 

Supervising Public Health Nurse. 
Present salary range $259.25 to $314.25, 
plus car allowance; automatic increases; 
cost-of-living salary adjustments semi- 
annually. Write: Personnel Division, 
City Hall, Madison 3, Wis. 

Biochemist with Ph.D. degree with ex- 
perience in metabolism and endocrinology. 
To act as director of laboratories and do 
research in methodology. Position re- 
quires occasional travel. Annual salary 
about $5,200. Write Box A-35, Employ- 
ment Service, A.P.H.A. 


Nutrition Consultant — generalized pub- 
lic health nutrition program including 
consultation to institutions in a specified 
area. Salary $2,640 plus $1S0 cost of 
living with annual increment. Experi- 
ence and training — not less than six 
years’ employment as a nutritionist or 
dietitian in a social welfare or health 
agency, agricultural extension service, 
hospital, child caring institution, food 
clinic or nursery school, preferably with 
experience in group instruction, or as a 
teacher of home economics including nu- 
trition, or graduation from college with 
major courses in foods and nutrition and 
two years’ employment of the above type 
or an equivalent combination of experi- 
ence and training. Write Box A-36, 
Employment Service, A.P.H.A. 


Positions Wanted 


Chemist. Ten years in biochemistry, 
bacteriology, and five years in environ- 
mental sanitation wishes laboratory posi- 
tion in sanitary chemistry in western state. 
Write Box C-6, Employment Service, 
A.P.H.A. 

Biological and Physical Chemist. Ex- 
tensive experience research, development, 
control, manufacture of pharmaceuticals, 
biologicals, foods. University Professor, 
Ph.D., former head development depart- 
ment large drug- manufacturer, 60 publi- 


cations, books. References. Age 36, fam- 
ily. Seeks position of increased respon- 
sibility. New York metropolitan area 
preferred; South America assignments 
considered.. Write: Box C-5, Employ- 
ment Service, A.P.H.A. 

Public Health Administrator and Medi- 
cal Analyst; ten years’ experience in pub- 
lic and private agencies, specialist medi- 
cal care administration and analysis, 
M.P.H., available for executive or re- 
search position. Write Box C-7, Employ- 
ment Service, A.P.H.A. ^ 
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Advertisement 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, 111. 


Opportunities Avai table 


WANTED — (a) Director of health, municipal 
health department, city of 70,000, Southeast, (b) 
Chief of bureau of school medical inspection and, 
also, chief of department of epidemiology; former 
should be qualified in school health; municipal 
health department, eastern city, important uni- 
versity medical center, (c) Student health phy- 
sician; coeducational college; present enrollment 
around 7,000; large outpatient department; well 
equipped infirmary; town of 70,000, Southwest; 
$6,000-$7,200. (d) Public health physician for 

important position with preventive medicine pro- 
gram of large industrial company; should have 
administrative ability; opportunity for working into 
key position in one of the country’s most impor- 
tant companies in industry; New York, (e) Pro- 
fessor of preventive medicine; should be qualified 
to teach preventive medicine and public health 
with primary emphasis on preventive medical as- 
pects; university medical school; East, (f) Branch 
public health director; state department of health; 
minimum three years’ experience required; $6,000- 
$8,100. PH11-1 

WANTED — (a) Health educator, county health 
department; preferably someone with several years’ 
experience in education including public relations, 
radio work, etc., headquarters in town of 90,000 ; 
East; $4,000-$5,000. (b) Sanitary engineers, nu- 

tritionists and other public health trained person- 
nel; new project, Southwest, (c) Health educa- 
tion coordinator; county health department; newly 
created position; Southern California. Cd) Vital 
statistician to supervise and maintain system of 


registration ; degree with graduate training in 
public health or statistics required; state depart- 
ment of health; West; $5,100. (e) Health 
educator; duties consist of working with 'all 
types of organized groups, promoting school 
health education; university medical center; New 
England. (f) Public health engineer; state de- 
partment of health; considerable experience re- 
quired; $3,200-$3,500. (g) Sanitary engineer; 

state department of health; $4,500-$4,800 including 
traveling expenses; Middle West. PH11-2 

WANTED — (a) Public health nurse for appoint- 
ment of educational director; visiting nurse asso- 
ciation; Southeast, (b) Public health nurse for 
administrative position, state department of health; 
headquarters in university medical center; $3,300- 
$4,800. (c) Director of public health nursing; 

state department of health; generalized program; 
headquarters in college town of 20,000; West; 
$3,700-$4,000. (d) Public health nurse for teach- 

ing position with voluntary health agency offer- 
ing bedside nursing care and family health service 
to large city and surrounding area; East; $3,900- 
$4,200. (e) Assistant professor of public health 

nursing; preferably one with Master’s degree and 
supervisory experience; collegiate school; $4,000- 
$5,000, 10 month year; additional income for 
summer teaching. (f) Student health nurses; 
liberal arts college; co-educational ; town of 40,000; 
Middle West, (g) Public health nurse to take 
charge of children’s clinic, unit of university 
group; university medical center; Southwest. 
PHll-3 


Advertisement 

Opportunities Wanted 


Woman physician well trained in internal medicine 
and public health; three years with health depart- 
ment of eastern city; four years, student health 
department, college for young women; for further 
information, please write Burneice Larson, Direc- 
tor, Medical Bureau, Palmolive Building, Chicago 
11 . 

Public health dentist; B.S., D.D.S., eastern 

schools; Master’s degree in Public Health Den- 
tistry recently received; available immediately; 
for further information, please’ write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago 11. 

Public health administrator; B.A., M.S., M.D., 
eastern schools; Master of Public Health, Johns 
Hopkins; several years director of public health 
program in foreign country; eight years, profes- 
sor of preventive medicine and public health, uni- 


versity school of medicine; for further information, 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago 11. 

Health educator; M.A. in Health and Physical 
Education; four years, instructor in physical edu- 
cation, liberal arts college; six years, assistant 
professor, physical education young woman’s col- 
lege ; two years on administrative staff, large in- 
dustrial company in charge of promotional pro- 
gram; for further information, please write 
Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 

Sanitary engineer; Bachelor’s degree; since 1940, 
department of public sanitation, municipal health 
department serving as chief chemist and director; 
for further information please write Burneice Lar- 
son, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 
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THE NATION’S HEALTH, A TEN YEAR 
PROGRAM 

Early in September the Federal Se- 
curity Agency released a report to the 
President by Oscar R. Ewing, Federal 
Security Administrator, consisting of a 
186 page summary of the present re- 
sources for health, proposed methods 
of meeting deficiencies, proposed financ- 
ing of the health program, and various 
means of solving the health problems 
facing the nation. 

This report takes as its frame of refer- 
ence the material considered at the 
National Health Assembly in May, 
1948, but the report is not limited to 
the conclusions of the Assembly, and 
the Administrator, on his own respon- 
sibility, has made bold recommenda- 
tions beyond those agreed to by the 
Assembly and for the information of 
the President and the American people. 

Chapter by chapter this report con- 
siders the health of the nation, main- 
taining that every year 325,000 persons 
flie in the United States whom we have 
the knowledge and skills to save. Bad 
health, according to the report, ac- 
counts for more than 4,000,000 man- 
years of work lost, and $27,000,000 
in national wealth are lost through sick- 
ness, and through partial and total dis- 
ability. 

The report goes on to set a first 
health goal of increasing supplies of 
medical manpower until there is enough 
everywhere in the country to satisfy the 
health and medical needs of all the peo- 
ple. It is proposed to expand and estab- 
lish medical schools, training schools, 
and teaching hospitals until by 1960 the 
annual production of medical manpower 
in all categories will have increased by 
40 to 50 per cent. Targets for manpower 
are proposed in each state, based on 


levels of medical manpower already at- 
tained in the twelve states most ade- 
quately supplied. 

The second health goal seeks to as- 
sure that there are enough hospital beds 
of all kinds everywhere to meet the peo- 
ple’s needs and to finance hospitals so 
that they may give the highest quality 
services. The total beds should be dou- 
bled, adding at least 600,000 beds by 
1960. It is proposed that auxiliary 
health and community centers should 
be built, particularly in rural areas, and 
that hospitals and health centers should 
be united into regional chains so that 
the most remote regions will have full 
access to modern medicine. 

The third health goal seeks to assure 
that every individual without regard to 
his economic status has full access to 
adequate medical services for the pre- 
vention of illness, the care and relief 
of sickness, and the promotion of a high 
level in physical and mental health. The 
conclusions of the planning committee of 
the Medical Care Section, National 
Health Assembly, are reproduced. A na- 
tional plan of sickness insurance is pro- 
posed. This goes well beyond the area 
of agreement reached at the National 
Health Assembly. 

The fourth health goal focuses atten- 
tion on mental health as the leading 
area needing medical progress in the 
second half of the present century. Re- 
search in the field of psychiatry should 
be promoted, as well as in the mental- 
emotional aspects of physical illness. 
Manpower facilities for both preventive 
and curative work in mental health 
throughout the country should be ex- 
panded. 

The fifth health goal proposes that 
everyone in the nation be enabled to 
enjoy a healthy, active, and productive 
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maturity. Chronic disease is presented 
as the greatest single barrier to achieve- 
ment of this goal. The change in the 
age composition of our population is em- 
phasized and the various causes of 
death from chronic diseases are pre- 
sented. 

The sixth health goal proposes to re- 
habilitate the 250,000 men and women 
who become disabled through illness or 
injury every year so that they can be 
restored to the most nearly normal life 
and work of which they are individu- 
ally capable. 

The seventh health goal seeks to 
assure to every child in the country the 
utmost degree of health, defined as a 
condition in which all his physical and 
mental powers are functioning at their 
best. It is proposed to do this through 
a national plan that will build progres- 
sively toward complete medical care 
and social, psychological and health 
services for all children and for mothers 
in childbirth. 

The eighth health goal represents 
planning and action in every community 
in every state directed toward providing 
the best possible health conditions for 
all people by assuring adequate local 
supply of needed services and by organ- 
izing the local agencies of health, the 
doctors, hospitals, public health depart- 
ments, and voluntary groups into effec- 
tive teamwork for the welfare of the 
entire community. 

The ninth health goal is to establish 
everywhere local health units with full- 
time qualified staffs adequate for the 
needs of the population ; to increase and 
improve the training of public health 
workers to the end that their number 
shall be doubled as rapidly as feasible. 
An expansion of the present system of 
federal grants-in-aid through state 
health departments is proposed in the 
amount of an immediate increase to 
$40,000,000 annually, which by 1953 
should rise to $53,000,000. 

This report, attractively presented, 


is available from the Superintendent of 
Documents in Washington at the price 
of $1. It should be read in the original 
by every public health worker who will 
see goals toward which he has worked 
restated by a responsible federal official 
who has projected the entire public 
health program to a new level of public 
acceptance. Readers of the report may 
differ as to the advisability of means 
proposed but, with the exception of the 
methods advocated for sickness insur- 
ance, the means are in general in line 
with those proposed by the National 
Health Assembly. 

REGIONAL OFFICES FOR FEDERAL SECU- 
RITY AGENCY 

The ten regional offices for the Fed- 
eral Security Agency, announced by 
Administrator Oscar Ewing in July, are 
now in operation. The field activities 
of all the units of FSA — U. S. Employ- 
ment Service, Children’s Bureau, Public 
Health Service, Office of Education, 
Food and Drug Administration, Office 
of Vocational Rehabilitation, and Bu- 
reau of Employee’s, Compensation — 
will be coordinated in the agency re- 
gional offices. Heretofore, the various 
units established their own regional 
offices with varying boundaries. 

In announcing the ten regions, Fed- 
eral Security Administrator Ewing said, 
"The various programs of FSA form 
an integrated pattern for the nation’s 
health, education, and social security. I 
hope that for the general public the 
regional offices will become widely known 
as a source of information about the 
many programs administered by FSA. 

The regions, the states covered, the 
regional directors, and headquarters are 
as follows: 

I. Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode 
Island — John F. Hardy, Boston, 

Mass. 

II. New York, New Jersey, Pennsylvania, 
Delaware — Joseph B. O’Connor, 
New York, N. Y. 



Vol.38 


News from the Field 


1617 


III. Maryland, District of Columbia, Vir- 

ginia, West Virginia, North Caro- 
lina — Erval R. Coffey, M.D., Wash- 
ington, D. C. 

IV. Michigan, Ohio, Kentucky — J. Kimball 

Johnson, Cleveland, Ohio 

V. Minnesota, Wisconsin, Illinois, Indi- 
ana — Ed McDonald, Chicago, 111. 

VI. Tennessee, Mississippi, Alabama, Flor- 
ida, South Carolina, Georgia — 
Richard H. Lyle, Atlanta, Ga. 

VII. North Dakota, South Dakota, Ne- 
braska, Kansas, Iowa, Missouri — 
James W. Doarn, Kansas City, Mo. 

VIII. Louisiana, Arkansas, Texas, Oklahoma, 
New Mexico — James H. Bond, Dal- 
las, Tex. 

IX. Montana, Idaho, Wyoming, Utah, 
Colorado — Heber R. Harper, Den- 
ver, Colo. 

X. Washington, Oregon, California, Ne- 
vada,' Arizona — Fay W. Hunter, 
San Francisco, Calif. 

Each of these regional directors had 
previously served as a regional director 
in some unit of the Federal Security 
Agency. Dr. Coffey, the director of the 
new region III, is the only medical direc- 
tor of the former eight Public Health 
Service districts to become an FSA 
regional director. 

AUSTRIAN PUBLIC HEALTH ASSOCIATION 
ORGANIZED 

The Austrian Public Health Associa- 
tion, Vienna, has recently been estab- 
lished upder the Presidency of Profes- 
sor F. Reuter, Chief of the Public 
Health Office, Austrian Department of 
Social Welfare. 

Principal among the purposes of the 
Association are improving the nu- 
tritional situation of the most vulner- 
able groups of the population, public 
health education, with special reference 
to foods, and focused on teachers, 
nurses, students, mothers, and house- 
wives. Radio programs are also 
planned, together with health exhibits 
and motion pictures. Dr. Wilhelm 
Halden of Sanatorium Mariahilf, 
Klagenfurt, is the Secretary. The 
American Journal of Public Health for 


the current year has been sent to the 
Austrian Public Health Association 
with the greetings of the American 
Public Health Association. 

dr; JACKSON JOINS CANADIAN DEPART- 
MENT OF NATIONAL HEALTH 
’ AND WELFARE 

Fred W. Jackson, M.D., D.P.H., of 
Winnipeg, Manitoba, who for the past 
17 years has been Deputy Minister of 
Health and Public Welfare for the 
Province, has been appointed Director 
of Health Insurance Studies in the De- 
partment of National Health and Wel- 
fare, Ottawa. Dr. Jackson was one of 
the Canadian representatives at the 
fifth meeting of the Interim Commis- 
sion of the World Health Organization, 
Geneva, and while overseas spent some 
time studying the United Kingdom’s 
Health Insurance and Social Security 
plans. Since 1939 Dr. Jackson has 
been Professor of Preventive Medicine 
at the University of Manitoba, and for 
several years has been a lecturer at the 
School of Hygiene, University of 
Toronto. 

The new provisions of federal grants- 
in-aid to the Canadian Provinces, ac- 
cording to the Prime Minister, repre- 
sent a beginning of a complete health 
service for the Dominion of Canada. 
Dr. Jackson’s work will be in the 
preparation of a health insurance plan, 
for Canada. 

ULSTER COUNTY (NEW YORK) PLANS 
TUMOR CLINIC 

On September 10 the cornerstone of 
the Ulster County Tumor Clinic in 
Kingston was laid at ceremonies ad- 
dressed by Dr. Morton L. Levin, As- 
sistant State Commissioner of Health, 
Albany. The building is to cost $300,- 
000. This clinic, which has been de- 
signed for diagnosis, treatment, and re- 
search in cancer, is to be built with 
county funds set aside by the Ulster 
County Board of Supervisors for post- 
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war purposes. It is expected that the 
clinic will be opened' in the summer of 
1949. 

In his address Dr. Levin said that a 
master plan for control of cancer is 
comprised of widespread public educa- 
tion, complete physician participation, 
tumor clinic facilities, detection center 
facilities, continued follow-up and after- 
care of cancer patients, and research. 

DR. PARRAN RECEIVES DISTINGUISHED 
SERVICE MEDAL 

On September 3, Kenneth C. Royall, 
Secretary of the Army, presen ted* to Dr. 
Thomas Parran, former Surgeon Gen- 
eral of the U. S. Public Health Service, 
the Distinguished Service Medal in 
recognition of Dr. Parran’s aid and 
advice in developing the Army’s war- 
time preventive medicine program. 

DR. GARNIER APPOINTED LOUISIANA 
STATE HEALTH OFFICER 

The appointment of W. V. Garnier, 
M.D., of Bastrop, as President of the 
Louisiana State Board of Health was 
announced on July 8. Dr. Garnier suc- 
ceeds Waldo Treuting, M.D., M.P.H., 
who has joined the teaching staff of 
Tulane University School of Medicine, 
New Orleans, retaining a status as Con- 
sultant to the State Board of Health. 

S. J. Phillips, M.D., M.P.H., has 
been appointed assistant to Dr. Garnier. 
Dr. Phillips, a native of Louisiana, has 
a degree in public health from the Uni- 
versity of North Carolina. 

Pittsburgh’s new school of public 

HEALTH 

On September 22 it was announced 
that the University of Pittsburgh had 
received a grant of $13,600,000 from 
the A. W. Mellon Educational and Char- 
itable Trust for the establishment of 
a Graduate School of Public Health as 
a part of the university’s Medical Cen- 
ter. Concurrently it was announced 
that the first Dean of the School would 


of Public Health N ov., 1948 

be Dr. Thomas Parran, former Surgeon 
General of the U. S. Public Health Serv- 
ice for 12 years, and most recently 
Chairman of the U. S. Delegation to 
the First World Health Assembly in 
Geneva. Dr. Parran will also serve as 
consultant to Chancellor R. H. Fitz- 
gerald of the university on the medical 
sciences. 

In announcing the gift Paul Mellon, 
Trustee of the Mellon Trust, said, “ The 
project is conceived as a nucleus from 
which, through extensive research and 
the association of others active in the 
field, there will evolve a great institute 
of preventive medicine for the better- 
ment of health conditions of the people 
of Pittsburgh and similar urban indus- 
trial areas and also with benefits to the 
country at large and mankind in gen- 
eral. Careful studies of the Pittsburgh 
area convinced us that better health 
facilities are a vital need in the Pitts- 
burgh area. Professional authorities 
told us that Pittsburgh’s health needs 
can best be met through the training of 
professional leaders and the creation of 
facilities for research on urgent prob- 
lems of public health.” 

Under the agreement with the univer- 
sity, the Mellon Trust has made avail- 
able immediately an endowment of 
$4,000,000 to enable the university to 
. obtain outstanding men for the organi- 
zation of the school and to assure ade- 
quate faculty and teaching facilities. 
An additional endowment of $3,000,000 
will be provided within 5 years when it v 
appears that the school has developed 
into a successful undertaking. Five mil- 
lion dollars is allocated for the construc- 
tion of school and laboratory buildings, 
and $1,600,000 for developmental costs 
and operating and equipment costs dur- 
ing the first 5 years of operation. 

The school will prepare students for 
the Master of Public Health and Doc- 
tor of Public Health degrees, both post- 
graduate to degrees in medicine, den- 
tistry, sanitary engineering, nursing, 


V ol.38 


News from the Field 


1619 


bacteriology, and allied sciences. There 
are 10 similar schools in the United 
States and Canada accredited by the 
American Public Health Association to 
grant these public health degrees. They 
are located at Harvard, Yale, Columbia, 
Johns Hopkins, Toronto, and Tulane 
Universities, the Universities of Califor- 
nia, Michigan, Minnesota, and North 
Carolina. These grant public health 
graduate degrees to between 500 and 600 
students annually, a number far short 
of that needed to man existing health 
services. Mr. Mellon said in announc- 
ing the gift, “ This School will serve 
not only Pittsburgh and Pennsylvania, 
but its goal will be to attain world 
leadership in industrial and occupa- 
tional health and in other fields of pre- 
ventive medicine.” 

Dr. Parran has been full time in 
Pittsburgh since he returned from 
Mexico City early in October, where he 
attended a meeting of the Pan Ameri- 
can Sanitary Bureau. He predicted 
that the new school would open its 
doors to students in 1950, since it 
would take that long for buildings to 
be constructed and a “key faculty” to 
be selected. The school’s success, he 
said, will be measured by the quality 
rather than the number of students, 
and “ quality ” students depend on 
“ quality ” faculty. 

PROGRESS IN PUBLIC HEALTH SPECIALTY 
BOARD 

The first regular meeting of the mem- 
bers and Trustees of the American 
Board of Preventive Medicine and 
Public Health, Inc., was held in Chi- 
cago September 26 with the following 
persons present: 

Floyd C. Beelrnan, M.D., Topeka, Kan. 
Walter, L. Bierring, M.D., Des Moines, Iowa 
Richard F. Boyd, M.D., Washington, D. C. 
William P. Shepard, M.D., San Francisco, 

Calif. 

Ernest L. Stebbins, M.D., Baltimore, Md. 
Felix J. Underwood, M.D., Jackson, Miss. 

V. A. Van Volkenburgh, M.D., Albany, X. Y. 


Eustace W. Tomlinson, New York — Attorney 

for the Board 

Gaylord W. Anderson, M.D., Minneapolis, 

Minn. 

Reginald M. Atwater, M.D., New York, N. Y. 

It will be recalled that the Board was 
duly incorporated in July, 1948, under 
the laws of Delaware (A.J.P.H., Sept., 
1948, p. 1348). The By-Laws of the 
Board were adopted as approved by the 
incorporators after minor changes. 

The following officers of the Board 
were elected to serve until the 1949 
Annual Meeting of the Board: 

Chairman: Walter L. Bierring, M.D. 
Vice-Chairman: Felix J. Underwood, M.D. 
Secretary-Treasurer : Ernest L. Stebbins, M.D. 

The Board adopted the form of ap- 
plication for certification of physicians 
having special knowledge of preventive 
medicine and public health. 

The Board discussed at length the 
accreditation of field training areas 
where residency experience could be 
obtained and counselled with Dr. Gay- 
lord W. Anderson, Chairman of the Sub- 
committee on Field Training Areas, 
Committee on Professional Education, 
A.P.H.A. 

Steps were taken to meet all the re- 
quirements of the Advisory Council on 
Medical Specialties for the recognition 
of the American Board of Preventive 
Medicine and Public Health as one of 
the official specialty boards. 

The Board directed that it be made 
clear that the Board was not yet ready 
to receive applications from persons 
wishing to be accredited but that notice 
would be published in the American 
Journal of Public Health and other 
channels when that time comes. 

It is expected that the Interim Board 
for Preventive Medicine and Public 
Health organized by the U. S. Army, 
Navy, and Public Health Service would 
be replaced by the American Board of 
Preventive Medicine and Public Health 
at an early date. 



1620 • 


American Journal of Public Health Nov., 1948 


MEETING NEW PROBLEMS IN MILK 
SANITATION PROGRAMS 
To meet- the increasingly complex 
problem of milk control due to varied 
and often overlapping supervision by 
cities, increased milk production within 
the state and a demand for interstate 
shipment, and to the necessity for 
sanitation control of frozen desserts and 
other milk products plants, the Division 
of Health of Missouri has created a 
Milk Sanitary Advisory Council con- 
sisting of 9 members, 2 of them ex 
officio. Each, representing an official 
public health agency, is responsible for 
supervision of the milk sanitation pro- 
gram of his area. The Council will 
study current and special problems, and 
make recommendations to the Director 
of the Division of Health in an attempt 
to secure uniform application of pro- 
cedures throughout the state. Council 
members are: 

I. H. Baird, D.V.M., Director of Milk Con- 
trol, St. Joseph ' 

Raymond Bishop, Sanitary Inspector, Boon- 
ville 

Charles E. Carl, Public Health Engineer, State 
Division of Health 

W. J. Dixon, Director, Public Health En- 
gineering, Kansas City Health Dept. 

M. R. Fisher, D.V.M., Director, Milk Con- 
trol, St. Louis Division of Health 
L. W. Pickles, Director, Sanitation Section, 
St. Louis County Health Dept. 

Jack K. Smith, Public Health Engineer, Jack- 
son County Health Dept. 

R. W. Hart, ex officio, U.S.P.H.S., Kansas 
City 

W. Scott Johnson, ex officio, Director of En- 
vironmental Sanitation, State Division of 
Health 

BACTERICIDAL PROPERTIES OF CHLORA- 
MINES AND FREE CHLORINE 
IN WATER 

A review by C. T. Butterfield, Pub- 
lic Health Reports, of July 16, 1948, 
presents various experiments to deter- 
mine the relative effectiveness of chlora- 
mines as compared with free chlorine. 
The following primary factors are cited 
as governing the bactericidal efficiency 


of free chlorine and the chloramines: 

1. The longer the time of contact of 
organism and bactericidal agent, the 
more effective sterilization. 

2. The lower the temperature of the 
water in which the contact is made, the 
less effective the sterilization. 

3. The higher the pH of the water 
in which contact is made, the less effec- 
tive the sterilization. Thus, when a 
combination of high pH and low tem- 
perature is encountered, poorest results 
are to be anticipated. 

DR. HEUSTIS MICHIGAN HEALTH 
COMMISSIONER 

Albert E. Heustis, M.D., Director of 
the Branch County (Mich.) Health 
Department and earlier of the Monroe 
County Health Department, was re- 
cently appointed Health Commissioner 
of Michigan by Governor Kim Zigler. 
Since the resignation of William De- 
Kleine, M.D., as Commissioner early 
in the year, Michigan has had two act- 
ing commissioners, first John K. Alt- 
land, M.D., Director of the Bureau of 
Local Health Services, and later George 
D. Cummings, M.D., Director of the 
Bureau of Laboratories. Each will 
continue in his regular post under the 
new commissioner. 

Dr. Heustis who holds an M.P.H. 
degree from the Johns Hopkins School 
of Public Health is a non-resident lec- 
turer in public health at the University 
of Michigan School of Public Health, 
a Trustee of the Michigan Hospital 
Association and Vice President and a 
member of the Board of Directors of 
the Southwestern Michigan Hospital 
Council. 

THE ARTHRITIS AND RHEUMATISM 
FOUNDATION 

Dr. W. Paul Holbrook, Tucson, Ariz., 
president, has announced the formation 
of this foundation to promote the 
study of arthritis and other rheumatic 
conditions with which it is estimated 
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7,500,000 persons in the United States 
are afflicted. The new foundation is 
sponsored by the American Rheuma- 
tism Association in cooperation with the 
National Arthritis Research Founda- 
tion, the Detroit Fund for Crippling 
Diseases, and others. The medical 
policies and activities are under the di- 
rection of a medical and scientific 
committee. 

The main objectives include a 
nation-wide survey of what can be done 
to combat arthritis. It expects to: 
(1) develop, with the aid of the 
National Research Council, a research 
program designed to mobilize facilities 
of the nation’s medical schools and of 
the basic sciences, in the search to dis- 
cover the cause and methods for the 
prevention and cure of rheumatic dis- 
eases; (2) establish fellowships de- 
signed to increase the number of men 
qualified to conduct research and to 
specialize in the treatment of these dis- 
eases; (3) develop key centers through- 
out the country devoted to research, 
teaching, and treatment, coordinated 
with medical schools; (4) promote a 
program of medical education to in- 
crease the appreciation of the profes- 
sion as a whole of what can and should 
be done to bring effective treatment to 
patients with rheumatism; (5) foster 
the development throughout the nation 
of more adequate provision for patients 
with rheumatism, particularly in con- 
nection with the work of general 
hospitals. 

Local chapters numbering 38 through- 
out the nation will help to integrate 
programs of investigation within their 
areas as well as raise funds for the pur- 
pose of financing such local programs 
and providing an equitable share of the 
funds needed to promote the national 
program of research as well as general 
educational and planning activities de- 
signed to support and increase the 
effectiveness of local efforts. 

The chairman of the board of direc- 


tors is Floyd B. Odium, Indio, Calif., 
president of the Atlas Corporation. 
Members of- the Medical and Scientific 
Committee are: 

Guy A. Caldwell, M.D., Professor of Clinical 
Orthopedics, School of Medicine, Tulane 
University of Louisiana 
Russell L. Cecil, M.D., Professor of Clinical 
Medicine, Cornell University Medical 
College 

Robley D. Evans, Professor of Physics, 
Massachusetts Institute of Technology 
Morris Fishbein, M.D., Chicago, Editor, 
Journal of the American Medical Associa- 
tion 

Philip S. Hench, M.D., Rochester, Minn., 
Professor of Medicine (Mayo Foundation), 
University of Minnesota Medical School 
Andrew C. Ivy, Vice-President in charge of 
the .Chicago Professional Colleges, Univer- 
sity of Illinois 

Karl F. Meyer, M.D., Director, the Hooper 
Foundation, University of California 
Currier McEwen, M.D., Dean, New York 
University College of Medicine 
Walter W. Palmer, M.D., Director, William 
Hallock Park Laboratories, Public Health 
Research Institute of the City of New 
York, Inc. 

Howard A. Rusk, M.D., Professor of Re- 
habilitation, New York University College 
of Medicine. 


COURSE IN LABORATORY DIAGNOSIS 
OF RABIES 

A one week course in the Laboratory 
Diagnosis of Rabies, open to all grades 
of employed laboratory personnel, will 
be offered December 6 through Decem- 
ber 10, 1948, at the laboratories of the 
U. S. Public Health Service’s Communi- 
cable Disease Center in Atlanta, Ga. 

Given primarily for laboratories of 
state and local public health depart- 
ments and other official agencies re- 
sponsible for the diagnosis of ■ rabies, 
applicants from hospitals and private 
laboratories will be considered when 
vacancies occur. There is no tuition 
or laboratory fee, but travel and living 
expenses must be paid for by the indi- 
vidual or his employer. 

Applications for the courses should 
be made as far in advance as possible 
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to Ernest S. Tierkel, Assistant Chief, 
Veterinary Public Health Division, 
Communicable Disease Center, 605 
Volunteer Building, Atlanta 3, Ga. 

NATIONAL HEART INSTITUTE 
ESTABLISHED 

The National Heart Institute as a 
part of the National Institutes of 
Health, U. S. Public Health Service, 
was established in August in accordance 
with the National Heart Act of June, 
1948. Its Director is C. J. Van Slyke, 
M.D., who was formerly director of the 
Research Grants and Fellowships Di- 
vision of the National Institutes. 

The first meeting of the National 
Advisory Council was held on Septem- 
ber 8. Its membership of 12 appointive 
and 4 ex officio members is drawn from 
leaders in scientific research, medicine, 
education, and public affairs, and 
serves as the advisory body to the 
Public Health Service in administering 
the Heart Institute. 

The members of the Advisory Coun- 
cil are: 

James S. Adams, Lazard, Freres & Co., New 
York, N. Y. 

Dr. C. A. Elvehjem, Dean, Gradua'te Schools, 
University of Wisconsin, Madison, Wis. 
Maurice Goldblatt, Chicago, 111. 

Tinsley Harrison, M.D., Southwestern Med- 
ical College, Dallas, Tex. 

T. Uuckett Jones, M.D., Medical Director, 
Helen Hay Whitney Foundation, New York, 
N. Y. 

Mrs. Albert D. Lasker, New York, N. Y. 
Ernst Mahler, Kimberly-Clark Corporation, 
Neenah, Wis. 

E. B. McNaughton, President, Oregonian 
Publishing Co., Portland, Ore. 

Irvine H. Page, Director, Research Division, 
Cleveland Clinic Foundation, Cleveland, 
Ohio 

B. O. Raulston, M.D., Dean, Medical School, 
University of Southern California, Los 
Angeles, Calif. 

Paul D. White, M.D., Massachusetts General 
Hospital, Boston, Mass. 

Albert J. Wolf, President, Board of Trustees, 
Touro Infirmary, New Orleans, La. 

Colonel James S. Taylor (Army), Chief, 
Cardiovascular-Renal Section, Walter Reed 
General Hospital, Washington, D. C. 


Leonard A. Scheele, M.D., Surgeon General, 
U.- S. Public Health Service, Washington, 
D. C. 

E. H. Cushing, M.D., Department of Medi- 
cine and Surgery, Veterans Administration, 
Washington, D. C. 

Commdr. R. C. Parker, Jr., U. S. Naval Hos- 
pital, National Naval Medical Center, 
Bethesda, Md. 

DIABETES DETECTION DRIVE 

The American Diabetes Association, 
Inc., Brooklyn, N. Y., has announced 
the appointment of a Committee on 
Diabetes Detection with the aim to 
arouse interest among doctors generally 
and health agencies, in the problem of 
the earlier discovery and treatment of 
diabetes. Special programs have been 
planned in communities across the coun- 
try during Diabetes Week, December 
6-12, for the purpose of explaining this 
effort and initiating a continuing pro- 
gram. Charles H. Best, M.D., Toronto, 
is President and George E. Anderson, 
M.D., Brooklyn, Secretary of the Asso- 
ciation. The Committee on Diabetes 
Detection is under the Chairmanship of 
Howard F. Root, M.D., Boston, Mass., 
and includes H. L. C. Wilkerson, M.D., 
of the staff of the U. S. Public Health 
Service, Boston. 

PASTEURIZATION OF ALL MARKET MILIC 
AND CREAM RECOMMENDED 

In early June, 1948, a conference of 
interested officials, called by the U. S. 
Department of Agriculture, was held in 
Chicago to discuss methods for the con- 
trol of brucellosis. Joel I. Connolly, 
M.S., Assistant to the President, Chi- 
cago Board of Health, represented the 
A.P.H.A. One of the recommendations 
made by the subcommittee on Laws, 
Regulations and Appropriations was 
“ that state laws require the pasteuriza- 
tion of all market milk and cream.” 
Among the other recommendations was 
one which called for a special brucello- 
sis eradication program for each state, 
to be started not later than 1949. To 
effect a control program, it was 
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recommended that a state director for 
the program be appointed in each state, 
and that in each county a disease control 
board for the eradication of brucellosis 
should be organized. 

AMERICAN SOCIAL HYGIENE ASSOCIATION 
IN NATIONAL DEFENSE PROGRAM 

The' Board of Directors of the Ameri- 
can Social Hygiene Association on 
June 8, 1948, authorized the reestab- 
lishment of the Committee on National 
Defense Activities. The committee has 
received a special grant from the United 
Service Organizations to carry out its 
program. As a first step in the pro- 
gram the association has reestablished 
a Washington Office at 1424 K St., 
N.W., Washington, with Eleanor Shene- 
lion, formerly Director of Public Infor- 
mation and Extension, in charge. 

The Defense Activities Committee is 
made up of Philip R. Mather, Chair- 
man, George Baehr, M.D., Mrs. 
Dwight S. Perrin, Major General Irving 
J. Phillipson, Rtd., William F. Snow, 
M.D., and Ray Lyman Wilbur, M.D. 

The U. S. Interdepartmental Vene- 
real Disease Control Committee, repre- 
senting the Army, Navy, Air Force, 
Public Health Service, and other fed- 
eral agencies, through its Chairman, 
Oscar F. Ewing, has asked A.S.H.A. 
for the following services: 

To act as adviser to Central Armed Forces 
Disciplinary Control Board of the National 
Defense Establishments in matters pertaining 
to civilian community education and the re- 
pression of prostitution. 

To continue and expand services to supply 
confidential data regarding prostitution con- 
ditions in the environs of military establish- 
ments. 

To give consideration to performing the 
functions of the Federal Social Protection 
Division, which no longer exists. 

To make available to the Armed Forces, 
on request, educational material and ad- 
visory services. 

To bring citizen support to good law en- 
forcement, social treatment, and individual 
health education through the home, the 
church, and the school. 


DR. HELMHOLZ REPORTS ON BCG 
INOCULATIONS IN EUROPE 

In September, Henry F. Helmholz, 
M.D., chief pediatrician, Mayo Clinic, 
returned from Europe after serving a 
year as chief medical consultant for the 
United Nations International Children's 
Emergency Fund. He reported that 
tuberculosis in Europe is likely to 
be reduced drastically through the 
largest BCG mass immunization cam- 
paign ever undertaken, in which 15,- 
000,000 children and adolescents were 
inoculated within a year and a half. 

The BCG vaccine for Europe is pre- 
pared in the Serum Institute in Copen- 
hagen and flown to other countries. 
The head of the Institute is Johannes 
Holm who has been in charge of the 
inoculation program since early summer. 
In September, two tuberculosis experts 
of the U. S. Public Health Service, 
Carrol Palmer, M.D., and Lydia Ed-: 
wards, M.D., left for Copenhagen to 
begin work at the Institute on research 
involved in the program through which 
it is expected that approximately 50,- 
000,000 children will be tested. 

MODEL HEALTH CENTER FOR 
MEXICO CITY 

The Institute of Inter-American Af- 
fairs has signed an agreement with the 
Ministry of Health in Mexico to con- 
struct a model health center in Mexico 
City, located in one of the poorest and 
most densely populated parts of the 
city. The health center will provide 
services for half of the district’s popu- 
lation: clinics for venereal diseases, 
tuberculosis, acute communicable dis- 
eases, maternal and infant hygiene, 
mental and dental hygiene, a laboratory 
and facilities for health education, san- 
itary engineering and inspection, and a 
milk distribution center. 

CALIFORNIA HAS DENTAL HEALTH 
BUREAU 

A Bureau of Dental Health has been 
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established in the California State De- 
partment of Public Health, with Hugo 
M. Kulstad, D.D.S., as chief. The 
new unit will promote dental health 
education, give consultation service to 
local health departments and practising 
physicians, and conduct studies of den- 
tal disease incidence and preventive 
measures. Dr. Kulstad is chairman of 
the Council on Dental Health of the 
American Dental Association, past 
president of the Los Angeles Dental 
Society, director and past president of 
the American Society of Dentistry for 
Children, and a member of the execu- 
tive council of the Southern California 
Dental Association. 

DANISH HEALTH LAWS 

Available in English translations are 
abstracts of a number of Danish public 
health laws. These are: The Com- 
bating of Venereal Diseases, Pregnancy 
Hygiene, Prevention of Morbidity and 
Mortality among children in the First 
Postnatal Year, School Medical Service, 
and Medical Examination of Children. 
Available from National Health Service, 
Copenhagen, Denmark. 

Also available from the Danish In- 
formation Office, IS Moore St., New 
York 4, are a series of pamphlets in 
English summarizing some of Den- 
mark’s social legislation. They are: 
Health Insurance and Hospitals in 
Denmark, Danish Maternity and Child 
Welfare, Care of the Aged in Denmark, 
and Danish People’s Holidays. 

DIRECTORY OF TUBERCULOSIS 
SANATORIUM BEDS 

The National Tuberculosis Associa- 
tion has issued its 1948 Tuberculosis 
Sanatorium Directory, the first since 
1942. It lists 830 institutions with 
120,496 beds for patients with tuber- 
culosis. Of the total, 17 institutions 
with 2,940 beds are in Alaska, Hawaii, 
and Puerto Rico. The number of beds 
has increased less than 2 per cent since 


1942. The Directory is available from 
the National Tuberculosis Association, 
1790 Broadway, New York 19. 

WHO EXECUTIVE BOARD 

The World Health Organization, 
permanently organized in Geneva at 
the first World Health Assembly June 
24 to July 24 ( A.J.P.H . , 38, 9:1347 
(Sept.), 1948), was the ninth of the 
specialized agencies to be set up within 
the United Nations. Its Executive 
Board is made up of the representatives 
of 18 nations whose terms were as- 
signed by lot. Future elections will be 
for a three year term. The countries 
and their representatives are shown 
below. Figures in parentheses indicate 
the length of their terms. 

Australia: Dr. G. M. Redshaw (1) 

Brazil: Dr. G. H. dePaula Souza (2) 
Byelorussian S.S.R.: Dr. N. Evstaviev (3) 
Ceylon: Dr. S. F. Chellappah (1) 

China: Dr. W. W. Yung (2) 

Egypt: Sir Aly Tewfik Shousba, Pasha (2), 

Chairman 

France: Professor J. Parisot (2) 

India: Colonel C. Mani (3) 

Iran: Dr. M. H. Hafezi (1) 

Mexico: Dr. J. Zozaya (2) 

Netherlands: Dr. C. van den Berg (3) 
Norway: Dr. K. Evang (1) 

Poland: Dr. B. Kozusznik (3) , 

Union of South Africa: Dr. A. J. van der 

Spuy (3) 

U.S.S.R.: Dr. N. A. Vinogradov (2) 

United Kingdom: Dr. M. Mackenzie (1) 
United States: Dr. H. Van Zile Hyde (1) 
Yugoslavia: Dr. Andrija Stamper (3) 

INTERNATIONAL HOSPITAL ASSOCIATION 
PROPOSED 

At the 50th annual meeting of the 
American Hospital Association in At- 
lantic City in September, Thomas 
Parran, M.D., former Surgeon General 
of the U. S. Public Health Service and 
dean of the new school of public health 
being organized at the University of 
Pittsburgh, proposed a strong inter- 
national hospital association with re- 
gional branches in areas having common 
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interests, to work with a world health 
organization. 

At this meeting Joseph G. Norby, 
Superintendent of Columbia Hospital, 
Milwaukee, was inducted as president 
of the Association succeeding Graham 
Davis, Director of the Division of Hos- 
pitals, W. EL. Kellogg Foundation. 
John Hatfield, of the Pennsylvania 
Hospital, Philadelphia, was chosen 
president-elect. 

MUTUAL LIFE OFFERS RADIO SCRIPTS 
ON HEALTH 

An educational series of 15 minute 
radio scripts, dramatizing public health 
problems, was made available in Sep- 
tember by The Mutual Life Insurance 
Company of New York. The scripts 
will be offered without charge on a 
monthly basis through May as an edu- 
cational service to teachers, librarians, 
club leaders, and radio stations. Gretta 
Baker, script writer and former mem- 
ber of the New York University 
faculty, is writing the series under the 
guidance of the company’s medical de- 
partment. In discussing the series, 
Miss Baker said: “The scripts can be 
used on or off the air. They are simply 
written, easy to produce, and make 
fascinating program material for club 
meetings, school assemblies, radio work- 
shops, little theaters, and other com- 
munity groups.” 

Free copies from the Public Relations 
Division, The Mutual Life Insurance 
Company of New York, 34 Nassau 
Street, New York 5. 

MORE HELP FOR THE CEREBRAL PALSIED 

The National Association of Ameri- 
can Business Clubs adopted cerebral 
palsy as a national project in 1947. At 
its annual meeting in 1948, it under- 
took to raise by the end of the year 
$25,000 for production of an educa- 
tional film on this disease. The funds 
raised will be turned over to the Na- 
tional Society for Crippled Children and 


Adults which will make the film. It 
is designed as a popular movie to tell 
the story of the treatment and training 
required to rehabilitate cerebral palsied 
persons. 

PUBLIC HEALTH IN INDIA 

The August Bulletin of the Govern- 
ment of India Information Services 
(2111 Massachusetts Avenue, N.W., 
Washington 8, D. C.) is devoted to 
India’s efforts for public health. This 
is a good source of information on 
health education, training programs, 
medical research, refugee camp sanita- 
tion, and many other health matters in 
India, including the goals of the 
Ministry of Health. 

FURTHER STUDY OF CHILD FEEDING 

The Department of Nutrition of the 
Harvard School of Public Health, whose 
Chairman is Fredrick J. Stare, M.D., 
has been conducting a three year ex- 
periment in the teaching of good eating 
habits to children in the Newton 
(Mass.) schools. Through a grant 
from Swift and Co., and an additional 
grant from the Nutrition Foundation, 
which sponsored the first study, the 
experiment will be continued for an- 
other three years and will be extended 
to include a typical school in the South. 
The Newton research project involves 
a study of the problem of fitting nu- 
trition education into regular school 
study courses, measuring the effective- 
ness of such education as a logical be- 
ginning for other health education and 
preparing teaching aids on nutrition. 

75 YEARS OF AMERICAN NURSING 

The Diamond Jubilee of Nursing in 
the United States is being celebrated 
by the American Nurses’ Association in 
1948. The purpose of the Jubilee is 
“ to focus public attention on the ex- 
tension and improvement of nursing 
service to all through the improvement 
of schools of nursing, economic security 
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for all nurses, adequate licensure laws, 
and more effective counselling and 
placement of both prospective students 
and graduate nurses ” according to 
Pearl Mclver, A.N.A. President. 

As a feature of the celebration, 
November 14 to 20 is designated Nurs- 
ing Progress Week. A Linda Richards 
Banquet will be held in New York on 
November 16 to memorialize the first 
professional nurse in the United States, 
graduated from the New England Hos- 
pital for Women and Children in 1873. 
The September, 1948, American Journal 
of Nursing contains a summary of Miss 
Richards’s life and her contributions to 
the nursing profession in which she was 
an active practitioner until 1911 at the 
age of 70. 

FORTIFYING ALASKA’S PUBLIC HEALTH 

, The U. S. Department of the In- 
terior and the Federal Security Agency 
have awarded contracts for a 400 bed, 
$6,000,000 hospital at Anchorage, 
Alaska. Of the total, 300 beds will be 
reserved for tuberculosis, 100 for gen- 
eral medical or surgical cases. 

In addition, the U. S. Public Health 
Service has established a field station 
in Anchorage as the nucleus of an 
Arctic Institute of Health, as recom- 
mended by American Medical Associa- 
tion — Department of the Interior sur- 
vey of a year ago. Jack C. Haldeman, 
M.D., formerly Medical Consultant, 
U.S.P.H.S. in New Orleans, is in 
charge of the field station which began 
operation on October I. 

TUBERCULOSIS DIVISION IN MONTREAL 
HEALTH DEPARTMENT 

The Montreal Health Department 
has created an independent division of 
tuberculosis from what has been, since 
1938, a tuberculosis section of the com- 
municable diseases division. The new 
division was created “because of the 
proportions taken by the fight against 
tuberculosis in the 10 years since 1937,' 


‘the magnitude of the problem in the 
city, and the increase in the budget at- 
tributed to this branch of the work.” 

In 1937, when the tuberculosis sec- 
tion was developed, the tuberculosis 
death rate in Montreal was 82.2; in 
1938 it was 74.8; in 1947 it had dropped 
25 per cent to 56.4, and in the first six 
months of 1948, to 55.4. 

THREE CHEMISTRY AWARDS 

Dr. Dilworth Wayne Woolley, 34, of 
the Rockefeller Institute for Medical 
Research, New York, at the meeting of 
the American Chemical Society on 
August 30, in Washington, D. C., re- 
ceived the $1,000 Eli Lilly & Co. prize 
in biological chemistry for his studies 
of problems relating to vitamins and 
anti-vitamins. 

Another $1,000 award — the Paul- 
Lewis Laboratories award in enzyme 
chemistry — went to Dr. Albert L. 
Lehninger, 31, Assistant Professor of 
Biochemistry in the University of Chi- 
cago departments of surgery and bio- 
chemistry and metabolism of fatty 
acids. 

Dr. Gerty T. Cori of the Washington 
University School of Medicine, St. 
Louis, a 1947 Nobel Prize winner, for 
her work in biochemistry, received the 
Francis' P. Garvan Medal honoring 
women in chemistry. 

CANCER NURSING IN-SERVICE 
PROGRAM 

A two week In-service Program for 
public health nurses on the clinical as- 
pects of cancer wa§ held in September 
at the Western Reserve University 
School of Nursing under the sponsor- 
ship of the Ohio State Health Depart- 
ment and with the cooperation of the 
University’s School of Medicine, Uni- 
versity Hospitals of Cleveland, and the 
Ohio Division of the American Cancer 
Society. Thirty-five nurse directors 
and supervisors of the Ohio Depart- 
ment of Health attended the institute. 
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TWO CALIFORNIA COUNTIES JOIN 
FORCES 

Humboldt and Del Norte Counties 
in California have joined forces to form 
the second bi-county health department 
now operating in the state. The com- 
bined population of the two counties in 
1946 was about 55,000. Boards of' 
supervisors of the two counties agreed 
to a contract extending the services of 
the established Humboldt County 
Health Department over the entire area. 
Kenneth Haworth, M.D., is Health 
Officer. 

MORE ABOUT “ SCHOLARS IN MEDICAL 
SCIENCE ” 

In preparation for the selection of a 
second group of candidates in the 
Markle Foundation’s program of grants 
for “ Scholars in Medical Science ” (see 
Journal, May, 1948, p. 755), the Foun- 
dation has published a booklet that de- 
scribes the purposes of the grants to 
guide medical schools in making nomi- 
nations for the coming year. It also 
lists the 16 scholars who are currently 
studying under the grants. 

In this program, which the Founda- 
tion has substituted for its former med- 
ical research grants, only schools of 
medicine are permitted to nominate 
candidates. Nominations should be 
made by December 1, 1948, for the 
academic year 1949-1950. The book- 
let is available from The John and 
Mary R. Markle Foundation, 14 Wall 
Street, New York 5. 

SEMINARS FOR MARYLAND HEALTH 
OFFICERS 

A series of quarterly seminars in 
local health administration are being 
conducted by Ernest L. Stebbins, M.D., 
director of The Johns Hopkins School 
of Hygiene and Public Health, and 
Allen W. Freeman, M.D., consultant in 
public health administration to' the 
State Board of Health, to provide 
regular opportunity for county health 


officers in Maryland to discuss their 
problems. The seminars will be held in 
four districts into which the counties 
have been grouped. The program for 
each session will be formulated by a 
health officer designated in advance of 
the meeting, who will prepare an out- 
line of the problems to be discussed. 

BABE RUTH FOUNDATION 

The Babe Ruth Foundation has been 
organized to develop a program to 
help the “ kids of America.” Among 
its activities is the Babe Ruth Cancer 
Fund which received an initial gift of 
$100,000 from the Revere Camera 
Company of Chicago in September. 
The Cancer Fund will be administered 
by the American Cancer Society, with 
special emphasis on the problem of 
cancer among children. 

The Babe Ruth Foundation will also 
aid in promoting the recreation and 
leisure time interests of children, and 
assist work aimed at the control and 
prevention of delinquency. Director 
of the Foundation is Shelby Harrison 
who retired as General Director of the 
Russell Sage Foundation about a year 
ago. Headquarters are in the Russell 
Sage Building, 122 East 22nd Street, 
New York. 

VERMONT CANCER SOCIETY FORMED 

The Vermont Cancer Society, Inc., 
was organized last spring as a division 
of the American Cancer Society, under 
the sponsorship of the Vermont State 
Medical Society, with Dr. Benjamin F. 
Cook, Rutland, as President and John 
W. Brownlee, Rutland, Secretary. 

SCIENCE WRITING AWARDS 

The George Westinghouse Science 
Writing Awards of $1,000 each were 
presented by the American Association 
for the Advancement of Science at its 
recent annual meeting to Frank Carey, 
science reporter in the Washington 
Bureau of the Associated Press, for the 
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'best newspaper science writing for a 
four part series on “ Newest Wonder 
Drug Conquers Dread Scrub Typhus,” 
distributed by the Associated Press; 
and to Florence Moog, Ph.D., Assistant 
Professor of Zoology at Washington 
University, St. Louis, for the best 
magazine science writing for an article 
on “The Biology of Old Age,” which 
appeared in the June issue of Scientific 
American. 

BOSTON IS BEING SURVEYED 

Two preliminary reports have been 
published concerning the Greater Boston 
Survey of Social and Health Needs and 
Services, which has been in progress 
since 1947. Called “the most in- 
clusive (study) ever made in Greater 
Boston of total income and total ex- 
penditures for all social and health 
agencies,” the study grew out of sky- 
rocketing agency operating costs and 
deficits. Its purpose “ is to make sure 
that ■ the charitable dollar annually 
raised in Greater Boston does the 
greatest good for the greatest number 
in the most economical, effective way.” 

The two preliminary reports avail- 
able thus far are reprinted respectively 
from the January, 1948, Boston Busi- 
ness, monthly publication of the Boston 
Chamber of Commerce, and June-July, 
1948, Bulletin of the Greater Boston 
Community Council. 

Director of the Survey is Robert P. 
Lane who was for 12 years director of 
the Welfare Council of New York. The 
five divisions of the Survey and their 
directors are: Public Health — Ira V. 
Hiscock, Sc.D., Chairman, Department 
of Public Health, Yale University, and 
Hugh Leavell, M.D., Dr.P.H., Profes- 
sor of Public Health Practice, Harvard 
University School of Public Health; 
Hospitals — Basil C. MacLean, M.D., 
Director, Strong Memorial Hospital; 
The University of Rochester, and Al- 
bert W. Snoke, M.D., Director, Grace- 
New Haven Community Hospital, 


Group Work and Recreation — Lewis 
R. Barrett, Recreation 1 Consultant, 
New York City; Voluntary Casework — 
Frederick I, Daniels, Executive Di- 
rector, Brooklyn Bureau of Social 
Service, and Frank T. Greving, Execu- 
tive Director, New York City Veterans 
Service Center; Public Welfare and 
Statistics — R. Clyde White, Ph.D., Pro- 
fessor of Public Welfare, School of 
Applied Social Sciences, Western Re- 
serve University, and Genevieve C. 
Weeks, Director, Research Bureau, 
Greater Boston Community Council. 

In addition, a division of planning 
and finance will be set up later, the 
work to be done by a panel of three 
members — a business man with experi- 
ence in fund work and budgeting, a 
Fund Executive, and a Council Execu- 
tive. The Chairman of this panel us 
Herman D. Smith of the Chicago office 
of Marsh and McKennan, Inc., and 
former President and now Vice Presi- 
dent of the Chicago Community 
Council. 

NEW HEALTH LAWS IN JAPAN 

The Japanese Diet in July passed two 
health reforms, the Venereal Disease 
Prevention Law and the Preventive 
Vaccination Law. The first provides 
that all pregnant women are to have a 
health examination to determine the 
presence or absence of venereal disease; 
and all persons entering into marriage 
are to obtain certificates showing that 
they are free from venereal disease. 
Compulsory examination may now be 
performed on persons in whom there is 
reasonable evidence to suspect venereal 
disease, but if they claim there is not 
reasonable evidence they may appeal to 
a court for withdrawal of the order for 
a venereal disease examination. The 
law further requires that doctors give 
instruction to patients with venereal 
disease on how to protect others from 
their diseases and also as to treatment 
to be followed. Doctors must report to 
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health authorities the names and ad- 
dresses of contacts and of those patients 
■who fail to follow instructions pertain- 
ing to treatment and preventive meas- 
ures. The law requires that all such 
information be kept confidential. 

Until the Preventive Vaccination law 
was passed, compulsory vaccination was 
required only for smallpox; it is now 
required also for typhoid, paratyphoid, 
whooping cough, tuberculosis and diph- 
theria. 

OHIO HAS BRUCELLOSIS CAMPAIGN . 

, A campaign has been undertaken in 
Ohio jointly between the Ohio State 
Medical Association, the State Veteri- 
nary Medical Association, and the. De- 
partment of Agriculture to attack the 
problem of brucellosis in Ohio. The 
State Medical Association has produced 
a pamphlet entitled “ Mr. Farmer, 
Protect Your Family from the Ad- 
vancing Menace.” Similar folders were 
prepared by the State Veterinary Med- 
ical Association and the Department of 
Agriculture. An active radio publicity 
program was developed with broadcasts 
over four stations and an exhibit was 
set up at the State Fair as well as at 
other farm events. Joint committees 
■cooperated with farm organizations, 
home demonstration leaders, 4-H Clubs, 
rural physicians and veterinarians, 
future farmers, and county health 
officials. 

PERSONALS 

William H. Adolph, who has been 
serving as Professor of Biochemistry 
and Acting President of Yenching 
University in Peiping, China, has been 
appointed Professor of Biochemistry 
at the Peiping Union Medical Col- 
lege. 

H. V. Barrett, M.D.,f has resigned as 
Director of the Montgomery County 

* Fellow A.P.H-A. 
t Member A.P.H.A. 


(Kansas) Health Department to be- 
come Assistant Health Officer and 
Epidemiologist with the Topeka City- 
Shawnee County Health Department. 

Rear Admiral Thomas Carlyle An- 
derson, M.C., U.S.N., is on indefinite 
loan from the Navy to be in charge 
of a unit dealing with medical and 
related man power in the Medical 
Division of the National Security Re- 
sources Board. 

Alaska 

Arne Bulkeley, Lily Hagerman,* 
and Marian Oyster, have been added 
to the nursing staff of the Alaska De- 
partment of Health, to serve respec- 
tively in the Wrangell office, as Nurs- 
ing Educational Director in Juneau, 
and in Anchorage. Miss Bulkeley was 
most recently a county public health 
nurse in Georgia and has Army Nurse 
Corps and New York City Visiting 
Nurse Service experience. Miss Hag- 
erman has been for 5 years Nursing 
Consultant and Nurse Consultant in 
Mental Hygiene with the U. S. Pub- 
lic Health Service and for 5 years 
previously Director of Public Health 
Nursing in the Utah State Health 
Department. Miss Oyster has just 
received her B.S. degree from Western 
Reserve University with a Major in 
public health nursing. 

George F. Camp ana, M.D.,* formerly 
State Health Officer of North Da- 
kota and more recently in charge of 
communicable disease control work 
of the New Hampshire State Depart- 
ment of Health, has been appointed 
Worcester district health officer for 
the State Department of Health, 
Mass. He succeeds Paul Richmond, 
M.D.,f who resigned to head the stu- 
dent health service at Tufts College, 
Medford, Mass. 

Lewis Clark, D.D.S., has resigned as 
Dental Health Director, Florida State 
Board of Health, to enter private 
practice in Winter Haven, Fla. 
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Angie Connor, M.D., is the new Clini- 
cal Pediatrician in the Bureau of Ma- 
ternal and Child Health and Crippled 
Children, Hawaii Health Department. 
Dr. Connor served with the U. S. 
Army- for over 2 years and was re- 
cently associated with the Children’s 
Heart Association in Cincinnati, 
Ohio. 

Clara E. Councell, Ph.D., * has been 
named head of a new unit in the 
Children’s Bureau, Washington, D. C., 
which will be a clearinghouse for in- 
formation on medical and other types 
of research in the field of child health 
and welfare. 

James M. Cunningham, M.D.,f Di- 
rector of the Connecticut State Health 
Department’s Bureau of Mental Hy- 
giene since 1935, on August 1 became 
Director of the Detroit Children’s 
center, recently created by a merger 
of the Wayne County Child Guidance 
Clinic and the Children’s Center of 
the Children’s Fund of Michigan. It 
is to render clinical service and serve 
as a training and research center for 
psychiatric social work students in- 
terned in clinical psychology and for 
fellows in child psychiatry. 

Warren F. Draper, M.D.,* formerly 
Deputy Surgeon General, U. S. Public 
Health Service, and most recently on 
the staff of the American National 
Red Cross, Washington, has been 
appointed executive officer of the 
Medical and Hospitalization Service 
of the Welfare and Retirement Fund, 
United Mine Workers of America, 
907 15th Street, N. W., Washington 
5, D. C. 

Bion, R. East, D.D.S.,* who has been 
Professor of Dentistry at Columbia 
University, New York, has been ap- 
pointed Chief of the Veterans Ad- 
ministration Dental Services effective 
August 4. . 


* Fellow A.P.H.A. 
t Member A.P.H.A. 


Fred T. Foard, M.D.,* who has served 
as Director of the U< S. Public Health 
Service District 6 in Puerto Rico and 
the Virgin Islands, has been ap- 
pointed Director of Health of the 
Bureau of Indian Affairs, Washing- 
ton, D. C., effective in September. 

Ruth Freeman, R.N.,* has been 
granted a 3 months’ leave of. absence 
from her work as Administrator of 
Nursing Services, American National 
Red Cross, to head the nursing sec- 
tion of the medical Branch, National 
Security Resources Board. 

John T. Fulton, D.D.S.,* was ap- 
pointed as the new president of the 
American Association of Public 
Health Dentists. He is dental ad- 
viser of the Children’s Bureau, Fed- 
eral Security Agency, Washington, 
D. C. 

Edmund C. Garthe,* has been ap- 
pointed to head the Land and Air 
Carrier Section of the Sanitary Engi- 
neering Division of the Public Health 
Service, Washington, D. C., succeed- 
ing H. Norman OLD,f who has been 
assigned to the Bureau of Medical 
Services. Mr. Garthe has been with 
the Public Health Service since 1936, 
beginning as Junior Sanitary Engi- 
neer. In 1944 he became District 
Engineer in the New York District 
and in 1945 District Engineer of the 
Chicago District. 

E. T. Gertson, M.D., Atwood, Kan., 
has been appointed Health Officer of 
Rawlins County, succeeding John C. 
Conroy, M.D., also of Atwood. 

Alexander G. Gilliam, M.D.,* has 
been appointed head of the Epidemi- 
ology Section of the Cancer Control 
Branch, National Cancer Institute, 
Washington, D. C. Joining the Pub- 
lic Health Service in July, 1934, Dr. 
Gilliam has devoted his full-time serv- 
ices to epidemiological work in the 
United States and abroad. For 8 
years he worked at the National In- 
stitute of Health on epidemiology of 
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poliomyelitis, diphtheria, mumps, and 
other infectious diseases. As the first 
epidemiologist of American Typhus 
Commission, he conducted typhus 
fever surveys among U. S. troops in 
Egypt, Tripoli, India, China, and 
Burma, for which he was awarded the 
Typhus Commission medal. For the 
last 2 years, Dr. Gilliam has con- 
ducted field investigations, laboratory 
and statistical studies on poliomye- 
litis, at the University of Michigan 
School of Public Health, teaching 
also in the University Department of 
Epidemiology. 

O. R. Gregg, M.D.,f was transferred 
from his position as Director of 
Choctaw-McCurtain Counties Health 
Department in Oklahoma to the same 
position in Cleveland County. 

Florida 

James B. Hall, M.D., former Director, 
Cancer Control Division, Florida 
State Board of Health, is studying 
for his master’s degree in public health 
at the University of California; 
Elizabeth Reed,| Acting Director, 
Health Information, for a bachelor of 
science degree in supervision in pub- 
lic health nursing at Teachers Col- 
lege, Columbia University, New York 
City; Joseph M. Bostowish, Jr., 
M.D., Alachua County Health De- 
partment, for his master’s degree in 
public health at Johns Hopkins; 
John Wakefield,! sanitary engineer 
is doing graduate work in sanitary 
engineering at Harvard University; 
Angeline Ward, nurse, Escambia 
County Health Department is study- 
ing public health administration at- 
the University of North Carolina; 
Irene Fitzgerald, nurse, Manatee 
County Health Department, is study- 
ing public health nursing at the Uni-, 
versity of Colorado. 

Reba F. Harris,* has accepted the 
position of Chief of the Public Health 
Education Unit, Ohio Department of 
Health, Columbus, effective August 1. 


R. H. Hazemann, M.D., M.P.H.,f Di- 
rector of the Department of Health 
of the Seine and Oise, Versailles, 
France, has been elected Officer of the 
Legion of Honor. 

Harold R. Hennessy, M.D.,* who has 
been associated with the American 
Medical Association’s Council on In- 
dustrial Health since February, 1946, 
has been appointed to the newly- 
created office of Secretary of the 
Council on National Emergency Medi- 
cal Service of the Association. James 
C. Sargent, M.D., Milwaukee, Wis., 
is chairman of the council, which was 
formed in 1947 to coordinate medical 
efforts associated with a national 
emergency. Dr. Hennessey, who re- 
ceived his M.D. degree from the Uni- 
versity of Minnesota, held various 
assignments during the war years, 
his last being that of head of the 
Public Health Section in the Office 
of the Surgeon, Fifteenth U. S. Army. 
He received several military decora- 
tions, including the Order of Orange- 
Nassau Degree of Officer with Swords 
from the Netherlands government. 

A. Parker Hitchens, M.D.,* who re- 
tired in May as Health Officer of Wil- 
mington, Dela., has been appointed 
'Director of the Bureau of Labora- 
tories of the Pennsylvania State De- 
partment of Health, Philadelphia 
succeeding Claude Brown, M.D.,* 
retired. 

M. C. Igloe, M.D., M.P.H.,f who has 
been serving with the Veterans Admin- 
istration in Chicago, has resigned to 
accept the position of Chief District 
Health Officer with the Chicago De- 
partment of Health. He will be in 
charge of the First District Health 
Center, Chicago, including a popula- 
tion of about 175,000, which will be 
used as a teaching center for the stu- 
dents of the medical college of the 
University of Illinois. 

Hollis S. Ingraham, M.D.,* Director 
of the Bureau of Communicable Dis- 
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ease Control, has been appointed as 
a Deputy Commissioner of the New 
York State Department of Health, 
effective August 1. 

Wilson W. Knowlton, M.D.,f has 
been appointed Superintendent ' of 
Westfield State Sanatorium at West- 
field, Mass., the cancer-tuberculosis 
hospital operated by the State De- 
partment of Health. He was formerly 
Assistant Director of the State Divi- 
sion of Tuberculosis, and succeeds 
Donald A. Martin, M.D., who re- 
signed to accept the superintendency 
of the Plymouth County Sanatorium 
at South Hanson. 

Robert F. Korns, M.D.,* has been 
promoted from Assistant Director, a 
position he has held since 1945, to 
Director of the Bureau of Communi- 
cable Disease Control of the New 
York State Department of -Health, 
Albany. In the department since 
1939, he has served both as assistant 
district state health officer and as 
epidemiologist in the Division of Com- 
municable Diseases. 

George Kraus, M.D.,f was appointed 
the first full-time Health Officer for 
the Town of Fairfield, Conn., effective 
July 1, 1948, thus increasing the 
number of full-time local health offi- 
cer positions in Connecticut. In the 
Army Medical Corps from 1946 to 
1948, Dr. Kraus’s duties were largely 
public health in character. He plans 
to enter Yale University, Department 
of Public Health, as a candidate for 
a graduate degree in public health. 

Vincent B. Lamoureux f is in charge 
of the sanitary engineering aspects 
of national security, having been 
loaned by the Public Health Service 
to the Medical Division, National 
Security Resources Board. 

H. Wallace Lane, M.D., has been ap- 
pointed Director and Health Officer 
of the Butler County (Kansas) 
Health Department. 

Edward C. Love, Jr., M.D., hasjbeen 


appointed Health Officer of the Gads- 
den, Liberty, and Calhoun Counties 
Health Department with headquar- 
ters at Quincy, Fla. 

Richard P. McKnight, M.D., has been 
appointed Director of the new Divi- 
sion of Hospitals in the Massachu- 
setts State Department of Health, 
Since 1942 he has headed the Bureau 
of Hospital Inspection in the depart- 
ment. 

Bertram E. Marks, M.D.,f was ap- 
pointed Health Officer of Middletown, 
Conn., effective July 1, 1948. After 
5 years of service, Dr. Marks retired 
from the Army Medical Corps in 
1946, with the rank of lieutenant- 
colonel. He then did graduate study 
in hospital and health administration 
at Bellevue Hospital and in public 
health at Columbia University. 

Albert S. McCown, M.D., Dr.P.H.* 
has been named Director of the 
Bureau of Communicable Disease 
Control, Virginia State Health De- 

• partment, to succeed W. A. Browne, 
M.D.,* resigned. 

Pearl McIver,* President of the 
American Nurses’' Association and 
Chief of the Office of Public Health 
Nursing, U. S. Public Health Service, 
attended a biennial meeting in Lon- 
don of the Board of Directors of the 
International Council of Nurses, Sep- 
tember 16 to 21, serving as official 
United States delegate, representing 
166,000 registered professional nurses 
in the American Nurses’ Association. 
Miss McIver was joined in London 
by Katharine J. Densford, Direc- 
tor of the University of Minnesota 
School of Nursing and second vice 
president of the International Coun- 
cil, and Ella Best, executive Secre- 
tary of the ANA, who served as an 
official observer at the International 
Council sessions. 

Julie E. Miale, R.N., has resigned 

* Fellow A.P.H.A. 
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after 3 years as Associate, Program 
Development Service, National Tu- 
berculosis Association. She is the au- 
thor of the NTA' pamphlet, Tubercu- 
losis — Industrial Nursing and Mass 
Radiography, published in 1946. 
Frances W. Greene,! Associate, 
Health Education Service, National 
Tuberculosis Association, has resigned 
to join the Texas Tuberculosis Asso- 
ciation. 

Charles 0. Parker, Jr., M.D., has 
been appointed Health Officer of Lake 
County (Florida) Health Department 
with headquarters at Tavares, Fla. 
He succeeds R. J. Dalton, M.D.,J 
resigned. 

Ruth Parmelee, M.D., M.P.H.,* after 
S years’ work during the war in the 
Near East and Greece in medical re- 
lief, has returned to Greece as Health 
Adviser for Pierce College, Elliniko 
(Glyphada), Greece. 

W. W: Peter, M.D., Dr.P.H.,* for- 
merly Chief, Training Section, Health 
and Sanitation Division, Institute 
of Inter-American Affairs, Washing- 
ton, D. C., has been named Chief, 
Medical Section, succeeding Clark H. 
Yeager, M.D., Dr.P.H.,* following 
a merging of the two sections into one. 

John J. Poutas, M.D.,* Assistant 
Medical Director and Chief of Pro- 
fessional Services in the New England 
office of the Veterans Administration, 
was recently appointed as Medical 
Director of Lever Brothers Company, 
Cambridge, Mass. Dr. Poutas will 
direct the health and medical serv- 
ices, including clinics in all plants, for 
the 6,000 employees of the company. 

Beryl J. Roberts,! has resigned as 
Director of Health Education of the 
Massachusetts Tuberculosis League, 
Inc. She has accepted a part-time 
post as Associate in Health Education 
in the Department of Public Health 
Practice, Harvard School of Public 
Health, and will head the health edu- 
cation work of the Massachusetts 


division of the American Cancer So- 
ciety. 

Louis Schwartz, M.D.,* formerly 
Chief, Section of Dermatology, U. S. 
Public Health Service, has opened 
an office for private practice in Oc- 
cupational and Other Contact Der- 
matoses in Washington, D. C. 

Richard E. Shore, M.D., currently on 
the staff of the Rockefeller Institute 
for Medical Research, in the spring of 
1949 will become Associate Director 
of the Merck Institute for Therapeu- 
tic Research, Rahway, N. J. At that 
time a new building will have been 
completed providing facilities for Dr. 
Shope to study animal pathology. 

Gustav I. Stefeen, Ph.D.,! has been 
named as Director of the Bureau of 
Laboratories, New York City Depart- 
ment of Health to succeed Ralph 
Muckenfuss, M.D.,* appointed First 
Deputy Commissioner. Dr. Steffen 
has been Assistant Director of the 
Bureau since 1940. 

Donald E. Upp, M.D., is the newly 
appointed Health Officer of Cowley 
■County, Kansas. He is replacing 
Thomas R. Hood, M.D.,! who has 
been granted educational leave to 
study for his master’s degree in pub- 
lic health at Harvard University. 

Graham Walton, Ph.D.,! has been 
transferred from the Bureau of Pris- 
ons, U. S. Department of Justice, 
Washington, D. C., to the Water & 
Sanitation Investigations of the U. S. 
Public Health Service, where his head- 
quarters will be in Cincinnati, Ohio. . 

Adolph Weinzirl, M.D.,* Professor 
and Head of the Department of Pub- 
lic Health and Preventive Medicine 
at the University of Oregon Medi- 
cal School, Portland, has retired as 
Director of the E. C. Brown Trust, 
Portland, which was concerned with 
social hygiene, assuming the position 
as consultant. He has been succeeded 
by Curtis Avery who assumed his 
new duties September 1. 
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Alberta B. Wilson, R.N.,* has re- 
signed as Assistant Director, National 
Organization for Public Health Nurs- 
ing, New York City, to become Assist- 
ant Professor of Nursing, University 
of Minnesota School of Public Health, 
Minneapolis. 

Yan Tim Wong, M.D., has been ap- 
pointed Assistant Chief and Child 
Psychiatrist with the Hawaii De- 
partment of Health. 

Lewis A. Young* has been appointed 
Director of the Division of Sanitation, 
Colorado Department of Public 
Health. For the past 6 years Mr. 
Young' has been Chief Engineer and 
Associate Chief of the Colombian 
Field Party, Division of Health and 
Sanitation, Institute of Inter-Ameri- 
can Affairs. 

i 

Deaths 

Francis Paricman Denny, M.D.,* re- 
tired physician and Brookline, Massa- 
chusetts Health Officer for more than 
40 years, died September 6 at the 
age of 79. Dr. Denny was a Charter 
Fellow and a 40 year member of the 
A.P.H.A. (Health Officers Section). 
Andrew G. DuMez, PH.l3.,t Dean of 
the School of Pharmacy, University 
of Maryland, and Secretary of the 
American Council on Pharmaceutical 
Education, died suddenly on Septem- 
ber 27 at the age of 64 (Unaffiliated). 
Philip K. Gilman, M.D., Clinical Pro- 
fessor Emeritus of Surgery at Stan- 
ford University Medical School, and 
chief of the Bureau of Hospitals of 
the State Department of Public 
Health, died at his home in San An- 
selmo, Calif., on September 7 at the 
age of 69. 

Thomas J. LeBlanc,! Head of the De- 
partment of Preventive Medicine at 
the University of Cincinnati, died 
September 9 after an illness of several 


* Fellow A.P.H.A. 
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months, at the age of 54. Dr. LeBlanc 
was formerly a research fellow with 
the Rockefeller Institute and a spe- 
cial staff member of the Rockefeller 
Foundation. He also had been statis- 
tician with the U. S. Public Health 
Service in Washington (Unaffiliated). 

Dwight Milton Lewis, M.D.,* Direc- 
tor of Communicable Diseases in the 
New Haven, Conn., City Health De- 
partment, until his retirement 2 years 
ago, died on August 31 in New Haven 
Hospital at the age of 73 (Health 
Officers Section). 

James Alexander Miller, M.D., one 
of the founders of the National Tu- 
berculosis Association and NTA presi- 
dent 1921-1922, died on July 29, 
after a brief illness. 

Berthold S. Pollaic, M.D.j Medical 
Director of the Berthold S. Poliak 
Hospital for Chest Diseases at Jersey 
City, died June 27 after a brief ill- 
ness. He was 75 years old (Unaf- 
filiated). 

Thomas T. Sheppard, M.D.,f Chief, 
Medical Staff, Western Pennsylvania 
Hospital, Pittsburgh. Elected Member 
1946 (Vital Statistics Section). 

B. H. Vollertsen, M.D.,f Medical De- 
partment, E. I. du Pont de Nemours 
& Co., Penns Grove, N. J. Elected 
Member 1937 (Industrial Hygiene 
Section). 

John Hamilton Watkins, Ph.D.,* 
Associate Professor of Public Health 
at Yale University, died suddenly on 
September 24 at the age of 47. Pro- 
fessor Watkins, an expert in the field 
of vital statistics and a Lieutenant 
Colonel in World War II, was an in- 
structor in Bacteriology at Iowa from 
1925 to 1927, and was employed by 
the sanitary district of Chicago from 
1927 to 1928. He went to Yale as an 
assistant in public health in 1928 and 
received his Ph.D. degree in 193L 
In 1936 he was made an assistant 
professor and in 1941 an associate 
professor (Vital Statistics Section). 
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T HE year 1948 marks the centennial 
of the movement for effective pub- 
lic sanitation and organized health pro- 
tection. Just a hundred years ago, 
thanks to the perseverance of a small 
group of public spirited men, the first 
Public Health Act became law and the 
first General Board of Health was es- 
tablished in London. From these be- 
ginnings have come the extraordinary 
developments of sanitary and hygienic 
services which have made life for all 
much safer and happier. The past cen- 
tury may properly be called the era of 
public health and medical advancement, 
with what this implies for the general 
welfare. 

Prior to the passage of these laws, 
there had been no central authority re- 
sponsible for the sanitation of London 
or of other large cities. As a conse- 
quence, the state of public health in 
these places had become a disgrace to 
the English people. Travelers’ accounts 
of their observations in cities on the 
continent disclose conditions not much 
better. It is difficult for our generation 
to conceive how so many survived this 
period of filth, squalor, and disease. 


This was the time of the industrial 
revolution, when hordes of men, women, 
and children flocked to the cities seek- 
ing employment in the new factories. 
The cities, utterly unprepared to meet 
the influx, had no means of housing the 
newcomers except in areas where living 
conditions were already wretched. To 
make matters worse, flimsy tenements 
without proper provision for ventila- 
tion, light, water and waste disposal 
were improvised. Streets were dark, nar- 
row, and barely passable owing to filth, 
stagnant pools, and the stench. Inevi- 
tably, the drinking water became con- 
taminated and as a result, typhoid 
fever, dysentery, and cholera took a 
large toll of lives. The factories were 
equally abominable. Lack of sanitation, 
long working hours, and starvation 
wages completed the lot of the poor. 
Disease and disability were the order of 
the day. 

The situation in American towns was 
hardly better. They were even less pre- 
pared than were the older British cities 
to accommodate the masses of poor im- 
migrants that swarmed to our shores 
from the famine and poverty stricken 
areas of Europe. There followed a mush- 
room growth with no forethought or plan 
for the future. The pestilent state 
of American cities closely resembled 
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that abroad. They suffered from 
periodic visitations of smallpox, typhus, 
typhoid fever, cholera, and yellow 
fever. A classic description of sani- 
tary conditions in New York City has 
come down to us from the pen of the 
great Stephen Smith, the first President 
of the American Public Health Associa- 
tion. 

New York was in the grip of the 
deadly typhus. “I noticed,” he writes, 
“ that patients were continually admit- 
ted from a single building in East 
Twenty-second Street. ... I visited the 
tenement and was not surprised at the 
large number of cases of fever which it 
furnished our hospital. The building was 
in an extreme state of dilapidation gen- 
erally; the doors and windows were 
broken; the cellar was partly filled with 
filthy sewage; the floors were littered 
with decomposing straw, which the oc- 
cupants used for bedding; every avail- 
able place, from cellar to garret, was 
crowded with immigrants — men, women 
and children. The whole establishment 
was reeking with filth, and the atmos- 
phere was heavy with the sickening odor 
of the deadly typhus, which reigned su- 
preme in every room.” 

Similar conditions existed in most 
other rapidly growing towns to which 
immigrants flocked. One would think 
that the municipal authorities would 
have welcomed any proposal which 
promised relief from a situation that 
threatened the very existence of the 
cities. But constant familiarity with 
these conditions seems to have produced 
the proverbial contempt; for it is a 
matter of record that few reform move- 
ments have met with more violent op- 
position than those directed at the im- 
provement of the public health. 

It was in England that the greatest 
concern was shown. Social reform was 
in full swing. In the health field, the 
leader of the British movement was 
Edwin Chadwick, a man endowed with 
inexhaustible energy and the zeal of 


the crusader. Having made noteworthy 
contributions to social welfare by over- 
hauling the archaic Poor Law and expos- 
ing the shocking conditions in factories, 
he later concentrated on the problem 
of the public health. His efforts led in 
1843 to the appointment of a new Royal 
Commission for the Study of Health in 
Towns and Populous Places, the find- 
ings of which were so conclusive that 
Parliament could no longer ignore the 
evidence. In 1848, the first Public 
Health Act was passed. By this Act, a 
General Board of Health was created 
composed of three members of whom 
Chadwick was the vital force and driv- 
ing power. Here was the beginning of 
the modern movement for the protection 
of the public health. Chadwick thus 
helped to establish an effective instru- 
ment through which the increasing 
knowledge of environmental sanitation 
and the natural history of disease, cou- 
pled with the spirit of social betterment, 
could be put to work in the public 
interest. 

Unfortunately, Chadwick was a born 
bureaucrat. In his zeal to put his plans 
into operation as speedily as possible, 
he was often impatient of slow demo- 
cratic processes. His arbitrary ways and 
intolerance of opposition consolidated a 
powerful reaction and so irritated Par- 
liament that the Board was abolished 
after seven hectic years of controversy 
and confusion. Chadwick was forced 
out of public life. ' 

His work, however, was ably carried 
on by a man no less effective but more 
diplomatic in achieving his ends. John 
Simon, who was appointed Medical 
Officer of the Crown in 1855 following 
the dissolution of the General Board of 
Health, led and largely determined the 
course of public health reform between 
1855 and 1876, when he retired. In his 
annual reports and other writings, he 
laid down principles that have been the 
foundation of nearly all subsequent 
work in public health. In the educa- 
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tional phase of . his work, Simon owed 
much to the cooperation of William 
Farr of the General Register Office, 
whose reports are classic examples of 
how the dry facts of vital statistics can 
be utilized to advance human health 
and welfare. Although Farr was a pio- 
neer in this field, his numerous inter- 
pretive studies of statistical data have 
seldom been surpassed either for their 
scope and originality or for their prac- 
tical applicability to the solution of 
public health problems. 

It would have been very strange in- 
deed if all this activity across the seas 
had failed to rouse the interest of at 
least a few kindred spirits in America. 
The first to respond to the new view- 
point on the communal responsibility 
for disease control was Lemuel Shat- 
tuck of Boston. In the course of a labori- 
ous study on the “ Vital Statistics of 
Boston,” completed in 1841, he discov- 
ered the gross deficiencies of the regis- 
tration system and the urgent need for 
reforms. Accordingly in the following 
year, he was the prime mover in the 
passage of the first law regulating the 
registration of births, deaths, and mar- 
riages throughout the State of Massa- 
chusetts. This law was closely patterned 
after the British Births and Deaths 
Registration Act of 1836 and, in turn, be- 
came the model for most laws of this na- 
ture to be enacted by the various states. 

In 1849, the year after the establish- 
ment of the General Board of Health 
in England, Shattuck was appointed a 
member of a commission to conduct a 
“ Sanitary Survey of the State of Mas- 
sachusetts.” Shattuck resembled Chad- 
wick in his boundless energy, his in- 
sight into the essential elements of a 
problem, and in his influence with his 
fellow commissioners. The report that 
followed in 1850 was chiefly the product 
of his mind. This remarkable document, 
a classic of its kind, outlined the essen- 
tials for an effective State Board o 
Health. 


Unfortunately, the plan was too far- 
reaching and too revolutionary for its 
time. When in 1853 the Legislature was 
petitioned to establish a State Health 
Department based on the findings of 
the survey, it refused to act. It was 
difficult to convince the average legis- 
lator of that day of his power to regu- 
late conditions affecting the public 
health. Massachusetts had to wait un- 
til 1869 before it had a State Health 
Department modeled substantially on 
the lines suggested by Shattuck. This 
was the first attempt to foster public 
health on a state-wide basis. So well 
conceived was the law that it became 
the model for other state health depart- 
ments. Following the lead of Shattuck 
in Massachusetts, Stephen Smith in New 
York and others in Pennsylvania were 
disclosing the unsatisfactory state of 
the public health in their areas. 

In the meanwhile, the most significant 
discoveries in the history of medicine 
were being made. Pasteur in France 
and a little later Koch and others in 
Germany were demonstrating once and 
for all the role of bacteria in the causa- 
tion of disease. A new era in hygiene 
was thus ushered in. Exact methods of 
medical research were established. Medi- 
cal education, especially in Germany, 
was revolutionized. In tie newly estab- 
lished laboratories, the great leaders sup- 
ported by a host of skilled associates and 
eager students from all over the world 
were turning up the causative agents of 
one disease after another. The effect of 
these discoveries on public health work 
was epoch-making. The health program, 
which earlier consisted of little more 
than the eradication of filth and the 
control of other public nuisances, was 
aradually widened to include active pre- 
ventive measures against the infections. 
In Berlin, in Munich, in London, and 
later in New York, health departments 
were translating the discoveries of the 
laboratories into effective practices m 
the newer public health work. 
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I should refer here to the pioneer 
work of a few American leaders in the 
last decades of the century. Dr. Henry 
Baker was responsible for the establish- 
ment of the State Board of Health in 
Michigan and his influence was felt 
widely in the setting up of other state 
health departments. Dr. William T. 
Sedgwick was a great power in develop- 
ing the techniques for the control of 
environmental sanitation and in train- 
ing a large circle of effective health 
workers. Hermann M. Biggs, helped to 
establish the Health Department of 
New York City on scientific lines. Wil- 
liam H. Welch, first in New York and 
later at Johns Hopkins, developed na- 
tional leadership in medicine and in 
public health, and was foremost in es- 
tablishing the principle that public 
health work was an essential branch of 
medicine. 

By 1900, the modern phase of the 
public health movement was well under 
way. As the result of the work of the 
leaders, the people of America, Great 
Britain, and western Europe came to 
realize that the preservation and ad- 
vancement of the public health were 
functions not only proper to the State 
but essential to its survival under mod- 
ern conditions. The first efforts were 
directed at the control of such infections 
as typhoid fever, tuberculosis, the com- 
municable diseases of childhood, yellow 
fever, and that scourge of infants, 
diarrhea and enteritis. In this short 
article, it is obviously impossible to out- 
line the steps in this extraordinary de- 
velopment. It is sufficient to say that 
out of these several efforts a new discip- 
line of public health work was created 
covering a wide variety of specialties, 
including administrators, epidemiolo- 
gists, bacteriologists, sanitarians, health 
educators, vital statisticians, and a host 
of physicians and nurses particularly 
skilled in applying the advances in 
medicine to the protection of the public 
health, be it in mother and child clinics, 


in tuberculosis dispensaries, or the other 
services of the official health agencies. 
As more and more technically qualified 
men and women became available, health 
departments were strengthened. The 
dead hand of politics was gradually 
lifted. Health education and public in- 
terest increased and, at long last, funds 
became available to do the job in a 
workmanlike manner. In this wise, in 
spite of many vicissitudes, including 
two World Wars, the last fifty years 
have seen a steady expansion of the pub- 
lic health program and an achievement 
recorded never imagined by its founders. 

It will now be well to see what has 
actually been accomplished during the 
course of the last century. I shall speak 
primarily of the achievement in our own 
country. But much the same story can 
be told of many others, especially the 
Scandinavian, the Netherlands, and 
Great Britain and her dominions. To be 
sure, it is somewhat difficult to make 
reliable comparisons of the mortality 
records of today with those of 1848 be- 
cause of the differences in the classifi- 
cation of disease. Nevertheless, the fol- 
lowing table will give a fair idea of what 
has been accomplished not only in the 
mortality as a whole but in some of the 
more important diseases which since the 
days of Chadwick, Farr, and Shattuck 
have received the concentrated effort of 
the leaders of medicine and of public 
health. 

The earliest figures available for 
Massachusetts which have merit are for 
the period 1856-1865. The rates for 
1848 would probably be somewhat 
higher and those for the larger Ameri- 
can cities would be much higher. But 
comparing the earliest reliable figures 
for Massachusetts with those of 1945, 
we find a reduction in mortality of about 
32 per cent for all causes combined. In 
England and Wales, the improvement 
was somewhat greater, namely, 43 per 
cent. More interesting are some of the 
details. Thus, infant mortality was re- 
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Comparative Death Rates (per 100,000) from Certain Causes of Death, Massachusetts, 1945, 
and 1S56-1S65, and England and Wales, 1945 and 1851-1860 


r 


All Causes 

Infant Mortality per 
1,000 Live Births 
Typhoid Fever and 
Paratyphoid 
Diphtheria and Croup 
Measles 
Scarlet Fever 
Whooping Cough 
Smallpox 

Diarrhea and Enteritis 
Tuberculosis (all forms) 
Pneumonia (all forms) 



Massachusetts 

A 



England and Wales 

K 




Per cent 

r 


Per cent 

ms 

ISS6-1S6S 

Decline 

ms 

18S1-1S60 

Decline 

1,222 3 

1,795.0 

31.9 

1,261.3 

2,222.0 

43.2 

31.6 

174.4 

81.9 

46.0 

154.0 

70.1 

0.1 

92.5 

99.9 

0.1 

57.0 

99.8 

0.3 

86.1 

99.7 

1.8 

52.0 

96.5 

0.2 

17.1 

98.8 

1.9 

41.0 

95.4 

0.2 

101.3 

99.8 

0.2 

80.0 

99.8 

0.5 

23.8 

97.9 

1.8 

50.5 

96.4 

o!o 

11.0 

100.0 

0.0 

22.0 

100.0 

4.3 

39.3 

166.0 * 
446.4 

97.4 

91.2 

t 

61.5 

t 

347.6 

X 

82.3 

4S.7 

107.4 

54.7 

t 

1 



♦ 1S56-1S60 

t Comparable data not available abstracted from The Diseases oj the Inhabitants of the 

Source: Data for Massachusetts for 1856 looi aosirac ». • T„ n a in 1037 do 1010 and 

ssrstffi ““ keviJ - i923 ' p - 35> 

and England and Wales, Annual Report oj Births, Deaths and Mamas - , P- 


duced 82 per cent in Massachusetts and 
70 per cent in Britain. Typhoid fever 
has been virtually eliminated, the re- 
duction in mortality being 99.9 per cent, 
and the same is true of diphtheria, 
measles, scarlet fever, whooping cough, 
diarrhea and enteritis, and smallpox. 
Great gains have also been made against 
tuberculosis. In Shattuck’s day, the 
death rate in Massachusetts was close 
to 450 per 100,000; now it is less than 
40 per 100,000. The reduction has been 
over 90 per cent. This disease was the 
first cause of death in the earlier period 
as well as an important cause of poverty 
and misery. It is now well on its way 
toward elimination. Pneumonia, has 
shown phenomenal improvement in re- 
cent years. I could add quite a number 
of additional items to this table u 
enough have been listed to confirm e 
extraordinary value of the work launc e 
by Chadwick and Simon and by t eir 
followers in various parts of the wor • 
From the health standpoint, the wor 
today is a very different place rom 
that one hundred years ago. 

Another way to gauge what has e 
accomplished is to compare the av ^& 
length of life or the expectation of n 


; birth at the beginning and at the end 
t this memorable century. In 1850, 
ie expectation of life of a male at 
irth was 38.3 years in Massachusetts; 
t 1940, the expectation was 63.3 years, 
or white females, the figure in 1850 
as 40.5; in 1940, it was 67.6 years, 
ecause there has been some added im- 
rovement in the course of the last dec- 
■je we can safely say that between 
348 and 1948 there has been a gain of 
lore than 25 years in the average 
, n gth of life for males and of about 28 
ears for females. This improvement 
as of course, been largely concentrated 
t die younger ages because the diseases 
hich have been most reduced had their 
aief incidence in infancy and childhood. 
; u t we must not minimize the gams in 
ir ly and middle adult life. 

As a result of these gains, millions 
f neople have been saved from prema- 
,re death. The duration of the working 
eriod of life has been greatly extended, 
laking possible increased production 
nd a higher standard of living for all. 
£e numbers have been enabled to 
nach the older ages, having enjoyed a 
m life freed, for the most part, from 
ie heavy impact of the diseases which 
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plagued the population a hundred years 
ago. These advances have kept families 
intact and have, in fact, produced a very 
different atmosphere in which the aver- 
age family can live. Widowhood and 
orphanhood, which produced enormous 
demands on our charities and welfare 
services, have been greatly reduced. 
Social service workers no longer need 
concentrate their energies on patching 
up the maladjustments that result from 
the premature death of a breadwinner 
but can now use their skills on positive 
programs to help people enjoy a rich 
and full life. It is not an exaggeration 
to claim that the current prosperity and 
leadership of the United States in world 
affairs flow in good part from the 
achievements of the last century in the 
field of medicine and its auxiliary health 
services. 

The public health movement on its 
centenary is a full-grown development, 
not only in our country but throughout 
the civilized world. Here we have at last 
developed a large corps of well trained 
professionals who in their various spe- 
cialties render an effective public serv- 
ice. In the states, we now have organ- 
ized health departments manned, for 
the most part, with efficient, skilled 
personnel. Our larger municipalities 
and county jurisdictions are increasingly 
being served in this way. Not less im- 
portant has been the growth of our fed- 
eral health department. In spite of the 
limitations of our administrative sys- 
tem, it has served exceedingly well in 
stimulating the state and local official 
health agencies, in arousing public in- 
terest, in demonstrating the feasibility 
of certain health operations, and through 
public grants, has made local health 
services increasingly effective. In its 
ever-growing scope and function, the 
Service has demonstrated and justified, 
the theory of governmehtal responsibil- 
ity for the health of the people. 

Supplementing the ever-expanding op- 
erations of the official health depart- 


ments are those of the voluntary health 
agencies. This has been a singularly 
American contribution. Nowhere else 
in the world have these nonofficial agen- 
cies developed to such an extent or in 
such variety. Beginning early in the 
century, they have grown to include 
something like 20,000 separate organi- 
zations operating on the national, state 
and local levels and are concerned with 
virtually every phase of the public 
health program. Their function has 
been, on the whole to pioneer in dem- 
onstrating the activities necessary to 
attack one or another of the public 
health problems. In this connection, I 
am proud to mention the constructive 
role of the life insurance companies. 

One of them has over a 40 year period 
developed a well rounded health pro- 
gram for its many policy holders. In 
cooperation with the National Tuber- 
culosis Association, it helped to demon- 
strate how a community could bring 
tuberculosis under control. Other in- 
surance companies have aided in the con- 
trol of accidents. The philanthropic 
Foundations have played an important 
part in financing the training of health 
officers, in medical research, and in im- 
proving health administration. The vol- 
untary health agencies often goaded the 
official departments to greater effort. 
Primarily, they have served to educate 
the American people with respect to 
public health and to make them aware 
of the services offered by the health 
departments. 

In pausing to take stock of the pub- 
lic health movement at the close of a 
century, we may also venture an opin- 
ion on the future course of the pro- 
gram. We have still a long way to go 
before we have implemented and uti- 
lized our public health and medical 
knowledge to the full. The next decade 
or two will, I am sure, see an increas- 
ing development of official health service 
to cover every major unit of our popu- 
lation. The trend is clearly in the direc- 
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tion of making available to every com- 
munity full-time, trained public health 
servants, more adequately supported to 
do essential health work. This, together 
with the advances being made in the 
organization of medical care, in the ex- 
tension of our hospital facilities, and 
in the health education of the people, 
should result in such material achieve- 
ments as the virtual eradication of tu- 
berculosis and in further reducing the 
incidence of the infections. 

Other areas of the public health, here- 
tofore neglected, will certainly receive 
more concentrated attention in the fu- 
ture. The gains in longevity of which 
we are so proud have greatly increased 
the numbers of older persons in the 
population and have given greater em- 
phasis to the diseases of middle life 
and old age, such as heart disease, ar- 
teriosclerosis, cancer, and arthritis. We 
have been prone to consider these con- 
ditions the inevitable consequence of 
the aging process and as such beyond 
preventive or remedial measures. This 
view has been shortsighted and not at 
all in line with the most recent develop- 
ments in medicine. But we have at last 
awakened to the urgency of the situa- 
tion, and a vast amount of research is 
now going on to discover the causes 
of cancer and of the other degenerative 
processes. With all this activity, it is 
only a question of time before their 
vital secrets will be revealed. Once 
they are known, it should be possible to 
determine the measures best adapted to 
counteract, or at least to postpone, the 
afflictions of old age. These activities 
will loom large in the health program 
of the immediate future. 

Another field that must receive more 
concerted attention from the public 
health profession is mental hygiene. 
Mental disorders constitute a major 
problem in our complex civilization. 
Fortunately, there are indications that 
we now appreciate the gravity of the 
problem and are beginning to prepare 


more trained people for this field of 
work. Our children will be better pre- 
pared for a healthy and normal life 
when such workers become generally 
part of the regular staff of our schools 
and colleges. 

Much has yet to be accomplished in 
the reduction of accidents. Health offi- 
cers have shied away from this field, 
and yet it is one in which they can play 
a very useful part. Accidents constitute 
the leading cause of death of children 
and young people and lend themselves 
to control, provided the necessary edu- 
cational work is done. The public health 
profession is in a peculiarly favorable 
position to do it. 

While the services of public health 
workers in the next century may not be 
as spectacular as in the past, they will 
be equally useful. It will all depend on 
the degree to which objectives will be 
reoriented and the necessary personnel 
trained to cope with the new problems 
which demand attention. Health officers 
will need to know more of mental hy- 
giene, of social services, and of effective 
community organization. More and 
more, we shall count on them to organ- 
ize the health services of the community, 
especially for older people. The aim will 
be not only to control disease but also 
to build up a population sound in mind 
and body — an objective in which all 
the civic agencies and the professional 
personnel, particularly the private medi- 
cal practitioners of the community, can 
participate. We have the resources; we 
have the necessary local organizations. 
If health officers and their associates 
will step into the breach and make their 
office the center of health sendee in the 
truest sense of the word, those who sum- 
marize the record of the' next century 
will have an equally inspiring story to 
tell. The public health profession will, 

I am sure, broaden its outlook. Through 
the World Health Organization we have 
joined hands with most other countries 
to raise the level of health on a global 
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scale. There are few forces which can 
exert greater influence to insure world 
happiness and world peace than uniting 
in this common cause. 

In closing, I must extol the role of 
our own society in the extraordinary 
health developments of the last century. 
The American Public Health Associa- 
tion early took leadership and gave di- 
rection to the public health movement. 
The first officers of the Association were 
the outstanding physicians and sanitar- 
ians of their day, including, among 
others, Stephen Smith, Elisha Harris, 
and E. M. Snow of Providence. They 
helped to write the necessary legislation 
which led to the creation of state and 
local health departments. They set up 
standards of practice. The annual meet- 
ings of the Association gave opportunity 
for stocktaking, for vital discussions, 
and for the development of plans. A 
succession of truly great health admin- 
istrators and teachers took their place 


in the Association — Baker, Sedgwick, 
Frankel, Ravenel, Rosenau, Frost, Free- 
man, Winslow and many others. In 
good time, our Journal was issued. The 
Committee on Administrative Practice 
began its operations and for nearly 30 
years has helped to establish the guid- 
ing principles which have raised the 
level of health work throughout the 
country. In numberless ways, our soci- 
ety has been in the forefront in health 
education, in setting standards of train- 
ing of health personnel, and in devel- 
oping the necessary leadership. Our 
society on this occasion can be very 
proud of the part it has played in the 
history of the public health movement 
in America. It is particularly appropri- 
ate that we meet in Boston on this oc- 
casion, when our President and our 
President-Elect are both good and tried 
Bostonians who have given many years 
to the betterment of health in their city 
and in the nation. 
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O NE of the most important mile- 
stones in the history of health 
planning in Canada was passed in May 
of this year, with the announcement by 
the Prime Minister of the new National 
Health Program. Designed to effect 
general improvement in the nation’s 
health services, and to prepare the way 
for a national scheme of health insur- 
ance, the program commits the federal 
government to an additional annual 
expenditure on health of more than 
$30,000,000, through grants-in-aid to 
the provinces. 

The new program continues the pro- 
gressive extension of social security 
measures that has taken place in 
Canada during the war and post-war 
years. In 1940 the Unemployment In- 
surance Act was passed, followed by the 
National Physical Fitness Act of 1943, 
the Family Allowances Act of 1944, 
and the 1947 amendment to the Old 
Age Pensions Act which raised pensions 
for the aged and blind and increased 
the number to whom they might be 
paid. Comprehensive provision for the 
needs of veterans has also been made 
through development of the outstanding 
medical care and rehabilitation services 
administered by the Department of 
Veterans Affairs and by the increased 
veterans’ disability and survivors’ pen- 
sions which became effective in 1947. 
The same progressive trend has charac- 


* Presented before the Health OScers Section of 
the American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 
U, 1943. 


terized provincial legislation; there has 
been a general expansion and strength- 
ening of health and welfare activities 
in all provinces. 

An important factor in this many- 
sided development was the establish- 
ment, in 1944, of the Department of 
National Health and Welfare to take 
over the general health functions of the 
former Department of Pensions and 
National Health and to assume the lead- 
ing federal role in welfare activity. One 
of the principal responsibilities of the 
department is the advisory, coordi- 
nating and assistance service it renders 
to the provinces in health and welfare 
matters which, for the most part, are 
placed under provincial jurisdiction 
by the British North America Act of 
1867. 

In health matters, the department, 
which will administer the new program, 
works in close cooperation with the 
Dominion Council of Health, the prin- 
cipal advisory body to the Minister of 
National Health and Welfare. As the 
membership of the Council, which meets 
under the chairmanship of the Deputy 
Minister of National Health, includes 
the chief health officers of all provinces, 
the provincial health departments have 
been able to participate actively in the 
planning of the grants and in the ad- 
ministrative policies governing their 
distribution. 

The new program is designed to as- 
sist the provinces in a number of fields. 
It consists of three parts: the first a 
health survey grant; the second a group 
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of grants covering general public 
health, tuberculosis, venereal disease 
and cancer control, mental health, 
crippling conditions in children, pro- 
fessional training and public health 
research; and the third, a grant to as- 
sist in the provision of hospital ac- 
commodation of all kinds. The pro- 
gram covers all areas of Canada with 
the exception of the Yukon and North- 
west Territories where health services 
are a direct responsibility of the fed- 
eral government. The extent and 
variety of the assistance it provides are 
indicated in Table 1, where the amount 
made available under each grant is 
shown. 

Perhaps the significance of these 
figures may be most easily assessed 
when they are considered in relation to 
previous federal expenditures on health, 
and to annual amounts spent by pro- 
vincial governments in the past. Under 
the new program additional annual 
federal expenditure on health and hos- 
pital services will be almost as great as 


the total expenditure of the Health 
Branch of the Department during the 
previous 28 years of its existence, and 
more than twice the total of all govern- 
ment health expenditure of 20 years 
ago. ' Provincial expenditures on health 
and hospital services which in 1926 
totalled $10,600,000, or $1.12 per 
capita, had climbed to $40,000,000, or 
$3.31 per capita, by 1945, the last year 
for which official figures are available, 
and to an estimated $63,400,000, or 
$5.05 per capita, by 1947.* This 
steady rise in provincial expenditure 
indicates why some kind of. federal 
financial support has become essential 
if the 1 level of services provided by the 
provinces is to be maintained and de- 
veloped. Since the grants must be ex- 
pended on new .services, or matched by 
provincial funds, a guarantee is pro- 
vided that this new program will mean 
an overall increase in total health 
services. 

* Based on Statistical Summary, Bank of Canada, 
Aug.-Scpt., 1947. 


Table 1 

Annual Amounts Made Available to the Provinces by the Federal Government under the 

New National Health Program 


Grant 

Total 

Per Capita 

Amount 

Amount ° 

Health Survey 

Health Grants 

$6 2 5,000 » 

$0.05 

Public Health 

4,395,300 c 

0.35 

Tuberculosis Control 

3,000,000 « 

0.24 

Mental Health 

4,000,000 0 

0.32 

Venereal Disease Control 

500,000 * 

0.04 

Crippled Children 

500,000 

0.04 

Cancer Control 

3,500,000 

0.28 

.Professional Training 

500,000 

0.04 

Public Health Research 

100,000 s 

0.01 

Hospital Construction 

13,000,000 h 

1.04 

Total: 

$30,120,300 

$2.40 


a Based on intercensal estimate of population for 1947. 

b Non-recurring, but amounts not expended in the fiscal year will be made available in following years. 
c Based on payment of 35 cents per capita, and rising 5 cents per capita each year until a maximum of 50 
cents is reached. x 

d At the end of 2 years a supplementary grant of 51,000,000 annually will be made available for 10 years 
to provincial governments able to make use of it. 

0 Increased to 55,000,000 at the end of 2 years; to 56,000,000 at the end of 4 years and to $7,000,000 at the 
end of six years. , 

£ An annual grant of $225,000 was in existence prior to commencement of the program, so that this figure 
represents an additional grant of $275,000. 
c Increased by $100,000 annually, until the grant reaches $500,000 per annum 
h To be reviewed at the end of 5 years, with possible reduction by half at that time 
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Comparison between the new pro- 
gram and the well established Ameri- 
can grant system is perhaps inevitable. 
Both represent the extension of federal 
financial resources to provincial and 
state governments as a means of 
strengthening and developing widely 
diversified public health services. Both 
have as a basic consideration the neces- 
sity for retaining local autonomy and 
are directed against the same problems, 
though the older and more diversified 
American system includes grants not 
made in Canada, and an overall view of 
expenditure^ by the two federal govern- 
ments would have to take into account 
the greater variety of methods used in 
the United States for the support of 
measures provided for in Canada by 
straight grants to the provinces. 

The Canadian appropriations may at 
first sight appear to be relatively small 
when compared to the corresponding 
annual federal expenditure in the 
United States of close to $120,000,000. 
However, when the populations of the 
two countries are compared, it is ap-' 
parent that the Canadian program has 
been generously and boldly conceived. 
While, on a per capita basis, the indi- 
vidual Canadian grants for venereal 
disease control, crippled children, and 
public health research are slightly less 
than their American counterparts, the 
remaining grants all provide for sub- 
stantially higher amounts. 

The many similarities between the 
two programs are evidence of the at- 
tention that has been paid in Canada 
to American pioneering in the use of 
the grant-in-aid as a general health 
measure. The different health fields in 
which the grants are paid, and the 
amounts to be expended on each, were 
decided upon after extensive study of 
conditions and administrative methods 
both in Canada and abroad. The pro- 
gram itself "rows out of the Dominion 
Government Proposals, made at the 
Dominion-Provincial Conference in 


1945, which envisaged the establish- 
ment of a complete national system of 
health insurance as well as the strength- 
ening of the nation’s health services. 
Because agreement was not reached be- 
tween the federal government and all 
provinces, the full proposals have never 
been implemented, but it was decided 
to go forward with the health grants as 
a logical program which stands on its 
own merits. 

The amount to be distributed under 
each grant was calculated as closely as 
possible to meet estimated national re- 
quirements in each health field. In 
those grants where it is anticipated 
that the provinces will be able to ab- 
sorb additional sums when the pro- 
gram has been under way for a period 
of time, provision is made for a 
progressive increase in the amount to 
'be made available, as in the public 
health, tuberculosis control, mental 
health, and public health research 
grants. 

The grants are for the most part dis- 
tributed on a per capita basis, with 
special provision being made so that 
the smaller provinces will not be 
penalized by their lesser financial re- 
sources, and by the higher relative cost 
of the services they require. 

Where, if distribution were made on 
a straight population basis, the smaller 
provinces would not receive sufficient 
funds for their needs, a fixed amount 
of the grant is paid to each province, 
with the balance being distributed on 
the basis of population. For example, 
under the Mental Health Grant, each 
province is first given $25,000, with the 
remaining $3,775,000 divided on a pop- 
ulation basis; in the Venereal Disease 
Control, Crippled Children, and Pro- 
fessional Training Grants each province 
is similarly allocated $4,000 before the 
remainder is divided. For the Tuber- 
culosis Control, Health Survey, and 
Public Health Research Grants the dis- 
tribution is somewhat different; for 
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tuberculosis control a basic $25,000 is 
paid to each province, with half the 
balance allocated on the basis of 
population figures and half on the 
average number of tuberculosis deaths 
over the last 5 years; in the Health 
Survey Grant, Prince Edward Island is 
given $15,000 and the other provinces 
each $5,000, with the remaining $570,- 
000 divided according to population; 
the Public Health Research Grant is 
distributed on the basis of projects 
recommended by the Dominion Council 
of Health. The remaining grants are 
made on a straight population basis. 
The resulting distribution of the total 
grants between provinces is as shown 
in Table 2, which illustrates the greater 
per capita amounts payable to the 
smaller provinces under this arrange- 
ment. i 

Table 2 


Amounts 

Made Available 

to 

Provinces 

under 

National Health 

Program, 


1948 




Total 


Per Capita 

Province 

Amount 


Amount * 


(000) 



P.E.I. 

5294 


53.13 

N.S. 

1,542 


2.48 

N.B. 

1,226 


2.50 

Que. 

8.9S5 


2.42 

Ont. 

9.66S 


2.31 

Man. 

1,806 


2.43 

Sask. 

2,002 


2.38 

Alta. 

1,968 


2.39 

. B.C. 

2,529 


2.42 

Total 

$30,020 b 


$2.39 

a Based on 

intercensal estimate 

of 

population for 


1947. 

b Exclusive of Public Health Research Grant which 
is not allocated on a per capita basis. 


The provinces are allowed wide dis- 
cretion in the manner in which the 
grants may be employed. As in the 
United States, there is a great varia- 
tion between the kind and quality of 
services offered, both between different 
provinces and between areas in any 
province. These differences, apart from 
the problem they present through the 
necessity of bringing badly serviced 
areas up to the general level, preclude 
any strict uniformity in the manner of 


expenditure of the grants. It is recog- 
nized that different approaches to par- 
ticular problems are essential, and will 
inevitably lead to the trial and explora- 
tion which are necessary if the best 
long-range results are to be obtained. 

THE HEALTH SURVEY GRANT 

In order that the provinces them- 
selves may be able to survey their 
problems, and to insure that they be 
given all possible assistance in drawing 
up an integrated program of develop- 
ment and extension, the first of the new 
grants is devoted entirely to enabling 
them to determine existing needs, and the 
priority with which they should be met. 

Through .the Health Survey Grant 
$625,000 is made available for distribu- 
tion among the provincial governments, 
so that they may establish planning 
staffs, calling in outside help where 
necessary, to study and report on 
provincial requirements. 

The conditions governing distribu- 
tion of the grant do not rigidly limit 
the use to which it may be put. Its 
main purpose is to assist each province 
in the preparation of ah overall ap- 
praisal of needs, which will serve as a 
guide in the future development of the 
total provincial health program. 

Within this framework specific atten- 
tion is being concentrated on planning 
for the utilization of the health grants 
themselves and on a survey of hospital 
facilities which will be used as a guide 
in the administration of the Hospital * 
Construction Grant. In addition ' to 
providing for an inventory of existing 
facilities to be used as a basis for the 
determination of future needs, it is 
hoped that the grant will make possible 
their development in a coordinated and 
integrated fashion so that the most 
effective use may be made of funds 
available from other grants, and so that 
the provinces, with it, will be enabled 
to lay the groundwork for hospital and 
medical care insurance. 
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GENERAL PUBLIC HEALTH 

The General Public Health Grant, 
which totals $3,395,300 in 1948, is 
calculated on the basis of 35 cents per 
capita and will be increased by 5 cents 
per capita each year until a total an- 
nual per capita payment of 50 cents is 
reached. 

The grant is intended for the 
strengthening and extension of public 
health services in those places where the 
provincial health departments feel 
the need to be greatest. It will enable 
the provinces to enter and explore fields 
of activity which have hitherto been 
inaccessible to them because of budget 
limitations. The creation of additional 
county and district health units, the 
expansion of existing units, and the de- 
velopment of public health education 
programs will all be encouraged, to- 
gether with the strengthening of other 
aspects of the provincial services not 
covered by specific grants, such as the 
development or extension of programs 
in child and maternal health, blindness, 
arthritis and rheumatism, and com- 
municable disease control. 

TUBERCULOSIS CONTROL 

The Tuberculosis Control Grant of 
$3,000,000 is intended to enable the 
provinces to complete the task of ob- 
taining control over tuberculosis and to 
assist them to provide free treatment 
for all sectors of the population. To 
insure that these objectives are reached, 
a supplementary grant of $1,000,000 
annually, beginning in the third 
year of the program, will be made 
available for distribution among those 
provinces able to make effective use 
of it. 

The record of the provinces in the 
fight against tuberculosis has been 
generally very good, and outstanding 
work has been done in this field by the 
Canadian Tuberculosis Association. The 
progress that has been achieved is in- 
dicated by the fall in death rate from 


200 per 100,000 in 1900 to 47.2, or 
below 40 if Indian deaths are excluded, 
in 1946 when the death rate in Sas- 
katchewan was only 17.5. 1 An import 
tant contribution to the reduction of 
the overall death rate is being made 
by the Department of National Health 
and Welfare through the extension of 
the treatment and care of tuberculous 
Indians of whom less than 100 were 
under treatment in all parts of Canada 
in 1937, while over 1,200 are receiving 
treatment today. 

Free treatment was given to 96 per 
cent of all patients in Canada in 1947, 
as compared to 73.4 per cent in 1 938 1 ; 
all patients are now treated free by 
statute in Alberta, Saskatchewan, Mani- 
toba, New Brunswick, and Nova 
Scotia; and in the other four provinces 
only a small number are required to 
pay any portion of treatment cost. 

During the last ten years there has 
been a great increase in treatment and 
diagnostic facilities. Since 1938, al- 
most 5,000 new beds have been pro- 
vided for tuberculous patients and an- 
other 1,500 are under construction, and 
the number of persons examined at 
clinics has risen from about 166,000 to 
more than 444,000 in addition to' the 
more than a million persons examined 
by mass surveys. 

There has been great improve- 
ment also in the interest shown 
in rehabilitation of the tuberculous 
patient, which was pioneered by the 
Rehabilitation Service of the Sana- 
torium Board of Manitoba. Similar 
services are now being organized in 
Alberta, Ontario, New Brunswick, and 
in British Columbia, which also pro- 
vides for tuberculous families. Such 
services as these should all be extended 
with the aid given through the new 
grant. 

MENTAL HEALTH 

As in other countries, the problems 
arising from mental illness are particu- 
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larly acute in Canada, and are com- 
plicated by serious shortages of all 
types of trained personnel and facili- 
ties for institutional care. It is esti- 
mated that, on the basis of require- 
ments per 1,000 of the population of 
4 beds for the mentally ill, 1.5 beds 
for mentally deficient persons, and 0.25 
beds for epileptics, there is a shortage 
of almost 27,000 beds; if requirements 
are met on the basis of 5 beds per 1,000 
there is a shortage of 17,000 beds for 
these cases. At the same time, on the 
basis of one mental health clinic for 
every 100,000 of the population, 
more than a hundred clinics are still 
required to meet the need of the 
provinces. 

Because of the seriousness of the 
problem, as compared to tuberculosis, 
the formula for the mental health grant 
goes much beyond that for tuberculosis 
control, providing first for a higher 
initial amount of $4,000,000 and, in 
addition, for three increases of $1,000,- 
000 each at 2 year intervals, as the 
provincial programs are able to absorb 
more money. 

The grant is intended to supplement 
existing provincial and municipal serv- 
ices in every possible respect, with 
special emphasis on the development 
of clinical and preventive services. It 
may also be used for extending areas of 
free treatment, where no progress has 
been made in any way comparable to 
that for tuberculosis care. 

The two most immediate problems 
which must be faced, however, are the 
provision of additional beds and the 
training of psychiatric and other staffs. 
While the Hospital Construction Grant 
will do much to assist the provinces in 
building, the necessary extensions to 
their accommodations, a considerable' 
part of the Mental Health Grant will 
be required to train the large number 
of qualified personnel that will be re- 
quired before these new facilities can 
Be made available. 


CANCER CONTROL 

The Cancer Control Grant of $3,500,- 
000 is the only grant included in the 
program which was not mentioned in 
the 1945 Proposals. At that time pro- 
vision for cancer was made indirectly 
and for an unspecified amount, through 
the Public Health Grant. A separate 
grant to provide additional funds was 
decided upon in view of cancer’s im- 
portance as the second greatest cause of 
death in Canada. The grant is in- 
tended to stimulate provincial action 
in the building up of a concerted, well 
planned and organized drive on cancer,' 
including active diagnostic and treat- 
ment' services, and to open the way 
toward free diagnosis and treatment in 
all provinces. 

There is great variation in provincial 
cancer control programs. In some 
provinces services are relatively unde- 
veloped, in others free diagnostic serv- 
ices are provided, while in Saskatche- 
wan a complete free diagnostic and 
treatment service has been established. 
There are a dozen or more organizations 
active in cancer work, including the 
Canadian Cancer Society, which, with 
its provincial branches, carries on an 
extensive educational and fund-raising 
compaign, and the newly organized 
National Cancer Institute with which 
the Society is affiliated and which has 
as its principal function the stimula- 
tion and development of an intensive 
research program. Through the Insti- 
tute it is hoped that all caqcer research 
will be coordinated and integrated into 
a well planned and uniform pattern, 
regardless of the auspices under which 
the’ research projects themselves may 
be undertaken. 

The new program complements but 
in no way supplants the work that is 
now being done; the larger part of the 
grant will be used for the establish- 
ment of clinics and facilities for diag- 
nosis and treatment. It is estimated 
that the cost of complete cancer diag- 
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nostic and treatment facilities for all in 
Canada would be in the neighborhood 
of $7,000,000 annually. The federal 
grant provides half this sum, and is 
conditional upon federal grants being 
matched by the provinces to provide 
the full amount required. The Cancer 
Grant thus differs from the other 
health- grants in two ways — through the 
matching condition and because the 
provinces are not obliged to employ 
it on increased services. 

VENEREAL DISEASE CONTROL 

Under the new program the existing 
Venereal Disease Control Grant of 
$225,000 is raised to $500,000 annu- - 
ally. ■ As free treatment is largely 
available in Canada, the increased grant 
is intended to extend the number of 
active clinics, to increase the number 
of persons engaged in preventive work, 
to develop rehabilitation programs 
where possible, to increase provision for 
drugs where necessary, and to extend 
educational work. 

Federal participation in venereal dis- 
ease control work began in 1919 when, 
on the recommendation of the Dominion 
Council of Health, $200,000 was voted 
for control work. The amount voted 
was progressively decreased until, in 
the fiscal year 1932-1933, the grant 
was discontinued in spite of the con- 
trary recommendation of the Dominion 
Council. Commencing in 1938, $50,000 
was again voted annually for the dis- 
tribution of arsenical preparations. In 
1943 this amount was increased by an 
additional $175,000. The basis on 
which the grant was distributed was 
amended by Order-in-Council in 1945 
to provide each province with a straight 
$4,000, with the remainder appor- 
tioned on the basis of population, S5 
per cent being allocated in cash and the 
remainder in educational and other 
material. The new grant allows for sub- 
stantial increases in programs begun and 
maintained with the help of this grant. 


CRIPPLED CHILDREN 

The Crippled Children’s Grant of 
$500,000 is intended to assist the 
provinces in the development of pro- 
grams for the prevention and correc- 
tion of crippling conditions in children, 
and for the rehabilitation and training 
of crippled children. 

Much work remains to be done in 
this field. The Canadian Council for 
Crippled Children, the Ontario and 
Quebec Societies for Crippled Children, 
the Junior Red Cross, and the service 
clubs of Canada have all performed 
valuable services; there are hospitals 
for crippled children in most of the 
principal cities, and some provinces 
have directed particular attention to 
poliomyelitis. But no well rounded 
program has yet been developed under 
provincial auspices. As a result of the 
increased assistance now being made 
available through federal funds it is 
anticipated that all provinces should be 
able to develop programs on a broad 
and comprehensive basis instead of, as 
in the past, confining themselves to 
one or two specific diseases or to par- 
ticular areas. 

In the development of the program, 
close attention is being given to all 
aspects of this type of work in both 
Great Britain and the United States. 
As plans develop it is hoped to draw 
upon the experience of the Children's 
Bureau of the Federal Security Agency 
whose cooperation and experience have 
proved invaluable to Canadian efforts 
in this field. 

PROFESSIONAL TRAINING 

The Professional Training Grant is 

u 

intended to assist the provinces in the 
recruitment and training of the addi- 
tional health personnel required to 
meet both existing shortages and those 
that will develop as the program pro- 
ceeds. Because of the urgent nature 
of these personnel problems the amount 
made available annually under the 
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grant has been set at $500,000, or twice 
the sum included in the 1945 Proposals. 

Shortages of public health personnel 
of all kinds are as acute in Canada as 
in the United States. More public 
health doctors, public health nurses, 
sanitary engineers, inspectors, public 
health dentists and dental hygienists, 
trained mental health personnel, to- 
gether with all other types of public 
health staff, are urgently required. The 
shortage of nurses is a very serious 
problem which will undoubtedly be- 
come more acute as the hospital con- 
struction program progresses. It is 
anticipated that a substantial portion 
of the grant will be required to increase 
the existing number of trained nurses, 
and it is hoped particularly that the 
provinces will utilize the grants not 
merely for the recruitment and training 
of nurses in accordance with traditional 
methods but also to explore new 
methods of nurse training and for the 
provision of other classes of hospital 
staff. A particularly interesting experi- 
ment is being carried out in Windsor, 
Ontario, at the present time, under 
which it is hoped to develop a training 
program which will produce a fully 
qualified nurse at the end of a 2 year 
period. Special attention is also being 
given to the training of nurses’ aides in 
some provinces. 

It is also hoped that, in the use of 
the funds being made available to the 
provinces through this grant, some 
method will be found for the pooling of 
resources, so that two or more provinces 
may unite in the financing or develop- 
ing of common training programs to 
supply specific needs in different fields. 

While the grant would be inadequate 
to provide for all training required by 
the provinces, the training of personnel 
for work in mental health, cancer, 
tuberculosis, and other fields covered by 
special grants may be financed through 
these grants. The Professional Train- 
ing Grant, like the Public Health and 


Public Health Research Grants, is in- 
tended in part to meet residual needs 
not specifically provided for in other 
ways. 

PUBLIC HEALTH RESEARCH 

The Public Health Research Grant is 
intended for the stimulation and de- 
velopment of public health research. 
The grant is limited to $100,000 for 
the current fiscal year, but will increase 
by an additional $100,000 annually, 
until it reaches a maximum of $500,000. 
For the first year at least it will be ad- 
ministered as a separately operated fund 
of the Department of National Health 
and Welfare, to be expended on proj- 
ects requested by the provinces and 
recommended by the Dominion Council 
of Health. 

As with the Professional Training 
■Grant, two or more provinces may com- 
bine in a research project or in sub- 
sidizing research. Expenditure for re- 
search in fields covered by other grants 
may also be charged against those 
grants. 

The Public Health Research Grant 

is in addition to the amounts already 

* 

being made available for pure medical 
research through the National Research 
Council, which appropriates some $300,- 
000 annually for this purpose. The 
grant will be used in a somewhat more 
flexible manner, for projects which 
seem promising but which for one 
reason or another may not come within 
the terms of reference of the Medical 
Research Committee of the National 
Research Council. Attention will be 
concentrated primarily on public health 
investigation as contrasted to medical 
research in the narrower sense, close 
cooperation being maintained with the 
National Research Council as well as 
with the National Cancer Institute, the 
Canadian Rheumatism and- Arthritis 
Society, the provincial, university, and 
hospital research departments and labo- 
ratories, and with other research foun- 
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dations and organizations engaged in 
public health research. 

HOSPITAL CONSTRUCTION 

The $13,000,000 Hospital Construc- 
tion Grant is designed to remove the 
estimated shortage of more than 60,000 
hospital beds in Canada, and empha- 
sizes proper geographical distribution 
and allocation by type of hospital. By 
bringing about' a more satisfactory dis- 
tribution of hospital facilities it is hoped 
that the program will contribute to 
better distribution of doctors and health 
personnel. 

In the 1945 Proposals, low-cost loans 
only were put forward as an aid to hos- 
pital construction, but the demand for 
accommodation, which had been rising 
through the depression and war years, 
has now become so acute that it was 
not felt that it could be met adequately 
by any system of loans. Normal popu- 
lation growth, increased hospitalization 
of obstetrical cases, advances in cover- 
age of hospital insurance plans, and a 
greater all-round use of hospitals arising 
from the financial ability of a larger 
sector of the population to pay for 
services, have all added to the problem. 
Hospital construction, which had been 
slowed down during the depression, was 
practically stopped in the early years 
of the war, through shortage of materials 
and skilled labor. These shortages, plus 
• tremendously high post-war construc- 
tion costs, have been effective in pre- 
venting any large-scale resumption of 
hospital building. The shortage of beds 
is particularly acute in rural areas, and 
one of the purposes of the program is to 
insure that adequate new construction 
will be provided for all parts of the 
country. 

The grant is also designed to relieve 
the present use of acute hospital beds 
by chronic and convalescent patients. 
There is no doubt that much hospital 
congestion today is due to the occupa- 
tion of acute' disease beds by large num- 


bers of these patients, who require rela- 
tively long periods of care and who, if it 
were available, could be equally well 
cared for in accommodation which is 
less costly to build and maintain. The 
program therefore gives priority to the 
building of chronic and convalescent 
beds, by larger grants to this type of 
accommodation. 

The federal grants for hospital con- 
struction are conditional upon the prov- 
inces at least matching the federal con- 
tribution. The grants will amount to 
$1,000 per bed for each active treat- 
ment bed or bed equivalent, and $1,500 
per bed for each chronic or convalescent 
bed, with mental and tuberculosis hos- 
pital beds considered as chronic beds 
for purposes of the grant. The federal 
contribution will not in any case exceed 
one-third of the total cost per bed or 
bed equivalent in any construction proj- 
ect. Thus, under the program, local 
hospital authorities will be assured of 
a subsidy from the federal and provin- 
cial governments of at least $2,000 for 
each acute hospital bed and $3,000 for 
each chronic or convalescent bed. For 
purposes of the grant, three bassinets ' 
are considered equivalent to one bed. 

Certain communities are unable to 
support hospitals of a size and character 
consistent with efficient and economic 
operation but require facilities where 
ambulatory care and treatment can be 
given, together with a limited emergency 
hospital care. A grant on the basis of 
beds would not in many instances meet 
financial need for the construction of 
such facilities. Accordingly the program 
provides that each 500 square feet of 
interior floor space, exclusive of staff 
living quarters, ‘in an outpost hospital, 
nursing station, or similar establish- 
ment which does not contain more than 
eight beds, may be considered as the 
equivalent of one active treatment bed. 

The assistance to hospital construc- 
tion through this grant is conceived as 
a 10 year program. As it is anticipated 
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that the major financial obstacles will 
be encountered in its first 5 years, the 
program will be reviewed at the end of 
that time and, if it is found that the 
full subsidy is no longer required, the 
grant will be reduced accordingly. 

COMMENT 

The total program has been enthusi- 
astically received, and accepted by all 
provinces. To assure that federal lead- 
ership and assistance are organized on 
as strong a basis as possible, F. W. 
Jackson, M.D., former Deputy Minister 
of Health of Manitoba and one of the 
ablest of the provincial health officers, 
has been brought into the Department 
of National Health and Welfare as Di- 
rector of Health Insurance Studies, in 
which capacity he will implement the 
program. His proven ability and long 
experience in provincial health work 
will be invaluable during the explora- 
tory period that lies ahead, and form 
an effective guarantee that the view- 
point of the provinces will be strongly 


represented in all federal planning. 

We appreciate the many difficulties, 
both seen and unseen, that remain to be 
solved. As in the past, we will rely heav- 
ily on the experience and advice of the 
great voluntary agencies and associa- 
tions of professional workers, and on 
the assistance "that is always so gener- 
ously given by the United States Public 
Health Service and the Federal Secu- 
rity Agency. 

With this aid the success of the pro- 
gram should be assured. The founda- 
tion on which it has been built is strong 
and, we feel, well designed. The co- 
operative planning that is now going 
on not only between the federal and 
provincial departments but between the 
provinces and the voluntary agencies is 
encouraging evidence of the stimulation 
that has been provided to the whole 
structure of Canadian health services. 

REFERENCE 

1- Canadian Tuberculosis Association Annual Re- 
port oj Executive Office, Mar. 31. 1948. 


Resolution 21 Adopted at the 76th Annual Meeting of the 
American Public Health Association, November 10, 1948 

RECOGNITION OF INCREASED FEDERAL APPROPRIATIONS FOR PUBLIC HEALTH 

IN CANADA 

Whereas, the health of the Canadian people is of direct interest and vital concern 
to this Association and to the people of the United States, and 
Whereas, federal grants-in-aid in the United States have constituted a device of 
proven value in extending public health services and stimulating planned hos- 
pital construction, at the same time equalizing the financial burden nationally, 
and 

Whereas the Government of Canada has embarked on a generous and far-reaching 
program of grants-in-aid to the Provinces for health surveys, general public 
health purposes, tuberculosis control, mental health carej venereal disease con- 
trol, crippled children, professional training, public health research, cancer 
control, and hospital construction, therefore be it 
Resolved that the American Public Health Association extends its hearty con- 
gratulations to the Government and people of Canada for a step which makes 
the year 1948 memorable in the annals of public health on this continent. 
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H EALTH centers and public health 
activities are in a sharply focused 
role today in the national economy. 
Since establishment of the first health 
center in 1912, there has evolved a 
fairly consistent pattern of programs, 
services, and facilities. In 1915 there 
were 14 counties having full-time pro- 
fessionally staffed health units. By 1935 
this number had increased to 762. Then 
the Social Security 'Act made possible 
a rapidly expanding health service. In 
1947 there were 1,874 counties, with a 
total of 113,501,778 population, having 
full-time local health departments. In- 
cluded were 272 cities with a popula- 
tion of over 42,000,000 with such health 
services. 

In 1946, $67,952,036 was spent for 
local health services, exclusive of state 
administrative costs. Of this sum, 
$5,761,058 were state funds, $49,562,- 
977 local, and $11,833,062 federal funds. 

Despite this growth and expenditure, 
only about 10 per cent of the popula- 
tion mentioned above benefits from lo- 
cal units fully meeting public health 
standards. 

The “Hill-Burton Act,” enacted in 
1946 by the 79th Congress as Public 
Law 725, paved the way for the nation to 
build more and better health centers in 
the next 5 years than in any similar 
period in the past. It also brought into 
sharper focus than ever before the place 
of the health center in the nation’s total 
health picture. 

The purpose of the Law as stated in 


its first section is to assist the states in 
determining needs and planning and 
building facilities which can be effec- 
tively and economically operated for 
furnishing adequate hospital, clinic, and 
similar services to all their people. 
Among these facilities, the health cen- 
ter has a key position. 

Since the first health center was estab- 
lished, the term “ public health center ” 
has acquired a variety of meanings. 
Most of these are included, however, 
in the Law’s definition of a public health 
center as “a publicly owned facility 
utilized by a local health unit for the 
provision of public health services, in- 
cluding related facilities such as labo- 
ratories, clinics, and administrative of- 
fices operated in connection with pub- 
lic health centers.” In the Regulations 
under the Act, further clarification is 
provided in the definition of public 
health services as “services provided 
through organized community effort in 
the endeavor to prevent disease, pro- 
long life, and maintain a high degree of 
physical and mental efficiency.” 

In its years of development, the health 
center has come to be the focal point 
around which revolve the activities of 
the departments of public health, primar- 
ily those dealing with the prevention of 
disease. Hospitals, on the other hand, 
generally have been regarded as places 
where acutely ill persons are taken for 
treatment. This sharp separation of pre- 
ventive and curative programs has been 
recognized by the Commission on Hos- 
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pital Care 1 with the following recom- 
mendations in its report: 

1. Hospitals and health departments should 
coordinate their efforts and integrate their 
functions. 

2. There should be close relationship between 
hospital and public health department pro- 
grams so that educational activities of the 
hospital can include training in public health 
work. 

3. Unnecessary duplication of effort and 
equipment should be avoided whenever pos- 
sible through joint use of facilities by hos- 
pitals and public health departments. 

Dr. Dean F. Smiley, in the report on 
health centers for the Council on Medi- 
cal Service of the American Medical 
Association, 2 lists among his conclusions: 

“ 1. It is recommended that public health 
centers be established as needed and as close 
as is practicable to hospitals and medical 
schools (if any) in base hospital service areas, 
intermediate hospital service areas and rural 
hospital service areas and that they be in- 
tegral parts of base medical centers, district 
medical centers and community medical cen- 
ters. It is, however, recommended that at 
every level the public health center be kept 
administratively independent and that the 
differing needs of hospitals and public health 
centers for quiet and for accessibility be kept 
in mind. 

“ 2. Public health centers to serve as head- 
quarters for county and multicounty public 
health units are much more urgently needed 
than are rural public health centers serving 
as extensions of county and multicounty pub- 
lic health units. 

“ 3. It is recommended that in rural com- 
munities of 4,000 to 18,000, in need of sick 
beds but not large enough to afford a SO bed 
general hospital, ‘ community clinics ’ of 10 
to 40 beds be provided by hospital authorities 
rather than ‘ public health and medical serv- 
ice centers ’ provided by public health authori- 
ties. However, administratively independent 
public health centers may sometimes be ad- 
vantageously housed in the community hos- 
pital or community clinic. Such community 
clinics should be so organized and administered 
that they will not infringe on the private 
practice of medicine by physicians. 

“ 4 . In those rural communities where bed 
service is available from neighboring commu- 
nity hospitals and the urgent need is for 
facilities for public health and diagnostic 
facilities it is recommended that the public 


health center shall provide facilities not only 
for the traditional six point public health serv- 
ice but also for clinical laboratory service and 
limited x-ray v service. Offices for the part- 
time use of the practicing physicians of the 
community should also be included if the 
physicians so desire. 

“ 3. In the interests of economy and ad- 
ministrative efficiency it would appear gener- 
ally wise to avoid combining medical service 
functions, hospitalization functions, welfare 
and social service functions or recreational 
functions with public health functions in the 
public health centers projected under the 
terms of the Hospital Survey and Construc- 
tion Act of 1946. The public health center 
should, however, include facilities for meeting 
effectively any responsibility laid on the public 
health department by the local community.” 

The American Hospital Association 
and the American Public Health Asso- 
ciation through a joint committee on co- 
ordination of hospitals and health de- 
partments, strongly urge closer rela- 
tionship between these activities. 3 

The Public Health Service is in hearty 
accord with these recommendations and 
is giving every assistance to the states 
in promoting such relationships. 

When a state develops a long-range 
plan, as required under Public Law 
725, to meet its needs for hospital, clinic, 
and similar services, the coordination 
and integration of such services become 
a most important consideration. 

The Act also will help bring about 
the building of health centers structur- 
ally more suitable for their many activi- 
ties and services. Traditionally, the 
health center is the headquarters for 
the local health unit which carries on 
communicable disease and immunization 
services, sanitation, maternal and child 
health, laboratory, vital statistics, health 
education, and other preventive medical 
services. 

If the center is to provide these serv- 
ices effectively and attract full commu- 
nity support, it should be a model. It 
must set an example of civic cleanliness, 
attractiveness, and decency. 

Not only will the health centers built 
under the Act be more suitable, both in 
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structure and in services provided, but 
they also will increase significantly in 
number. Perhaps most important of all, 
they will be built where they are needed 
— which has not always been true in 
the past. 

Various estimates have been made 
from time to time of the need for public 
health centers. The Hospital Survev 
and Construction Act states that, “ the 
number of public health centers and the ■ 
general method- of distribution of such 
centers throughout the state . . . shall 
not exceed one per 30,000 population, 
except that in States having less than 
twelve persons per square mile, it shall 
not exceed one per 20,00 0 population.” 
It is pointed out that these are limits in 
which federal aid may be used. They are 
generalized assumptions of approximate 
needs and are subject to adaptation to 
specific local requirements. 

These maximum ratios prescribed by 
law, when applied to July 1, 1947, esti- 
mates of civilian population, indicate 
that approximately 4,850 health centers 
are needed in the United States today. 
Yet on the basis of the approved state 
plans for hospital and health center con- 
struction under Public Law 725, only 
some 425 acceptable health centers now 
exist — or approximately 9 per cent of 
the maximum number required. These 
figures clearly reveal the acute need for 
many more health centers. 

An examination of' the health center 
program for these states indicates that 
serious thought has been given to plan- 
ning for adequate health centers to serve 
the local health units and the people of 
the state. One section of the Regulations 
specifies that, “ the general method of 
distribution of public health centers 
throughout the State shall conform to 
the plan of organization of local health 
units within the State.” As the result, 
each state was divided into areas served 
by local health units. In some states, 
these areas are called public health dis- 
tricts; in others, they are called public 


health areas. Regardless of the name 
designated, they are in all cases geo- 
graphical areas served by existing or 
proposed local health units. 

The size of the public health areas 
varies from state to state. Several 
states * have designated each county as 
a public health area or a district; other 
states have combined two or more coun- 
ties to form public health areas. 

The number of public health centers 
planned for each area depends on its 
population and the policy established by 
the state agency. Thus, in several 
states, f one public health center has 
been planned for each area; although in 
several areas additional centers could 
have been planned on the basis of the 
maximum ratios prescribed by law. In 
other states, the number of public 
health centers planned is determined 
on this basis. 

The states apparently have attempted 
to plan sufficient public health centers to 
serve adequately all existing or pro- 
posed local health units. But the total 
number of centers proposed by a state, 
together with existing acceptable public 
health centers, does not necessarily 
equal the maximum number permitted, 
by simple mathematical calculation. The 
total number of proposed and existing 
centers amounts to approximately half 
of the total number as determined on 
the basis of the maximum ratios under 
the Law. 

In addition to planning public health 
centers on a state-wide basis, consider- 
able progress has been made in the 
submission and approval of applications 
for health centers. As of October 1, 
1948, 91 initial applications for health 
centers have been approved. Twenty- 
four of these applications are for health 


* Alabama, Arkansas, Delaware, Maryland, New 
Jersey, North Carolina, South Carolina, and Tennessee. 

t Alabama, Arizona, Colorado, Florida, Georgia, 
Idaho, Iowa, Kentucky, Mississippi, Montana, New 
Mexico, North Dakota, Ohio, South Carolina, South 
Dakota, Texas, Vermont, West Virginia, and Wyoming. 
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centers included in general hospitals; 2 
are for combined health centers and 
laboratories; and the remaining 65 are 
for public health centers only. The es- 
timated total cost of these 65 health 
centers ranges from approximately 
§6,000 to §226,000, with an average 
cost of approximately $74,000 per 
health center. These differences in costs 
are due to the variations in size .and 
services planned. 

The possibilities of the program are 


challenges to leaders in the hospital and 
public health fields. Coordination of 
.efforts in curative and preventive medi- 
cine is necessary for full realization of 
better national health. 
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Orders Received for Manual of International 
Classification of Diseases, Injuries and 
Causes of Death 


The World Health Assembly has 
adopted as part of its Nomenclature 
„ Regulations, 1948, the Sixth Decennial 
Revision of the International Lists of 
Diseases and Causes of Death. It will 
be published by the World Health Or- 
ganization as its Manual of Interna- 
tional Classification of Diseases, Injuries 
and Causes of Death at the end of this 
year. In the United States, the new 
Classification will go into effect on 
January 1, 1949'. 

The World Health Organization has 
no facilities for the distribution of the 
Manual. Therefore, the Council on Vital 
Records and Vital Statistics has agreed 


to consolidate United States orders and 
to distribute the volumes when they are 
received from the World Health Or- 
ganization. The price of the first print- 
ing of the new Classification is $2.50 a 
set of two bound volumes, delivered to 
you. Orders should be placed as soon 
as possible to assure prompt delivery. . 

Orders should be sent and checks 
made payable to: Halbert L. Dunn, 
M.D., Secretary-Treasurer, Council on 
Vital Records and Vital Statistics, c/o 
National Office of Vital Statistics, 
Washington 25, D. C. Orders and 
checks should be sent to the Council by 
December 1 or shortly thereafter. 
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O FFICIALLY, the Section on Public 
Health Education was bom at the 
52nd annual meeting of the American 
Public Health Association, held in Bos- 
ton, November, 1923. Actually the birth 
took place in New York two years ear- 
lier at the Jubilee meeting of the Asso- 
ciation — a propitious omen, borne out, 
thus far, by the successful career of the 
Section. Through the enterprise of 
Evart G. Routzahn, supported by Wil- 
liam F. Snow and Lee K. Frankel, per- 
mission to form a provisional section on 
health education was granted by the 
Association’s Governing Council, and 
two sessions were conducted under his 
leadership at the 1921 meeting. Good 
attendance and spontaneous interest 
persuaded the Council' to continue the 
Section for another year, and, after an 
excellent showing of vitality at the 51st 
annual meeting held in Cleveland, the 
probationary period was again extended. 
At the 52nd meeting, held in Boston, 
the dynamic interest shown in the sec- 
tion could no longer be ignored by a 
seemingly reluctant Council, and the Sec- 
tion was ushered into the public health 
family as a full-fledged and legitimate 
member. Sturdy and strong today, this 
Section was born out of wedlock, so to 
speak, and spent its first two precarious 
years as a waif on the doorstep of the 
A.P.H.A. 

It is true that the Section owes its 
existence to the foresight and labor of 
a few zealots. But its creation may be 


considered also as one of the outgrowths 
of the turbulent times following World 
War I. What was the general political 
and social atmosphere like in the early 
20's? Woodrow Wilson, frustrated and 
forsaken, sat hunched by the fireplace in 
his Washington apartment, broken in 
body and spirit. A war-weary nation 
was clamoring for “ normalcy ” under 
the presidency of the genial and reassur- 
ing Warren Gamaliel Harding. Scarcely 
had he died (August 3, 1923) of pto- 
maine poisoning, or a coronary occlu- 
sion, or phenobarbitol, or a broken heart 
— the public never really learned which 
— when the stench of the Teapot Dome 
scandal, which had been stewing for 
two years, polluted the air. The Prohibi- 
tion Amendment, approved in 1919, was 
sowing the seeds of cynical lawlessness. 
The Ku Klux Klan was riding high. 
The Big Red Scare was slowly burning 
itself out. The Sacco and Vanzetti case 
was undermining our faith in the judi- 
ciary system. Radio broadcasting, not 
yet a year old in 1921, was already 
changing the social and economic pat- 
tern. The post-war business boom had 
encountered its first bust. Sex taboos 
were being demolished and a new- but 
dubious “sex freedom” was screaming 
abroad in the land. Women’s skirts 
were climbing to the knee. Main Street 
was a best seller; Mr. Babbitt was soon 
to become a national symbol. 

These few highlights seen in present- 
day perspective, tell the story of a na- 
tion, which, having been keyed to a 
high, idealistic pitch by the war “ to 
make the world safe for democracy,” 
was, in the early 20’s, nervous, fretful 
[ 1657 ] 


* Presented before the Public Health Education 
Section of the American Public Health Association at 
the Seventy-sixth Annual Meeting in Boston, Mass, 
November 9, 1948. 
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morally confused, spiritually exhausted, 
and struggling, oh, so yearningly, for 
stability and creature comforts. 

This restless and groping state of 
mind of the nation had its influence, of 
course, on public health thinking. But 
on the whole, that thinking was defi- 
nitely progressive. In fact, the period 
might be called one of renaissance of 
public health, in which the A.P.H.A. 
shared. For a half-century the Associa- 
tion had been a tightly knit group of 
staid health officers, sanitarians, engi- 
neers, and laboratory technicians. But 
during and immediately after the war 
the concept of public health broadened 
perceptibly. Workers in the fields of 
social welfare, education, and medicine 
demanded a place in the public health 
field. Public health workers were begin- 
ning to be interested in something more 
than vaccination, formaldehyde, and the 
cuspidor-in-railway-cars index. We catch 
some reflection of this new and aggres- 
sive spirit in the pages of the American 
Journal of Public Health. In the 1921 
volume, for example, we find papers in 
abundance on sewage disposal, food 
protection, sanitation problems, and a 
30 page symposium on smallpox, but 
we find also a score card for measuring 
the efficiency of local health depart- 
ments, worked out by the U. S. Public 
Health Service. One of its 21 items was 
“ Education of the Public,” for which 
80 points were allowed out of a total 
score of 1,000. In the October, 1922, 
issue is an editorial based on a survey 
summarizing “ Public Health Educa- 
tion” from which we learn, that: “In 
80 per cent of the larger cities of the 
United States health education is a very 
incidental part of the municipal health 
department. ... In the majority of 
cities, the director (of health educa- 
tion) is the health officer. . . . Not more 
than 15 cities are really getting health 
information into the homes of their com- 
munities.” 

Such an expression of concern about 


the need of informing the people was 
new. Although there have always been 
outstanding teachers in the ranks of 
public health the emphasis, 30 years 
ago, was on legal regulations, sanitary 
policing, and technical measures. The 
printed publications of health ‘depart- 
ments were, for the most part, poorly 
written, badly printed, and generally 
unattractive. On the shelves in the base- 
ment of almost any state house were 
usually to be found a miscellaneous as- 
sortment of dull cards and sleazy circu- 
lars bearing instructions for persons 
quarantined with a communicable dis- 
ease, printed in crowded type on dark 
paper; as forbidding in phraseology as 
they were hard to read. When epidemics 
struck, the newspapers carried fearsome 
messages written in the technical lan- 
guage of the doctor. Publicity, the 
average health officer seemed to think, 
was at best, a necessary evil. 

In this bleak setting individual gleams 
of light do stand out. Biggs, Fulton, 
Crumbine, Hurty, Evans were some of 
the luminaries who not only sensed the 
need of enlightening the public but 
also displayed genius in doing so. But 
the chanticleer that really brought the 
sun up over the horizon early' in this 
century, was undoubtedly the voluntary 
health movement. The Society for the 
Study and Prevention of Tuberculosis 
led the way by creating techniques of 
proclaiming its message to all people, and 
organizing them into crusading groups. 
Early in its career it conducted a travel- 
ing exhibit, piloted by an exuberant, 
resourceful young man, Evart G. Rout- 
'zahn. Up and down the country it made 
its way, leaving behind threads firmly 
tied to a great idea that later wove them- 
selves into a vast network which we now 
call the National Tuberculosis Associa- 
tion. Soon after, the American Social 
Hygiene Association set out to smash 
the “ conspiracy of silence ” against sex; 
and when the war came this organiza- 
tion was instrumental in persuading the 
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Army and the Navy to employ the same 
educational hammer to combat the 
venereal diseases — an innovation un- 
heard of in the annals of military experi- 
ence. The venereal disease educational 
program carried on in the training 
camps, on the ships, and overseas was 
an amazing performance and its influ- 
ence carried over into peacetime proj- 
ects of many kinds and many organiza- 
tions. 

In the post-war period the public 
health nurse movement was gaining 
momentum. By 1922 the Red Cross 
Nursing Service had been extended to 
more than half of the counties of the 
United States. Visiting nurse associa- 
tions were everywhere being established, 
health departments were adding nurses 
to the staff, and boards of education 
were accepting the school nurse as a 
necessity. From the very beginning it 
was held that the public health nurse is 
essentially an educator. Whether she 
was dispatched to the bedside of a 
harassed mother, or to quarantine a case 
of communicable disease, or to consult 
with the parents of a pupil in need of 
glasses, she bore a cheerful message, 
interpreted the medical facts, and in- 
spired her clients to reach for better 
health. Here was an army of profes- 
sional workers whose chief function it 
was to teach, yet without real training 
in the art of transmitting knowledge. 
Oh yes! the job was done superbly but 
many a nurse sorely felt the need of a 
guiding hand — nursing, she knew, is a 
craft, the details of which she had 
learned from experienced instructors, but 
teaching is also a craft, and for this she 
had had no formal preparation. 

Shortly before our Section was born 
the Child Health Organization came into 
being. Through the genius of Sally 
Lucas Jean it came like a fresh breeze 
to revive interest in child health. Its 
printed publications vied with the best 
of professional advertising. The dry 
dusty bones of physiology, traditionally 


offered to children as health education, 
gave way to charming plays, the clown- 
ing of Cho Cho, merry jingles, and other 
fascinating devices that appealed to the 
child’s heart. There was a new empha- 
sis on the delights of healthful practices; 
a fresh approach to the emotions of the 
youngster, his parents, and teacliers. 
The Child Health Organization set a 
pace which other organizations, official 
and nonofficial, strove to follow. 

These few examples illustrate the 
widespread interest in education as a 
means of promoting health, both for 
the individual and the community. It 
was new. Thousands of health workers 
were engaged in public education and 
were in dire need of teaching skill and 
modern tools. For a half century lip 
service aplenty had been duly paid to 
the premise that public health progress 
is dependent upon the understanding 
support of the common man but some- 
how the conscious, directed effort to 
cultivate the skill of spreading knowl- 
edge seemed not to have captured the 
imagination of the public health profes- 
sion. Obviously the time was ripe for 
the gathering and organization of these 
amorphous forces. 

Another influence was at work. The 
war had destroyed the old complacency 
and challenged traditional values. The 
nation was introspective and health 
agencies, in similar mood, were probing 
deeply into themselves. They bravely 
questioned the value of their own meth- 
ods and materials. They “ate of the 
fruit” and became conscious; not of 
their nakedness, but of their awkward- 
ness in proclaiming their causes to a 
sophisticated people. So they labored 
earnestly to bring their methods and 
materials in line with modern advertis- 
ing techniques and educational philoso- 
phies. One noteworthy study of the ac- 
tual value of a given teaching device was 
that made by Lashley and Watson of the 
Psychological Laboratory of’ the Johns 
Hopkins University. The motion pic- 
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ture, “ Fit to Win,” 1 dealing with 
venereal disease prevention in drama 
form, was shown under their direct su- 
pervision to about 4,800 people in audi- 
ences of various types, and followed up 
by questionnaires, reports from field 
workers and physicians, and personal 
interviews. They attempted to discover, 
not only what the individual learned 
by viewing the film, but also how long 
the knowledge gained had been retained, 
to what extent behavior had been in- 
fluenced, and what deleterious effects, 
if any, were suffered by viewing the 
film. The study was carefully con- 
trolled and the findings were interpreted 
with scientific objectivity. 

There were other studies of similar 
nature all inspired by a healthy skepti- 
cism concerning the real value of meth- 
ods in common use. Illustrative of this 
spirit is the statement announcing the^ 
first session of the provisional Health* 
Education Section, namely: “ the aim 
will be to take some first steps toward 
frankly facing the practical problems 
which need to be solved in order to 
secure the results desired from the mil- 
lions of pieces of printed matter that 
are being distributed, the great number 
of addresses, and the increasing use of 
a ' growing variety of educational 
material.” 

And while these efforts to sharpen the 
new tool of health education were under 
way certain other developments were 
causing the more conservative leaders 
to be apprehensive. Press agentry was 
being carried too far, they feared, and 
was taking on a yellowish tinge. One 
ambitious commissioner, for example, 
caused a string of freight cars to be 
hauled through the countryside by a 
locomotive fired with dried milk instead 
of coal. This was supposed to prove to 
an indifferent public that milk is a 
source of energy; and it must be ad- 
mitted that the story “ made the head- 
lines ” from coast to coast. Slogans 
with a punch but of questionable verac- 


ity, jingles with more rhyme than rea- 
son, stunts suggestive of the circus 
spieler, threatened to undermine public 
trust in the word of the public health 
leader. 

Health expositions, promoted by com- 
mercial interests and space-selling en- 
trepreneurs, sprang up like a rash. No 
matter what a* dealer might have to 
sell — chewing gum, or soap powder, or 
perambulators — he managed somehow to 
tie his sales appeal to health. Sprinkled 
in with the hucksters’ booths were the 
less exotic exhibits of health associa- 
tions and departments which supposedly 
gave the whole an air of scientific re- 
spectability. Several health officers of 
unimpeachable reputation were so im- 
pressed- with the health exposition and 
supported it so ably that the movement 
seemed at one time to be about to sweep 
the country. One such exposition was 
held in collaboration with our own Jubi- 
lee meeting — the year we were born — a 
huge, sprawling affair covering acres of 
floor space at the Grand Central Palace 
in New York. 

In summary, one might say that the 
forces or factors that led to the forma- 
tion of the Section were these: 

1. The drive of the times. 

2. The broadening of the concept of public 
health. 

3. The apprehension that health education, 
being “nobody’s business,” might run rampant 
and impede sound public health progress. 

4. The realization that health education is a 
specialized craft. 

5. The yearning of an army of unclassified 
workers for a common fellowship. 

6. The enterprise of a few leaders. 

We are fortunate today that the pent 
up energy of that day was wisely mo- 
bilized and directed into its present 
channel. It might easily have been dis- 
sipated, for most of those who needed 
and wanted help were affiliated with a 
variety of other organizations not then 
identified closely with public health. It 
was the vision of Routzahn, Snow, 
Frankel, and a few other leaders that 


/ 
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made it possible to gather these forces 
under the banner of the A.P.H.A. I heir 
efforts are all the more laudatory be- 
cause little encouragement came lrom 
the Inner cades of the Association. Some 
members, quite honestly, believed that 
the Association would be weakened by 
a multiplicity of sections and they re- 
sisted, not only the formation of this 
Section but also of others clamoring to 
be organized. There were, at the time, 
seven sections: Public Health Adminis- 
tration, Laboratory, Industrial Hygiene, 
Food and Drugs, Sanitary Engineering, 
Vital Statistics and Child Hygiene. 
Surely, it was argued, every member 
should find congenial companionship in 
one of these sections. The new member 
eager for a bit of help in health educa- 
tion, who might he told by the veteran 
Association officer with the raised eye- 
brows, that by shopping around among 
the programs of these six sections he 
would find all the nourishment lie 
needed, was not satisfied — this was new 
wine, actively fermenting, and the old 
bottles would not do. 

There were others who no doubt felt 
that the demand for a new section was 
but a passing fad and an offshoot of 
the raucous times. Still others, were 
perhaps secretly delighted to observe 
the new trend and, tongue in cheek, 
raised only mild objections for no other 
reason but to put the aspiring Section on 
its mettle. At any rate, the Governing 
Council did approve the permanent for- 
mation of the Section at the 52nd an- 
nual meeting of the Association, held 
in Boston, November, 1923. 

Once created, the Section grew lustily 
and soon established certain distinguish- 
ing bench marks which deserve 
enumeration. 


2. The “ clinic" method of studying mate- 
rials and techniques became a lull mark of the 
Section. Year .alter year this type of presenta- 
tion maintained its popularity. Hie willingness 
of groping health educators to submit tin ir 
products to fi. arching, sometimes ruthless, 
scrutiny in public, testifies to their spirit of 
honest self-crilidsm. 

3. The Section established “ headquarters ” 
in the annual exhibit of the Association. Here 
wen* to be found portfolios of printed matter, 
publicity devices, gadgets, catalogs of visual 
aid materials, and posters strung on a line like 
Monday's wash. U was the rallying place of 
all loyal members, and all found treasure 
there. This service i.s now being creditably ren- 
dered by the Social Work Publicity Council. 

•}. The Section supplied a department in 
the Journal. Other sections, too, conducted 
special departments but tin’s one was unusual. 
It consisted usually of brief items collected by 
the editor, Mr. Uout/.ilm, from the four cor- 
ners of the world. It was an exchange of bits 
of information, offered usually without com- 
ment for what they might be worth, and re- 
minded one of an old-fashioned experience 
meeting. 

5. Early in its youth the Section felt that it 
was not enough merely to plan an annual pro- 
gram, but that it should develop a means of 
aiding its members to become better crafts- 
men in the art, technique, and philosophy of 
health education. Not a single school of pub- 
lic health had anything adequate of this kind 
to offer. At the same time the Section’s mem- 
bership included specialists in a variety of 
skills such as no university could then provide. 
Why not bring the two together— the novices 
in need of training and the experienced crafts- 
men willing to teach? That led to the develop- 
ment of the Health Education Institute which 
nourished from 1932 to 1943. 2 This was one 
of the distinguished services of the Section 
which brought it fame and at one time caused 
some to fear that the Institute threatened 
to outshine the annual meeting itself. 

Such were the beginnings. Of the 
original 17 pioneers* who were active 


Records of the Association list the following per- 
sons as being “active” in the Section as of 1921-1923: 


1. Its annual meeting sessions were charac- 
terized by unconventionality. Instead of trite 
papers there were demonstrations, impromptu 
discussions, and lively audience participation. 
Experts in fields other than public health, such 
as typography, cinematography, advertising, 
psychology, took part in its programs. 


Dwight E, Breed 
(deceased) 

L. D. Bultley 
(deceased) 

Walter Clarke 
Marjorie Dclava n 
Ray Everett 
John Hall 
Ira V. Hiscock 
Ii. E. Kleinschmidt 


Bcnzion Liber 
Haro- II. Moore 
Raymond S. Patterson 
Phillip S. Platt 
Part R. Rickards 
Evart G. Routzahn 
(deceased) 

John Sundwall 
James A. Tobey 
Claire E. Turner 
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in the Section as of 1921-1923, 3 have 
died, 2 are no longer associated with it, 
and the remaining 12 still maintain a 
lively interest in it. Now that the Sec- 
tion has reached adulthood, these first 
settlers are naturally proud of its sturdi- 
ness and also concerned with its future. 
They might be tempted to ask some 
searching questions concerning past mis- 
takes, present weaknesses, and future 
challenges, but wisely refrain from doing 
so, knowing that the oncoming genera- 
tion, indebted to, or burdened by, its 
heritage, is merely amused and not in- 


structed by the traditions and experi- 
ences of its forebears. These oldsters, 
however, fondly hope that the present 
custodians of the Section’s fortunes will 
strive as zestfully and happily to carry 
on as their antecedents were to get 
started. 
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Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 
Western and Southern Life insurance Company, 
Cincinnati, Ohio. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 



Vol. 3S 


It Works in Seattle 

Merged Official and Voluntary Public Health Nursing Agencies 

EMIL E. PALMQUIST, M.D., M.P.H., F.A.P.H.A., and 
MARGUERITE PRINDIVILLE, R.N. 

Director of Public Health; and Director, Division of Nursing, Seattle & King 
County Department of Public Health, Seattle, Wash. 


T HE merger of the Seattle Visiting 
Nurse Service with the nursing 
services of the Health Department of 
the City of Seattle was accomplished 
in March, 1944. A report of this merger 
was published in the June, 1945, issue 
of the Journal of Public Health Nursing. 
Those who are concerned with this pro- 
gram in our community are still con- 
vinced that this merger is effective, is 
now on firm foundation, and is the most 
desirable way of operating a public 
health and visiting nurse program in 
our community, even though it is a 
large city. The idea of merger arose 
largely because of wartime and the re- 
sulting shortage of nurses. It became 
apparent to community leaders and to 
Dr. Ragnar T. Westman, Acting Com- 
missioner of Health (new City Charter: 
Director of Public Health), .that much 
duplication of effort between the two 
agencies could be eliminated by a mer- 
ger. The same advantages now, in peace- 
time, are still present. Our experiences 
from the merger in our community have 
gained advantages we do not wish nor 
intend to lose. 

Many inquiries have been directed 
to the authors and to the President of 
the Board of .the Visiting Nurse Service 
about the merger during the past three, 
years. The most frequently occurring 
question is, “What is. the plan?” The 
“ plan ” is not peculiar to Seattle, and 
generally can apply to almost any com- 
munity. It goes without saying, how- 


ever, that every area and community 
differs in its historical pattern of com- 
munity organizational makeup, which 
must be kept in mind, of course, in set- 
ting up a plan. In the early stages of 
the planning in Seattle and before the 
merger took place, much discussion and 
serious consideration of plans was given 
to every aspect, by both the public 
agency and the voluntary agency, be- 
fore the merger occurred. It is essen- 
tial, we believe, in the preparation of 
any plan, that it be worked out together. 
If the two groups are rather far apart in 
their thinking, then this situation should 
be realized and kept in mind. In our 
opinion, a merger should not begin un- 
til complete understanding occurs. A 
graphical plan of lines of administration 
should be drawn because this is an effec- 
tive method of visualizing the organi- 
zation in advance. A general agreement 
as to function should be noted in writ- 
ing. Special city or county ordinance 
may be necessary. 

Late in 1943, after general agreement 
between the agencies, which Included 
the Seattle Visiting Nurse Service and 
the official agency as represented by 
the health officer, an ordinance was 
passed by the City Council and approved 
by the Mayor which provided the legal 
machinery for the merger and for the 
management and handling of the 
finances.- In addition, a memorandum of 
agreement was prepared which is a 
working arrangement between the Board 
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of the Visiting Nurse Service and the 
Director of' Public Health. 

In the early planning stages of the 
merger in Seattle, a committee was cre- 
ated from the Board of the Visiting 
Nurse Service and from members of 
the City Council. This committee met 
several times. An attorney was pres- 
ent during the committee meetings for 
consultation. Many matters, of course, 
came up for discussion, one of which, 
for example, was the concern of the 
Board of the Seattle Visiting Nurse 
Service that the personnel of the nurs- 
ing services should not be involved in 
any politics. Such .fears were alle- 
viated when it was pointed out that the 
personnel could be declared officially as 
city employees and be given civil serv- 
ice status. There have been three city 
elections since the _ merger, and the 
Health Department, including the per- 
sonnel absorbed from the Visiting Nurse 
Service in the merger, has in no way 
been involved, nor been embarrassed 
in any way because of political consid- 
erations. 

Many nursing agencies may hesitate 
to enter into an amalgamated or merged 
program for fear they will lose their 
identity. Members, particularly of the 
private agency, were pioneers in estab- 
lishing its service in their community 
and have passed through many difficult 
situations and suffered many hardships 
in seeing it through. Naturally, when it 
comes to merging it and sharing it with 
some other agency, the fear arises that 
they lose control or, as stated above, 
“ lose their identity.” The way to solve 
this problem is to get together repre- 
sentatives of the private agency and of 
the official agency. There is nothing so 
good, we have found, as sitting around 
a fable and talking things out. The ex- 
perience we have had here has been a 
grand one. There is no risk in losing 

O O 

identity where there is understanding 
and vision for the common goal. 

The Board of the Visiting Nurse Serv- 


ice in this merger has remained a highly 
-vital group and is enthusiastically in- 
terested in the overall public health 
nursing services. In addition, and be- 
cause of the merger, the Board has also 
become interested in all phases of pub- 
lic health work because of their close 
association with the Health Department 
staff. The Board, in several instances, 
has been the vanguard of health infor- 
mation, interpretation, and other mat- 
ters of public health importance in the 
community. The president of the Board 
is also a member of the Coordinating 
Committee of the Health Division of 
the Council of Social Agencies, which 
incidentally, is a long name # for our 
Health Council. The Director of Public 
Health (Health Officer) is also a mem- 
ber. So, these two people not only work 
together under the merger within the 
Health Department, but also as mem- 
bers of the community health council. 

It is also of interest that, since the 
merger, not one of the twelve commit- 
tees of the Board of Seattle Visiting 
Nurse Service has ceased to function. 
Every committee has had its share in 
the broader vision of the merger. The 
Education Committee has found it a 
real challenge to orient new Board mem- 
bers, not only in the work of the Visiting 
Nurse Service but in the work of all of 
the Divisions of the Health Department. 
A one day institute for new Board and 
District Committee members this year 
included a visit to all Divisions of the 
Health Department. Public health nurs- 
ing operating in every division, or its 
work being related to every division, 
has broadened its knowledge and in- 
creased its interest in the whole field. 
The Personnel Committee has now be- 
come familiar with civil service regu- 
lations, qualifications, limitations, etc. 
The Public Relations Committee now 
considers the entire Health Department 
and works with its health educators on 
publicity. The Budget Committee is 
familiar with the budget of the official 
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agency, as well as the budget of the 
private funds coining into the Nursing 
Division. The District Committees have 
helped to decorate and furnish the 
child health centers as well as the dis- 
trict nursing stations in the- city. Its 
members also serve as volunteers in 
helping to conduct these clinics. The 
Medical Advisory Committee, consisting 
of private physicians appointed by the 
County Medical Society, meets with the 
'Board of the Visiting Nurse Service, and 
also with the Director of Public Health. 
This committee is aware that the pub- 
lic health nurse serves the patient and 
family, and recognizes the public and 
private medical responsibilities involved. 
Members of the Medical Advisory Com- 
mittee interpret the nursing service to 
the physicians who, thus, are made aware 
that there is no interference with the 
private conduct of cases and that the- 
nurse can be depended upon to observe 
the proper ethics in care of their 
patients. 

The Board of the Visiting Nurse 
Service participates in a democratic 
process as citizens and in no way in- 
terferes with the professional obliga- 
tions of those whose responsibility it is 
to conduct the nursing program. The 
Board is fully aware of the need for 
the Director of Public Health to make 
all final decisions which he is author- 
ized to do on matters concerning the 
Health Department and, of course, in- 
cluding public health nursing. 

Inquiries are often made to the Di- 
rector of the Division of Nursing as to 
how to differentiate and decide what to 
bring to the Board of the Visiting Nurse 
Service or what to bring to the Director 
of Public Health. She has found this- 
no particular problem. It is, of course, 
not always possible for her to present 
problems to them simultaneously nor is 
it necessary. Who should be contacted 
first depends upon the situation. For 
example, anything dealing with civil 
service or a personnel problem would 


first be taken up with the Director of 
Public Health and then reported to the 
Board. On the other hand, a situation 
dealing with the Community Chest 
would first be presented to the Board 
'and then reported to the Director of 
Public Health. It is a matter of routine 
that the Director of the Division of 
Nursing reports monthly at the meeting 
of the Board of the Visiting Nurse Serv- 
ice. She also renders a monthly written 
narrative report as well as statistical 
report to the Director of Public Health. 
This is in addition to frequent confer- 
ences during the month with the Direc- 
tor of Public Health and the President 
of the Board of the Visiting Nurse Serv- 
ice. The important point is to keep both 
informed. If either one or both are in- 
volved in an important decision, the 
President of the Board or a committee 
of the Board will meet with the Director 
of Public Health and the problem will 
be worked out. The Director of .the 
Division of Nursing, therefore, has the 
dual responsibility and task to feel the 
pulse of each, understand the philos- 
ophy of each, be aware of the responsi- 
bilities and interpret each to the other. 

A frequent question asked of us is, 
“How is financing managed?” The 
money supplied to the Health Depart- 
ment by the city, including the Divi- 
sion of Nursing, is derived from tax 
funds. The money supplied to the Divi- 
sion of Nursing from the Seattle Visiting 
Nurse Service is received from the Com- 
munity Chest fund on a deficit budget 
basis. Other funds received into the 
Visiting Nurse Service come from fees 
collected for morbidity bedside care 
service from those able to pay, from 
contracts with insurance companies, and 
from two voluntary health agencies: the 
local chapter of the National Infantile 
Paralysis Foundation and the local chap- 
ter of the Cancer Society. 

All these private funds for the Nurs- 
ing Division are handled through a Spe- 
cial Nursing Fund provided by city 
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ordinance in the office of the City Treas- 
urer. All funds collected by the nurses 
are also deposited in this fund. A re- 
ceipt for fees collected is made in tripli- 
cate by the public health nurse; one 
copy being given to the patient, a sec-' 
ond to the office clerk in the local nurs- 
ing center, and the third remaining in 
the receipt book to be reviewed by the 
state auditor annually. The clerk tabu- 
lates the fees, noting the nurse, the pa- 
tient, and amount of fee on a special 
form. The total day’s receipts are noted 
on another form. The receipts are de- 
livered daily to the City Treasurer for 
deposit in the special nursing fund. 

The money coming through the Seat- 
tle Visiting Nurse Service from the 
Community Chest is managed in this 
manner: Each month the Chief Clerk 
of the Health Department estimates the 
amount the Special Nursing Fund needs 
to meet the payroll for the number of 
personnel of the Division of Nursing 
budgeted for by the private agency, and 
he then sends the request to the Treas- 
urer of the Board of the Visiting Nurse 
Service. Funds from the Visiting Nurse 
Service depository are, as requested by 
the Chief Clerk of the Health Depart- 
ment and as agreed upon by the budget 
for the merged program, then forwarded 
to the Special Nursing Fund of the 
City Treasury. The Treasurer of the 
Seattle Visiting Nurse Service, on the 
other hand, estimates the agency’s own 
total needs, the greater part of which is 
its contribution to the Special Nursing 
Fund, as its part of the merger pro- 
gram. The Visiting Nurse Service in 
turn, requests the amount of the antici- 
pated monthly, budget deficit from the 
Community Chest between disburse- 
ments and receipts. 

It is well to mention here that the 
Visiting Nurse Service, besides the 
money which it puts into the Special 
Nursing Fund as part of the merger, has 
a special expense account to cover its 
own needs, such as dues to the National 


Organization for Public Health Nurs- 
ing, for auditing of its private books, 
for convention expenses, printing, sta- 
tionery, and other incidentals peculiar 
to the agency. It should also be noted 
that the Visiting Nurse Service accepts 
gifts and makes contracts with private 
companies and groups and receives 
money from foundations and individ- 
uals which goes into its treasury. 

The Chief Clerk of the Health De- 
partment, at the time of his request to 
the Visiting Nurse Service for the needs 
■of the Special Nursing Fund, renders a 
monthly statement of the money depos- 
ited in this fund from fees collected by 
the nurses for the preceding month and 
also the total up to the current month 
of the year. He also gives an account- 
ing of the expenditures from the fund, 
as well as from the general fund of the 
city which goes into the Division of 
Nursing. A copy of this statement goes 
also to the Community Chest with an 
estimate of the needs for the succeed- 
ing month. A copy of the payroll from 
the Division of Nursing is also reviewed 
by the Finance Committee of the Board 
of the Visiting Nurse Service for their 
information. 

Each year, at the appropriate budget 
preparation time, the Board of the Seat- 
tle Visiting Nurse Service and the Di- 
rector of Public Health work out inde- 
pendent but integrated budgets. The 
Visiting Nurse Service works out its 
program share of the merger program 
and what will be needed from the Com- 
munity Chest, etc. The Director of Pub- 
lic Health works out the budget for the 
Health Department, including, of course, 
the Division of Nursing. Since the Divi- 
sion of Nursing has the merged pro- 
gram, the budget prepared by the Visit- 
ing "Nurse Service and this division’s 
portion of the Health Department’s 
budget must be integrated.- Both of the 
budgets are presented to the City Coun- 
cil and also to the Community Chest so 
that each group, public and private, may 
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have a picture of the entire situation. 
The budget for the succeeding' calendar 
year for the private agency is submit- 
ted in June and usually approved in 
July. The budget for the official agency 
is presented in July and not finally 
adopted until the first part of October. 
This difference in timing has led to 
some difficulty because of changes of 
salary schedule in the interim. This has 
necessitated a return to the Community 
Chest for adjustment of the private 
budget. There has, however, been good 
understanding, and the complication has 
been of little consequence. 

It is assumed that payment for mor- 
bidity bedside care service 'on the basis 
of ability to pay, is a part of this pro- 
gram. It is interesting to note that full- 
pay service has increased as follows: 
2,752 visits in 1942 (before the merger), 
4,818 in 1945, and 5,615 visits in 1947. 
It is of interest to note also that calls 
from private physicians requesting nurs- 
ing services have increased from 205 in 
1942 to 526 in 1947. 

We have found no difficulty in the 
collection of fees. No patient has ever 
questioned the nurse as to whether she 
is paid from tax funds or from private 
funds. As a matter of fact, the nurse 
would not be able to answer the ques- 
tion because she does not know. She 
does not need to be concerned with the 
- administration of the merged service. 
The nurse, need only, and rightfully, be 
concerned with the care of the patient. 

Precautions are taken to avoid criti- 
cism that we charge for service "to which 
the patient is already legally entitled. 
For example, in communicable disease 
control service, the first visit is always 
rendered without charge. Charges are 
made' only for continued nursing care 
which would be beyond that offered by 
the Health Department in the past. The 
patient is asked to call in and request 
extended service and then may be billed 
for the nursing care. 

Other questions sometimes put to us 


concern the type of program. One, for 
example, “ How do you differentiate 
between public health and visiting nurse 
service visits? ” Briefly, we dont! Our 
conception of public health nursing in- 
cludes morbidity bedside care. Besides, 
it is not important to differentiate un- 
less division of financial support is as- 
sumed on this basis. A differentiation 
by us is almost impossible, and is im- 
practical because there is a time ele- 
ment: who knows which services take 
longer unless a constant time study is 
done? Then, how can the fact be recon- 
ciled that all “ visiting nurses ” give an 
educational service and all “ public 
health ” nurses give some morbidity bed- 
side nursing care? Both groups do a 
maternity program. Except for a few 
situations which are specifically noted 
by law or are accepted as a responsibil- 
ity of the public agency, we have no 
clear line of duties. In Seattle, we do 
a family service, no matter what the 
purpose of the initial visit, and thus we 
do not question which service it was in 
relation to the old pattern. We believe 
that this gives the patients better serv- 
ice. This is especially desirable where 
case finding is a factor, such as in tu- 
berculosis, orthopedic conditions, or 
cancer. 

The need to maintain a balanced pro- 
gram is probably the most difficult prob- 
lem we have to meet. The urgency of 
illness puts a strain on limiting morbid- 
ity service. The overwhelming desire of 
the staff to wipe out tuberculosis, on the 
other hand, makes us tend to throw 
great emphasis upon this' part of the 
program. The less vocal and spectacu- 
lar programs such as maternity and 
health ' education, could be neglected if 
ever-watchful supervisors and carefully 
interpreted statistics were not available. 

The merged services provide a richer 
experience for the nurses. At the same 
time, our experience is that it takes a 
higher quality of staff person to carry 
on this type of program successfully. We 
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have found it necessary to carry on an 
intensive staff educational program. 
The nurse who has had both official 
and voluntary agency experience or that 
of a similar merged program is without 
doubt the best prepared for this type 
of program. It is especially important 
that the supervisors have an understand- 
ing of both types of programs. A super- 
visor must have an objective balance 
toward the responsibilities of both agen- 
cies and must impart to the staff a bal- 
anced selection of service. 

We know that the attitude of some 
public health nurses has been that cura- 
tive (morbidity bedside care) nursing 
is better done by less well prepared 
personnel than one who “ graduates ” 
into a purely educational program after 
serving a preliminary period in curative 
nursing. In the early days of Seattle’s 
merged program a few nurses left the 
agency, or requested clinic positions at 
reduced pay, because of an unwilling- 
ness to participate in a curative nursing 
program. We believe that the combined 
or merged program is developing a new 
type of public health nurse who is more 
adaptable and better able to serve the 
family as a unit. The staff nurses find 
it a more satisfying experience to do 
everything for their families without any 
concern with the responsibilities of an- 
other agency. A number of well pre- 
' \ pared public health nurses with vision 
have joined our staff because they wish 
to participate in a combined program. 

It is difficult to prove that ours is a 
less -costly service. It seems obvious 
that with the use of the same adminis- 
trative personnel and other avoidance 
of duplication, the expense must be less 
than if operating as separate agencies. 
The use of the same office space and 
office equipment, the same professional 
personnel, both staff and administrative, 
certainly results in less cost for the over- 
all operation for the same amount of 
services rendered. It seems also evi- 
dent that a public agency can operate 


a fleet of automobiles cheaper than a 
private organization. The public agency 
also has the privilege of using public 
buildings for their offices at less cost. 
The public agency can often purchase its 
supplies through a central purchasing 
office as a part of the city government 
which can buy in larger quantities at 
reduced rates. Our experience has been 
that we have been able to render a 
better service, which means more for 
the money expended. Another advantage 
of the merged service is that the recipi- 
ent does not have to analyze his prob- 
lem and symptoms in order to conclude 
which of the various nursing agencies 
to call, because in Seattle the one office 
(merged service) is the only one avail- 
able. 

We reap the harvest every year of 
good work done a generation ago. We 
have a great responsibility to “ sow well ” 
for the future. In Seattle we believe that 
the interest and enthusiasm now shown 
will not burn out. Responsible leader- 
ship must be nurtured, not neglected. 

Participation in the program is a 
democratic experience. For the nurse it 
is a richer, more stimulating experience; 
for the supervisors and the administra- 
tors it gives an opportunity to develop 
a nurse with a fine balance for selection 
of service and with broader vision. 
Financially, we are certain that the dol- 
lar goes farther, that more efficiency is 
rendered for the same amount of money 
expended, than would be possible with 
separately operating nursing agencies. 
The real value of the program is that 
the family which is served as a unit and 
which we wish to strengthen, finds a 
simpler and better way toward health 
for every one of its members through 
the more readily accessible and well 
prepared scientific worker and friend in 
the public health nurse. Well prepared 
and well informed leaders can surmount 
obstacles present in’ the old pattern 
without any serious conflicts if they have 
vision and the same high goal. 
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F OR many years in Richmond, Va., 
as in many other cities, there, have 
been three types of public health nurs- 
ing; carried out. As far back as 190 , 
the Instructive Visiting Nurse _ Associ- 
ation organized a bedside nursing pro- 
gram; in 1910 the Richmond City 
Health Department added public health 
nurses to its staff; and in 1911 the 
School Board began providing schoo. 
nursing service. Since these three agen- 
cies were furnishing good and needed 
public health nursing services, they 
grew. Along with this growth, however, 

- gaps and overlapping unavoidably de- 
veloped. 

By 1945 this problem, which had 
Iona- troubled the administrators of the 
three public health nursing agencies, 
had become more and more obvious. As 
a result, the Richmond Area Community 
Council decided to provide for an analy- 


tions were made in the so-called Sinai 
Report. Those recommendations per- 
taining specifically to public health 
nursing were as follows: 

j That the three nursing services be inte- 
grated in a selected area of the City for a 
dcsi n nated period of time as the first step in 
the °ultimatc amalgamation of these services. 

2. That a committee be appointed- by the 
‘ three agencies to serve as a Committee on 
Public Health Nursing. Membership on this 
committee to include the following: 

a. The Director of the City Department of 
Public Health. 

b. The Director of Public Health Nursing, 
City Department of Public Health. . 

c. The Director of the Instructive Visiting 
Nurse Association. 

d. The Director of the School Health Service. 

e. The Director, Training Program, Public 
Health Nurses, Medical College of Virginia. 

The first step taken in following the 
recommendations of the Sinai Report 


VUUitUJl* UVVluvv* ww j _ » 

sis of all of the public health services .was the organization of an Interagency 
-n:_i a a fo/-r fin/llnrr mmmUtoo Puhlir TTpnlth ‘Min-sincr CommiTtee. Tn 


of Richmond. A fact finding committee 
was appointed, and it was soon realized 
that there was need for a detailed and 
comprehensive study. Consequently, 
Nathan Sinai, Dr. P.H., Professor of 
Public Health Administration at the 
University of Michigan School of Pub- 
lic Health, and Alberta Wilson, R.N., 
staff member of the National Organiza- 
tion for Public Health Nursing, were 
invited to conduct a survey. 

The survey was completed in January, 
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Public Health Nursing Committee. In 
addition to the membership listed spe- 
cifically above, this committee has had 
additional representation from the Dis- 
trict II Office of the U. S. Public Health 
Service, the Virginia State Department 
of Health, the Richmond Academy of 
Medicine, the Richmond Medical Soci- 
ety (Negro), the Board of the Instruc- 
tive Visiting Nurse Association, the 


o ; 

School Board, the Richmond Citizens 
The survey was completed in January, Association, the Medical College of Vir- 
1946, and the findings and recommenda- ginia Hospital Division, and two mem- 
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bers at large.. A smaller group of pro- 
fessional people, as recommended in the 
Sinai Report, has served as an admin- 
istrative subcommittee of the Inter- 
agency Committee. 

To assist the committees in making 
detailed plans for the proposed demon- 
stration, the U. S. Public Health Serv- 
ice made available the services of Lil- 
lian Gardiner, R.N., through the State 
and City Health Departments. Eighteen 
months were spent in studying the pro- 
grams, policies, and procedures of the 
agencies concerned; selecting the area 
for the demonstration; arranging the 
budget; selecting and assigning the 
staff ; and preparing policies for the new 
service. Innumerable meetings of the 
two committees mentioned were held 
and in addition many conferences of 
working subcommittes on finance, rec- 
ords, personnel policies, publicity, and 
housing. 

The Sinai Report had recommended 
that the three public health nursing 
agencies combine for the demonstra- 
tion. The School Board, however, felt 
that the nurses under its jurisdiction 
should not participate at this time. 
Therefore, in order that the program 
would not be postponed indefinitely, it 
was decided to proceed with the Instruc- 
tive Visiting Nurse Association and the 
Richmond City Department of Public 
Health participating. Representatives 
of the School Medical Service have con- 
tinued to serve on the Interagency Com- 
mittee and on the administrative sub- 
committee. 

Official approval of the demonstra- 
tion was given by the Richmond Area 
Community Council, the Richmond 
City Board of Health, and the Board of 
the Instructive Visiting Nurse Associ- 
ation. The understanding was that the 
period of trial would be approximately 
two years, at the end of which time it 
would be determined whether or not 
amalgamation would be spread to other 
parts of the city. 


Soutli, Richmond was chosen as the 
area for the demonstration, which has 
since been called the South Richmond 
Community Nursing Service. This sec- 
tion of Richmond is separated neatly 
from the rest of the city by the James 
River, and the people in this area have 
a well developed sense of community 
responsibility. Furthermore, the popu- 
lation of about 30,000, including Negro 
and white, well-to-do and indigent, pro- 
vides a representative cross-section of 
the City of Richmond. 

The next step was the securing of a 
qualified supervisor who had had both 
nonofficial and official experience. The 
person selected spent about three 
months, before the actual inauguration 
of the service, becoming acquainted 
and putting into more final form a nurs- 
ing procedure and personnel policy 
manual. 

Another preliminary step was the 
preparation of the physicians, the pub- 
lic and special groups in South Rich- 
mond, for the new service. This was 
done by means of individual confer- 
ences, group meetings, and newspaper 
publicity. 

December 1, 1947, almost two years 
after the Sinai Survey, the South Rich- 
mond Community Nursing Service began 
to function. It is jointly administered 
by the Instructive Visiting Nurse Asso- 
ciation and the Richmond City Depart- 
ment of Public Health, through the 
administrative subcommittee of the In- 
teragency Public Health Nursing Com- 
mittee. Voting authority is limited to 
the directors of the two, participating 
agencies and the chairman. All votes 
thus far have been unanimous. 

The supervisor is directly responsible 
to the above committee. In addition to 
attending all of the Interagency Public 
Health Nursing Committee meetings, she 
also attends the meetings of the Board 
of Directors and the Nursing Committee 
of the Instructive Visiting Nurse Asso- 
ciation. Twice monthly a conference is 
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held with the Directors of the Instruc- 
tive Visiting Nurse Association and the 
Bureau of Public Health Nursing of 
the Richmond City Department of Pub- 
lic Health to discuss current problems 
of policy and administrative routine. 

The budget for the South Richmond 
Community Nursing Service was drawn 
up to include both assigned personnel 
' and cash contributions. The proportion 
to be forthcoming from each agency 
was determined on the basis of the total 
number of nurses on the entire staff of 
each agency. When either agency fur- 
nishes rent, materials, or services, proper 
credit is- allowed. A bank account was 
set up in the name of the Service with 
funds advanced by the Instructive Vis- 
iting Nurse Association. The health de- 
partment payments are made monthly 
on a reimbursement basis. One car, 
with necessary gas, oil, and maintenance, 
is furnished by each agency. 

Four nurses from the health depart- 
ment and four from the Instructive 
Visiting Nurse Association volunteered, 
and with bags and basic equipment were 
assigned to the demonstration. This 
provides for essentially the same num- 
ber of nurses as were assigned to the 
area by the two agencies before the be- 
ginning of the combined service. 

One full-time secretary and a part- 
time clerk carry on the bookkeeping 
and clerical work. 

Housing has proved to be a problem, 
since no available office space could 
be found in South Richmond. At pres- 
ent the City Department of Public 
Health furnishes the office headquarters 
in a building outside the area. Eventu- 
ally it is hoped an office will be lo- 
cated in South Richmond itself. 

The difficulties encountered in the ac- 
tual rendering of the combined service 
were not too great. Each nurse was as- 
signed to a district approximately half 
the size of the one she had originally 
covered. The staff nurses from each 
agency helped those from the other 


agency to become acquainted with the 
policies and procedures with which .they 
were less familiar. For a‘ short period, 
field visits were made in pairs, and 
field supervision was afforded each nurse 
as rapidly as possible. Each staff nurse 
now has become identified as, and con- 
siders herself to be, a “ community 
nurse. 

Of particular interest is the arrange- 
ment for the collection of fees for bed- 
side nursing care. These are collected by 
the nurse giving the service, whether 
official or nonofficial. Special pads of 
numbered receipts are given to each 
nurse, and these state that the fees are 
being collected for the Instructive Visit- 
ing Nurse Association. After proper ac- 
counting, these are periodically turned 
over to this agency. This system was 
approved by the Richmond City Board 
of Health, in recognition of the fact 
that in an integrated service, while an 
official nurse may give bedside care, this 
is being compensated for by a voluntary 
nurse doing work that would have been 
rendered by the official nurse under 
prior circumstances. 

The maternal and child health clin- 
ics in South Richmond have continued 
under the jurisdiction of the health de- 
partment. Nursing personnel, however, 
is provided by the South Richmond 
Community Nursing Service, so that 
these services will fit into the generalized 
program. 

A community nursing committee, 
which should be of invaluable help to 
the developing service, is still in the 
process of organization. 

Although the South Richmond Com- 
munity Nursing Service has been in op- 
eration only seven months, the expected 
advantages of integrated service are be- 
ginning to be apparent in several ways: 

1. Quantitatively, both field services- 'and 
clinic attendance have shown gradual, but 
steady increases. 

2. Similarly, collections for bedside nursing 
have increased month by month. 
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3. The staff nurses are appreciating the 
advantages of smaller areas to cover, and of 
following through the families with all types 
of illnesses and health problems. 

4. Better relationships with physicians are 
developing as they are beginning to realize 
that only one agency need be called. By offer- 
ing needed service to the patients, a more co- 
operative attitude on the part of the physician 
toward preventive procedures is often achieved. 

5. Slowly, the people themselves are be- 
ginning to realize that some of the past con- 
fusion, which resulted from the changing of 
nurses and agencies, is diminishing.' 

6. Improved interagency relationships, not 
limited to those primarily concerned, are 
resulting. 

No fundamental unsoundness of the 
integration has become evident. There 
are, of course, certain administrative 
complications encountered in operating 
a joint service in only a portion of a 
city. Perhaps the greatest difficulties 
have been encountered in connection 
with record forms and personnel poli- 
cies, in attempting to have them reason- 
ably conform to the records and policies 
of both agencies. No attempt was made 
to achieve complete satisfaction at the 
beginning, and committees have contin- 
ued to study and revise. Not only have 
improvements been made, but in many 
instances the participating agencies have 
adopted the newly prepared records and 
the revised personnel policies. 

Actually there have been fewer com- 


plications than anyone could have antici- 
pated. This undoubtedly has been due 
mainly to two factors: first, the time 
and energy spent in planning the demon- 
stration, and second and most impor- 
tant, the sincere desire on the part of 
all concerned really to make the plan 
work. 

Even though complete integration has 
not been achieved as yet, in view of its 
fundamental soundness, eventual suc- 
cess would seem to be inevitable if all 
concerned will continue to keep the wel- 
fare of the community, rather than of 
the individual agency, as their main 
objective. 

Note: Special credit should go to those 
listed, and many others who, unlike the 
authors, worked for the amalgamation from 
its inception: 

Dr. W. A. Browne, Formerly Assistant Di- 
rector of Public Health, Richmond City De- 
partment of Public Health ; Virginia H. Camp- 
bell, Chief, Public Health Nursing, Richmond 
City Department of Public Health; C. Viola 
Hahn, Director of the School of Public Health 
Nursing, Medical College of Virginia; Dr. 
Charles L. Outland, Medical Director of the 
Richmond Public Schools; Dr. Jack B. Porter- 
field, Formerly Director of Public Health. 
Richmond City Department of Public Health; 
Eloise Robins, Secretary Health Section, Rich- 
mond Area Community Council; Julia D. 
Smith, Formerly Director of the Instructive 
Visiting Nurse Association; The Presidents 
and Board Members of the Instructive Visit- 
ing Nurse Association. 



Vol. 3S 


Comment of N.O.P.H.N. Field Staff on 
Seattle and Richmond Reports 

HEDWIG COHEN, R.N./RUTH FISHER, R.N., and 
DOROTHY RUSBY, R.N., F.A.P.H.A. 

Assistant Director; Associate Director; and Assistant Director, National 
Organization for Public Health Nursing, New York, N. Y. 


M EMBERS of the general field staff 
of the N.O.P.H.N. welcome this 
opportunity to comment on the success- 
ful experiments of combining official 
and voluntary nursing services in Rich- 
mond and in Seattle. Citizens and pub- 
lic health nurses in all sections of the 
country see in this type of community 
planning, and in this type of adminis- 
tration of public health nursing service, 
a practical present-day method of 
reaching the long sought goal of gener- 
alized nursing, in which one public 
health nurse, with adequate assistance 
from auxiliary workers and consultants 
in specialized fields, is responsible for 
the nursing care and health guidance 
of the entire family. 

While it is true that each success 
‘ story of the formation of a combination 
agency stimulates other communities to 
develop their services along similar lines, 
there are situations where the develop- 
ment of public health nursing services 
has not yet reached the stage where a 
combination agency is the best move. 
Therefore, we should like to emphasize 
the need for the local communities 
themselves to take full responsibility for 
study and development of nursing serv- 
ices in their own communities — using 
the experience of other communities as 
a guide. It will be noted that both 
Seattle and Richmond stress and stress 
again the importance of the readiness 
of the community to want to plan 
jointly. Since several patterns of or- 


ganization are possible it is of first im- 
portance in joint planning to determine 
which pattern is best for the particular 
community. 1 

It has been our task on occasion to 
discourage formation of a combination 
nursing service. One such instance oc- 
curred in a sizeable city that had never 
developed a service for the care of sick 
at home. In this community, until the 
full support of the medical profession 
and the full interest and financial sup- 
port of the official agency could be se- 
cured, we recommended the develop- 
ment of a voluntary visiting nurse 
association which would serve as a dem- 
onstration to the people who use the 
service as well as to those responsible 
for its plan and administration. 

We affirm our belief here that, when 
a community is ready, it is sound prac- 
tice to combine public health nursing 
services in such a way that both govern- 
mental and voluntary agencies retain 
some financial and administrative re- 
sponsibilities. As was pointed out in the 
study of combination agencies 2 such an 
organization may prove to be but an in- 
termediate step in the transition from 
voluntary to governmental auspices, but 
it does preserve the vital and construc- 
tive assistance of the board of the volun- 
tary agency as well as provide opportu- 
nities for further contributions of the 
lay public in the promotion of public 
health nursing and indeed of all phases 
of public health. 
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riers. Thus, these patients not only 
lived in a typhoid endemic area but were 
also exposed more or less constantly to 
reinfection. There were no important 
sex differences as to mental or physical 
condition. 

Our study covers the period from 
January, 1942, until July, 1947. At the 
beginning date, 49, or 62 per cent, had 
been classified as carriers for 2 years. 
The 11, or 14 per cent of patients who 
were transferred, had been so classified 
for 3 months; and the remaining 19, or 
24 per cent, were intermediate in dura- 
tion. Forty-nine, or 62 per cent, of the 
79 patients had positive bacteriological 
reports recorded in 1942, while 74, or 94 
per cent, had positive reports in 1943. 
This apparent increase from 61 to 94 
per cent was very probably due to the 
more thorough and complete examina- 
tion of the carrier population in 1943. 

During the 5.5 year period of the 
study an average of 30 cultures 
(S.D. ±:10) chiefly of feces and urine, 
were made on each patient, with an 
average interval of 2.2 months between 
cultures. This represents the largest 
group of data obtained on a continu- 
ously observed group of typhoid car- 
riers kept under relatively uniform con- 
ditions for so many years. 

OBSERVATIONS 

Spontaneotis Cures — Examination of 
the bacteriologic records of the currently 
negative patients shows that their feces 
and urine have been negative for a long 
period, although there was constant ex- 
posure to reinfection. In 19 cases the 
feces and urine have been negative for 
an average of '49 months, the range be- 
ing 33 to 66 months. We believe that 
such patients may be referred to as spon- 
taneously cured cases, and as refractory 
to reinfection. That is, 19, or 24 per 
cent, of the 79 cases became spontane- 
ously cured during the 5.5 year period. 

Seven of these patients have already 
(August, 1947) been officially released 


as carriers. (In Illinois the criteria for 
official legal release are negative feces 
and urine at least 30 days apart for 8 
consecutive months and two negative 
bile cultures 7 days apart, taken 30 days 
after the last negative feces examina- 
tion.) Six additional patients are ready 
for release, terminal bile cultures hav- 
ing been completed, 3 others are ready 
for bile cultures.* 

Currently Negative Cases — In 4 cases, 
from 3 to 5 bacteriologic examinations 
were made in 1947 and all reported nega- 
tive. Because there were no cultures 
made on these cases in 1946 and few 
in 1945, the present status is not defi- 
nite. It is probable that some or all of 
these cases would belong to the “ cured ” 
group if more data had been obtained-. 

Currently Positive Cases — In 56 pa- 
tients positive cultures were obtained 
between January and July, 1947. 

The Duration of the Carrier State 
in the Currently Negative or Sponta- 
neously Cured Cases— -The duration of 
the carrier state in the patients becom- 
ing rid of the organism ranged from 25 
to 88 months, with an average of 48 
months. Four of the 23 cases have been 
excluded because of uncertainty as to 
the dates on which they were declared 
carriers. 

When the total number of cases spon- 
taneously cured at a specified time is 
graphed, it is found that the total num- 
ber of spontaneous cures varies almost 
directly with time. 

The Sex Difference in the Incidence' of 
Spontaneously Cured or Currently Nega- 
tive Cases — A striking sex difference 
was noted in the incidence of spontane- 
ous cures. 

Of the total of 79 patients, 26, or 33 
per cent, were males and none were cur- 
rently negative. One male who had been 
negative for 4 years showed one posi- 


* March, 1948, all 19 of the cases which we call 
“spontaneous cures” and the 4 cases referred to as 
currently negative ” had been officially released as 
carriers by the above criteria. 
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tive feces test in May, 1947, and 2 nega- 
tives since. Of the S3 females, 23, or 
43 per cent, are now negative by our 
definitions. 

Role of Reinfection — No evidence has 
been found in the literature to prove 
whether the recurrence of positive feces 
or urine in a previously known carrier 
after an interval of 3 or more months 
is due to a reinfection or to the reappear- 
ance of the organisms from a latent 
focus of the original infection. In view 
of the incidence of spontaneous cures 
in this series (24 per cent) and the sex 
difference in their incidence, the matter 
of reinfection or recurrence was studied. 
For this purpose the terms reinfection 
or recurrence were employed synony- 
mously to indicate the finding of one or 
more cultures positive for Eberthella 
typhosa following three satisfactory 
negative feces and urine reports, 
roughly at monthly intervals. We have 
included as recurrences those cases 
which have been negative for 6 or 8 
months and then have shown a single 
positive feces examination followed by 
a series of negatives for several 
months. This may represent true 
intermittency of excretion. However, 
we suspect that such cases may be due 
either to an experimental error or to 
the patient ingesting infected food, the, 
bacilli simply passing through as tran- 
sients. For example, it has been shown 13 
that after the ingestion of dysentery 
bacilli there may be temporarily posi- 
tive stool cultures without clinical evi- 
dence of infection. 

Under the conditions defined, 38, or 
48 per cent, of the 79 patients had SO 
reinfections during the 5.5 years. 

Jt was thought that periods of re- 
missions and recurrences mi^ht be re- 
flections of periods of increased and de- 
creased activity of the laboratory. The 
statistical study of the data failed to 
show a significant correlation between 
the number ot recurrences recorded and 
the number of examinations made. This 


Carrier 

study also revealed that major epidem- 
ics of recurrences or exposure to rein- 
fection did not occur during the 5.5 
year period. 

A significant difference in the sex in- 
cidence of recurrences was not found. 
Fifty-eight per cent of 26 males and '43 
per cent of 53 females had recurrences. 
This is not a statistically significant dif- 
ference, since it could occur by chance 
' in 24 out of 100 similar instances. 

The data were arranged to indicate , 
the relation of the number of recur- 
rences to the currently negative or posi- 
tive state of the patient. In the males, 
no relation between present status and 
the number of recurrences exists. In 
the females, significantly more reinfec- 
tions occurred in the patients who ulti- 
mately became negative (x 2 = 5.04; 
p = 0.03 ) . However, this was not true 
of the group as a whole (x 2 — 2.22 ; 

p = 0.16). 

Gall bladder function — Cholecysto- 
grams were made on 80 of the carriers • 
in 1941 and on 60 in 1947-1948. We 
examined the x-ray films in 29 of the 
cases and compared them with films 
made in 1947. In 26 instances the films 
made on a given patient in 1941 were 
available for comparison with those 
made recently. In only one case was a 
definite change apparent, that being loss 
of the ability to concentrate dye (one 
test) in a male whose bacteriologic 
course was one of repeated brief recur- 
rences. 

The incidence of non-visualization 
was found to be higher among the cur- 
rently positive females than among the 
currently negative females, but the dif- 
ference was doubtfully significant (ad- 
justed x 2 = 2.36, p > 0.05). It is inter- 
esting that the combined incidence of 
non-visualization in the cholecystograms 
taken in 1947-1948, namely 40, or 69 
per cent, of 58 (excluding 2 “ doubt- 
fuls ”) approximates closely that inci- 
dence found by Saphir, et a/. 14 in films 
made in 1941, namely 57, or 71.3 per 
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cent, of 80 cases. Other comparisons 
were insignificant. 

DISCUSSION 

According to the observations, a spon- 
taneous cure of the typhoid carrier state 
(2 year records) occurred in 36 per 
cent* of 53 females but in none of the 
males. This observation is most provdca- 
tive. 

For example, it is ordinarily reported 
that the incidence of typhoid fever is 
higher in males than females and that 
this has been changed by the vaccination 
of soldiers against typhoid. 10 

In studying carriers more than a year 
after the attack of typhoid fever most 
authors report finding 3 to 5 females 
for 1 male. None of these reports pro- 
vide the number of acutely affected 
males and females from which the car- 
rier males and females observed were 
derived. That is, the sex incidences of 
the carrier state which have been re- 
ported are not true sex incidences. This 
criticism does not apply to our data 
because the sex distribution in the Man- 
teno State Hospital was equal and all 
typhoid carriers are sent to the cot- 
tage in Manteno. So the preponderance 
of females, namely 53, over males, 
namely 26, is viewed as a true sex in- 
cidence. It is necessary, however, to 
note that in the data of Schwob, et alP 
a sex difference in incidence of the car- 
rier state in the cases at Manteno oc- 
curred only in the group having had 
clinical attacks of typhoid fever. There 
is no preponderance of females among 
those carriers detected by survey of the 
remainder of the hospital population. 

Several explanations for the appar- 
ently greater incidence of chronic ty- 
phoid carriers among females have been 
offered, such as the greater frequency 
of gall bladder disease in women, 17 low- 
ered resistance due to menstrual loss of 
blood, 1 and “ circulatory disturbances 


* Cf. footnote, p. 1676. 


incidental to pregnancies and household 
work.” 13 In view of the well known 
role that the gall bladder plays as a 
focus in the typhoid carrier state, the 
bacteriologic course of the carriers 
should possibly be correlated with dis- 
ease of the gall bladder. It could be an- 
ticipated that in the patients becoming 
cured spontaneously the disease of the 
gall bladder underwent spontaneous im- 
provement. Or, on the other hand, 
chronic inflammation and fibrosis of the 
gall bladder might possibly be expected 
to progress over a period of years to 
cause “ functional cholecystectomy,” 
such that the organ would be incapable 
of supporting bacterial growth. Our 
data, however, suggest but are not ade- 
quate to substantiate strikingly, that the 
ability to concentrate dye in the gall 
bladder is present to a greater extent 
in the currently negative females than 
in the other patients. ' 

Analysis of recurrences in this study 
did not show a significant overall sex 
difference, but the females becoming 
negative did have more recurrences than 
either males or finally positive females. 
This would seem readily explained by 
the fact that in order to have reinfec- 
tions it was necessary to have cleared 
up the original infection. Because the 
negative cases were free of the organism 
for such a long period in the presence 
of exposure (average 49 months), they 
must have developed a true resistance 
to reinfection. After once clearing up, 
it is possible that reexposure to infection 
induced a level of immunity high 
enough to provide successful resistance 
to the continuous exposure to the or- 
ganisms during subsequent years. We 
can offer no explanation of the remark- 
able sex difference in the ability to de- 
velop such resistance. 

SUMMARY AND CONCLUSIONS 

1. The bacteriological records of 79 
typhoid carriers, 26 males and 53 fe- 
males, have been studied over a 5.5’year 
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period. They all lived in the same build- 
ing and were fed from the same kitchen 
in which typhoid carriers were present. 
The exchange of food between patients - 
occurred. In view of these facts all these 
patients were continuously exposed to 
reinfection to approxiriiately an equal 
extent. 

2. Nineteen of the 79 cases became 
spontaneously cured during the 5.5 year 
period within 33 to 66 months after 
having been designated chronic carriers 
approximately 3 to 12 months after the 
initial infections in 1939. 

. 3. All those who manifested a spon- 
taneous cure were females; that is 19, 
or 36 per cent, of the females were spon- 
taneously cured. 

4. Reinfections or recurrences were 
frequent, with no sex difference. More 
recurrences were noted in females becom- 
ing negative than in males or in cur- 
rently positive females. Cases were clas- 
sified as having recurrences when they 
showed one or more positive feces or 
urine examinations after a period of 3 
or more' months of negative feces exami- 
nations. 

5. Cholecystograms taken before and 
after the 5.5 year period of observation 
revealed no significant changes to have 
occurred during that time. There was no 
apparent sex difference in the incidence 
of non-visualization at either time. There 
is a doubtfully significant difference be- 
tween the spontaneously cured and the 
currently positive females. 
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M ANY have asked whether penicil- 
lin should replace silver nitrate 
as a prophylactic in ophthalmia neona- 
torum. Gonorrheal ophthalmia has been 
successfully treated with penicillin dur- 
ing the last few years; however, peni- 
cillin as a prophylactic agent is still in 
the experimental stage, despite recent 
reports in the lay press giving the im- 
pression that the value of penicillin 
for this purpose is proved. 

The District of Columbia and all of 
the states except Utah have laws or 
regulations requiring the use of a pro- 
phylactic agent in the eyes of the new- 
born. In most instances the law either 
leaves to the discretion of the state 
health department the type of prophy- 
lactic agent to be used or specifies, “ one 
per cent silver nitrate or equally effec- 
tive agent.” 

The chief work reported on prophy- 
laxis with penicillin has been carried on 
by H. C. Franklin of the U. S. Public 
Health Service, who first used four in- 
stillations of penicillin (2,500 units of 
the sodium salt per ml. of sterile iso- 
tonic sodium chloride) during the first 
three days of life, 1 - 2 and later used a 
single instillation. 3 In these combined 
studies a total of 2,138 infants were 
treated with penicillin as the prophy- 
lactic agent and no known case of con- 
junctivitis was caused by the gonococ- 
cus. In the group receiving a single in- 


stillation, iy 2 per cent of the infants 
exhibited pus in the eyes while in the 
nursery. The staphylococcus was found 
in cultures from the conjunctivae of 80 
per cent of these infants. In his first 
study, Franklin used as controls 749 in- 
fants who received routine silver nitrate 
prophylaxis. Among these, one child 
developed gonorrheal ophthalmia. It is 
obvious that this result is not statisti- 
cally significant, and Franklin stated: 
“ That the Neisseria gonorrhea organism 
was found in one instance after silver 
nitrate prophylaxis, and in no instance 
after penicillin prophylaxis, is instructive 
but not conclusive.” 2 

Recently silver nitrate has been at- 
tacked in the popular press as being in- 
effective and harmful. However, a re- 
port 7 adopted in June, 1948, by the 
Council of the American Academy of 
Ophthalmology and Otolaryngology and 
by the Section on Ophthalmology of the 
American Medical Association referred 
to these allegations as preposterous. 

It will be recalled that Crede turned 
to silver nitrate only after first trying 
prenatal treatment with vaginal douch- 
ing at the time of delivery, and after 
experimenting with several other anti- 
septics as prophylactic agents in the 
eyes of the new-born. After adopting 
silver nitrate prophylaxis in addition to 
prenatal care the incidence of ophthal- 
mia neonatorum in his clinic dropped 
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from 10.8 per cent to 0.2 per cent or 
less. 1 In the period following Crede 
these figures were confirmed by many 
other investigators. Lucien Howe sum- 
marized these, showing an incidence of 
9.2 per cent of ophthalmia neonatorum 
among 17,767 births before use of the 
Crede method, followed by an incidence 
'of 0.65 per cent among 24,724 births 
after silver nitrate prophylaxis was 
adopted. 5 Coincident with the increased 
use of silver nitrate as the preferred pro- 
phylactic agent in the United States, new 
admissions to schools for the blind from 
this cause have dropped from 28 per 
cent in 1908 to under 3 per cent for 
1945-1946. 

Regardless of the effectiveness of a 
prophylactic agent, it is inevitable that 
there will be cases of ophthalmia neona- 
torum for two reasons: (1) carelessness 
on the part of the attendant in instill- 
ing the agent; (2) introduction of in- 
fection some time after the agent has 
been instilled. Therefore the occurrence 
of rare cases of ophthalmia neonatorum 
may be expected as long as the infec- 
tious agents themselves are found in 
a community. Because of better pre- 
natal care today, and improved methods 
and facilities for the treatment of gonor- 
rhea as well as other infections produc- 
ing ophthalmia neonatorum, it Will re- 
quire a far larger study now than in 
Crede’s time to establish the value of 
any new prophylactic agent. 

The facts with regard to possible ill 
effects of silver nitrate are clear. There 
is no evidence that permanent damage 
results from the use of 1 or 2 per cent 
silver nitrate. Solutions left standing 
may reach a concentration as high as 
JO, P er cent. For this reason, it has 
been suggested that silver acetate be 
substituted, since it appears equally ef- 
fective but becomes saturated at 1.2 
per cent.- However, furnishing 1 per 
cent silver nitrate in paraffin-lined bees- 
wax ampules, as supplied by most health 
departments, has overcome danger to 


the eye from high concentration of the 
drug. A study by the National Society 
for the Prevention of Blindness in 1948, 
based on reports by 57 professors of 
obstetrics in approved United Slates 
medical schools, showed that 49 were 
using these ampules. These professors 
reported 112,035 live births in their 
services in 1947. They reported only 
67 cases of ophthalmia neonatorum'. 
Many of these cases were due to infec- 
tions other than the gonococcus. Of the 
67 cases 2 had some corneal damage. 
There was no damage from silver ni- 
trate among the 112,035 live births. 

If it should be established that peni- 
cillin or other antibiotic is as good as 
silver nitrate, it will be some time be- 
fore the mode of administration, the 
strength of solution, and many other 
important factors are determined. For 
practical reasons, silver nitrate in paraf- 
fin-lined beeswax ampules. is to be pre- 
ferred at the present time for home 
deliveries. 

Following several months’ study, a 
subcommittee of the New York Academy 
of Medicine, on February 10, 1948, 
recommended, “ that no change be made 
in the Sanitary Code to require the use 
of penicillin for the prophylaxis of 
ophthalmia neonatorum until there is 
more experience with its use.” 

On June 21, 1948, the trustees of the 
Association for Research in Ophthalmol- 
ogy adopted a resolution as follows: 

It is resolved that at the present time the 
state of knowledge concerning prophylaxis of 
ophthalmia neonatorum is not sufficiently set- 
tled to permit a recommendation of any 
change in procedure,- but instead research 
along this line should be encouraged. 

On June 26, 1948, both the Council 
of the American Academy of Ophthal- 
mology and Otolaryngology and the 
Section on Ophthalmology of the Ameri- 
can Medical Association approved a 
report of a joint committee which 
concluded as follows: 

In view of the incomplete present state 
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of our knowledge on this subject, your Com- 
mittee deplores the recent article in . . . (pop- 
ular magazine) . . . and is in full agreement 
with the conclusions and recommendations 
embraced in the report of the Sub-Committee 
of the New York Academy of Medicine — 
namely, that no changes be now recom- 
mended in the existing laws. It is the fur- 
ther opinion of your Committee that while it 
is possible, indeed even probable, that some 
form of antibiotic prophylaxis will eventually 
replace the present use of silver nitrate, that 
much further investigation of the matter is 
needed before any concrete recommendations 
can be made. Such investigations are now in 
progress in established clinics, and it is hoped 
that the answer may ultimately be forth- 
coming. 

In conclusion, it is our opinion that 
no change concerning the use of prophy- 
lactic agents in the prevention of 
ophthalmia neonatorum should be rec- 
ommended at the present time. How- 
ever, carefully controlled research with 
silver nitrate, penicillin, and possibly 


other antibiotic agents should be en- 
couraged in institutions where such in- 
vestigations can be carried out under 
strictly scientific conditions and with 
adequate controls. 
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T T has been stated that the character 
L of poliomyelitis in the United States 
has undergone a striking change in the 
last SO to 60 years. 1 Although the dis- 
ease had been observed for a long time 
it has only recently been described in 
epidemic form. This change has taken 
placp during a period when other infec- 
tious diseases have been brought under 
control primarily by improvement of 
sanitary conditions. 

In contrast to the development of 
epidemics in the United States epi- 
demic poliomyelitis is much more 
rarely observed in regions such as 
China, the Philippines, and the Mid- 
dle East, where sanitary conditions 
are generally primitive. 2 This seems 
surprising since it has been shown that 
the virus of poliomyelitis exists in feces 3 
and sewage 4 and contaminated food. 6 
In addition there is evidence that the 
poliomyelitis virus does exist in these 
regions. Neutralization tests haye re- 
vealed the presence of antibodies in 85 
to 90 per cent of the population, 1 and 
' American soldiers stationed in these 
areas have shown a markedly higher in- 
cidence of poliomyelitis than either the 
native population or the troops at home. 2 

These observations led Sabin to sug- 
gest that in regions such as those re- 
ferred to, the virus was so widespread 


that most children contracted the dis- 
ease early in life. 2 He further suggested 
that during infancy infection with polio- 
myelitis virus might produce clinical 
disease infrequently but result in long- 
lasting immunity. The transfer of 
antibodies to the fetus from an immune 
mother might provide the mechanism for 
such a modification of the disease. 0 

It was considered possible to examine 
this hypothesis by studying the age dis- 
tribution of poliomyelitis in successive 
epidemics. If it is assumed that the 
virus becomes widespread during an epi- 
demic a large number of passively im- 
mune infants might develop an active 
immunity from a modified form of the 
disease. This event might be reflected 
in a diminished incidence of poliomye- 
litis for this group in later epidemics. 

MATERIAL AND METHOD 

Epidemiologic data accumulated in. 
New York City made it possible to in- 
vestigate the hypothesis presented 
above. Well demarcated epidemics of 
poliomyelitis occurred in 1931, 1935, 
and 1944. As Figure 1 indicates, the 
intervening years were relatively free 
of the disease. 

Every reported case of poliomyelitis 
in New York City was visited by a 
physician trained in the diagnosis of 
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POLIOMYELITIS CASES IN NEW YORK CITY 1925-1947 


1931 



YEAR 


the disease. A form was completed sum- 
marizing the clinical, laboratory, and 
epidemiologic findings on the basis of 
which the diagnosis was confirmed or 
discarded. A follow-up visit was also 
made by a physician 6 months to 1 year 
after the case had been reported. 

The material for this study consisted 
of the records of each individual case 
of poliomyelitis reported to the New 
York City Health Department in 1944, 
an epidemic year, and in 1940 through 
1943, non-epidemic years. The follow- 
ing data were abstracted from each rec- 
ord: single year of age, sex, borough of 
residence, and clinical diagnosis. The 
diagnosis of cerebral or spinal poliomye- 
litis was made only on the basis of 
clinically demonstrated paralysis. The 
diagnosis of abortive poliomyelitis was 
made only on the basis of both abnormal 
spinal fluid findings and a positive his- 
tory. The spinal fluid was considered 
abnormal if more than 10 white blood 
cells per cu. mm. were present with or 
without an increase in protein content. 


The history was considered positive if 
stiff neck and/or muscle pains were pres- 
ent without clinically demonstrable 
paralysis. Other symptoms and signs 
usually found in poliomyelitis were not 
considered essential for the diagnosis. 

Cases which did not fit these criteria 
were discarded for' the purpose of this 
study. The vast majority of cases clas- 
sified as cerebral or spinal poliomyelitis 
also had typical spinal fluid changes, 
but there were a few cases with paraly- 
sis in which a lumbar puncture was not 
performed. Almost every case was 
hospitalized. 

KESULTS 

The age distribution of poliomyelitis 
in New York City for 1940-1944 is 
presented in Table 1. It will be noted 
that the number of poliomyelitis cases 
in children who were under 1 year of 
age at the time of the 1931 and 1935 
epidemics is not lower than might be 
expected. 

Figure 2 gives a more complete break- 
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down of the 1944 epidemic. It is appar- 
ent that no correlation exists between 
the age at the time of previous epidem- 
ics and age at the time of the 1944 
epidemic. 

Additional analyses of the 1944 data 
were carried out. Cases were distributed 
by age, sex, and clinical diagnosis 
(cerebral, spinal and non-paralytic). In 
none of these classifications was it pos- 
sible to demonstrate any decrease in 
the number of cases in relation to pre- 
vious epidemics. A similar analysis was 
made for each of the five boroughs of 
New York City. No significant varia- 
tions were observed. 

COMMENT 

A proper evaluation of the results 
requires careful consideration of certain 
aspects of the data. 

All children whose ages were given 
as 9 and 13 at the time of contracting 
poliomyelitis in 1944 were considered 
to have been under 1 year of age at the 
time of the 1935 and 1931 epidemics, 
respectively. This assumption stems from 
the fact that the disease occurs in the 
main at the same time of the year in 
both epidemic and non-epidemic years. 
The peaks of the epidemics in New 
York City were reached in the first 
week of August in 1931 and in the last 
week of August in 1935 and 1944, and 
in all, over 90 per cent of the cases 
were reported between the last week in 
July and the first week in October. Thus 
the age given at the time of the 1944 
epidemic permits an accurate estimate 
of age at the time of previous epidemics. 
The same principles with regard to age 
are applicable to all ages for every year 
studied. 

The group of children who were con- 
sidered under 1 year of age at the time 
of the 1931 and 1935 epidemic might 
have ranged from 1 day to 11 months. 
If they had been between 6 and 11 
months old they would not have been 
expected to possess as much passive im- 


munity as younger infants. It was pos- 
sible to ascertain the exact birth date 
of 112 cases in the 9 and 13 year old 
groups of the 1944 epidemic. Of this 
random sample, 50 per cent were born 
in the 6 months prior to August 1, 1931 
and 1935. Thus in the group of chil- 
dren under 1 year of age at the time 
of previous epidemics there was no pre- 
ponderance of 6 to 1 1 month old infants. 

In comparing numbers of cases in 
any one age group with those of an- 
other age group the population at risk 
may be of some importance. In the 
decade 1930-1939, the birth rate in 
New York City decreased quite regu- 
larly at an average annual rate of 2 
per cent. 7 For this reason it is be- 
lieved that the factor of population at 
risk can be disregarded. 

It is of importance for this study 
that children who developed poliomye- 
litis in 1944 should have been born in 
New York City and exposed to either 
the 1931 or 1935 epidemic. In addition 
the factor of migration itself might be 
large enough at all ages to influence the 
results. The exact birth place of 97 
cases in the 9 and 13 year old groups 
of the 1944 epidemic was investigated. 
Of this random sample 2 cases were born 
outside of New York City, 4 cases could 
not be traced, and the remainder were 
born in New York City. Therefore, the 
factor of migration presumably did not 
affect the results. The results obtained 
in this study therefore do not seem to 
support the hypothesis that contact with 
the virus of poliomyelitis in the first 
year of life may produce long-lasting 
immunity in spite of the absence of 
clinical disease. This failure might stem 
from the following causes: exposure of 
infants during the -•previous epidemic 
may not have been widespread ; epidem- 
ics may be caused by different strains 
of the virus which do not produce cross- 
immunity; immunity developing from 
contact with the virus of poliomyelitis 
may not be long-lasting; other factors 
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may be responsible for the epidemiologic 
patterns of the disease.' 5 

There ate many reasons for believing 
that the virus of poliomyelitis is widely 
distributed during an epidemic, but the 
exact extent of exposure is unknown. 
Several studies have indicated the wide- 
spread existence of minor illnesses sug- 
gestive of abortive poliomyelitis during 
an epidemic/ 1 D The virus has been 
found in the pharynx and stools of 
asymptomatic contacts of patients with 
poliomyelitis. 10 ' 1 - Sewage during epi- 
demics contains enormous quantities of 
the virus. 1 In addition to the above 
evidence, the relatively high attack rate 
for the 1-2 year age group in urban 
epidemics 0 makes it probable that in- 
fants are as likely to be exposed. How- 
ever, this type of data supplies only 
circumstantial evidence of exposure dur- 
ing an epidemic, and the question re- 
mains an open one. 

The existence of antigenically differ- 
ent strains of the virus has been made 
clear.-- 11 However, it has not yet been 
shown that epidemics result from dif- 
ferent strains. 

The question of immunity after an 
attack of poliomyelitis has been recently 
discussed by Bridge. 15 He and others 10 
have reported second attacks of the dis- 
ease. However, such recurrences are 
apparently unusual and the general 
opinion is in favor of a long immunity 
following contact with the virus. 

SUMMARY 

The results of this study suggest that 
no immunity in excess of that in others 
was afforded to those individuals who 


had been under 1 year of age at the 
time of previous epidemics. 
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F ORTUNATELY for the papermaker, 
the procedures which have been de- 
veloped over many centuries, and which 
seem to be necessary for making paper 
as we know it today, are powerfully 
germicidal for microorganisms of public 
health significance and even for those 
which are not. The following brief 
outline lists some of them. 

1. Pulping of the wood 
a. Chemical pulping under pressure 
b. Grinding hot, mechanical pulp 

2. Bleaching with strong chlorine and hy- 
pochlorite 

3. Drying on rolls of papermaking machines 

4. Calender rolls 

S. Wrapping for shipment 

WOOD PULP 

Wood pulp for papermaking is made 
in several ways from various woods, fir, 
hemlock, pine, spruce, . poplar, and a 
few others. The wood may be pulped 
chemically or ground hot, which gives 
what is spoken of as chemical pulp or 
mechanical pulp. Sanborn 11 stated that 
“ the preliminary treatment of pulp 
wood in the sulfite digesters exerts a 
definite sterilizing effect (140° to 
145° C.) with a possible maximum of 
155° to 160° C. (Johnsen 6 ). Numbers 
of microorganisms are effectively reduced 
in ground wood pulp due to the high 
temperatures attained during grinding.” 
Sanborn then stated that the tempera- 


being isolated in pure culture from hot 
groundvvood in one mill. This organism 
is a widely spread harmless saprophyte 
and is of no significance. Whether it 
would be advisable to heat at tempera- 
tures sufficient to remove organisms of 
this type is doubtful. Ubiquity of these 
bacteria in nature would make it easy 
for the pulp stream to be inoculated 
again. This might result from various 
foci in the mill system, from process 
water, and from the air. As Sanborn 11 
stated, the diluted pulp at this stage 
is a good medium for bacteria, since it 
contains all of the constituents of the 
wood, important among which are wood 
sugars desired and easily utilized by bac- 
teria. While the types of bacteria en- 
countered here may cause trouble in 
the pulp and paper mill due to slime 
formation, they are not harmful to hu- 
man health. The bacteriological purity 
of wood pulp is easily maintained by 
effective use of chlorine or chloramines 
and bleaching compounds. 

Another factor which does much to 
keep the pulp in satisfactory condition 
is general “ good housekeeping ” in the 
mill. A strict regimen of sanitation has 
been found to be desirable and neces- 
sary in order to keep the mill free from 
colonization by troublesome bacteria. 
This is accomplished by proper construc- 
tion of vats and pipe lines as well as 


ture in the groundwood is usually in the by generous use of flushing water, thor- 
vicinity of 85° which is insufficient to ough cleaning, and a constant residual 
eliminate spore-bearing bacteria and of chlorine as mentioned above. Paper- 
mentions finding Bacillus vulgatus as makers have long since learned that it 
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is better to prevent operating troubles 
and losses in the manufacturing process 
due to microorganisms than to cure 
them once they have appeared. 

DILUTION OF WOOD PULP WITH WATER 

The pulp which is to be made into 
paper is carried through the paper mill 
in water. Whether this process water 
needs to be of potable quality is open 
to question because any pathogenic bac- 
teria which might be introduced are 
destroyed by subsequent steps in the 
mill. Introduction of the paper milk 
container made it seem desirable to ex- 
ert greater effort to eliminate introduc- 
tion of microorganisms which might 
cause economic losses, as well as to pre- 
vent entrance of those of sanitary sig- 
nificance, even though it has been known 
that such types would be entirely de- 
stroyed in the papermaking process. 
Contaminated stream waters are easily 
treated by settling if necessary, and by 
chlorination which reduces the viable 
bacteria to practically zero and elimi- 
nates all coliform bacteria which are the 
accepted indicators of pollution. There 
is no problem in securing a plant water 
from which objectionable bacteria .would 
be absent. Any which would survive 
would be harmless spore-formers. A 
residual of chlorine is maintained, the 
effect of which is evident well through 
the mill system. Where mills re-use water 
which is chlorinated heavily, this water 
may be added to fresh water to secure 
sufficient safe water for the mill system. 

STARCH IN PAPER MAKING 

Starch is used for sizing paper and 
at times has been a source of micro- 
organisms. Frieden 5 stated that the 
types of bacteria present in starch are 
those' which are prevalent in the at- 
mosphere, and that the number present 
in starch depends first on the chemical 
treatment to which the starch has been 
subjected during manufacture and the 
conditions under which it has been 


stored, including air and handling equip- 
ment. The actual types of bacteria re- 
ported were again the aerobic spore-- 
formers and a few molds. Since these 
species are so widely distributed in na j 
ture, the few which would be added 
to paper in the starch sizing would be 
negligible and without significance from 
the sanitary standpoint. Frieden also 
pointed out that starch serves a useful 
function in paper by binding the water, 
making it unavailable to the bacteria 
which may be present in the paper. 
Rowland 10 discussed the methods of 
application of starch and pointed out 
that failure to use accepted methods 
may lead to difficulties, some of which 
have bacteriological significance. Paper- 
makers recognize the necessity of using 
starch which has been treated to lower 
the number of viable bacteria as is the 
case in the canning industry. 

SLIME 

Owing to the evil connotation of the 
word “ slime,” it is perhaps well to dis- 
cuss it in a paper of this nature. San- 
born defined slimes as masses of growth 
built ( up on surfaces over which pulp 
suspensions flow. Bacteriological exami- 
nations of these masses have revealed 
a multiplicity of types all of which are 
of no sanitary significance but are 
troublesome to the papermaker. These 
masses may appear, in the finished pa- 
per, to cause what the papermaker calls 
“ fisheyes.” Sanborn mentioned five 
groups of bacteria which he had iso- 
lated, as follows: Achromobacter , Es- 
cherichia (one species not a coliform), 
Aerobacter, Pseudomonas, and Bacillus 
species of the B. vulgatus and B. sub- 
tilis species. Sanborn also mentioned the 
mold-like species, members of the genera 
Oidium and Monilia. Nason, Shumard, 
and Fleming 1 reported several different 
filamentous and capsulated types of mi- 
croorganisms which are troublesome in 
this respect. They are species with no 
sanitary significance and are easily con- 
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trolled by use of such a fungicide as 
sodium pentachlorophenate. Escherichia 
coli, the indicator used in sanitary work, 
has not been reported in slimes. 

Many of the slime-producing bac- 
teria are species of low heat resistance 
even though they are spore-formers. 
Results of an experiment with two such 
species were reported by Tanner, 
Wheaton, and Ball 12 which emphasized 
the lethality of various steps in the 
paper mill, i.e., pH, high temperature 
and moisture. Aerobacter aerogenes 
and Bacillus peptogenes, both isolated 
from slime in a paper mill were easily 
destroyed in three menstrua from vat 
pulp at pH 3.5, 1 per cent pulped paper 
at pH 4.6, and 1 per cent pulped paper 
at pH 7. The non-spore-forming Aero-, 
bacter aerogenes was destroyed by heat- 
- irig in these menstrua in 1 minute at 
230° F., while the spore-forming species 
was completely destroyed in 3 minutes 
at 230° F., and markedly reduced in 
numbers in 3 minutes. Such results 
show the efficient germicidal action of 
various procedures necessary for mak- 
ing paper, whatever its ultimate use. 

EFFECT OF DRYING ROLLS ON BACTERIA 
These are a bank of steam-heated 
cylinders, as many as 100 or more, on 
cylinder board machines over which the 
web of pulp is threaded on the paper- 
making machine to remove the water. 
These rolls are heated to temperatures 
which ultimately reach 285° F., espe- 
cially those toward the dry end of the 
web. At the wet end the temperature 
may be considerably lower because of 
the heat required to warm the pulp and 
water in it. Bacteriologists familiar 
with the factors involved in destruction 
of microorganisms by moist heat will 
readily recognize here a step in paper 
manufacture which possesses great sig- 
nificance in making paper safe for the 
food industry. This position has been sub- 
stantiated by results of several experi- 
ments with pure cultures of bacteria 


which have been sprayed on the web of 
paper as it was passing over the drying 
rolls. 

Results of one experiment by Wheaton 
showed that non-spore-forming bacteria 
{Escherichia coli) cannot survive the 
drying rolls. A young suspension of a 
strain known to have higher heat re- 
sistance than ordinary strains, was 
sprayed onto the web of pulp just prior 
to its passage over the drying rolls. 
This suspension contained 486 million 
cells per ml., and about 10 ml. were 
sprayed over a length of paper about 18 
ft. long and 12 in. wide. The web was 
moving at a rate of about 92 ft. per 
minute. The avferage temperature of 
the drying rolls was 250° F., the maxi- 
mum being 270° F., the time for pas- 
sage of the web over them being 6 min- 
utes. None of the 40 samples of paper 
gave positive results for the test organ- 
ism. It is significant to point out that 
the inoculum used was much heavier 
than would be expected in practice. Re- 
sults of another experiment by Tanner, 
Wheaton, and Ball 12 confirmed these 
observations. They used suspensions of 
three organisms, a heat resistant strain 
of Escherichia coli (Frank), Staphylo- 
coccus aureus, and an anaerobic spore- 
forming organism of quite high test re- 
sistance. Suspensions of these bacteria 
were sprayed on the wet formed sheet 
just before it reached the first bank of 
drying rolls. Six ml. of heavy suspen- 
sions of the above mentioned bacteria 
were sprayed over a section from 12 to 
15 ft. long and from 2 to 3 in. wide. 
These inoculations were heavy and un- 
doubtedly much heavier than would be 
found in practice if, indeed, such bac- 
teria could ever reach this point in a 
paper mill. The surface temperature of 
the rolls measured with a pyrometer 
varied from 220° F. to 235° F. Only 
one of the species used could be iso- 
lated from the finished paper, the spore- 
former, which was found in specimens 
taken for examination in numbers from 
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ISO to 3,080 per gm. Isolation of this 
bacterium indicated that the technic 
employed was satisfactory and that fail- 
ure to isolate the other organisms was 
not due to faulty methods of inocula- 
tion or sampling. The heat resistance. of . 
the Escherichia coll suspension was 21 
minutes in phosphate buffer at pH 7 
with 216 million cells per ml. Results 
■of. a more comprehensive experiment 
by Appling and Shema 2 may be re- 
ported because it is important to bring 
•out what happens to bacteria on the 
•drying rolls of a papermaking machine. 
They used suspensions of Escherichia 
■coli, Serratia marcescens , Staphylococ- 
cus aureus, Aerobacter aerogenes, and 
Bacillus mycoides, an aerobic spore- 
forming bacterium. Only this last men- 
tioned organism survived the drying 
rolls as has been the observation of 
previous investigators. 

Prucha and Tracy 3 also observed the 
■destructive efforts of the drying rolls on 
Escherichia coli. Water used in one mill 
contained the organism but it was ab- 
sent in the paper. 

That paper leaving the drying rolls is 
therefore not sterile but contains viable 
spore-forming bacteria, is well known; 
but these species are not pathogenic. 

LONGEVITY OF BACTERIA ON PAPER 

Results of many experiments have 
shown that bacteria do not live long 
on paper but die out in a short time 
■depending, of course, on the conditions 
of storage. In one experiment paper- 
board used in the food industry was 
sterilized in the autoclave, and then 
•dipped into a heavy suspension of Es- 
cherichia coli (2,500,000 per ml.) and 
allowed to stand in it for several min- 
utes. The strips were then drained and 
placed in the incubator at 37° C. 
(98.6° F.). At subsequent intervals 
samples were removed and analyzed for 
viable cells per gram of board. The 
first examination was made after 35 
minutes and showed 360 bacterial cells 


of Escherichia coli per gm. Gas forma- 
tion occurred in lactose fermentation 
tubes. The qext examination was made 
after 24 hours’ storage at the above 
mentioned temperature when no viable 
E. coli cells were obtained and fermen- 
tation tests were negative. Similar ob- 
servations were made after 96 and 120 
hours with similar results, showing that 
bacteria of the coliform type die out 
very rapidly on paper-board. In another 
experiment, paper-board immersed for 
3 minutes in a suspension containing 
16,000,000 cells of Escherichia coli per 
ml., during which time 10 gm. of suspen- 
sion were absorbed and the paper, con- 
taining 730 cells per gm. after drying 
for 2 hours at room temperature, was 
sterile in 12 hours by both standard 
agar plates and fermentation tube tests. 
The death rate is very rapid for bac- 
teria on paper-board. 

Frieden 5 stated that the moisture con- 
tent of paper (about 6 per cent) is too 
low to allow bacterial development and 
that it was probably present as bound 
water, not available for microorganisms. 
He believed that presence of starch 
binds water and makes it unavailable to 
bacteria, thus speeding their death. 
Whatever the reasons may be, those 
who have studied this problem, have had 
similar experiences. 

In the early days of the paper milk 
container when it was under critical ex- 
amination and the materials from which 
it is made were also being studied bac- 
teriologically, experiments .were carried 
out to determine the effect of the hot 
paraffin used for water proofing, on 
bacteria, in and on paper-board. Since - 
the paper-board contained no bacteria ' 
of sanitary significance, strips of it were 
. either sprayed with or soaked in heavy 
suspensions of these bacteria to make 
. ‘ certain that they were present. It was 
observed, however, that as these strips 
dried prior to paraffination, the bacteria 
died quite rapidly. Prucha 8 made a 
similar observation. 
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SANITARY PAPER 

Attempts were initiated about ten 
years ago to introduce a “ bacterial 
count” as an index of quality of paper 
for use in the food industry. Unfor- 
tunately, this count of not over 250 bac- 
teria per gm. has been used by several 
food control groups without much con- 
sideration of how this standard origi- 
nated, the types of organisms which it 
involves, and their significance. No 
consideration seems ever to have been 
given to the fact that the type of bac- 
terium is fully as important, as the num- 
ber present. 

The so-called count standard (Breed 3 ) 
which was first proposed by Sanborn 
was that paper-board to be used for 
paper milk containers should not con- 
tain over 500 bacteria per gm. This 
standard was lowered later to 250 per 
gm. as given in the Standard Milk Or- 
dinance and Code of the U. S. Public 
Health Service. Previously, it was modi- 
fied by adoption of a new culture me- 
dium which allowed about twice as many 
colonies to appear on plates made with 
disintegrated paper. The standard count 
was not changed. When it is remem^ 
bered that these bacteria are harmless 
aerobic spore-bearing bacteria which 
have survived several treatments in the 
paper mill which have destroyed the 
species which are of sanitary significance 
in public health work, it is difficult to 
see what is accomplished by such stand- 
ards. Furthermore, paper-board which 
contains them is paraffined at tempera- 
tures around 180° F. for 20 seconds. 

Any bacteria which are present would 
be “ sealed over ” and could not reach 
the food which comes in contact with 
containers made from such water- 
proofed paper, even if they remained 
viable for any length of time. A plate 
count would be of sanitary significance 
only if it enumerated bacteria which 
caused disease or gave some informa- 
tion about procedures used in making 
a product. The count secured on finished 


paper-board does not do this because no 
bacteria of sanitary significance are 
present. To offer an enumeration of 
harmless, relatively heat-resistance bac- 
teria as having sanitary significance 
shows a distinct lack of appreciation of 
what sanitation really is. 

Strange as it may seem, the severest 
criticisms of the plate count come from 
the two individuals, Breed and San- 
born,' 1 who proposed the “ count stand- 
ard ” of not over 500 bacteria per gm. 
for paper-board to be used for paper 
milk containers. This publication com- 
pletely discredits the count as a reliable 
guide because it is subject to too many 
errors. These are discussed at some 
length. 

“ It is unfortunate that there is no method 
whereby the true accuracy of the counts ob- 
tained from paper products by this technique 
can be determined. Even the most painstaking 
research, using refined methods, does not re- 
veal the exact number of bacteria present in 
a gram of paper or paper-board, so that we 
can only guess whether the results obtained 
in routine analytical work are accurate counts.” 

About all that should be inferred from 
Breed and Sanborn’s discussion is that 
plate counts on paper are subject to 
great error and should not be used as 
an index of anything. Such counts were 
said not to indicate dirt; dirt and bac- 
teria were said to be two different 
things. In view of these comments, it 
is difficult to see what the plate count 
standard means or what good it does 
even to control officers. 

Escherichia coli is conspicuous by its 
absence from paper. It has never been 
found on paper by the author nor in 
any samples taken in paper mills after 
the pulp has started its journey through 
them and has received the first treat- 
• ments. As reported above, Escherichia 
coli is completely killed on the drying 
rolls of the papermaking machine even 
when strains with higher heat resistance 
than usual are used. Wheaton 13 re- 
ported that at no time had he found 
Escherichia coli in samples of paper. 
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SUMMARY 

1. Coliform bacteria are absent in the pulp 
stream in paper mills and in finished paper. 

2. Bacteria are destroyed in paper mills 
by pulping under pressure with chemicals, 
bleaching with strong chlorine, and passage 
over drier rolls heated to high temperature. 

3. Many species of bacteria die out in paper 
because of lack of moisture. Only aerobic 
spore-bearing bacteria survive. 

4. A bacterial count standard such as has 
been proposed for finished paper is of no 
value for determining sanitary quality of 
paper. 
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THE MORNING AFTER 

T HE Seventy-sixth Annual Meeting of the American Public Health Association, 
held in Boston, November 8-12, is now a part of our history. It was the 
largest meeting in the three-quarters of a century of the Association, with a 
registration of over 4,200. The problems created by a convention of this size are 
serious. The housing of 400 participants, the provision of space for the exhibits 
and for simultaneous meeting places for a dozen different Sections, involve demands 
which can be met only by half-a-dozen cities in the United States. This makes 
impossible the wide geographical distribution of our Annual Conventions which 
was attainable in earlier and simpler days. Except for acoustical difficulties in 
certain of the meeting places, all of the problems involved were satisfactorily 
solved in Boston. Administrative arrangements were so excellent that everything 
moved smoothly, in a way which reflects great credit both on the Boston Local 
Committee, under the chairmanship of Dr. John H. Cauley, and on our own 
office staff. The generosity of our hosts in providing special entertainments for the 
Association and its officers broke all records. 

In the field of Association business, the proposed constitutional amendment, 
which would have admitted members, as well as Fellows, to the franchise in voting 
for officers of the Association, was approved by a large majority but lacked seven 
votes of the two-thirds necessary for enactment. It is to be hoped that this 
amendment will be re-introduced next year and acted upon favorably. The 
Governing Council, by a large majority, approved the petition to establish a new 
Section on Medical Care, the thirteenth Section of our organization, and the first 
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new Section to be created since 1943. It will begin its existence with close to 
500 members, a unique record. 

Dr. Charles F. Wilinsky takes office as President, with recognition by the 
Association of his distinguished services to public health, and grateful appreciation 
of the major role he played in making the 76th Annual Meeting so pleasant and 
so profitable. Dr. Lowell J. Reed of Johns Hopkins was chosen as President-Elect, 
and Dr. Hugh R. Leavell of Harvard as Chairman of the Executive Board. The 
award of the Sedgwick Memorial Medal was made to Dr. Abel Wolman of Johns 
Hopkins (this was Johns Hopkins Day!) — the first engineer to receive this honor, 
in recognition of his technical achievements and his superb statesmanship. The 
Lasker Awards were — as usual — made with admirable discernment; to Selman A. 
Waksman, Rene J. Dubos and Vincent du Vigneaud, lor distinguished scientific 
research, to Martha M. Eliot and Rollo E. Dyer for outstanding administrative 
achievement, and to The Department of Medicine and Surgery of the Veterans 
Administration , (Paul R. Hawley and Paul P. Magnuson) for the remarkable 
reorganization of that department. 

The central point about which the program was planned was the approximate 
centennial of Lemuel Shattuck’s Report of the Massachusetts Sanitary Commis- 
sion in 1850; and it is a source of gratification that a facsimile of this classic report 
was prepared for the occasion and may be obtained from the A.P.H.A. office. 
There were two trends which particularly impressed the writer in the program as 
a whole. One was emphasis on the vital problems of Administration, including 
recruitment, and qualifications of personnel, compensation, and inservice training 
and on the philosophy and • techniques of health education. The other was a 
broadening vision of the scope of public health as evidenced by the interest of 
engineers in housing, of industrial hygienists in the health problems of the farm 
worker, of epidemiologists in accident prevention, of health officers in the adminis- 
tration of medical care programs. The fact that 22 out of a total of 48 technical 
meetings were joint sessions of different Sections illustrates this trend. 

Finally, a word must be added in regard to one feature of our Annual Meetings 
(and of the functioning of the A.P.H.A. as a whole) which may have escaped the 
attention of the new members and may sometimes be forgotten by old members. 
This is the work of our Standing Committees on Administrative Practice, on Pro- 
fessional Education, and on Research and Standards. These committees held 
sessions at the Annual Meeting extending into the small hours of the morning; 
but the several hundreds of members of these committees and of their subcom- 
mittees are working 365 days of the year on their arduous and continuing tasks. 
. take one example, although a particularly shining one, think what we owe 
to Dr. Haven Emerson for the report on Local Health Units which is the solid 
base for our whole program for upbuilding the health machinery of these United 
States; and for the report on Communicable Diseases which is becoming the basis 
for standard practice all over the world. Consider our debt to the Committee on 
Research and Standards for standard methods for examination of water and milk 
and diagnostic procedures, to the Committee on Administrative Practice for the 
Evaluation Schedule and the whole program of local community surveys, to the 
Committee on Professional Education for its reports on qualifications of personnel, 
its Merit System program, its accreditation of schools of public health. The work 
of these Standing Committees is the life-blood of the Association; and to their 
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members — as well as to the members of the Section Councils who planned their 
sessions at Boston so well — we owe a deep debt of gratitude. 


GUIDANCE FOR A PRE- ADOLESCENT WORLD 

I T has become an obvious truism that the survival of modern society depends on 
narrowing the gap between the striding advance of physical science, and the 
deplorable lag in our understanding and our application of the principles of human 
motivation. As master of space and power, man has become a very Titan. As 
master of his own s'oul,. he is immature — and, on the international scale, 
pre-adolescent. 

The International Congress on Mental Health, held in London last August, 
was therefore an event of the greatest potential importance. Some 5,000 experts 
in sociology, psychology, psychiatry, anthropology, political science, philosophy, 
and theology, in twenty-seven countries were engaged in preliminary work on the 
report, finally crystallized by a small Preparatory Commission and adopted by 
the London Congress before its adjournment. 1 

The fundamental basis of hope in this report is the proof which has come to 
us from modern psychology and psychiatry that human behavior is modifiable. 
“ Men have long accepted the inevitability of recurring misfortunes in the shape 
of group conflict and war on the grounds that ‘ that is human nature.’ This belief 
has even been used to maintain the existing state of affairs. When, however, 
social and psychiatric science had progressed sufficiently, a rigorous investigation 
of ‘ human nature ’ clearly revealed that these discouraging traditional views had 
no valid foundation. Possibly the most important contribution to human welfare 
which has come from studies by social scientists and psychiatrists has been the 
demonstration of how much human beings are the product of their upbringing.” 

On the other hand, the difficulties in the way are dearly recognized. The 
plasticity of human nature decreases with every passing year. The phases of 
infancy, of childhood, of adolescence, and “ psychological weaning ” are the 
periods in which personality is molded. Furthermore, the building of a healthy 
personality depends on far more than the work of the psychologist and psychiatrist. 
The parent, the employer, the social scientist, the economist, the lawyer, the 
politician, the administrator, the educator, the writer, the radio, the cinema, the 
church, all play their part in governing the course of character development. 
Note, too, that the objective is “ character,” not “ conduct.” Conduct may be 
controlled by force, as the dictators have demonstrated but “The application of 
principles of mental health demands that . . . human beings must not be induced 
to behave in particular ways by irresponsible manipulation of fear, guilt-feelings or 
prejudice.” 

Our objective must be “ to discover ways of releasing human potentialities, 
individually and collectively, for the common good.” And the “ common good ” 
must be visualized on a global scale, with a realization of the responsibilities of 
world citizenship involving loyalty to the whole of mankind. “ Such new loyalty 
need not conflict but rather embraces traditional loyalties to family, community 
and nation, which alone are no longer sufficient for the protection of the inter- 
dependent peoples of the world.” The concept of world citizenship is not used in 
any political sense of world supersovereignty. It involves merely acceptance of 
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the challenge of a “ common humanity.” “ In one sense,” the report reminds us, 
“ the movement toward world citizenship is one which fulfils, rather than goes 
counter to the trend of history. Man’s social history so far has usually limited 
his freedom for friendly cooperation by the degree of inclusiveness of the groups 
to which he has been permitted to give his loyalty. Ihus in feudal times a man s 
loyalty was limited to his feudal lord, later to some regional principality, and 
later still to some larger political unit. At each step the smaller loyalty was 
taken up in the larger. It is possible to envisage a world community built on 
free consent and on the respect for individual and cultural diffeiences. 

The Report does not minimize the difficulties of the task. It reminds us that 
“ Many people give up the struggle to participate actively in influencing public 
affairs of a political, social or economic nature, and seek escape either in civic 
apathy or in clinging to adolescent modes of thought; or they avoid insecurity 
by the espousing of some sheltering ideological movement. 

“ There are many other obstacles — the fatalistic belief, so widely held, that 
war is inevitable, and that nothing can be done about it; the exaggerated claims 
of the superiority of one’s own national or racial group, with accompanying 
depreciation and contempt of others; the widespread manipulation of aggressive 
attitudes against 'out-groups' either within or outside the national community; 
the fears and doubts and uncertainties which lead people to seek in a strong 
national authority the security which they do not find in themselves; the sheer 
ignorance of the ways of life among other nations. There is no need to complete the 
list. It could be extended considerably.” 

To overcome such obstacles, the Report makes an urgent plea for research, not 
only in the study of the problems of mental health but in the broader fields of 
human personality, of social relationships and of social institutions. It outlines 
the general program of mental health services (hospitals for in-patient care, men- 
tal hygiene clinics for diagnosis and out-patient ' treatment, and child guidance 
centers for basic prevention) needed in every country; the principles which 
should govern such services; the problems of planning and administering them; and 
the role of education, of professional workers and the general public, essential 
for making such services operative. The report closes with a series of specific 
recommendations leading toward the goals outlined, which have been trans- 
mitted to the UN, the WHO, and the World Federation for Mental Health, which 
will carry on the work of the International Congress on a permanent basis. 

The thoughtful reader must consider this Report with mixed feelings — with 
admiration, on the one hand, for its wisdom and soundness — but also with concern 
at the inevitable gap between present status and theoretical possibilities. The Report 
is absolutely right in ignoring easy and tempting short-cuts, to perfection — in insist- 
ing on a basic approach and in anticipating results only on a basis of a lon^ 
continued and widely based program which will have maximum effectiveness only 
when applied to the young and growing mind. On the other hand, the fate of 
the world will not be decided by a generation whose personalities have been 
strengthened and liberated by child guidance clinics. Man has largely conquered 
space and power. He has not conquered time; and time runs against us in this 
urgent hour. The Congress (perhaps for reasons of professional modesty) did not 
suggest that every national delegation to the United Nations should have a 
psychiatrist as its adviser. We venture to suggest that such a step would do more 
for us in 1949 than any of the specific recommendations made at London. Inter- 
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national delegations all have their political and legal and economic experts; but 
their task is basically and primarily a daring experiment in human behavior. 
Like any other scientific experiment, it requires expert judgment, not merely 
good intentions. 
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HEALTH PROBLEMS OF AN AGING POPULATION • 

I N 1900, there were eight causes of death in the United States which exhibited 
death rates above SO per 100,000 population. Three of these (tuberculosis, 
pneumonia, and diarrhea and enteritis), which were the three top causes of death 
in 1900, have now dropped below the 50 mark. The other five showed, in 1946, 
the following mortality rates: diseases of the heart, 307; cancer, 130; accidents 
and violence, 88; cerebral hemorrhage, 78; and nephritis, 58. All of these are 
conditions associated with an aging population; for it must be remembered that 
the age curve for accidents is almost as closely related to age as is that for heart 
disease. In 1946, these five causes of death accounted for about two-thirds of the 
mortality from all causes, and at all ages. 

Cancer was the first of the diseases of later life to find an important place 
in the official public health program. In 1898, the Legislature of New York State 
appropriated funds to be expended by the Medical School of the University of 
Buffalo for research in this disease. Massachusetts, however, was the first state 
(in 1919) to provide funds to its State Department of Health for study on the 
prevalence, prevention, and control of cancer. A. V. Deibert, in a recent review 3 
reports that 12 states and the Island of Puerto Rico now have permanent cancer 
programs in their departments of health; and 8 other states and the District of 
Columbia have received special appropriations earmarked for cancer activities but 
without the basis of assured permanency. In the first group of states cited,* the 
general ideals set forth by the National Advisory Council are more or less ade- 
quately approached. These include (1) statistical research to determine the nature 
and extent of the cancer problem of the state and to evaluate the results of activities; 
(2) educational activities for the public and all professional groups concerned in 
the detection, diagnosis, and treatment of cancer; (3) activities to provide adequate 
detection, diagnostic and treatment facilities and services accessible to persons of 
all economic groups in all sections of the state, including facilities for care of the 
terminal case either at home or in an institution. 

In connection with the other health problems of later life, progress has been 
much less rapid. In a few states, however, interest is definitely spreading to the 
broader problems of geriatrics. Massachusetts continues to turn out an inspiring 
series of studies, not only on cancer, but also on diabetes and other geriatric 
problems. Health News, the modern and up-to-date monthly bulletin of the New 
York State Department of Health, devotes its June, 1948, issue to an admirable 
presentation of “ Problems of the Aged,” in a popular and effective format. 

* Alabama, Connecticut, Florida, Georgia, Illinois, Maine, Massachusetts, New York, North Carolina, Rhode 
Island, South Carolina, and West Virginia. 



Vol. 38 


Editorials 


1699- 


In Indiana, the State Board of Health has a Division of Adult Hygiene and 
Geriatrics. In 1946, in cooperation with the Indiana University School of Medicine, 
it held an Institute on Geriatrics at which such subjects as cardiovascular and 
renal diseases, arthritis, eye changes in advancing years, and mental hygiene in 
geriatrics, and geriatrics in industry were discussed.- It would be well for the rest 
of our state health departments and our larger city departments to follow closely 
the pioneer work of Dr. Getting and Dr. Hilleboe and Dr. Burney and their 
colleagues in this field. 
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LETTER TO THE EDITOR 
To the Editor: 

In reference to your article on the 
150th Anniversary of the USPHS 
(38:1009, 1948) may I point out that 
the United States was not a pioneer in 
the field of treatment of seamen. In the 
16th century Drake and Hawkins es- 
tablished the Chatham Chest, each 
“serving seaman” paying sixpence a 
month (multiply this by five to get the 
present prices). No distinction was made 
between Naval and Merchant Seamen 
at that time. The Diary of Mr. Pepys 
is full of his difficulties in “paying the' 
Chest” as his colleague, Sir William 
Batten, had used the funds of the Chest 
as his own, and Pepys experienced great 


difficulty in making him disgorge. The 
matter will be found in a condensed 
form in Arthur Bryant’s Samuel Pepys: 
The Man in the Making. 

Actually and realistically the Act 
signed in 1798 by President Madison 
was a subsidy for our embryonic Mer- 
chant Marine. My recollection is that 
there was first a “ tonnage tax,” paid 
by the ship-owners, and that the monthly 
assessments from the seamen came later. 
I recall that in my early years in the 
Service we occasionally encountered a 
seaman who had, in early life, had the 
deductions made from his wages. 

J. D. Reichard, 

Medical Director , Retired, USPHS 

Staten Island, N. Y. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. 

Bergey’s Manual of Determinative 
Bacteriology — By Robert S. Breed, 
E. G. D. Murray, and A. Parker Hitch- 
ens. (6th ed.) Baltimore: Williams & 
Wilkins, 1948. 1529 pp. Price, $15.00. 

A new edition of this classic standard 
reference work on bacterial taxonomy is 
especially welcome because it is 9 years 
since publication of the 5 th edition. 
Rapidly expanding knowledge has led 
to many changes and the text has been 
completely revised by some 65 specialist 
contributors in consultation with the 
Editorial Board. A total of 1,630 species 
are described as compared to 1,335 in 
the preceding edition. 

The classification used is a modifica- 
tion of that used in previous editions but 
remains essentially the same. However 
the number of orders in the Class 
Schizomycetes has been reduced from 7 
to 5. The order Cmdobacteriales becom- 
ing a sub-order of Eubacteriales and the 
order Thiobacteriales being divided by 
assigning the colorless, filamentous sul- 
fur bacteria, Beggiatoaceae and Achro- 
■matiaceae, to the order Chlamydobac- 
teriales, and making the purple sulfur 
bacteria, Rhodobacteriaceae a part of 
the sub-order Rhodobacteriineae in the 
order Eubacteriales. The family Cory- 
nebacteriaccae has been transferred 
from the order Actinomycetales to the 
order Eubacteriales, and the genus Eber- 
thella has been combined with the genus 
Salmonella. 

Three groups of organisms whose re- 
lationships are considered to be obscure 
are treated in • supplemental chapters 
which are new to this edition. The 
Rickettsiales are divided into 3 families, 
10 genera and 37 recognized species, 
with an additional 91 species listed as 
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incompletely studied. The Virales (fil- 
terable viruses) are treated as an order 
consisting of 13 families, 32 genera and 
248 species. The Borrelomycetaceae 
(pleuropneumonia group) are listed in 
13 groups. 

Public health workers should note 
that two important pathogens have been 
assigned new names. The meningococcus 
is now Neisseria meningitidis instead of 
Neisseria intracellularis , and the typhoid 
bacillus is now Salmonella typhosa in- 
stead of Eberthella typhosa. 

Descriptions of organisms, their habi- 
tats, biochemical, cultural and serologic 
characteristics are complete and thor- 
ough as in previous editions, and the 
entire contents made more attractive by 
a new two column format. Interesting 
reviews of the history of bacteriological 
taxonomy and of the rules of nomen- 
clature are given in the opening chapters, 
and the usual complete index of names 
of genera and species, including syno- 
nyms, with well over 10,000 entries, 
appears at the end of the book. A new 
index of sources and habitats of almost 
equal length has been developed and ap- 
pears for the first time in this edition. 

Every bacteriologist will need to refer 
to this Manual frequently. It should 
be in the library of every bacteriological 
and public health laboratory. 

E. K. Kline 

Mental Deficiency — By .4. F. Tred- 
gold. (7th ed.) Baltimore: Williams 
& Wilkins, 1947. 518 pp. Price, $7.50. 

This work is commonly referred .to 
as the “ Bible ” by workers in the field 
of mental deficiency. In the appropriate- 
ness of this allusion lies both the 
strength and the weakness of the work. 
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For comprehensive coverage of the field 
it has not been challenged by any other 
text in the English language since its 
original publication in 1908. And as a 
classic, it will doubtless continue for a 
long time to occupy an honored place 
on the shelves of all students of mental 
disorders, but possibly only as a classic. 
In several rather fundamental respects, 
especially with reference to advancing 
etiological and ontogenetic concepts, a 
much more thorough revision than the 
present will be required if its role as a 
repository of accruing knowledge or a 
guide to current thinking and progres- 
sive orientation in the field is to be 
maintained. 

Classic texts however, continue to be 
of value in spite of specifically recog- 
nized shortcomings. The usefulness of 
Tredgold’s clinical descriptions and aids 
to differential diagnoses will hardly be 
surpassed as long as the existing frame- 
work of classification remains in force. 
And his emphasis on the biological and 
social criteria of mental deficiency, 
rather than intelligence quotients, 
scholastic educability and outworn legal 
concepts, represents the only reasonable 
and just approach to modern social 
planning. For these and other virtues 
the book should be useful to all public 
health workers interested in these prob- 
lems. Paul H. Stevenson 

The Care and Management of 
Laboratory Animals — Edited by Al- 
stair N. Worden. Baltimore: Williams 
& Wilkins, 1947. 368 pp. Price, $8.50. 

This handbook, edited by A. N. 
Worden, Director of Research in Ani- 
mal Health, University College of 
Wales, is intended as a practical intro- 
duction .and guide to the husbandry and 
laboratory management and care of 
most of the small animals commonly 
used in the laboratory. Each of the 23 
chapters (including a chapter for each 
of 19 different species of small animals, 
birds, amphibia, and fish) have been 


drafted by individuals or groups of in- 
dividuals (two chapters were written 
by people in the United States, includ- 
ing the Michigan department), or com- 
piled from information furnished by out- 
standing authorities throughout several, 
countries. 

An impressive keynote throughout 
the entire book is the stress placed on 
humane use and handling of animals. 
The first chapter is devoted to laws 
and ethics governing the laboratory use 
of animals in Great Britain and other 
countries. 

A complete and very detailed discus- 
sion is given of each of the various types 
of housing, cages and equipment, nu- 
trition, breeding, handling and general 
management, anesthesia, euthanasia, and 
disease and its control for each of the- 
many species included. While the ex- 
tensive references include many Ameri- 
can writers and two of the chapters are 
by American authors, the book is mainly 
composed by British authors and as a 
result of this there are some differences 
to be noted in their discussion of kinds 
and types of equipment and feeds used 
as compared to ours in this country. 

As a whole the book will very well 
serve the purpose for which it was in- 
tended. G. D. Cummings 

History of Factory and Mine Hy- 
giene — By Ludwig Teleky. New 
York: Columbia University Press, 1948. 
342 pp. Price, $4.50. 

To those who are actively engaged in 
the practice of industrial hygiene in the 
United States, this book will be highly 
valuable in providing a historical back- 
ground for their present knowledge. 
Dr. Teleky has accomplished a monu- 
mental task in reading and abstracting 
an unbelievable number of references. 

The material offered in this book is 
fairly well organized, considering its 
complexity and geographical distribu- 
tion. It does not, however, present a 
true picture of the general status of 
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either industrial hygiene or industrial 
safety in this country. Admittedly, some 
conditions here in industry may not be 
quite as good as they should be, but 
they are certainly not as unsatisfactory 
as the uninformed reader might be led 
to believe from reading certain state- 
ments in this book. 

The reviewer is also of the opinion 
that more credit might have been given 
deservedly to the industrial hygiene 
work done and being done by the many 
state and local health departments. Fur- 
thermore, hardly any mention was made 
of the contribution made by industrial 
hygiene engineers in the prevention of 
occupational diseases by effectuating 
improvements in the working environ- 
ment. The foregoing is due, no doubt, 
to the author’s limited experience in 
this field in this country. 

The book provides otherwise good 
and informative material and should 
be a valuable addition to one’s reference 
shelf. 

H. G. Dyktor 

Industrial Air Sampling and Anal- 
ysis. Chemistry and Toxicology 
Series; Bulletin No. 1, 1947 — By 
Leslie Silverman. Pittsburgh, Pa.: In- 
dustrial Hygiene Foundation, 1947. 
72 pp. Price, $1.50. 

This bulletin is the first of a new se- 
ries of publications on chemistry and 
toxicology under the sponsorship of the 
Committee on Chemistry and Toxicology 
of the Industrial Hygiene Foundation. 
Methods of sampling workroom air to 
detect health hazards and impurities is 
presented by Dr. Silverman who is As- 
sistant Professor of Industrial Hygiene 
at the Harvard School of Public Health, 
Boston, Mass. The volume divides 
methods of air sampling into those which 
may be taken instantaneously and those 
over a longer period. Included among 
the methods and techniques for analyz- 
ing contaminated atmospheres are test 
paper and flame test methods, physical 


methods, dust determinations, mixtures 
of contaminants in air, flow measure- 
ments, the calibrations of sampling in- 
struments, calculations in industrial air 
analyses, and routine sampling and re- 
cording of atmospheric impurities, to- 
gether with references from the litera- 
ture. 

Reginald M. Atwater 

Bacteriology and Immunology — 
[Fiat Review of German Science 1939- 
1946], Hans Schmidt (Senior Author). 
Published by Office of Military Govern- 
ment for Germany, Field Information 
Agencies Technical. Printed under the 
supervision of Dieterich’sche Verlags- 
buchhandlung, Wiesbaden, 1947. 155 
pp. Hygiene Part I. General Hygiene 
[Fiat Review of German Science 1939- 
1946], Ernst Rodenwaldt (Senior 
Author). Published by Office of Mili- 
tary Government for Germany, Field 
Information Agencies Technical. Printed 
under the supervision of Dieterich’sche 
Verlagsbuchhandlung, Wiesbaden, 1948. 
191 pp. 

The two volumes under review repre- 
sent part of a project by Military Gov- 
ernment of the American, British, and 
French zones in Germany to present a 
concise yet complete account of the in- 
vestigations and studies made by Ger- 
man scientists in biology, chemistry, 
mathematics, medicine, physics, and the 
geological sciences from May, 1939, to 
May, 1946. Actually, collection of in- 
formation of this kind had already been 
undertaken during the war, and the 
earlier reports have been made available 
by the Department of Commerce. These 
earlier efforts, however, were aimed 
rather at obtaining information which 
could help to bring about an earlier end 
to the W’ar, and were therefore not sys- 
tematic in character. 

The more systematic character of 
these recent publications is evident at a 
glance. The volume on Hygiene, of 
which the first part is reviewed here, 
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consists of eleven sections: medical sta- 
tistics; public health service, effect of 
atmospheric conditions on man, biocli- 
matology, geomedicine, water, sewage, 
housing, nutrition, milk, and meat prod- 
ucts. Each of the contributors is com- 
petent, and some, like K. Imhoff, have 
world-wide reputations. 

The volume on Bacteriology deals 
with bacterial antagonisms, counting 
methods, microbial metabolism, the 
various bacteria (salmonella group, coli, 
dysentery, streptococci, staphylococci, 
tetanus, gas oedema, anthrax, gonococ- 
cus, meningococcus), as well as animal 
toxins and helminths. There is a sepa- 
rate section on immunology. 

In a brief review it is impossible to 
discuss the material contained in these 
volumes. Interested readers are referred 
to the originals (which are in German), 
and inquiries should be directed to the 
Office of Military Government for Ger- 
many (U. S.), Economics Division, Re- 
search Control Branch, Berlin, Germany. 
APO 742. U. S. Army. 

George Rosen 

Psychiatry in a Troubled World — 
By William C. Menninger. New York: 
Macmillan, 1948. 636 pp. Price, 

• $ 6 . 00 . 

In this volume, Dr. Menninger has 
drawn on his experience as Chief Con- 
sultant in Neuropsychiatry to the Sur- 
geon General of the Army to present 
an analysis of the psychiatric problems 
faced in the last war, a record of the 
accomplishment iji meeting these prob- 
lems, and an indication of the implica- 
tions of this analysis for future applica- 
tion within civilian as well as military 
social organization. The book has been 
exhaustively documented with data and 
references and as a result is extraordi- 
narily valuable as a reference source 
for both historical and scientific pur- 
poses. r 

In undertaking this task, Dr. Mem 
ninger was faced with the problem of 


showing the tremendous accomplish- 
ments of psychiatry in the face of al- 
most impossible handicaps, yet doing 
this in such a realistic way as to indi- 
cate how little was done in comparison 
with what might have been accom- 
plished had we heeded the lessons of 
the first world war, and been able to 
utilize to the fullest the advances in 
psychiatric knowledge since that time. 
The chief difficulties were the tremen- 
dous size of the army and the relatively 
small number of psychiatrists available 
to do the job. Also of prime importance 
was the organization of the army and 
the attitudes toward psychiatric patients 
on the part of officers, medical, as well 
as line officers. 

This book is of immense importance 
to public health workers, not because of 
the brief chapter on public health ac- 
tivities in this field, but in the implica- 
tions for a broad program of really pre- 
ventive work. Dr. Menninger has made 
a dynamic evaluation of the army as a 
social institution and the effect the pres- 
sures and requirements of this social 
organization had on the mental health 
of the soldier. The evaluation of these 
pressures is of utmost importance for 
application to th,e problems of civilian 
life. 

Dr. Menninger points out the impor- 
tance of good leadership to the moral 
and mental health of the soldier. By 
presenting and evaluating his material 
so courageously, by his frank criticism 
of army organization and procedure, and 
by his appraisal of our most critical 
social problems, he continues his role 
of leadership so ably established during 
his war service^ 

James M. Cunningham 

Psychotherapy in Child Guidance 
— By Gordon Hamilton. New York: 
Columbia University Press, 1947. 340 
pp. Price, $4.00. 

Gordon Hamilton, Professor of Social 
Case Work, School of Social Work, Co- 
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lumbia University, formulates in this 
book the principles of psychotherapy as 
practised by the social worker at the 
Jewish Board of Guardians. While this 
study will be of most value to those 
working in child guidance clinics or 
social case work agencies, certain sec- 
tions of the book can assist public 
health workers in adding to their un- 
derstanding of children’s personality 
difficulties. Chapters III, IV, and V are 
devoted to a discussion of children who 
present different symptoms; Chapter 
III — The Child Who Acts Out His Im- 
pulses, Chapter IV — The Anxious Child, 
Chapter V — The Severely Disturbed 
Child. The chapters on the diagnostic 
process and treatment will give a de- 
tailed picture of what happens in “ psy- 
chotherapy ” of the child. 

Chapter XI — Treatment of the Fam- 
ily, stresses basic attitudes toward the 
family, which are essential on the part 
of those with therapeutic intent toward 
the child. The reviewer is of the opinion 
that this chapter of itself can be espe- 
cially valuable to workers in maternal 
and child health programs. While the 
practice in this particular agency is 
somewhat unique in the amount of ’thera- 
peutic responsibility assumed by the so- 
cial worker, it nevertheless indicates a 
growing tendency for “ psychotherapy ” 
to be undertaken by others than the 
psychiatrist, providing such workers 
secure suitable psychiatric supervision 
and consultation. 

The many case studies cited in this 
book will give better understanding of 
etiological factors in children’s difficul- 
ties, with the result that public health 
workers' may be impressed again with 
their contribution to the overall health 
of the child. 

Martha W. MacDonald 

Disability Evaluation — By Earl D. 
McBride. ( 4th ed.) Philadelphia: Lip- 
pincott, 1948. 667 pp. Price, $12.00. 

This is the fourth edition of a publi- 


cation which has now become one of the 
standard texts in the field of disability 
evaluation. In this very important 
medicolegal field, Dr. McBride has fur- 
nished the physician with special tech- 
niques and guidance in aiding him in 
evaluating the end results of accidental 
injuries occurring in the course of em- 
ployment. 

The book is profusely illustrated with 
graphic figures which help to explain 
the medical procedures involved. Addi- 
tional case illustrations, particularly in 
the field of treatment, add to the value 
of the book. 

While there is no one system which 
can be accepted as authoritative in the 
field of disability evaluation, McBride’s 
technical material, nevertheless, forms 
the basis of that clinical judgment which 
in the last analysis is the proper func- 
tion and responsibility of the treating 
physician. 

Henry H. Kessler 

The Maryland Medical Care Pro- 
gram — By Howard M. Kline, Milton 
Terris, Cozette Hapney, and Nathan A. 
Kramer. A Report by the Staff of the 
Subcommittee on Medical Care, Com- 
mittee on Administrative Practice, 
American Public Health Association, 
1948. 151 pp. 

This excellent report deals with one 
of the studies undertaken by the staff 
of the Subcommittee on Medical Care of 
the Association’s Committee on Ad- 
ministrative Practice. Such studies may 
serve as a basis for expansion of the 
general specifications for a national 
health program laid down by the Asso- 
ciation in 1944. 

Maryland’s program of medical and 
related services for public assistance re- 
cipients and the medically indigent has 
the distinction of being the first such 
state-wide program administered by a 
state health department and local pub- 
lic health units. It is thus of great sig- 
nificance at a time when public health 
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must fulfil its destiny of meeting the 
total challenge of the people’s health. 
This report is a must for public health 
administrators and recommended read- 
ing for health and welfare workers gen- 
erally. 

The scope of this thorough study is 
impressive. A revealing historical back- 
ground is presented and the report then 
deals in detail with the organization of 
the program and an analysis of services 
and expenditures. Helpful summaries 
of discussions are given throughout and 
the report is rounded out with a useful 
“ Summary and Conclusions ” chapter. 
Numerous tables and charts are in- 
cluded and several key documents and 
forms comprise the appendix. 

Will the medical profession cooperate 
in developing a medical care program 
for disadvantaged people in their state? 
To what extent does their interest go 
beyond monetary considerations? How 
smoothly can a transfer of health func- 
tions from, the welfare to the health 
agency.be effected? Does a considerable 
degree of decentralization of policy 
formulation and administration have its 
serious drawbacks as well as clear ad- 
vantages? Does experience prove that 
advisory groups should include repre- 
sentatives of the affected public? Does 
coordination of public health' and medi- 
cal care “ come naturally,” or must the 
merger be nurtured? The reader will 
draw his own conclusions from the facts 
and the unobtrusive comments of the 
Writers. 

Maryland’s pioneering program al- 
ready offers a wealth of experience to 
the health officer who wishes to be pre- 
pared to deal with medical fees and 
bills, duplicate prescriptions, authoriza- 
tions for dentures, and the delicate re- 
lationships to be maintained in his area. 
The program itself, developed cautionsly 
and handicapped by budgetary limita- 
tions, appears to be well rooted and to 
hold promise for the future. One would 
hesitate to predict the early fulfillment 


of that promise in terms of comprehen- 
sive services for all medically needy 
residents of Maryland in the absence of 
integration in an overall health insur- 
ance program with contributory as well 
as general revenue financing. 

F. D. Mot-t 

Tuberculosis Reference Statistical 
Year Book 1946 — By New York Tu- 
berculosis and Health Association , 1947. 
14 pp. Free. 

This annual statistical compilation by 
the New York Tuberculosis and Health 
Association has been long regarded as 
the outstanding publication of its kind 
in the United States. It is unique not 
only in so far as its. corhpleteness is 
concerned, but primarily because it has 
virtually set the standard for health or- 
ganizations in other large cities. 

For the most part the contents are 
concerned with mortality and morbidity 
statistics as applied to New York City 
and the usual breakdown thereof. In 
addition, the leading causes of death, 
clinic services, sanatoria, and hospital 
services are 'dealt with at length. 

For purposes of comparison the au- 
thor has wisely included similar statis- 
tics from 50 other large cities, thus 
enabling the reader to obtain at 1 a 
glance an overall picture of the tuber- 
culosis problem in the leading cities 
of the United States. 

New York City presents an unusual 
opportunity for the study of tuberculo- 
sis. Besides having the distinction of 
being the largest city in the United 
States, it is likewise the most congested, 
and populous urban aggregation in the 
world. The barometer of progress against 
tuberculosis as portrayed in this publi- 
cation by Drolet and his associates indi- 
cates quite clearly, however, that despite 
the magnitude of the problem, the medi- 
cal and health professions are making , 
decided progress in effectively controll- 
ing the spread of the disease. 

This is an unusual publication. The 
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reviewer regards it as “ must ” reading 
for every tuberculosis worker in any of 
the large cities of the United States. 
For the student of public health and hos- 
pital administration it comprises a veri- 
table encyclopedia of well organized in- 
formation pertaining to tuberculosis in 
urban areas. 

Earl E. Kleinschmidt 

Synopsis of Pediatrics — By John 
Zahorsky. (5 th ed.) St. Louis: 
Mosby, 1948. 449 pp. Price, $5.50. 

This compact volume of over 400 
pages touches briefly on all aspects of 
pediatrics. It gives significant facts 
about serious illnesses and disorders in 
children; it offers the latest information 
on methods of treatment. It contains 
valuable factual information, excellent 
pictures, and diagrams. Many aspects 
of diagnosis which are of interest to 
pediatricians have been omitted, but as 
this is a synopsis, it cannot be expected 
to include all diagnostic points. As the 
subject of management of well children 
is an important aspect of pediatric prac- 
tice, more references on this subject 
would seem to be indicated. 

This volume should be very helpful as 
a reference to general practitioners, to 
health workers, 'and to other persons 
whose occupation brings them in contact 
with sick children. 

Martha L. Clifford 

Smoke — The Problem of Coal and 
the Atmosphere — By Arnold Marsh. 
Cleveland, Ohio: The Sherwood Press, 
1948. 306 pp. Price, $7.00. 

The author of this well written book 
is general secretary of the National 
Smoke Abatement Society of Great 
Britain and thus is in a position to make 
out a strong case for smoke control. This 
he does in meticulous fashion, marshal- 
ing his facts at considerable length. 

His book is intended primarily for 
Britons and he writes mostly of British 
experiences. His references are almost 


exclusively British, with an occasional 
reference to isolated American situa- 
tions. Part of the Appendix is given 
over to a discussion of the smoke prob- 
lem in countries other than Great Brit- 
ain, including a few complimentary re- 
marks for efforts in some American cities. 

The first half of the book presents 
the problem of smoke — its history, na- 
ture, health significance, effect on plant 
life, destruction of property, relation to 
squalor and uncleanliness and its cost. 
There is a short discussion of the re- 
lated problems of sulfur compounds and 
of fly-ash. 

The second half sets out the control 
methods which have been devised, with 
a discussion of their relative effective- 
ness and limitations. The author states 
that the prevention of smoke depends 
on “three principal factors: (1) the 
nature of the fuel; (2) the appliance in 
which it is burned; (3) the way in 
which it is burned.” While one may dis- 
agree with his statement that only the 
first of these is involved in the domestic 
heating appliance, one should agree em- 
phatically with his plea for smoke pre- 
vention rather than smoke abatement. 

Mr. Marsh proposes a plan for action 
in which restrictions on the use of 
bituminous coal are progressively ap- 
plied. In this he leans heavily on the 
experience of St. Louis. One should 
point out an over-emphasis of the health 
significance and of some other effects of 
smoke which is apparently in compensa- 
tion for the author’s admission of the 
overwhelming difficulty of national 
smoke control. 

This is an excellent book for the 
municipal health official’s library. Many 
of the answers to questions which his 
public may get around to asking him 
are found there. Also, there is much 
factual information for his use, should 
he want to organize public opinion to 
support an effective smoke control 
program. 


John Buxell 
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Psychotherapy, Its Uses and lim- 
itations — By D. R. Allison and R. G. 
Gordon. Neio York: Oxford Univer- 
sity Press, 194S. 156 pp. Price, $3.00. 

The sub-title of this concise, pocket- 
sized book warns the reader against 
expecting a systematic treatment of the 
principles of psychotherapy as such, or 
a simplified initiation into the mysteries 
or techniques thereof. On the other hand, 
it serves to flag the attention of a widen- 
ing circle of public health workers in- 
terested in keeping intelligently informed 
of the tangible results of specialized 
activities in this important sector of 
medical progress. 

In the preface and first chapter the 
authors give a summary background to 
the development of psychotherapy. Se- 
rially in the following chapters are re- 
views of the different types of illnesses 
now commonly recognized as presenting 
significant psychological facets ame- 
nable to psychotherapeutic approach. 
Problems .of differential diagnosis and 
of the limitations imposed by recogniz- 
able constitutional psychological deficits 
are appropriately considered. The point 
being emphasized that, in view of the 
scarcity of competent psychotherapists, 
important as it is to know when psy- 
chotherapy is indicated, it is equally 
important to recognize situations in 
which it is useless, where its practice is 
apt to be at the expense of others on 
whom effort can be more profitably 
expended. ' 

. The closing note is a plea for a com- 
bined approach to the total problem of 
psychotherapy. In addition to the in- 
creasing curricular attention being given 
to psychosomatic and psychosocial con- 
cepts in the field of medical education, 
there is found also today an increasing 
appreciation of the relevant contribu- 
tions to be made by clinical psychology, 
philosophy, and religion. Accordingly* 
the authors’ final words are . . the 
team’s the thing, let us get together in a 
combined approach, with one object and 


one object only in view, the material 
and spiritual welfare of the whole hu- 
man race; and where necessary because 
illness has already intervened, the re- 
habilitation of the individual patient in 
relation to the world around him.” 

Paul H. Stevenson 

Food Products — By Saul Blttmeit- 
thal. New York: Chemical Publishing 
Co., 1947. 986 pp. Price, $12.00. 

The author states in the preface that 
the book was written for “ Everybody 
interested in the preparation of food 
from the manufacturing plant executive, 
the food chemist and the food salesman, 
right down to the housewife.” That is, 
the book is too popular in places and in 
others mildly technical. For example, 
on page 813, one reads, “Bacteria have 
no legs, fins, or wings.” Numerous state- 
ments are made which may mislead the 
lay reader; others are partially in error. 
Thus, on page 811 occurs the statement 
“ Foods which have been allowed to 
stand for some time after cooking, par- 
ticularly if they are not cooled and kept 
refrigerated, are likely to cause food in- 
fections. The introduction of harmful 
bacteria which cause epidemics of dis- 
ease, as well as those which cause food 
spoilage and waste, occurs in practi- 
cally the same manner.” The book is 
not particularly useful to the public 
health worker except in so far as he 
may acquaint himself with manufactur- 
ing procedures and type formulas for 
many prepared and processed foods. In 
some respects the book is not well bal- 
anced. As an example, 10 pages are de- 
voted to frozen foods and 87 to dehy- 
drated foods. A vast field of subject 
matter is covered in this book — candies, 
cereals, dairy products, spices, dessert 
powders, sauces, fish and meat products, 
syrups and beverages, canned, frozen 
and dehydrated foods, jellies, plant sani- 
tation, and food composition. There are 
' no photographs. 

Carl R. Fellers 
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Recent Advances in Public Health 
— By J. L. Burn. London, Eng.: J. & 
A. Churchill, Ltd., 1947. 409 pp. 

Price, 25/s.' 

This interesting book by an English 
health officer has 37 chapters and is 
divided into 3 major parts dealing with 
the relationships of public health to the 
individual, the community, and the en- 
vironment. 

From the title of the book this re- 
viewer expected to find a broad discus- 
sion of the most significant develop- 
ments and sweeping advances in the 
field of public health, with perhaps an 
indication of the most likely develop- 
ments of the future. Instead, the book 
deals with a very great variety of pub- 
lic health practices, some new and some 
old, but most of which are distinctly 
of interest to anyone concerned with 
public health. 

Although the book deals mostly with 
activities of the English health officer, 
frequent allusion is made to public 
health practice in America. The admin- 
istration of nitrous oxide and air by 
midwives trained in the use of a portable 
apparatus; school tests for color vision; 
municipal foot-health services; mobile 
obstetrical services; hostels for the re- 
training of neglectful mothers, while 
children are temporarily removed to 
nurseries; rural epidemiology and the 
possibility of research by amateurs 
strategically located in rural communi- 
ties; the Garchey system of refuse dis- 
posal; cremation as a social service un- 
der the auspices of the public health 
officer; the growth of garden cities, and 
the Peckham experiment are some of 
the discussions on English practices 
which are probably less common or non- 
existent in American public health ex- 
perience. 

There is much valuable material in 
this book; it is well written and can be 
recommended as good reading, despite 
the fact that many of the practices 
enumerated as recent advances in pub- 


lic health would probably not be ac- 
cepted as such in this country — and the 
Oslo Breakfast is hardly to be accepted 
as a recent advance in public health 
unless we adopt the longer view of cur- 
rent events. Oliver E. Byrd 

Your Skin and Its Care — By How- 
ard T. Behrman and Oscar L. Levin. 
New York: Emerson Books, 1948. 
255 pp. Price, $2.50. 

This is another book apparently de- 
signed for those readers with curiosity 
about disease, health, and beauty. As 
public health educators we hope to find 
this type of book in a form that such 
readers may learn all they need for 
sound health education in a particu- 
lar field. Books of this sort usually fall 
short on the difficult problem of teach- 
ing the reader to use medical service 
effectively. This is no exception, al- 
though the attempt is made to give medi- 
cal guidance for the victims of over 
fifty varieties of skin disorders. 

The explanations to indicate the pos- 
sibilities of medical treatment are 
rather confusing, and do not give the 
patient sufficient interpretation to un- 
derstand the ways that he is likely to 
fail to do his part for adequate diag- 
nosis and treatment. We do not find 
enough of the how and why of coopera- 
tion with the physician. The implica- 
tion of an unwarranted degree of cer- 
tainty iri our knowledge of “ constitu- 
tion,” “ internal deficiencies,” “ sys- 
temic disturbances,” and “ endocrine 
disorders ” in relation to skin condition 
adds neither interest nor medical back- 
ground. 

However, it does very well in offer- 
ing an understanding of the skin and 
how it functions. It meets a need for 
advice on the daily care of the skin 
and the use of cosmetics, soap and wa- 
ter. The dangers of self treatment and 
of the salesmanship of beauticians and 
so-called skin experts are well handled. 

Harold H. Mitchell 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


Pandemics Every Thirty Years? 
— Difficult to imagine would be a more 
dramatic graph than this curve of influ- 
enza-pneumonia deaths, plotted since 
the pandemic of thirty years ago. First 
the curative sera helped, then ten years 
ago the sulfa drugs sharpened the drop. 
Now, with penicillin added, the im- 
provement in mortality has been three 
times as great as in the preceding 
decade. 

Anon. Influenza and Pneumonia — Thirty 
Years after the Pandemic. Stat. Bull. (Met. 
Life Ins. Co.) 29, 9:8 (Sept.), 1948. 

Streptomycin — Official — In the na- 
ture of a second annual progress report, 
this paper covers 2,780 patients with 
all the tuberculous ills that human flesh 
is heir to. Judgment concerning the 
value of streptomycin in the treatment 
of the various manifestations of TB is 
strengthened rather than altered. Strep- 
tomycin therapy is still held to be a 
useful adjuvant to other forms of ther- 
apy, and occasionally the drug becomes 
definitive therapy in itself. 

Anon. Streptomycin in the Treatment of 
Tuberculosis. J.A.M.A. 138, 8:384 (Oct. 23), 
1948. 

Apparent, Not Real — Though rec- 
ognized polio has become less frequent 
in early childhood, there is no evidence 
to indicate that the disease is more 
common in adults. There has been only 
a proportionate increase in the older 
ages. 

Dauer, C. C. Trends in Age Distribution 
of Poliomyelitis in the United States. Am J 
Hyg. 48, 2:133 (Sept.), 1948. 

Unrealized Productive Years 

Questioning the adequacy of crude num- 
bers of deaths as the sole measure of 


the relative importance of the various 
causes, these two men have developed 
new measures for ranking causes of 
death, that take into consideration the 
age at death as well as the number of 
deaths. They call the measure “life 
years lost ” and “ working years lost.” 
If that idea doesn’t intrigue you, I 
wonder what will. 

Dickinson, F. G., and Welker, E. L. What 
Is the Leading Cause of Death? J.AM.A. 
138, 7 : 52S (Oct. 16), 1948. 

Epoch Making — Every health 
library, personal or agency, should have 
this account of the organization of the 
current program of WHO. For the 
first time, a single health organization 
broad in scope and world-wide in rep- 
resentation is established. 

Douix, J. A., and Kramer, M. The First 
World Health Assembly. Pub. Health Rep. 
63, 43:1379 (Oct. 22), 1948. 

Yes, and No — These four papers 
constitute a sort of second-thought in 
the matter of controlling air-borne 
respiratory infections by ultra-violet 
radiation. Earlier and enthusiastic find- 
ings are cooled somewhat. Though the 
air-borne route was only partially 
blocked, the researchers conclude that 
their findings suggest that improved 
methods may yet be found effective. 

Du Buy, H. G., ef al. An Evaluation of 
Ultraviolet Radiation of Sleeping Quarters 
as Supplement of Accepted Methods of Dis- 
ease Control (and three related papers). Am. 
J. Hyg. 48, 2:207 (Sept.), 1948. 

Anent Keeping New-borns with 
Their Mothers — Rooming-in confers 
advantages alike on the baby, the 
mother, and the lying-in hospital, assert 
these two reviewers, who predict that 
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the method will receive more serious 
consideration in the future. 

Fields, H., and Rose, E. K. “ Rooming-In 
Am. J. M. Sc. 215, 6:710 (June), 194S. 

With Good Care — Premies, too, 
seem to do pretty well on a semi “ self- 
demand ” feeding schedule. There were 
emotional and administrative advan- 
tages. 

Glaser, K. Semi-Self-Demand Feeding 
Schedule for Prematurely Born Infants. Am. 
J. Dis. Child. 75, 3:309 (Mar.), 1948. 

Learning by Doing — Five essential 
steps through which all productive 
teaching proceeds are set forth for the 
benefit of dietitians. The very same 
steps apply to your health educational 
goals whatever may be the label by 
which your job is known. Recommended 
reading for all. 

Houle, C. O. The Dietitian as a Teacher of 
Adults. J. Am. Dietet. A. 24, 10:837 (Oct.), 
1948. 

The Answer is NO — It says here, 
“ From the data presented, there is rea- 
son to believe that since the introduc- 
tion of insulin the ‘ true ’ diabetes mor- 
tality trend has been downward rather 
than upward as shown by official sta- 
tistics.” Having been about drowned 
in “hot water” resulting from an at- 
tempt to annotate an earlier statistical 
item, I am resolved to stay dry and 
cool, though the temptation to comment 
on this one is strong. 

Moriyama, I. M. Is Diabetes Mortality 
Increasing? Pub. Health Rep. 63, 41:1334 
(Oct. -8), 1948. 

Food for Administrator’s Thoughts 
— Health department food control has 
passed far beyond condemning spoiled 
meat and inspecting restaurants. Now 
it’s a matter of guarding the public 
against the machinations of the light- 
fingered fringe of the food producers, 
processors, and distributors. 


Riley, R. H. The Health Department and 
the Food of the People. J.A.M.A. 138, 5:333 
(Oct. 2), 1948. 

After the Chest X-ray — Early re- 
turns from a community-wide tubercu- 
losis survey in Minneapolis reveal both 
the feasibility and the worth of a com- 
plete diagnostic procedure. The propor- 
tion of previously unrecognized cases 
among the suspects was huge, and not 
one in ten of the active cases was pre- 
viously known to the health department. 

Roemmich, W.j el al. Preliminary Report 
on a Community-Wide Chest X-ray Survey 
at Minneapolis, Minnesota. Pub. Health Rep. 
63, 40:1285 (Oct. 1), 1948. 

Objective Leadership Needed — 
Proposing a permanent national advis- 
ory and planning council on health, in- 
cluding representatives of the A.M.A., 
the A.P.H.A., and other organizations 
competent to deal with medicine and 
public health, to concern itself with 
long-term planning of research and 
program. 

Simmons, J. S. The Challenge of Preventive 
Medicine. Ann. Int. Med. 29, 1:118 (July), 
1948. 

Now You Know It Is So — Fly 
breeding can be controlled by insecti- 
cides and by eliminating breeding 
places, and fly control will reduce Shi- 
gella and (to a lesser extent) Salmonella 
caused diarrheal diseases. You’ve always 
assumed these statements were true: 
here is your evidence. 

Watt, J., and Lindsay, D. R. Diarrheal 
Disease Control Studies. Pub. Health Rep. 
63, 41:1319 (Oct. 8), 1948. 

Lethal Agent — A medical push is 
added to the pressure being exerted to 
induce automotive engineers to rede- 
sign cars for safety rather than speed 
and snappy appearance. .There is much 
that could be done to make automobiles 
reasonably safe conveyances rather 
than death traps. As accidental deaths 
creep nearer and nearer the top of the 
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ten commonest causes, health authori- 
ties, too, may in time take a hand in 
this life-saving pressure. 

Woodward, F. D. Medical Criticism of 
Modem Automotive Engineering. J.A.M.A. 
13S, 9:627 (Oct. 30), 1948. 

Note of Caution — Just in case you 
may be tempted to equip yourself with 


fibrous glass-lined outer garments, you'd 
better read this item. The researcher 
was not able to confirm the claims that 
this insulating material offers warmth 
without weight. 

Yaolou, C. P. Thermal Insulation and 
Comfort Characteristics of Fibrous Glass-Lined 
Garments. J. Indust. Hyg. & Toxicol. 30, 
5:312 (Sept.), 1948. 


BOOKS RECEIVED 

Listing ill this column acknowledges the receipt oj books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 


books listed. 

Aetiological Principle or Pyaemia in 
Ancient Egyptian Medicine, Robert 0. 
Steuer. Baltimore: Johns Hopkins Press, 
194S. 36 pp. Price, §1.50. 

Bacterial and Mycotic Infections of Man. 
Edited by Rene J. Dubos. Philadelphia: 
Lippincott, 1948. 739 pp. Price, §5.00. 

Case of Augustus D’Estk, The. Douglas 
Firth. New York: Macmillan, 1948. 58 

pp. Price, $1.75. 

Common sense Psychiatry of Dr. Adolph 
Meyer. Edited by Alfred Lief. New York: 
McGraw-Hill, 1948. 677 pp. Price, $6.50. 
Directory of Pudlic Health Statisticians 
(4th ed.) American Public Health Associa- 
tion. New York: A.P.H.A., 1948. Free to 
Members of the Vital Statistics Section or 
$ 1 . 00 . 

District Nuusinc. Eleanor Jeanette Merry 
and Iris Dundas Irven. Baltimore: Wil- 
liams & Wilkins, 194S. 262 pp. Price, $4.00. 
Drug Research and Development.' Austin 
Smith and Arthur D. Herrick. New York: 
Revere, 1948. 608 pp. Price, $10.00. 

Drucs You Use, The. Austin Smith, with a 
Foreword by Morris Fishbein. New York: 
Revere, 1948. 237 pp. Price, $3.00. 
Food-Plant Sanitation. Milton E. Parker. 
New York: McGraw-Hill, 1948 t 447 pp. 
Price, $6.00. 

Field Training for Public Health Person- 
nel in the Michigan Community Health 
Project. Battle Creek, Mich.: Kellogg 
Foundation. 128 pp. 

Food Products. Henry C. Sherman (4th ed.) 
New York: Macmillan Co., 1948. 409 pp. 
Price, $4.80. 

Health Progress 1936 to 1945. A Supple- 
ment to 25 years of Health Progress. Louis 
I. Dublin. New York: Metropolitan Life 
Insurance Co., 1948. 147 pp. 

Health Teaching in Schools. Ruth E. 


Grout. Philadelphia: Saunders, 1948. 320 
pp. Price, $4.00. 

Hygiene of the Breasts, TnE. Clifford F. 
Dowkontt. New York Emerson, 194S. 222 
pp. Price, $2.50. 

Laboratory Manual for Physicians. Aids 
in Diagnosis anti Treatment. Issued by 
Division of Laboratories and Research. 
Albany, 194S. (9th ed.) New York: State 
Department of Health. 126 pp. 

Liver Injury. Transactions of the 7th Con- 
ference January 15-16, 194S. New York, 
N. Y. Edited by F. W. Hoffbauer. New 
York: Josiah Macy, Jr. Foundation. 95 pp. 
Price, $1.50. 

Local Planning and Zoning. A Manual of 
Powers and Procedures for Citizens' and 
Governmental Officials. Albany, N. Y.: 
Bureau of Planning, Department of Com- 
merce, 1948. S2 pp. 

Man-Made Plague. William G. Niederland. 
New York: Renbayle House, 1948. 298 pp. 
Price, $3.50. 

Manual for Medical Records Librarians. 
Edna K. Huffman (2nd cd. rev.) Chicago: 
Physicians’ Record, 194S. 357 pp. Price, 

$4.50. 

Mathematical Methods for Population 
Genetics. Gunnar Dahlberg. New York: 
Interscience, 1948. 182 pp. Price, $4.50. 
Microbes Militant: A Challenge to Man. 
Frederick Eberson. New York: Ronald 
Press, 1948. 401 pp. Price, $4.50. 
Pediatrics and the Emotional Needs of the 
Child. Edited by Helen L. Witmer. New 
York: Commonwealth Fund, 1948. 180 pp. 
Price, $1.50. 

Personal and Community Health. C. E. 
Turner (8th ed.) St. Louis: Mosby, 1948. 
565 pp. 

Physical Examination of Selective Service 
Registrants. (3 Volumes) Selective Service 
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System, 1947. Washington, D. C.: Super- 
intendent of Documents, Government Print- 
ing Office, 194S. 

Proceedings of an Inservice Training 
Course in Health Education Techniques. 
Honolulu, Hawaii: Territorial Department 
of Health. 

Report of the Sanitary Commission of 
Massachusetts, 1SS0. Lemuel Shattuck 
and Others. Cambridge, Mass.: Harvard 
University Press, 1948. 321 pp. Price, $4.50. 
Story of Blood, The. John H. Glynn. New 
York: A. A. Wyn, 1948. 285 pp. Price, 
$3.00. 

Standard Methods for the Examination of 
Dairy Products. New York: American 
Public Health Association, 1948. 373 pp. 
Price, $4.00. 

Shame of the States, The. Albert Deutsch. 
New York: Harcourt, Brace, 1948. 188 pp. 
Price, $3.00. 

Technique of Treatment for the Cerebral 
Palsy Child. Paula F. Egel. St. Louis: 
Mosby, 1948. 203 pp. Price, $3.50. 
Textbook of Anatomy and Physiology. 
Diana Clifford Kimber and Carolyn E. 
Gray. Revised by Caroline E. Stackpole 
and Lutia Leavell. (12th ed.) New York: 
Macmillan, 1948. 773 pp. Price, $4.00. 

A Textbook of Entomology. Herbert II. 
Ross. New York: Wiley, 1948. 532 pp. 
Price, $6.00. 

Understand Your Child — erom 6 to 12, 
Public Affairs Pamphlet No. 144. Clara 
Lambert. New York: Public Affairs Com- 
mittee, 194S. 32 pp. Price, $.20. 

Your Baby. Gladys Denny Schultz and Lee 
Forest Hill. Garden City, N. Y.: Double- 
day, 1948. 278 pp. Price, $3.50. 

THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

Adoption in New York City. Report of an 
Inquiry into Adoptions and Related Serv- 
ices by the New York City Committee on 
Adoptions. New York: Welfare Council 
of New York City, 1948. 99 pp. Price, 
$1.25. 

Air Conditioning in Textile Mills. A Re- 
search Department Technical Report. New 
York: Textile Workers Union of America. 

60 pp. 

Alabama, Annual Report of the State De- 
partment of Health 1946. Montgomery, 
Alabama: State Department of Health. 
252 pp. 

Brattleboro Mutual Aid Association, Inc. 
A Neighborhood Association for Mutual 
Help in Sickness. Brattleboro, Vermont: 
Mutual Aid Association, Inc. 24 pp.- 


City of Chicopee, Massachusetts 1947 An- 
nual Report of the Department of 
Health. Compiled by Paul Martel and 
Pauline Jette. 31 pp. 

Dickinson County Health Department, 
11th Annual Report — 1947. Iron Moun- 
tain, Mich.: Dickinson County Health De- 
partment, 1948. 37 pp. 

Division of Laboratories and Research — 
Annum Report 1947. New York State 
Department of Health. Albany, N. Y.: 
State Department of Health. 178 pp. 
Douglas Smith Health Education Service. 
A 12 Year Health Service and Recreation 
Program for Young Working Women of 
Low Income (1932-44). Margaret Lovell. 
Plumley. Chicago: Douglas Smith Health 
Education Service, Publication Committee, 
1948. 100 pp. 

Education for Professional Responsibility. 
A Report of the Proceedings of the Inter- 
Professions Conference on Education for 
Professional Responsibility held at Buck 
Hills Falls, Pa., April 12-14, 1948. Pitts- 
burgh: Carnegie Press, 194S. 203 pp. 
Extern-Clinicians. Preliminary Report and 
Statistical Report 194S. Jackson, Miss.: 
State Board of Health, 1948. 13 pp. 
Guarding the Health of Baltimore. A 
Summary of the 133rd Annual Report of 
the City Health Department, 1947. Balti- 
more, Md.: Department of Health. 

Health in Rensselaer County, New York, 
Annual Report for 1947. New York: 
Rensselaer County Department of Health. 
International Approaches to Problems of • 
Undeveloped Areas. Paper Presented at 
the Round Table. 1947 Annual Conference 
of the Milbanlc Memorial Fund, November 
19-20, 1947. New York: Milbank Memorial 
Fund, 1948. 76 pp. Price, $.25. 
International Health Division — Annual 
Report 1947. New York: Rockefeller Foun- 
.dation. 209 pp. 

List of Species Maintained in the National 
Collection of Type Cultures. Medical 
Research Council Memorandum No. 21. 
London: His Majesty’s Stationery Office, 
1947. 17 pp. ninepence. 

Los Anceles County Health Department — 
Annual Report 1947-1948. Los Angeles, 
Calif.: Department of Health, 194S. 71 pp. 
Pretoria, South Africa, City Council of. 
42nd Annual Report of the Medical Officer 
of Health for the Year 1945-1946. 85 pp. 
Progress Report— July 1 , 1943 to October 
31, 1947. Chicago Venereal Disease Control 
Program in Cooperation with U. S. Public 
Health Service. Chicago, III.: Chicago 
Board of Health. 
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Public Health in Foreign Periodicals 

GEORGE ROSEN, M.D., Ph.D. 


FRENCH COLONIAL MEDICINE 

The currently best selling novel, The 
Plague (La Paste), 1 by Albert Camus 
is not only an admirable literary crea- 
tion, but also an effective reminder of 
the medical problems faced by the 
French in their overseas possessions, 
and of their efforts to solve them. 
French achievements in the field of 
colonial medicine may be judged by the 
fact that among those who have par- 
ticipated in this work are such out- 
standing scientists as Alphonse Laveran, 
Albert Calmette, A. Yersin, Charles 
Nicolle, and Edmond Sergent. 

In January, 1890, at the request of 
Pasteur, Albert Calmette was sent to 
Saigon in Cochin China to organize the 
first microbiological laboratory in a 
French colony. Several years later, in 
1896, Emile Marchoux founded the 
first African laboratory at Saint-Louis 
du Senegal. Subsequently, such labo- 
ratories were established in most of the 
French colonies. Some of these were 
branches of the Pasteur Institute at 
Paris. Among them may be mentioned 
the Pasteur Institutes at Saigon, Braz- 
zaville, Hanoi, Dakar, and Tananarive. 
These establishments were founded to 
investigate and to find means for con- 
trolling the endemic and epidemic dis- 
eases that hindered the development of 
the particular regions. Three recent 
publications offer an illuminating re- 
view of some of these activities in 
French West Africa and in North 
Africa. 

a comprehensive survey entitled 
L Oeuvre des Pastoriens en Afrique 
Noire, Afrique Occidental Frangaise, 2 
Constant Mathis deals with the work 
of the Pasteur institutes at Dakar and 


Ivindia in French West Africa, as well 
as with subsidiary establishments in 
the French Sudan, the Ivory Coast, and 
Dahomey. Mathis devotes • the first 
part of his survey to biographical 
sketches of the various medical men 
who applied the methods of modern 
medicine to the control of disease in 
these French possessions. The second 
part of his account deals with the spe- 
cific disease problems of the separate 
territories that make up French West 
Africa. Among the more important dis- 
eases of man that have required atten- 
tion are malaria, sleeping sickness, 
amebiasis, leishmaniasis, plague, spiro- 
chetoses, tuberculosis, leprosy, cholera, 
yellow fever, dengue, murine typhus, 
ankylostomiasis, filariasis and rabies. 
In addition, the Pasteur Institute at 
Ivindia deals with veterinary pathology, 
particularly with animal trypanosomiasis, 
piroplasmosis, anthrax, spirochetosis of 
horses, bovine and equine . plague, 
tuberculosis, and peripneumonia. It is 
impossible to summarize the many de- 
tailed studies and the interested reader 
is referred to the original. 

It is worth noting that these colonial 
investigators were almost' all students 
of Felix Mesnil, the Altmeister of 
protozoology. Mesnil, a zoologist by 
training, came to the Pasteur Institute 
at Paris in 1892, and in 1897 Laveran 
chose him as a collaborator. He thus 
provided a link between the heroic age 
of microbiology. (Pasteur, Laveran, 
Roux) and the present. Edmond 
Sergent recently published an interest- 
ing appreciation of Felix Mesnil and 
his work. 3 

From March 23 to 26, 1948, .the 
Institut d’Hygiene et de Medecine 
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d’Outre-Mer de l’Afrique du Nord, 
which is in Algiers, celebrated the 
twenty-fifth anniversary of its founda- 
tion. 4 On this occasion various aspects 
of public health work in Algiers were 
reviewed. The programs for the con- 
trol of syphilis and tuberculosis, blood 
bank organization, and the prevention 
of blindness in Algiers were all discussed. 
In addition, papers were presented on 
the incidence of cancer in the French 
overseas possessions, health education 
in Algeria, and on occupational hygiene 
among Moslem artisans. 

HISTORY OF AN ALGERIAN MARSH 

In the course of the anniversary 
celebration, the visitors were shown a 
project of particular interest. This 
was the former marsh of Ouled Mendil, 
where the Pasteur Institute of Algiers 
had carried out a first class anti- 
malarial program, as a result of which 
it had been possible to settle and to 
make available for cultivation an area 
of 300 hectares, that had previously 
been deserted because of the ravages of 
malaria. The brothers Sergent who 
carried out this program have recently 
presented their experiences in a volume 
entitled Histoire d’un Marais algerien 
(History of an Algerian marsh). 5 

The vector in the Ouled Mendil area 
was A. macitlipennis var. labrancliiae, 
one of the most formidable anophelines 
in the Mediterranean region. Mosquito 
suppression was accomplished prin- 
cipally by applying a kind of natural 
process of filling in the land ( colmatage 
in French). The torrential streams that 
pour down from the Sahel hills during 
the rainy season carry earth and sand. 
By gathering the water in a series of 
rectangular basins where it could be 
held, the earth and sand settled out. 
The water was then decanted. As these 
basins were situated in the lowest por- 
tions of the marsh, it was possible to 
build up the land at these points so that 
the water could no longer stagnate 


there. At the same time, drainage was 
carried on through 42 kilometers of 
drains, ditches, and irrigation canals. 
Where it was impossible completely to 
suppress the water by means of basins 
or drains, Gambusia holbrooki was in- 
troduced into the water to devour the 
larvae. In the low-lying areas which 
were most difficult to drain, 45,000 
trees, chiefly Eucalyptus algerien sis, 
were planted. The Sergents speak of 
these trees as living pumps. 

This undertaking was begun in 
1927 and completed in 1936. The 
marsh, which in 1926 was still figured 
on the map of the area put out by the 
geographical service of the French 
Army, was missing on the map issued 
in 1936. 

The splenic index of the inhabitants 
was S3 per cent before the antimalarial 
campaign was begun. After systematic 
medication of the population with 
quinine, the index dropped to 6 per cent 
in a few years. 

Mosquito suppression and treatment 
of the human reservoir made it pos- 
sible to undertake cultivation of this 
vast unproductive terrain. Two ex- 
perimental farms were set up and five 
wells were dug. In 1946, for the feed- 
ing of laboratory animals, there were 
sown on this land 163 hectares of 
cereals and 40 hectares of fodder 
(lucerne, vetch and oats, clover, maize) . 

Finally, the authors point out that 
none of the pioneers who cleared and 
drained the marsh, and who began to 
cultivate it ever had malaria. There 
were 46 Europeans who lived on the 
two farms continually, and who were 
susceptible to the disease. Furthermore, 
none of the native workers were ever 
absent because of malarial fever. 

There is no doubt that the history 
of this Algerian marsh is of considerable 
interest to anyone interested in the 
malaria problem. It is well written and 
belongs on the same shelf as Hackett’s 
Malaria in Europe. 
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DDT AND CATTLE TICKS 

Edmond SergenL has recently carried 
out experiments in the field to deter- 
mine whether DDT is effective against 
cattle ticks. 0 It was tested against all 
stages of the ticks (larval, nymphal, and 
adult) and was found to exert no pre- 
ventive action, that is, it did not pre- 
vent the ticks from attaching themselves 
and feeding on the cattle. Nor did 
DDT exhibit any curative action, that 
is, ticks already attached did not de- 
tach themselves. 

ABSENCE OF POST-VACCINAL 
ENCEPHALITIS IN ALGERIA 

In a brief note, Edmond Sergent 
points out that in the course of twenty- 
eight years (1910-1937) the Pasteur 
Institute of Algeria has produced more 
than 50 million doses of smallpox vac- 
cine, without a single case of post- 
vaccinal encephalitis being reported. 7 

TOUAT — A STUDY IN MEDICAL 
GEOGRAPHY 

After two years spent at Touat in the 
Sahara as physician to the native popu- 
lation, P. Devors has collected all his 
observations on the geography, history, 
sociology, and medicine of this region 
in the form of a brief monograph. 8 Ac- 
cording to this author certain diseases 
such as plague, rabies, and tetanus are 
absolutely unknown in Touat. On the 
other hand, the venereal diseases and 
trachoma are extremely widespread. 
Diabetes has never been observed 
among the inhabitants of Touat, and 
there appears to be an almost complete 
a sence of acute abdominab syndromes. 
Malaria is present, but the endemicity 
1S ” ot h’gh. Occasionally epidemic 
outbreaks occur. Typhus fever had 
not occurred before 1941, and its ap- 
pearance coincided with the epidemic 
that ravaged North Africa. No au- 
henhc case of typhoid fever has ever 
een reported. Ascariasis is extremely 
common and has been observed in 70 


per cent of the population. It is a 
frequent cause of intestinal troubles. 

All in all, this monograph is worthy 
of attention as a type of medical litera- 
ture — the medical topography— which 
was very common in the 18th and 19tli 
centuries but appears only infrequently 
at present. 

CANCER IN FRENCH WEST AFRICA 

FROM 1940 TO 1946 
Within recent years French public 
health programs in the overseas pos- 
sessions have broadened just as in other 
parts of the world. One of the prob- 
lems to which attention has turned 
is cancer. 0 Denoix presents a brief 
analysis of the incidence of cancer dur- 
ing the past six years in French West 
Africa. This is based on a system of 
reporting by which identifying data, 
history and pathological nature of the 
neoplasm are entered by the doctor on 
a special card. The card accompanied 
by any biopsy or autopsy material is 
then sent to the local pathological labo- 
ratory where the histological diagnosis 
is added. Then the card is forwarded 
in duplicate to the National Institute of 
Hygiene in Paris. Where no histological 
material accompanies the card, it is 
sent directly to the Institute. On the 
basis of the material collected in this 
way it \yas found that 35 per cent of all 
the recorded cases were due to cancer of 
the liver. For comparative purposes it 
is noted that in Parisians the incidence 
is 4 per cent. Other striking facts 
noted are the relatively large number of 
sarcomata, and the frequency of epi- 
thelioma of the leg. 

CANCER IN SOUTHERN ALGERIA AND 
THE SAHARA 

Montpellier and Montpellier review 
the literature on the incidence of cancer 
in Southern Algeria and the Sahara. 10 
From the available data they conclude 
that cancer is apparently rare, yet they 
also raise the question whether this is 
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really the case. Of the 118 cases re- 
ported, 84 were epitheliomas and 32 
sarcomas. One of the striking findings 
is the high incidence of cancer of the 
skin. One of the sources of error is the 
fact that it is difficult to obtain data on 
neoplasms of the female genital organs. 

BIRTH WEIGHTS AND GROWTH OF NATIVE 
INFANTS IN THE FRENCH SUDAN 

Public health authorities are also 
concerned about improving infant 
health. Canivet reports on a study dur- 
ing 1943-1945 of the weight at birth 
and the rate of growth of Sudanese in- 
fants as compared with those in 
France. 11 There were 17,504 Sudanese 
infants and the average birth weight 
was found to be 2,823 grams, more than 
400 grams less than that of French 
white infants. First born infants are 
between 300 and 400 grams lighter in 
weight than those born subsequently. 
Two factors are held to account for 
these findings. In the first place native 
mothers are extremely young; secondly, 
the period of suckling lasts for 18 
months to two years, and during this 
period the woman remains apart from 
her husband. Consequently there is a 
period of two to three years between 
the birth of the child and that of the 
second. Another extremely important 
factor is the hard physical work and 
poor diet that the Sudanese mother 
must endure especially during the 
period from September to November 
when it is necessary to work in the fields 
and food is scarce. In contradistinc- 
tion to the regulated mode of feeding 
prevalent in France, the Sudanese in- 
fant is suckled by an undernourished 
mother in a completely irregular fashion. 
The only supplementary feeding is 
adult food previously masticated by the 
mother. This is reflected in the fact 
that while the rate of growth of the 
Sudanese infant is more rapid at first, 
it slows down after the fourth month. 


This study contains a number of in- 
teresting comparisons and deserves close 
reading. 

AN OP HELINES , MALARIA AND ALTITUDES 
IN CENTRAL AFRICA 

Schwetz points out that his observa- 
tions on the absence of anopheline vec- 
tors of malaria (A. gambiae ) and, of 
autochthonous malaria at altitudes of 
2,000 meters were confirmed in Abys- 
sinia by Castelli, Corradetti, and by 
Lega, Raffaele, and Canalis. 12 He at- 
tributes the small outbreak of malaria 
observed by Garnham in Kenya at an 
altitude of 2,800 meters to the introduc- 
tion of A. gambiae from a lower neigh- 
boring area. Finally he adds that the 
only other report, that of Martin, claim- 
ing the existence of apparently autoch- 
thonous cases of malaria at Addis 
Ababa ought to be reexamined. 
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THE LASKER AWARDS FOR 194S 


T HE Lasker Awards of the American 
Public Health Association are 
presented annually by the Albert and 
Mary Lasker Foundation to men and 
women in the field of medical research 
and public health administration whose 
efforts have contributed to, or will in 
time result in, the vastly improved 
health status of the peoples of the earth. 
In addition, outstanding work or re- 
search done by large groups where it is 
impossible to single out any one in- 
dividual, is honored. 

The awards are given not only to 
honor the recipients and dramatize their 
accomplishments but also to arouse in- 
creased professional and public interest 
in medical research and public health 
administration and to aid in the rapid 
dissemination of new medical informa- 
tion. 


The Lasker Awards for 1948 were 
conferred on November 11, 1948, at the 
Second General Session of the 76th An- 
nual Meeting in Boston, Mass. Five 
individuals and one group were honored. 
The beautifully illuminated citations 
read as follows: 

To Piofessor Vincent du Vigneaud, for his 
outstanding and basic studies of transmethyla- 
tion, including the concept that methyl groups 
are essential in animal nutrition; and for 
contributions to the chemistry of biotin and 
penicillin 

Professor Vincent du Vigneaud has con- 
tributed richly to progress in the science of 
biological chemistry. Out of his early interest 
in the structure and metabolism of sulfur 
compounds, arose a new concept in regard to 
the essential role of methyl groups and amino 
acids in animal nutrition. These discoveries 
have been especially fruitful in regard to un- 
derstanding the functions of the liver and 
k ; dneys, but they have no such limitation— 
they have given many new windows through 
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which the chemist, the biologist, and the 
physician can visualize changes that charac- 
terize all living cells. 

In the field of vitamins, Dr. du Vigneaud’s 
accomplishments, in collaboration with his as- 
sociates, have included extensive structural and 
functional studies of vitamin H, or biotin. 
Following the isolation of biotin, its detailed 
structure was established by their work and 
the assigned formula was confirmed by 
synthesis in independent laboratories. 

During the war years, Dr. du Vigneaud 
worked intensively on the chemistry of the 
critically needed antibiotic, penicillin. This 
work culminated in the creation of a synthetic 
product and proof of its identity with natural 
penicillin. 

Few men are privileged to make so many 
basic discoveries and to establish experimental 
findings so clearly. Dr. du Vigneaud’s 
achievements in biological chemistry have had, 
and will continue to have, an extraordinary 
influence upon scientific research in many 
laboratories throughout the world. In addi- 
tion, a record of his contributions should in- 
clude reference to his rare gift of friendship, 
his training of outstanding young biochemists, 
and his skill as a lecturer. 

Because he has advanced the frontiers of 
our knowledge of fundamental living processes, 
the American Public Health Association is 
honored to present to him a Lasker Award 
for 1948. 

To R. E. Dyer, M.D., for his outstanding 
administrative achievement in the organiza- 
tion and administration of the Research 
Grants Division of the National Institute of 
Health of the U. S. Public Health Service. 

The Lasker Awards of the American Public 
Health. Association are made in recognition 
of outstanding scientific or administrative 
achievements in medicine and public health. 
In recommending an award in 194S to Dr. R 
Eugene Dyer, the Association has the unusual 
privilege of honoring him in a dual capacity, 
for his scientific accomplishments in the field 
of microbiological research and for the ad- 
ministration of the National Institute of 
Health during the war and the post-war years, 
and, more recently, of the Research Grants 
Division of that Institute of the U. S. Public 
Health Service. 

As a modest man of science, Dr. Dyer would 
undoubtedly have preferred to have the names 
- of his associates and collaborators in the U. S. 
Public Health Service included in this citation. 
Yet with all due recognition of their valuable 
contributions, it was Dyer who consistently 
devoted most of his scientific career to the 


advancement of our knowledge of the 
rickettsial diseases of the United States, which 
culminated in the demonstration that the rat 
flea was the vector responsible for transmis- 
sion of this so-called “ murine typhus ’’ to 
human beings. 

Dr. Dyer’s unusual administrative abilities 
and scientific distinction led ultimately to his 
appointment as Director of the National In- 
stitute of Health. In this capacity he greatly 
expanded the physical facilities of that agency 
and broadened the scope of its research pro- 
grams in many directions. The scientific con- 
tributions of the National Institute of Health, 
especially during the period of the war, have 
never been adequately recognized by our Gov- 
ernment or by the people of this country. 
Under Dr. Dyer’s leadership during the war 
years, the Institute concentrated all its re- 
sources upon the advancement of scientific 
knowledge important for the war effort and 
unselfishly contributed its labors to the com- 
mon effort in collaboration with the research 
services of the armed forces, the Committee on 
Medical Research of the National Research 
Council, the Office of Scientific Research and 
Development, and many other official and 
nonofficial scientific agencies. Throughout the 
war, the important scientific contributions of 
the Institute were pooled with those of others 
without thought of reward or even recognition. 
It is therefore not surprising that they remain 
unheralded. 

Shortly after the end of the war and the 
termination of the wartime Office of Scientific 
Research and Development, the Congress con- 
tinued an important program of financial as- 
sistance to medical research with annual ap- 
propriations allocated to teaching institutions 
and research centers of the country through 
the U. S. Public Health Service. As Director 
of the National Institute of Health, it was 
Dr. Dyer’s responsibility to devise the opera- 
tional organization for the study of hundreds 
of applications for the support of research 
from scientific investigators and institutions 
throughout the country, to evaluate their rela- 
tive merit and to determine the reasonableness 
of their financial needs. This was accom- 
plished through the utilization of the National 
Advisory Health Council, consisting of 
eminent experts in the various medical 
sciences, together with representatives of the 
research divisions of each of the armed services 
and other government agencies. 

, The National Advisory Health Council is in 
turn served by Scientific Study Sections for 
each of the major divisions of medical re- 
search. These Study Sections, which include 
some of the best scientific minds in this 
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country with a fair measure of geographic 
representation, study in detail all applications 
for grants-in-aid for research projects in their 
respective fields, and recommend appropriate 
action to the National Council. 

The remarkable efficiency with which these 
applications of extraordinary number and 
complexity have been processed by the staff 
of the Research Grants Division of the Na- 
tional Institute of Health, and the effective 
and impartial manner in which millions of 
dollars are awarded annually by this Division 
to support and stimulate medical research 
throughout the country and to train hundreds 
of young investigators under a broad program 
of fellowships, has captured the admiration 
of the American Public Health Association. 

In making this Award to Dr. Dyer, the 
Association wishes to bring these extraordinary 
services of a man and of a great federal 
agency to the attention of the Congress and 
of the people of the United States. 

To Martha M. Eliot, M.D., for her out- 
standing administrative achievement in the or- 
ganization and operation of the Emergency 
Maternal and Infant Care Program. 

For more than two decades, Dr. Martha 
M. Eliot has been a courageous and inspiring 
leader for improvement in standards of med- 
ical care for mothers and infants. As Director 
of the Division of Child and Maternal Health, 
Children’s Bureau, U. S. Department of Labor, 
and subsequently as Assistant and Associate 
Chief of the Bureau, she has been a militant 
advocate of increasing government participa- 
tion in the improvement of health services 
throughout the nation. 

The passage of the Social Security Act of 
1935 with the allotment of federal funds to 
the states for the provision of direct services 
brought new' responsibilities and new oppor- 
tunities. It is impossible to evaluate fully at 
this time the effect of the new services made 
possible by these funds upon the health of 
mothers and children throughout the nation. 
It is not without significance, however, that 
during this period maternal and infant mor- 
tality rates dropped sharply. One cannot look 
at these years of achievement without seeing 
in them a continuing theme, a calm and de- 
termined insistence that a better quality of 
care could and must be available to all 
mothers and children. 

Early in the war, it became apparent that, 
among the many problems resulting from the 
dislocation of populations and the develop- 
ment of large military establishments distant 
rom medical centers, medical services for 


mothers and children were not being main- 
tained at a satisfactory level. This difficulty 
was further aggravated by the depletion of 
the limited medical resources of many of these 
communities, inevitable in a country at war. 

The rapidly increasing birth rate associated 
with the war made increasing demands for 
obstetrical and pediatric services for the wives 
and children of service men, all too frequently 
in "communities where these services were at 
a low level. Martha Eliot was quick to 
recognize the need for new methods to meet 
these new problems. Funds allocated to the 
states for general maternal and child hygiene 
were promptly diverted to meet this emer- 
gency need. Out of this beginning grew a 
nation-wide Emergency Maternal and Infant 
Care program, organized and operated by 
Dr. Eliot, to provide adequate medical service 
for the wives and infants of service men of 
the four lowest pay-grades, financed through 
generous appropriations by the Congress. 

This huge program was extraordinarily diffi- 
cult to administer, for the need for quick 
action did not permit slow and cautious 
planning or the leisurely arbitration of dif- 
ferences of opinion among the many in- 
terested groups. A new pattern for efficient 
cooperation between government and hos- 
pitals and physicians and community agencies 
was developed, which worked. 

As a contribution to the mental health and 
the morale of the men in the armed forces 
as well as their families, it made a unique 
contribution to the success of our war effort. 
, Millions of mothers and babies benefited by 
the program. Quite possibly, the greatest 
good that history will attribute to the pro- 
gram will be the demonstration of the possi- 
bilities of government cooperation with hos- 
pitals and with physicians and nurses in the 
provision of good medical service. 

It is not surprising that other nations and 
various international groups have called upon 
Dr. Eliot for advice and counsel. She gives 
unstintingly of herself, not only for the solu- 
tion of post-war problems at home, but also 
through the United Nations Childrens Emer- 
gency Fund and the World Health Organiza- 
tion, to the problems of the mothers and 
children of war-ridden countries throughout 
the world. 

On this occasion, the American Public 
Health Association has selected Dr. Martha 
M. Eliot for a Lasker Award for 194S, in 
appreciation of distinguished administrative 
achievement in organizing and administerin'* 
the Emergency Medical and Infant Care pro- 
gram and the skill with which she enlisted 
the support of the medical and public health 
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professions on behalf of this national project. 

In making this award, it is the hope of the 
Association that it may call to tin? attention 
of the approximately 14,500,000 veterans of 
World War II and of the people of this 
nation the unrepayable debt which they owe 
to this woman. 

To Selman A. Waksman, Ph.D., and Rene J. 
Dubos, M.D., for outstanding scientific achieve- 
ment in studies of the antibiotic properties of 
soil bacteria, especially streptomycin. 

The value of man’s health and well-being of 
fundamental research is well exemplified by 
the researches of Selman A. Waksman and of 
Rene J. Dubos, recognized throughout the 
world for their outstanding contributions to 
science. 

Their studies on the relations of association 
and antagonism of mixed microbiological 
populations of the soil have not only con- 
tributed to our basic knowledge of bacterial 
metabolism, but also have demonstrated the 
antibiotic properties of soil bacteria of im- 
mediate value to man. 

Dr. Rene J. Dubos, by applying the prin- 
ciple of enrichment of soil with pathogenic 
bacteria, isolated a spore-forming bacterium 
capable of bringing about lysis of certain 
Gram-positive organisms. He first isolated 
from the spore-forming bacteria specific 
crystalline substances such as tyrothricin that 
are powerful bacterial antagonists, thus con- 
tributing materially to the subsequent de- 
velopment in the field of antibiotics. 

Dr. Selman A. Waksman’s studies on the 
microorganisms of the soil have led to ihe 
discovery of a host of antibiotics, among them 
streptomycin, one of the most potent avail- 
able to medicine today. It has permitted suc- 
cessful treatment of diseases due to bacteria 
which are resistant to penicillin. It also 
affects the growth and viability of the tubercle 
bacillus and favorably influences the course 
of some clinical varieties of human tubercu- 
losis. 

The studies of these scientists have again 
emphasized the importance of fundamental re- 
search in that, by increasing our knowledge 


concerning the activities of soil organisms, 
they have at the same time elucidated roles 
which microorganisms can play in maintaining 
the health of man. 

To Department of Medicine and Surgery, 
Veterans Administration, and especially to 
Drs. Paul R. Hawley and Paul B. Magnuson, 
in recognition of the efficient program de- 
veloped by them to provide modern medical 
care for the millions of veterans who helped 
in the defense of America during World 
War II. 

Undaunted by the universal lack of medical 
personnel and the tremendous problems' of 
America’s post-war demobilization, the Vet- 
erans Administration enlisted the whole- 
hearted cooperation and assistance of the en- 
tire medical profession and provided for our 
veterans the best medical attention and care 
available anywhere in the world. Modern 
medical facilities were assembled, efficient hos- 
pitals and clinics were established throughout 
the nation, and, with the aid of a committee 
of the Deans of the Medical Schools, a perma- 
nent medical staff of extraordinary ability 
was recruited. 

Today, many Veterans Hospitals are af- 
filiated with medical schools and maintain 
standards of medical service comparable with 
those of the best teaching institutions. This 
great demonstration of efficient medical service 
provides an opportunity to test out under 
practical conditions new methods and pro- 
cedures which should help in the eventual de- 
velopment of a more effective program of 
medical care and public health in the entire 
country. 

The American Public Health Association has 
selected the Department of Medicine and 
Surgery of the Veterans Administration and 
its former chief medical director, Dr. Paul 
R. Hawley and its present medical director, 
Dr. Paul B. Magnuson for a Lasker 
Award of 1948 in recognition of extraordinary 
accomplishments on behalf of more than 18,- 
750,000 veterans, and their significant con- 
tributions to medical administration in 
America. 
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CHARLES E. WILINSKY, M.D., PRE /™™T OE THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


Dr. Charles F. Wilinsky of Boston, 
the Director of Beth Israel Hospital and 
Deputy Health Commissioner for the 
City of Boston, assumed the Presidency 
of the Association at the close of the 
76th Annual Meeting in Boston on 
November 12, having served as Presi- 
dent-Elect since 1947. 

Dr. Wilinsky, who is a native of War- 
saw, Poland, was brought to the United 
States at the age of ten years by his 
parents. He was educated in the public 
schools of Springfield and Lowell, Mass., 
and received his medical degree in Balti- 
more in 1904. Harvard University 
gave him an honorary A.M. in 1941. 

Dr. Wilinsky began the general prac- 
tice of medicine in 1904 in Boston and 
became a school physician in the Boston 
Health Department in 1909, advancing 
to the ranks of medical inspector and 
district health officer to become the or- 
ganizer and director of the Blossom 
Street Health Unit in 1916. Since 
1922 Dr. Wilinsky has served as Direc- 
tor of Boston’s health centers and 
Deputy Commissioner since 1925. He 


has been Director of Beth Israel Hos- 
pital since 1928 and has occupied many 
positions of distinction in the field of 
hospital administration in the Massa- 
chusetts Hospital Association, the New 
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England Hospital Assembly, and the 
American Hospital Association. 

Dr. Wilinsky, who has been a member 
of the Ameiican Public Health Associa- 
tion since 1922, has served on program 
committees, standing committees, special 
committees, the Executive Board, and 
the Governing Council. He was Chair- 
man of the Section on Child Hygiene in 
1931 and was made President-Elect in 
October, 1947. 

Theie is hardly a medical or public 
health activity in Boston, in Massa- 
chusetts, or in New England with which 
Dr. Wilinsky has not been actively 
identified and his influence has been 
felt nationally through membership in 
the Advisory Council of the U. S. Pub- 
lic Health Service and of the Medical 
Advisory Board of the American Na- 
tional Red Cross. 


In speaking editorially of Dr. Wilin- 
sky as a successor of Lemuel Shattuck 
in Massachusetts, the Boston Globe on 
November 9 said “For 38 years Dr. 
Wilinsky has been part of Boston’s 
health service. He has combined sev- 
eral careers, doing 'each of them 
superbly, as physician, public health 
official, and hospital administrator. In 
addition, his imagination and ability to 
biing scattered agencies into a united 
puipose have been serving not only the 
gieat city but the entire country by the 
example offered in Boston. . . , Co- 
operation with many private health 
agencies has been achieved by Dr. 
Wilinsky’s skill at producing harmony 
in good works. Both public and private 
workers for the physical well-being of 
the community are finding the way to 
pull together for the common good." 


SEDGWICK MEMORIAL MEDAL TO DR. WOLMAN FOR 1948 


T HE Sedgwick Memorial Medal for 
1948 was awarded to Abel Wolman, 
Dr. Eng., Professor of Sanitary Engi- 





neering in the School of Hygiene and 
Public Health, and the School of Engi- 
neering, The Johns Hopkins University, 
on November 9, during the Seventy- 
sixth Annual Meeting of the American 
Public Health Association in Boston. 
James S. Simmons, M.D., Dean of the 
Harvard School of Public Health, and 
Chairman of the Sedgwick Memorial 
Award Committee, made the presenta- 
tion. In his presentation, Dean Simmons 
gave the following citation: 

“ Since the Sedgwick Memorial Medal 
was first awarded in 1929 there have been 
seventeen recipients selected for their dis- 
tinguished service in public health. The 
special interests of those recognized 
have included epidemiology, teaching, 
laboratory studies, and administiation. 
In 1948 we honor an engineer and a 
sanitarian, representative of the kind 
of person in whose training William 
Thompson Sedgwick excelled. Sedgwick 
was always described in Who’s Who as 
a sanitarian, and to the development of 
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this field of public health he gave his 
life. 

“Abel Wolman is a native of Balti- 
more where he spent a professional life 
which now has national and interna- 
tional influence. He began his distin- 
guished career as an assistant engineer 
in the U. S. Public Health Service in ' 
1913. Nine years later, after serving 
his own state in junior positions, he 
was appointed Chief Engineer in the 
Maryland State Department of Health, 
a position he held from 1922 to 1939. 
His influence as a teacher was notable 
from his early years, and for a decade he 
has served as Professor of Sanitary Engi- 
neering in the School of Hygiene, and 
Public Health of Johns Hopkins Uni- 
versity as well as in the School of Engi- 
neering at Johns Hopkins, and as lec- 
turer in other universities. Both through 
. his teaching and through his consulta- 
tive services his influence has been felt 
across the continent and abroad, through 
the students whom he has trained and 
through the leaders he has inspired in 
visits made overseas. 

“Even two departments of a great 
university have been unable to contain 
all of Abel Wolman’s energies, and his 
public service has been felt in posts 
such as Chairman of the Maryland State 
Planning Commission and Chairman of 
the Advisory Committee on Sanitary 
Engineering of the National Research 
Council. His contributions to numerous 
professional societies are evident in such 
organizations as the American Society 
°f Civil Engineers and the American 
Association for the Advancement of 
Science. For 17 years he was Editor in 
Chief of the Journal of the American 
Waterworks Association, and in 1942 he 
served as President of that Association. 
Most notable have been his contributions 
through the American Public Health 
Association which he served as President 
from 193s to 1939 and as Chairman 
01 lhe Executive Board from 1939 to 
1943. He also served as first Chairman 


of the Committee on Research and 
Standards. More recently he has been 
consultant to the Atomic Energy Com- 
mission. If one were to list in detail all 
his connections it would spell out other 
reasons which have led the committee 
to make this unanimous decision. 

“Even more important, however, is 
the man Abel Wolman himself. His 
career illustrates the kind of public serv- 
ice which Professor Sedgwick held in 
the highest esteem and which was so 
well illustrated in his own life. Wol- 
man’s influence on students has been like 
Sedgwick’s. There has been a similar 
overflowing of teaching into the practical 
aspects of community life, a generous 
and wise giving of himself to causes 
larger than himself and of which he be- 
came a part. The clarity of his thoughts 
has been notable. His wisdom and states- 
manship are of rare quality and, in 
conference, his' word generally keynotes 
ultimate conclusions. He has not hesi- 
tated to take his stand on critical issues 
or to espouse unpopular causes. The 
ready acceptance of his leadership re- 
flects the sureness of his position. It 
also carries recognition of the quality 
and character that mark a man of dis- 
tinguished ability. 

“ In the name of William T. Sedg- 
wick and of the American Public Health 
Association, I therefore hand to you Pro- 
fessor Wolman the Sedgwick Memorial 
Medal for distinguished service in 
public health.” 

Dr. Wolman, in accepting the Award, 
made the following response: 

“ The much quoted aphorism of John 
Donne that £ no man is an Hand, intire 
of itselfe ’ must have been uppermost 
in the minds of the Committee on the 
Sedgwick Memorial Award when thev 
selected me as the recipient for 1948. 
I like to believe that the committee, 
in making this choice, is giving due 
honor to that professional group, the 
sanitary engineer, which has labored so 
long and so successfully in the public 
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health field. My limited contributions 
to the prevention of disease were possi- 
ble only because of the support and 
inspiration of my associates. For all 
of them I accept this award with en- 


thusiasm. That my name is permanently 
associated with it, I shall cherish for- 
ever, even though I cannot help but 
put it down as one of the pleasurable 
accidents of history.” 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for 
requested affiliation with the sections indicated. 

Health Officers Section 

Kenneth O. Courtney, M.D.C.M., D.T.M.&H , 
Box 383, Balboa Heights, Canal Zone, Asst, 
to Chief Health Officer, Canal Zone Health 
Dept. 

Jack B. Eason, M.D., M.S.P.H., SSI City Hall, 
Spokane, Wash., City Health Officer 
Paul W. Hughes, M.D., MP'H., Alachua 
County Health Dept., Box 491, Gainesville, 
Fla., Asst. Director, State Board of Health 
Training Center. 

Charles H. Miller, Jr., M.D., M.S.P.H., Gol- 
conda, 111., Medical Director, Quadri-County 
Health Dept. 

David E. Olsson, M.H.A., Rt. 1, Box 46, 2241 
Ensenada Way, San Mateo, Calif., Admin- 
istrative Resident, San Jose Hospital 
William A. Smith, M.D., State Board of 
Health, Raleigh, N. C., Director of Tubercu- 
losis Control 

Alvin Sweeney, M.D., Gallinger Municipal 
Hospital, Washington, D. C., Superintendent 
Enrique Villalobos-Carranza, M.D., Alcanfores 
165, Miraflores, Lima, Peru, S. A., Medico- 
jefe, Departmento de Malaria, Direccion 
General de Salud Publica 

Laboratory Section 

Thayer W. Burnham, M.S., 1012 W. Dayton 
St., Madison, Wis., Director, Laboratory 
Division, Dept, of Public Health 
Maryelizabeth Powers, 2240 Everett No., 
Seattle 2, Wash., Bacteriologist, State Dept, 
of Health 

J. Cecil Rhodes, M.S., Hillside Ave. & Johnson 
St., Jenkintown, Pa., Director and Owner, 
Medical Arts Laboratory 
Walter E. Ward, M.D., Ph.D., Cutter Labora- 
tories, Berkeley, Calif., Medical Director 

Vital Statistics Section 

Lucille Amos, M.A., 240 S. 4th St., Minne- 
apolis, Minn., Reporting Methods Analyst. 
Tuberculosis Control Division, U. S. Pub- 
lic Health Service 


membership in the Association. They have 


Margaret W. Chamberlin, 300 Oak Vue Ave , 
Concord, Calif., Senior Public Health 
Analyst, Division of Laboratories, State 
Health Dept. * 

Colin W. Churchill, Johns Hopkins Hospital, 
Baltimore 5, Md., Director of Employer 
Relations and Assistant Professor of Public 
Health Administration 

Harry W. Clark, Jr., M.A., State Health Dept., 
State Office Bldg., Albany, N. Y., Junior 
Statistician 

Claire E. Condell, 86 Malvern St., Melrose 76, 
Mass., Asst. Biometrician, State Dept, of 
Public Health 

Catherine M. Corcoran, Health Dept., 116 
Temple St., Los Angeles 12, Calif., Report- 
ing Methods Analyst, U. S. Public Health 
Service 

Ellen C. Garges, 2950 Northampton St., N.W , 
Washington 15, D. C., Statistician, Tuber- 
culosis Control Division, U. S. Public 
Health Service 

Herbert F. Hirsche, M.P.H., 12 Chelsea Lane, 
West Hartford 7, Conn., Health Director’s 
Asst, and Director, Bureau of Vital Statis- 
tics, Hartford Health Dept. 

Philip S. Lawrence, D.Sc., 40 Greenfield Rd , 
Hagerstown, Md., Biostatistician, Division of 
Public Health Methods, U. S. Public Health 
Service 

Pauline Lee, Unit P-21, Univ. Village, 29 & 
Como Aves., S.E., Minneapolis 14, Minn., 
Formerly Public Health Analyst, State Dept, 
of Public Health (California) 

Lillian S. K. Louis, M.S.P.H., 1060 Koko Head 
Ave., Honolulu 26, T.H., Statistician, Bu- 
reau of Health Statistics, Territorial Dept, 
of Health 

Arthur J. McDowell, 3810 39th St., N.W., 
Washington 16, D. C„ Chief, Statistical 
Analysis Branch, Medical Statistics Division, 
Surgeon General’s Office, Dept, of the Armv 

Henry G. Page, M.A., Dominion Bureau of 
Statistics, Ottawa, Ont., Canada, Chief, Vital 
Statistics and National Index Section, Health 
and Welfare Division 
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Beulah M. Runge, P. 0. Box 804, Springfield, 
111., Statistician, Division of Vital Statistics 
and Records, State Dept, of Public Health 
Edwin T. Tracy, State Dept, of Health, 
Drawer K., Sta. A., Hartford, Conn., Asst. 
Director of Vital Statistics 
Vera E. Troyer, 944 South First St., Springfield, 
111., Local Health Activities Statistician, 
State Dept, of Public Health 
William E. Uzzell, M.A., 848 Amsterdam Ave., 
N.E., Atlanta, Ga., Chief Statistician, Cen- 
tral Statistical Unit, State Dept, of Health 
Robert L. Ware, M.D., 2625 N. 18th St., Ar- 
lington, Va., Director, Medical Statistics 
Division, Bureau of Medicine and Surgery, 
Navy Dept. 

Engineering Section 

Alfred Baker, Box 352, Ketchikan, Alaska, 
Sanitarian, Territorial Dept, of Health 
Oliver H. Johnson, 1504 Fisk, Pullman, Wash., 
College Sanitarian, Washington State College 
Major Raymond J. Karpen, M.S.C., 615 22 St., 
N.W., Washington, D. C., Sanitary Engineer, 

. Preventive Medicine Division, U. S. Army 
John A. Petsche, C.E., 10814 Penfield Ave., 
Cleveland 5, Ohio, Village Engineer, Cuya- 
hoga Heights Village 

Donald L. Snow, M.S., 3950 Langley Ct., 
N.W., Washington 16, D. C., Sanitary Engi- 
neer, U. S. Public Health Service 

Food and Nutrition Section 

Eloise S. Cofer, M.S., Ogleboy Hall, Morgan- 
town, W. Va., Specialist, Foods and Nutri- 
tion, Agriculture Extension Service 
Evelyn H. McDonald, M.S., 48 West 138 St., 
Apt. llE, New York, N. Y., Health Edu- 
cation Asst., Bureau of Health Education, 
Dept, of Health 

Maternal and Child Health Section 


Public Health Education Section 
Edward A. Benjamin, M.S.P.H., 1910 Ver- 
mont Ave., N.W., Washington, D. C., Health 
Education Consultant, U. S. Public Health 
Service 

Carmen F. del Rosario, 311 Greene St., New 
Haven, Conn., Student, Yale University 
Lynde Fales, Box 1058, Juneau, Alaska, Health 
Education Technician, Territorial Dept, of 
Health 

Louise Giventer, 411 East 69 St., New York, 
N. Y., District Secy., Health Council of 
Greater New York 

Felix A. Grisette, M.A., 216 N. Dawson St., 
Raleigh, N. C.,' Exec. Director, Venereal 
Disease Education Institute 
Joseph B. Kane, 429 Dickinson St., Phila- 
delphia 47, Pa., Chief Sanitary Inspector, 
Dept, of Health 

Sari P. Mayo, M.Ed., 1230 Amsterdam Ave., 
New York 27, N. Y., Student, < Teachers 
College, Columbia University 
Thomas E. Roberson, M.S.P.H., 1437-Q St., 
N.W., Washington, D. C., Health Education 
Consultant, U. S. Public Health Service 
Genevieve F. Steefel, 2808 West River Rd., 
Minneapolis 6, Minn., Exec. Secy., Gover- 
nor’s Citizen’s Committee on Mental Health 
Grace B. Taranto, 1539 Jackson Ave., New 
Orleans, La., Public Health Representative, 
U. S. Public Health Service District No. 4 
Aileen H. Tuttle, M.P.H., 1128 No. Broadway, 
Seattle, Wash., Asst. Health Educator, Seat- 
tle and King County Health Dept. 

Greta K. Yager, R.N., M.P.H., 50 Revere Rd., 
Munsey Park, Manhasset, N. Y., Health 
Educator, Manhasset Public Schools 

Public Health Nursing Section 
Mary A. Collins, R.N., Hillsdale Co. Health 
Dept., 39 North St., Hillsdale, Mich., Acting 
Supervising Nurse 

Lois R. Forsythe, R.N., M.P.H., 1715 So. 


Audrey A. Bill, M.D., M.P.H., Old Sudbury 
Rd., Wayland, Mass., Student, Harvard 
School of Public Health 

Marion S. Dressier, MJD., 1165 Birch St., 
Denver, Colo., Director, Crippled Children’s 
Section, State Health Dept. 

Margaret A. Losty, 201 West 16 St., New 
*brk, N. Y., Consultant Public Health 
^ urse, Maternity and Newborn Services, 
Dc Pt. of Health 

B. Frederic Skinner, Ph.D,, 8 Ellsworth Ave., 
ambridge, Mass., Professor of Psychology, 
Harvard University 

Triplett, Courthouse, Owatonna, 
^ u ^Ec Health Nurse, Steele Countv 
one -Health Nursing Service 


University, Ann Arbor, Mich., Staff Nurse, 
Ford Motor Company and Nurse, Univ. 
Elementary School 

Evelyn A. Grillo, R.N., 213 Main St., South 
Fork, Pa., unemployed at present 

Epidemiology Section 

Benjamin D. Blood, D.V.M., 23 Pine St., Ar- 
lington 74, Mass., Student, Harvard School 
of Public Health 

Stephen Moi Kee Hu, Sc.D., 1965 Pauoa Rd., 
Honolulu, T. H., Chief, Bureau of Mosquito 
Control, Territorial Dept, of Health 

Lawrence Kilham, M.D., 695 Huntington 
Ave., Boston, Mass., Instructor in Epidemi- 
ology, Harvard School of Public Health 
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Arturo C. Reyes, M.D., Institute oi 

Hygiene, Univ. of Philippines, Manila, P. I., 
Asst. Professor 

School Health 

John G. Harris, Huntington High School, 
Newport News, Va., Health and Physical 
Education Teacher, Newport News School 
System 

Frederick A. Meier, M.S., 28 Stetson, Whit- 
man, Mass., Dean of Men and Director of 
Health and Physical Education, Bridge- 
water State Teachers College 

Marian V. Miller, M.A., Stephen F. Austin 
State College, Nacogdoches, Tex., Coordi- 
nator of Health Education 

Uiiaffilialed 

Julio Monroig-Delgado, Dept, of Health, Stop 
19, Santurce, P. R., Chief, Bureau of Ad- 
ministration 

Mark Eisenbud, M.D., 276 Riverside Drive, 
New York 25, N. Y., Resident in Medicine, 
Mt. Sinai Hospital 

M. Ewan, Health Dept., City Hall, New 
Westminster, B. C., Canada, Health In- 
spector, City of New Westminster 

Augusta F. Foster, M.D., Apt. 532, 410-420 
Memorial Drive, Cambridge, Mass., Asst. 


DIRECTORY OF PUBLIC 

The Vital Statistics Section of the 
Association announces publication of the 
Directory of Public Health Statisticians, 
the fourth edition of what was known 
previously as the Vital Statistics Direc- 
tory. 

This Directory contains the names of 
1,300 persons actively engaged in the 
collection, processing, analysis, or pub- 
lication ctf public health statistics, in- 
cluding vital statistics and medical sta- 


Director, Division of Cancer and Other 
Chronic Diseases, State Dept, of Public 
Health 

Quentin S. Gonser, 504 Ave. E, Bismarck, 
N. D., Director, Division of Administra- 
tion, State Health Dept. 

Eva Gooden, 526 S. Indiana, Anaheim, Calif., 
Principal Clerk, Orange County Health Dept. 
Harold J. Harris, M.D., 20 Fifth Avenue, New 
York 11, N. Y., Clinical and Laboratory 
Research, and Consultant in Brucellosis 
Bias C. Herrero, M.D., 1918 Dekle Ave., 
Tampa 6, Fla., Private Practice 
Morris Klapper, M.S., 447 E. 14 St., New 
York 9, N. Y., Asst. Director, Committee 
for the Care of the Jewish Tuberculous 
Ira H. Lockwood, M.D., 830 Argyle Bldg., 
Kansas City 6, Mo., Radiologist, Research 
Clinic, Blue Cross and Blue Shield 
William F. Lyons, M.D., D.V.M., 128 Hemen- 
way, Boston, Mass., Student, Harvard 
School of Public Health 
John T. Morrison, M.D., 8 Oak Lane, Moun- 
tain Lakes, N. J., Asso. to Director, Rural 
Hospital Division, Commonwealth Fund 
Fern E. Scneder, 2511 Hearst Ave., Berkeley 
2, Calif., Asso. in Medical Care Administra- 
tion, School of Public Health, Univ. of 
California 


HEALTH STATISTICIANS 

tistics. A copy of the Directory was sent 
to each member of the Vital Statistics 
Section without charge. It sells to non- 
members for $1.00. 

The Directory of Public Health 
Statisticians was compiled with the assis- 
tance of 63 key persons in the United 
States and Canada, under the direction 
of the Vital Statistics Section’s Com- 
mittee on Membership and Directory, 
Iwao M. Moriyama, Ph.D., Chairman. 


A.P.H.A. membership application blank on page XXVII 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking' qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y„, unless otherwise specified. 

(Supplemental to list in November Journal) 

Positions Available 


Director of Public Health Nursing: 
rural county located in Central California, 
generalized nursing service, six staff 
nurses; starting salary $4,000. 

Public Health Staff Nurses, same local- 
ity, as above; forty hour, five day week; 

6tf mileage allowed for use of personal car; 
beginning salary $3,120. Write: Health 
Officer, Merced County Department of 
Public Health, P. O. Box 1350, Merced, 
Calif. 

Public Health Nurses for Ulster 
County; generalized program; salary range 
$2,400-$2,880; 6 £ mileage for use of own 
car. Write: Adele Didrickson, R.N., Di- 
rector, Public Health Nursing, 15 Main 
Street, Kingston, N. Y. 

Public Health Engineer for the director- 
ship of a specialized home safety experi- 
mental program. Excellent opportunity 
for a man with initiative to win national 
recognition in this specialized field. Salary 
?4,200 plus car allowance. 

Health Educator (M.P.H. and experi- 
ence required) for generalized public 
health educational program with emphasis 
on School Health, Home Safety, and Can- 
cer. Territory includes City of 56,000 and 
County of 48,000. Supporting staff of 36. 
Salary $3,600 plus travel. For both above 
Positions write: Dr. W. B. Prothro, Health 
department, Kalamazoo, Mich. 

Assistant Public Health Biologist to do 
water pollution control work and some 
medical entomology. Graduate of accred- 
m ajor in biology. Salary 
•>-,0360-3,-180 at start plus field expenses. 

V i V1 ' Service position with vacation, 
an( f retirement privileges. 

Director Division Water Pollution 
ontrol, Minnesota Department of Health, 
Minneapolis 14, Minn. 

mr-*?**. ^ Urses . I0 . r generalized program in 
]- • a r ea within short distance from 
Michigan. Salary $235-$250 
mAisr ! y - '^Pending on experience and 
„ ,callons - T ravc l allowance, liberal 
<lurin!! UC opportunity for study 

TCC If S T ,mmcr - Car essential. Write: Di- 
r , \ ' Lenawee County Health Depart- 
ment, Adrian. Mich. 

CD 


Director of Nursing; to supervise and 
direct a school for practical nurses in a 
chronic disease hospital in Maryland. Ap- 
plicants should have a B.S. in nursing; one 
year's study in teaching and supervision 
of nursing or in hospital administration; 
one year of experience in teaching and 
supervision of nursing in school of nursing 
or hospital plus one year as Director of 
School of Nursing in a 100 bed hospital or 
as Assistant Director in a larger hospital. 
Position offers full maintenance, vacation 
and sick leave, retirement benefits and 
security of employment. Write: Dr. 
James A. McCallum, Ritchie Hospital, 
Cascade, Md. 

Executive Director for nursing division 
of progressive public health department in 
Pacific Northwest. Generalized program 
in metropolitan area under joint adminis- 
tration of city health department and visit- 
ing nurse service. County health depart- 
ment recently merged with city depart- 
ment. Starting salary, $5,040. Civil serv- 
ice status. V.N.A. experience necessary. 
Write: Joanna Eckstein, Seattle Visiting 
Nurse Service, 504 County-City Bldg., 
Seattle 4, Wash. 

Supervisor of Public Health Nurses. 
Generalized service: Director, three su- 
pervisors and staff in health unit contain- 
ing sixty full-time positions. Area adja- 
cent to District of Columbia. Population 
130,000 urban and rural. Salary $3,200- 
3,6S0, retirement system, liberal annual 
and sick leave. Write Montgomery County 
Health Department. Rockville, Md. 

Assistant Director, (Maternal and Child 
Health). Beginning salary $516 per 
month, with the Los Angeles County 
Health Department. California Physi- 
cian’s License will not be required until 
appointment is offered. An M.D. degree 
from an approved medical school and at 
least two years’ recent experience in the 
practice of medicine in a public health 
department is required. Six months of 
experience must have been in maternal 
and child health. Write: Los Angeles 
County Civil Service Commission, Room 
102. Hall of Records, Los Angeles Y> 
'27] 
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Calif. Applications accepted until Decem- 
ber 15, 1948. 

Public Health Nurses. Immediate open- 
ings available. Generalized public health 
program; $2,700 salary to start or more 
depending on qualifications plus $900, 
travel allowance. Write: Director, Ottawa 
County Health Department, Grand 
Haven, Mich. 

Public Health Staff Nurse, Negro, 
School Health Department. Base Salary 
$2,600-$2,900 depending on qualifications; , 
5 day week, 1 month’s vacation, retirement 
plan. Community 124,000 population, ad- 
jacent to Washington, D. C. Write: 
Claire A. Christman, M.D., School Health 
Department, 1800 North Edison Street, 
Arlington, Va. 

Public Health Nurse for official agency. 
Newly organized six county rural unit. 
Salary depends on qualifications $200- 
230; 15 day vacation and sick leave, 38 
hr. week. Mileage allowance. Write: Di- 
rector, Northeast Colorado Health De- 
partment, Box 1296, Sterling, Colo. 

Health Officer with outstanding ability 
and experience for the Health Department 
-of Alexandria, Ya. Write: City Manager, 
Alexandria, Va. 

Director of Public Health Nursing — 
Challenging opportunity in a combined 
agency financed by official and nonofficial 
funds; generalized program; graduate 
affiliation with two university programs. 
Staff consists of 13 public health nurses, 

1 clinic nurse, 1 general supervisor, 1 edu- 
cational supervisor, 2 secretaries and 1 
clerk. One hour from New York City. 
Salary open. Write Box A-37, Employ- 
ment Service, A.P.H.A. 

Public Health Officer for Grays Har- 
bor County, entrance salary $7,440 with 
the range reaching $9,120. County popu- 


lation 55,000 located on the western por- 
tion of the State of Washington. Write: 
Arthur L. Ringle, M.D., State Director 
of Health, 1412 Smith Tower, Seattle, 
Wash. 

Staff Nurses with minimum education 
in public health nursing, with or without 
experience. Pleasant working conditions, 
generalized program both urban and 
rural, sick leave, car allowance, salary 
range $2,400' to $2,880. Write: McLean 
County Health Department, 1009 North 
Park St., Bloomington, 111. 

Staff Public Health Nurse, generalized 
service includes rural schools, TB, VD, 
C.H.C. and M.C.H. programs. Salary 
range $250-$300; car allowance 6(i mile- 
age, P.H.N. certificate required. Coast 
County near San Francisco. Write: Dr. 
R. O. Ingham, Health Officer, Santa 
Cruz County Dept, of Health, Santa 
Cruz, Calif. 

Public Health Nurses needed in New 
York City Health Department. General 
service. Immediate appointment on pro- 
visional basis. Starting salary $2,400, 35 
hour week, liberal vacation allowance, 
in-service training. Write or come to the 
Bureau of Nursing, City Health Depart- 
ment, 125 Worth Street, New York 13, 
N. Y. 

Sanitary Engineer — Bachelor’s degree 
in engineering from an accredited college 
or university; at least one year of post- 
graduate study in sanitary or public health 
engineering; four years’ experience in 
sanitary engineering and all phases of 
sanitation; age between 21 and. 45 years. 
Salary range $275-350 plus $60 per month 
travel allowance. Examinations to _ be 
held December 20 in locations convenient 
to those meeting the minimum require- 
ments. For applications write: Little 
Rock Civil Service Commission, Room 
214, City Hall, Little Rock, Ark. 


Positions Wanted 


Physician, former Health Unit Director, 
former Director and Chief Medical Ex- 
aminer of employment center large indus- 
trial concern during war years, available 
on part- or full-time basis in New Or- 
leans, La., area. For further information 
write: Box Ph-9, A.P.H.A. Employment 
Service. 


Dentist (D.M.D. Tufts) — 10 years’ pri- 
vate practice, also teaching and research 
experience. Male, 39 years, married, vet- 
eran. Interested in preventive program 
including administrative responsibilities. 
Write Box D3,' Employment Service, 
A.P.H.A. 
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Advertisement 

All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago 11, III. 


Opportunities Available 


WANTED— (a) Public health physician to direct 
new program; duties principally administra- 
tive; California. (b) Public health physician 
to conduct program in one oi the South Ameri- 
can countries; headquarters in city of 300,- 
000. (c) Student health physician; well known 

college in Southeast, (d) Medical director; public 
school stysem, having more than 80 schools, school 
population of nearly 70,000; city of 400,000; uni- 
versity medical center; West. (e) Director of 
'venereal disease control; state health department; 
Middle West, (f) Medical director, health service 
■of national organization; $7,200-$9,000 ; head- 
quarters one of several large cities, (g) Professor 
of preventive medicine; should be qualified to 
teach preventive medicine and public health with a 
primary emphasis on preventive medical aspects; 
university medical school; East, (h) Field phy- 
sician; duties consist oi establishing local health 
chapters throughout country; considerable travel- 
ing; administrative public health experience re- 
quired; $8,000-$10,000. PH12-1 Medical Bureau 

(Burneice Larson, Director), Palmolive Building, 
Chicago 11. 

WANTED — Dentists trained or experienced in 
public health for the following: (a) Administra- 
tive appointment, voluntary health agency conduct- 
ing children’s dental clinics in various parts of the 
city and suburbs; East, (b) Appointment as re- 
gional consultant; county health department, hav- 
ing two urban areas; South, (c) To conduct city 
health school program; senior post; North Caro- 
hna. (d) To take charge of fact finding two-cliair 
clinic ; will be assisted by full-time dental assistant 
and orthodontist one day weekly ; splendid oppor- 
tunity for practising pedodontia. (e) To conduct 
dental health program in Alaska; year's contract. 
PH 12-2 Medical Bureau (Burneice Larson, Direc- 
tor), Palmolive Building, Chicago II, 


WANTED— (a) Health educator; municipal tuber- 
culosis society; one of the largest cities cast of the 
Mississippi; opportunity for developing service, 
(b) Nutritionist to take charge of department; 
city health department; Middle West, (c) Health 
educator; county health department; headquarters 
in town of 90,000; East; $5,000. (d) Sanitary 

engineer to join division of engineering and sani- 
tation of county department of health; headquarters 
in large metropolis; Middle West. (e) Public 
health engineer; state department of health; bead- 
quarters in town of 30,000. (!) Sanitary chemist; 

qualified to conduct lake pollution investigation; 
laboratories oi state university; Middle West, (g) 
Sanitary chemist or bacteriologist; research project 
sponsored by university and city health depart- 
ment; Southwest, (h) Public health engineer to 
direct specialized home safety experimental pro- 
gram; health department serving city of 50,000 
and rural area of 48,000; Middle West. PH12-3 
Medical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago 11. 

WANTED — (a) Public health nurse to supervise 
nursing staff, municipal health department; town 
of 100,000; short distance from, Chicago; $4,500. 
(b) Public health nurse qualified in teaching; new 
program; fairly large city in one of the Latin 
American countries, (c) School nurse; approxi- 
mately 1,200 students, town of 8,000; Middle West, 
(d) Public health nurse to direct children’s clinic; 
university medical center; West; $4,200. (e) As- 

sistant professor of public health nursing; eastern 
university. (1) Health coordinator; duties divided 
between nursing education and nursing service ; 
teaching hospital; university medical center; East, 
(g) Director of public health nursing; state de- 
partment of health; generalized program; head- 
quarters in college town of 20,000; West; $4,000. 
PH12-4 Medical Bureau (Burneice Larson, Direc- 
tor), Palmolive Building, Chicago 11. 


Advertisement 


Opportunities Wanted 


hysiciatr well qualified as health educator; B.S., 
■ ., and Master of Health degrees; several years, 
'rector of university health service where he has 
carried a rather heavy teaching load; for further 
Please write Burneice Larson, Direc- 
jj ’ Medical Bureau, Palmolive Building, Chicago 


c ! ary engineer; B.S. in Civil Engineering with 
' al T considerable work toward Master’s 

■ dii,.,'t?.,-' n ! Pbl'c Health Engineering; eight years 
lour . °* sa P* tat 'on, state health department ; 
for ZM TS ’ . samtar y engineering in foreign fields: 

tv er ln ’ orma t'on, please write Burneice Lar 
Cliicagg^i |° r ’ ^ e< ^' ca l Bureau, Palmolive Building 

school - '"fn) Physician ; medical degree, easteri 

county’ liAl'n, ’a " HarYard :- six years, director 
health department; in 1938 reorganized city 

Health department and remained as its director 


teaching experience; available for relocating be- 
cause of desire for broader administrative respon- 
sibilities ; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 

Public health nursing executive'; M.S. degree. 
Health Education and Public Health ; six years, 
executive secretary, county tuberculosis association; 
seven years, director, metropolitan public health 
nursing association; for further information, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


Public health dentist; master’s degree in Public 
Health; has done considerable research on problem 
ol dental caries ; prefers public health dentistry or 
teaching position' in pedodontia; for further infor- 
mation, please write Burneice Larson, Director 
Medical Bureau, Palmolive Building, Chicago ll’ 
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ROCKY MOUNTAIN CONFERENCE ON 
LOCAL HEALTH UNITS 

A second five state regional Confer- 
ence on Local Health Units was held in 
Salt Lake City on October 6 and 7. 
Attended by 71 persons representing 
League of Women Voters, Farm Bureau, 
Home Economics Association, Congress 
of Parents and Teachers, Junior League, , 
Junior Chamber of Commerce, Federa- 
tion of Labor, as well as state medical 
societies , health committees, tubercu- 
losis associations, agricultural extension 
services, and health departments, it 
served to generate the power that will 
carry the message of expanded local 
health protective services over the trans- 
mission lines of every valley in the five 
states of Colorado, Idaho, Montana, 
Utah, and Wyoming. 

Utah as the host state had the largest 
representation of 21 persons; Idaho had 
14 and far outstripped any of the others 
in the broadness of its representation; 
Colorado’s delegation numbered 10; 
Montana and Wyoming each sent 4 
persons. Eighteen special guests and 
resource persons included the regional 
directors of the Federal Security Agency 
and of the American Red Cross, the 
health officer and director of local health 
administration of Oregon, and New 
Mexico’s director of local health ad- 
ministration. 

The Conference, requested by the re- 
spective state health officers who selected 
and captained their state teams, was 
.sponsored by the National Advisory 
Committee on Local Health Units of the 
National Health Council. It was in gen- 
eral charge of the Council’s Associate 
Director, John W. Ferree, M.D., and its 
Assistant Director for Community Or- 
ganization, S. S. Lifson. Haven Emer- 
son, M.D., father of Local, Health Units 
for the Nation, was present to give the 


background of the program and to sum- 
marize the Conference. The A.P.H.A.’s 
former director and associate director 
of field service, Carl E. Buck, Dr.P.H., 
and George T. Palmer, Dr.P.H., re- 
spectively were present for consultation 
and advice. 

Following the pattern set by the In- 
diana Conference in April, this Confer- 
ence devoted one day to committee work 
on four major problem areas in extend- 
ing health services. Based on the cross- 
pollination of these problem committees,, 
the second day was concerned with state 
problems, each state delegation sitting 
as a state committee. 

Each state committee made a report 
to the whole Conference on the program 
it would promote in its own state. Colo- 
rado, for example, has a master plan for 
13 health jurisdictions within the state 
which it will work toward securing 
through necessary legislation, through 
securing adequate salaries to attract per- 
sonnel and through educational work 
with citizen groups. Colorado now has. 
20 counties and 65 per cent of the popu- 
lation served through eight health juris- 
dictions of one or more counties. In 
these units there are three health officer 
vacancies and 22 of 36 public health 
nursing positions are unfilled. This state 
suggested the use of teams of profes- 
sional workers to set up demonstrations 
of local health services in communities 
as a community education technique. 

The Idaho Committee reported its in- 
tention to work for the organization of 
six health jurisdictions within the state 
as recommended in Local Health Units 
for the Nation, and now official with the 
health department. This state has made 
a particular effort to draw into the pro- 
gram the widest possible variety of par- 
ticipation by citizen and voluntary 
health agencies. The state group ex- 
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pressed its determination to proceed 
with the completion of the state plan. 

It also went on record as favoring co- 
operation among the Rocky Mountain 
states in supporting the medical schools 
of Colorado and Utah, particularly for 
the training of public health physicians. 

The Montana group reported an edu- 
cational program in the state to in orm 
citizens of the significance of the per- 
missive health unit law passed in 
About 15 voluntary county health coun- 
cils have been formed in the state due 
largely to the influence of the State 
Health Planning Committee. 

Utah’s group reported its chief need 
to be a state plan formulated and pub- 
licized by the State Board of Health, 
and made a specific recommendation 
that a carefully selected committee 
study the problem, and with technical 
assistance, formulate a plan, develop a 
state health council, and encourage local 
community councils. Small units of gov- 
ernment without sufficient population 
and resources which are attempting, to 
maintain separate public health services 
were recognized by this group as a 'fun- 


pic county health units including the 

3. Local °lwalt h C °chTartments shouW bcjo 

administrative ^control 0 within the depaH- 
ment oocrating on the basis of standards 
approved by the state health authority. 

4 Additional federal funds, such as provided 
' for in S 2189, should be made available 
as a further means of financing local 

5 state and local heal* 

’ councils is the chief means at hand for 
creating aggressive professional and lay 
leadership. Such councils should include 
geographic, agency — voluntary, public, 
professional, and citizen-and personal 
representation, and should use existin D o 
ganizations in evolving a program. 

6. In order to attract and retain qualified 
personnel in the field of public health, 
public health physicians should ™ c0 2- 
nized as specialists on the same plans as 
other medical specialists, and other pro- 
fessional groups should be simi arly rec- 
ognized as specialists, public health work- 
ers should be given adequate facilities and 
salaries commensurate with their .services 
to the community and comparable to 
similar training and responsibility of pro- 
fessional workers in other fields, reason- 
able opportunity for professional and 
financial advancement should be provided 
insprvicc training made available. 


damental obstacle. 

The Wyoming group reported a plan 
to support permissive health unit legis- 
lation. Upon passage of the Act, it is 
hoped to set up public health' units in 
six cities which will be used as the nuclei 
for district health units. In addition, 
rural health centers in four towns are 
projected, centers that will be directed 
in the early stages from the State 
Health Department. 

The Conference, on recommendation 
of its separate problem or state commit- 
tees, adopted a- number of recommenda- 
tions. Some of these are summarized 
as follows: 

1. A master plan for the development of 
local health services should be adopted 
and published by the state health 
authority. 

2. Where necessary, legislation should be de- 
veloped providing for county and multi- 


As a part of the problem of meeting 
the serious shortage of professional per- 
sonnel suffered by each of the states. 
Dr. Florence R. Sabin, Chairman and 
motive power of the Colorado State 
Health Planning Committee, and now 
Manager of Denver’s Health and Char- 
reported tentative conversations 
among the separate state governors and 
the chancellors of the Universities of 
Colorado and Utah whereby their medi- 
cal schools would be regional rather than 
state schools receiving official support 
from the states without medical schools 
on the. basis of a formula to be worked 
out. The Idaho state group voted its 
'complete support of such a plan and the 
entire Conference voted its only formal 
resolution on this subject as follows: 

« Resolved that the Rocky Mountain Con- 
ference on Local Health Units endorses the 
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principles of inter-state cooperation in the 
establishment and development of professional 
training in fields which require greater per- 
sonnel and financial support than can ade- 
quately and reasonably be provided by any 
single state in this region,” 

DIVISION OF AIR POLLUTION CONTROL IN 
PHILADELPHIA 

In June, 1948, the Division of Air 
Pollution Control, Department of Pub- 
lic Health of Philadelphia, Pa., was es- 
tablished. The ordinance establishing 
the Division also prohibits certain prac- 
tices which might be contributory to 
air pollution and requires that the Chief 
of the Division be an engineer with 
training and experience in design, con- 
struction, and operation of fuel-burning 
equipment and industrial processes, and 
also have qualifications at least equal to 
those required of a licensed professional 
engineer in Pennsylvania. An Air Pollu- 
tion Control Board, consisting of seven 
members is also established. 

SOUTHERN BRANCH A.P.H.A. PLANS CON- 
STITUTIONAL AMENDMENT 

George A. Denison, M.D., P.O. Box 
2591,. Birmingham, Ala., Secretary- 
Treasurer of the Southern Branch, 
American Public Health Association, 
notifies the members of the Southern 
Branch through this notice of a pro- 
posed amendment to Article IV of the 
Constitution of the Southern Branch 
which would add to the list of officers 
“ one delegate to the American Public 
Health Association.” According to Dr. 
Denison this is to correct an omission 
in the original draft of the Constitution. 

It is expected that the amendment 
will be voted on at the next meeting of 
the Southern Branch which will take 
place in Dallas, Tex., April 14-16, 1949. 

CLEARING HOUSE OF CHILD LIFE RE- 
SEARCH 

The U. S. Children’s Bureau has set 
up a Clearing House for Research in 
Child Life as a center for information on 


current research being undertaken by 
the various disciplines in the field of 
child life. As an initial activity the 
clearing house will canvass investigators 
in various fields for reports on current 
research which will be summarized in 
an information bulletin in 1949. This 
service was set up at the request of sci- 
entists who feel the need for a center 
that will promote collaboration and in- 
terchange of information. Clara E. 
Councell is director of the clearing house 
under the general supervision of the 
Bureau’s Associate Chief, Martha M. 
Eliot, M.D. 

AMERICAN INSTITUTE OF NUTRITION 
AWARDS 

The American Institute of Nutrition 
announces three awards to be made at 
its annual meeting next spring. The 
Mead Johnson Co. award of $1,000 will 
be given to the laboratory (non-clinical) 
or clinical research worker in the United 
States or Canada who has published 
during 1948 the most meritorious scien- 
tific report dealing with the field of the 
B -complex vitamins. While the award 
will be given primarily for publication of 
specific papers, it may be made to a 
worker for contributions over an ex- 
tended period. 

The Borden Award in Nutrition, 
$1,000 and a gold medal, will be given 
for distinctive research by investigators 
in the United States and Canada which 
has emphasized the nutritive significance 
of the components of milk or of dairy 
products. The award will be made pri- 
marily for publication of specific papers. 

The Osborne and Mendel Award of 
$1,000, established by the Nutrition 
Foundation, Inc., for outstanding ac- 
complishments in the general field of 
exploratory research in the science of 
nutrition, will be given to the investiga- 
tor who is judged to have made the most 
significant published contribution in the 
year. While preference will be given to 
research workers in the United States 
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and Canada, investigators in other coun- 
tries are not excluded. . , f 

Nominations must be in the hands 
the chairman of the nominating c °m 
mitteeby January 15, 1949 They should 
be accompanied by such data relativ 
to the accomplishment of the nominee 
and his research as will facilitate the 
. task of the committee of judges. Nomi- 
nating committee chairman for the Mead 
Johnson Award is Harold H. Williams, 
Cornell University, Ithaca, N. Y.; tor 
the Borden Award, James M. Orten, 
Wayne University College of Medicine, 
Detroit 26, and for the Osborne and 
Mendel Award, D. W. Woolley, Rocke- 
feller Institute for Medical Research, 
New York. 


NEW YORK. LOCAL HEALTH OFFICERS 
ORGANIZE 

Upstate New York full-time county 
and city health officers recently organ- 
ized themselves into a Conference of 
County and City Health Officers, mem- 
bership on which is limited to physicians 
doing full-time public health work in 
city or county departments of health. 
The object of this group is to (1) dis- 
cuss administrative and other problems 
which arise in the program of the various 
full-time local departments of health, 

(2) to secure better cooperation between 
the State Health Department and local 
city and county departments. 

Officers elected at the first meeting in 
May are: 

Chairman — Dr. William A. Holla, Commis- 
sioner of Health, Westchester County 
Vice-Chairman — Dr. C. A. Sargent, Com- 
missioner of Health, Syracuse 

Secretary-Treasurer— Dr. F. Robert Freckle- 
ton, Deputy Commissioner of Health, Rensse- 
laer County 

MINNESOTA PUBLIC HEALTH CONFER- 
ENCE MEETS 

The Minnesota Public Health Con- 
ference held its second annual meeting 
in St. Paul, October 8, 1948. Guest 
speakers included Katherine F. Lenroot, 


Chief U. S. Children’s Bureau; Alma 
Haupt, Director, Nursing Bureau, Met- 
ropolitan Life Insurance Compan y , D . 
Charles C. Wilson, Professor of Educa- 
tion and Public Health, Yale University 
and R. W. Hart, District Engineer U. b. 
Public Health Service, District No. 7 
(Kansas City, Mo.) An honorary mem- 
bership was presented to Dr. C. L. bco 
field P of Benson, Minnesota, who has 
practised medicine in rural Minnesota 
for 64 years. The Conference which now 
has 220 active members, is applying for 

A.P.H.A. affiliation. . 

S P. Kingston, Public Health Engl 
neer of Rochester, was elected president . 
for the coming year. 

boxing commission 
New York State has enacted a law 
creatine a nine member Medical Advis- 
ory Board to the State Boxing Commis- 
sion in an effort to make boxing and 
wrestling less hazardous than the 11 
deaths in 1946, 9 in 1947 , and 12 m 194S 
indicate. This board will formulate, for 
putting into effect by the Boxing Com- 
mission, new standards and regulations 
for the pre- and post-bout examination 
of boxers and wrestlers, and will insti- 
tute other medical measures designed 
to prevent fatalities. Frank. R. Fer- 
laino, M.D., attending physician, New 
York Post Graduate Medical School and 
Hospital, is Chairman. 


CHLOROMYCETIN CLAIMED TO BE EFFEC- 
TIVE IN ROCKY MOUNTAIN SPOTTED 
FEVER TREATMENT 

Maurice C. Pincoffs, M.D., of. the 
Department of Medicine at the Univer- 
sity of Maryland, Baltimore, reported 
late in October at the Army Medical 
Center in Washington on the treatment 
of 15 cases of Rocky Mountain spotted 
fever at the University Hospital. 
Chloromycetin treatment was begun 
from 3 to 11 days following the infec- 
tion. Dr. Pincoffs believed the results 
to be definitely better than PABA. The 



1734 


American Journal of Public Health 


Dec., 1948 


series of cases showed something over 
2 days’ interval to bring temperature 
to normal compared with 16 days in 
the average untreated case. 

Joseph E. Smadel, M.D., also re- 
ported progress in combating scrub 
typhus and epidemic and murine typhus 
with Chloromycetin. 

NOBEL PRIZE IN MEDICINE TO 
DR. PAUL MUELLER 

It was announced in Stockholm, 
Sweden, on October 28 that Dr. Paul 
Mueller of Basle, Switzerland, had been 
awarded the 1948 Nobel Prize in Medi- 
cine in recognition of his discovery of 
the insecticidal powers of DDT. 

According to the report, the Award 
will amount to about $44,000 and was 
to be presented on December 10. 

DDT, which was first produced in 
1874, was put to its present use in 
1939 when Dr. Mueller at the Geigy 
Drug Industries Company in Basle dis- 
covered its insect killing properties. 

Dr. Mueller who is 48 years of age 
has served since the age of 25 with the 
Geigy Laboratories with a principal in- 
terest in synthetic tanning substances. 
He visited the United States in 1945 
on invitation of the United States Gov- 
ernment. He is a native of Switzerland 
and received his Doctor’s degree at the 
University of Basle in 1925. 

AMERICAN ASSOCIATION OF PUBLIC 
HEALTH DENTISTS CHANGES 
MEMBERSHIP REQUIREMENTS 

According to Carl L. Sebelius, D.D.S., 
Secretary of the American Association 
of Public Health Dentists, the require- 
' ments for active membership in the As- 
sociation were changed during the recent 
annual meeting in Chicago, September 
11 - 12 . 

A person is now eligible for active 
membership in the American Association 
of Public Health Dentists if the indi- 
vidual is a member of the American 
Dental Association and is a director or 


assistant director of a state dental pub- 
lic health program or is administering 
or promoting a dental health program 
on a national, state, or local level. 

PENNSYLVANIA PUBLIC HEALTH ASSOCIA- 
TION HOLDS ANNUAL MEETING 

The 1948 Annual Meeting of the 
Pennsylvania Public Health Association 
was held at Williamsport, Pa., October 
22-23, under the Presidency of Harriet 

L. Hartley, M.D., of Philadelphia. 

The program included reviews of 

Pennsylvania’s health facilities pre- 
sented by Roscoe P. Handle, M.D., 
Field Director, American Public Health 
Association and the Director of the 
Pennsylvania Health Survey which is 
nearing completion. Pennsylvania’s 
hospital facilities were discussed by 
Hubley R. Owen, M.D., the Director 
of Pennsylvania’s Hospital Survey and 
Medical Director of the Philadelphia 
Board of Education. P. F. Lucchesi, 

M. D., presented “ Organized Medicine 
and Public Health” from the stand- 
point of the Commission on Public 
Health and Preventive Medicine of the 
Pennsylvania State Medical Society. 
Merl Greene Colvin, M.D., the County 
Medical Officer of Lycoming County, 
reviewed the activities under the present 
system of Pennsylvania’s health laws. 

Norris W. Vaux, M.D., Pennsyl- 
vania’s Secretary of Health, and Hon- 
orary President of the Pennsylvania 
Public Health Association, presided at 
the Dinner Session at which the speaker 
was Professor C.-E. A. Winslow, Pro- 
fessor Emeritus of Public Health of 
Yale University School of Medicine and 
Editor of the American Journal of Pub- 
lic Health. He spoke on “ Challenges 
to Health in Pennsylvania.” The As- 
sociation’s Award of Merit was pre- 
sented by Dr. Hartley to Charles H. 
Miner, M.D., of Wilkes-Barre, former 
Secretary of the Pennsylvania State 
Department of Health. 

The second day was devoted to a 
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panel on venereal disease control under 
the Chairmanship of Reginald M. At- 
water, M.D., Executive Secretary of 
the American Public Health Association. 
The participants included Alice De- 
Benneville, R.N., of the Public Health 
Nursing Society of Pittsburgh; Alvin 
Funke, M.D., of the Venereal Disease 
Clinic in Wilkes-Barre; Norman R. 
Ingraham, Jr., M.D., Venereal Disease 
Control Division, Philadelphia Depart- 
ment of Public Health; Roscoe P. 
Randle, M.D., Field Director, A.P.H.A., 
and Robert E. Rothermel, M.D., As- 
sistant Field Director, A.P.H.A. 

The new officers of the Association 
for the coming year include Lorenzo G. 
Runk, Jr., M.D., of Phillipsburg, Pa., 
President; P.. F. Lucchesi, M.D., of 
Philadelphia, President-Elect; and J. 
Clarence Funk, of Fayetteville, Pa., 
Secretary. 

CANADIAN PUBLIC HEALTH ASSOCIATION 
ADOPTS A.P.H.A. STATEMENTS ON 
PROFESSIONAL QUALIFICATIONS 
“With the hearty approval of the 
American Public Health Association, 
the qualifications recommended by that 
body for all personnel engaged in pub- 
lic health have been adopted by the 
Canadian Public Health Association, 
with the necessary changes to meet 
Canadian needs. Thus, Canadian 
standards will be generally in accord 
with standards in the United States. 
The importance of standards in Canada 
will be increasingly evident as health 
services are extended through the ap- 
plication of federal grants for public 
health.” Editorial, Canad. Pub. Health 
J -> Sept., 1948. 

national institutes of health 'cre- 
ates microbiological institute 
t is reported that in the present re- 
mganization of the National Institutes 
f bethesda, there has been es- 

a * s e< ^ a Microbiological Institute to 
°n uct basic studies beyond -the pur- 


view of the Institutes on Cancer, on 
Heart Disease and on Dental Health. 
Emphasis will be placed on virus, rickett- 
sial, bacterial, and tropical diseases. Ac- 
cording to the Washington Report on 
the Medical Sciences , it is planned that 
the standardization of biologicals will 
be transferred to the new Institute. Dr. 
Victor IT. Haas has been appointed 
director of the new unit, tie has pre- 
viously headed a malaria research project 
undertaken by NIH in cooperation with 
the University of Tennessee School of 
Medicine. 

dr. sandor horwitz honored on re- 
tirement IN ILLINOIS 
At the Annual Conference of City, 
County, and District Public Health 
Officers of Illinois held in Springfield, 
October 25-29, Dr. Sandor Horwitz, 
State Health Superintendent for District 
No. 7, including Marshall, Putnam, 
Stark, Tazewell, and Woodford Coun- 
ties, was honored at a special luncheon. 
Dr. Horwitz is retiring as of January 1 
after devoting 38 years of service to 
public health in Illinois. 

Speakers at the luncheon included Dr. 
Henrietta Herbolshehner, speaking for 
Dr. Roland R. Cross; State Director of 
Public Health, as well as B. IC. Richard- 
son, Dr. Charles F. Sutton, Maude Car- 
son, ,R.N., of the Division of Public 
Health Nursing, and others of Dr. Hor- 
witz’ associates. Dr. Horwitz received 
the gift of a traveling bag to mark the 
occasion, following which he presented 
a paper on the treatment of bulbar 
poliomyelitis. 

FLORIDA PUBLIC HEALTH ASSOCIATION 
The Florida Public Health Associa- 
tion held its 20th annual meeting in 
Panama City, October 6 and 7. The 
registration was more than 250. There 
was a wide panel of speakers and dis- 
cussion leaders drawn from state prac- 
titioners of public health and related 
interests as well as out of state leaders. 
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Senator Claude Pepper was among the 
main speakers as were the candidates 
for the state governorship and the state 
superintendency of public instruction. 

Roscoe P. Kandle, M.D., A.PJLA.’s 
Field Director, spoke on the “Evalua- 
tion of Local Health Services ” and 
W. T. Ingram, the Engineering Field 
Representative, on “ Sanitation Admin- 
istrative Practices.” Other out of state 
speakers were: 

K. Barbara Dormin, Consultant, Diabetes 
Section, U. S. Public Health Service 

Franklin Foote, M.D., Executive Director, 
National Society for the Prevention of Blind- 
ness 

John M. Henderson, Professor of Sanitary 
Science, Columbia University, School of Pub- 
lic Health 

Pearl Shalot, Nursing Consultant, Mental 
Health Division, U. S. Public Health Service 

Marjorie Spaulding, Senior Assistant Nurse 
Officer, City-County Health Department, 
Winston-Salem, N. C. 

Dr. Clair E. Turner, Assistant to President, 
National Foundation for Infantile Paralysis 

The following officers were elected: 

President — T. E. Cato, M.D., Miami 

First Vice-President — -May Pynchon, Jack- 
sonville 

Second Vice-President — Bertha King, Tampa 

Secretary — Frecl B. Ragland, Jacksonville 

Treasurer — Elsie Hyatt, Jacksonville 


PERSONALS 

Louis Bazy, M.D., Chief Surgeon of 
the French National Railroads, in 
recognition of the operation endar- 
teriectomy which he developed for 
treating arteriosclerosis, received an 
Honorary Fellowship from the Ameri- 
can College of Surgeons at a Convo- 
cation held in the Philharmonic 
Auditorium of Los Angeles, Calif., on 
October 22 as the closing ceremony 
of the 5 day Clinical Congress of the 
College. 

Malcolm A. Bouton, M.D., New York 
District State Health Officer for Ful- 
ton and Montgomery Counties, has 
been appointed Health Commissioner 


for the city of Schenectady, effective 
October 1. 

Louis D. Brown, has been appointed 
Secretary of the Governmental Re- 
search Association, 30 Rockefeller 
Plaza, New York, N. Y., effective 
September 1. 

Anton J. Carlson, .M.D.,f recently de- 
livered the second annual ■ Margaret 
Barclay Wilson memorial lecture at 
Hunter College, New York, on the 
subject “ Diet and the Span of Life.” 

Torbjoern O. Caspersson, Director 
of the Institute for Cell Research, 
Medical Nobel Institute of Stockholm 
gave the 16th series of Thomas Wil- 
liam Salmon Lectures at the ' New 
York Academy of Medicine on No- 
vember 8-10 under the' general title, 
“ Cell Function and Cell Growth in 
Normal and Pathologic Conditions, 
Studied by Quantitative Cyto-Chemi- 
cal Procedures.”, 

Erval R. Coffey, M.D.,* Medical Di- 
rector, U. S. Public Health Service, 
has taken over his new assignment as 
Regional Director for the Federal Se- 
curity Agency in the Regional Office, 
Washington, D. C. 

H. Trendley Dean, D.D.S.,* is Direc- 
tor of the National Dental Research 
Institute in the National Institutes 
of Health, Bethesda, Md. He has 
hitherto been Director of the Dental 
Division of the National Institute of 
Health. 

Howard Ennes,! on leave as Chief, 
Extension and Training Section of 
the Venereal Disease Division, U. S. 
Public Health Service, is now Direc- 
tor of Public Health Education, Erie 
County, N. Y,, Department of Health. 
Since September, 1947, he has been 
Executive Secretary of the Coopera- 
tive Studies in the Social and Educa- 
tional Aspects of Venereal Disease 
Control, a joint project of the De- 
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partment of Public Health of Yale 

University anti the Venereal Disease 
Division of the Service. 

L W. Frame, M.D, on October 1 be- 
came Director of the Division of 
Communicable Disease Control, West 
Virginia State Department of Health. 

James Gibbard* who has long serv 
on the staff of the Laboratory of Hy- 
giene, Department of National Health 
and Welfare, Ottawa, Canada, has 
been promoted to be Chie o 
Laboratory, succeeding R- J- UIB ‘ 
eons, M.D.,* resigned. 

Marguerite F. Hall, Ph.D., 

merly Associate Professor of Public 
Health Statistics, University of Michi- 
gan, Ann Arbor, has been appoints 
Director of the Bureau of Vital Sta- 
tistics, New Jersey State Department 
of Health. 

George Hanna, civil engineer formerly 
with a Syracuse, N. Y., construction 
firm has become the city health e 
payment’s first sanitary engineer. 
Ralph H. Heeren, M.D.,* formerly 
connected with the Oklahoma City 
Department of Health, has been ap- 
pointed Director of Preventable Dis- 
ease and Venereal Disease in the Iowa 
State Department of Health, Des 
Moines, succeeding Carl F. Jordan, 
M.D.,* resigned. 

Leon H. Hetherington, M.D., on 
October 1 became Chief of the Divi- 
sion of Tuberculosis Services, Mary- 
land State Department of Health. 
Dr. Hetherington will administer the 
four State Sanatoria now under the 
Department’s direction. 

. E. Harold Hinman, M.D., M.P.H.,* 
who has been Chief Malariologist of 
the Tennessee Valley Authority, re- 
cently became Director of Public 
Health at the University of Okla- 
homa, Norman. The university is 
developing training programs for pub- 
lic health workers. 

Joseph Hirsh* for the past year Act- 
ing Director, has been appointed Ex- 


ecutive Director of the Research 
Council on Problems of Alcohol. He 
has been its Associate Director or 
the past several years. Mr. Hirsh 
is the author of “The Problem 
Drinker,” shortly to be published by 
Duell, Sloan and Pearce. 

T E. Hynson, M.D.,T of the U. 

'public Health Service, has been as- 
siemed to the West Virginia State De- 
partment of Health as Acting Director 
of the Bureau of Venereal Disease 
Control, serving also as medical offi- 
cer in charge of the Rapid Treatment 
Center in South Charleston. 

Hugh Jackson, t has resigned as Direc- 
tor of the Public Charities Association 
of Pennsylvania to become Executive 
Vice-President of the Better Business 
Bureau of New York City. He has 
been succeeded in Pennsylvania by 
A. David Bouterse, formerly Direc- 
tor of the Ohio Citizens’ Council. 
Sarah Judy f has been assigned to the 
Ede County, N. Y, Department of 
Health as apprentice Health Educator 
under the newly developed program 
of the New York State Department 
of Health. She was formerly infor- 
mation Specialist with the National 
Cancer Institute, U. S. Public Health 
Service* 

P. Z. King, M.D., formerly Chief Medi- 
cal Officer of the National Depart- 
ment of Health in Nanking, China, 
has accepted appointment as Head 
of the Department of Public Health, 
National Medical College, Shanghai. 
Hugo M. Kulstad, D.D.S.,* is the 
head of the newly formed Bureau of 
Dental Health in the California State 
Department of Public Health. 
Warren W. Lacey, Jr., M.D., M.P.H.,' 
for 3 years District Health Officer of 
the New York City Health Depart- 
ment, is now Deputy Medical Director 
of the America Fore Insurance Group. 
Dr. Lacey served 5 years in the Medi- 
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cal Corps, U. S. Army, and was pre- 
viously on the staff of the New York 
State Health Department. 

Newton W. Laricum, M.D.,* formerly 

' Pathologist with the Kings Daughters 
Clinic in Temple, Tex., has been ap- 
pointed Pathologist at the Easton 
Hospital, Easton, Pa. 

A. Lepore, became consultant on Mater- 
nal and Child Health with the 
Kanawha-Charleston Health Depart- 
ment, West Virginia. She is a gradu- 
ate of Lobenstine Clinic School for 
Nurse Midwives, New York City. 

Pascal F. Lucchesi, M.D.,f Medical 
Director and Superintendent of the 
Philadelphia General Hospital, has 
received the Strittmatter Award for 
1947 “ in recognition of his outstand- 
ing service to medical education and 
to the public health of Philadelphia.” 

Robert G. Marquardt, M.D., formerly 
Health Officer for Utica district, New 
York State Department of Health, has 
been appointed Syracuse Deputy 
Health Commissioner, a newly created 
post. 

George J. Nelbach,* Consultant, New 
York State Committee on Tubercu- 
losis and Public Health, is teaching a 
weekly evening course on “ Commu- 
nity Organization for Health,” at New 
York University’s School of Educa- 
tion. 

Jerome Peterson, M.D., M.P.H.* 
New York City, who has recently 
returned from China where he was 
Chief of the China Mission of the 
World Health Organization, has been 
loaned by the WHO to the Long Is- 
land College of Medicine, Brooklyn, 
as Acting Executive Officer of the 
Department of Preventive Medicine 
and Community Health, succeeding 
Thomas D. Dublin, M.D., Dr.P.H.,* 
who recently became Executive Di- 
rector of the National Health Council. 
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Frances Read, M.D., was recently ap- 
pointed Director of the Florida State 
Board of Health’s Bureau of Maternal 
and Child Health, Jacksonville. She 
will also direct the mental health pro- 
gram. Dr. Read was formerly Direc- 

' tor of the Pediatrics Department, a 
member of the Medical Board, and 
Director of Research in Cardiac 
Clinic, of Johns Hopkins Hospital. 

Martha Ronayne, formerly with the 
Iowa State Health Department as 
Nurse Consultant in the Division of 
Venereal Disease Control, assumed 
her position as Educational Director 
of the Public Health Nursing Associa- 
tion of Des Moines and Polk County, 
Iowa, on September 15. 

George Rosen, M.D., M.P,H.,f deliv- 
ered the Louis Green Memorial Lec- 
ture under the auspices of the Mon- 
treal Clinical Society on October 27 
on “ The Idea of Social Medicine in 
America.” 

Dean F. Smiley, M.D.,* has resigned 
from the staff of the American Medi- 
cal Association, Chicago, to become 
Assistant Secretary of the Associa- 
tion of American Medical Colleges, 
Chicago, effective September 1. 

J. Earl Smith, M.D.,* who has served 
as Medical Director of the St. Louis, 
Mo., Health Division, Communicable 
Disease Section since 1933, has been 
appointed Acting Health Commis- 
sioner of St. Louis to succeed Joseph 
F. Bredecic, M.D., D.P.H., who died 
suddenly of a heart attack on 
October 4. 

John C. Talbot, M.D., has been ap- 
pointed Assistant Professor of Pre- 
ventive Medicine, University of Cali- 
fornia Medical School, San Francisco, 
and has also been appointed Assistant 
Dean of the school. He is a graduate 
of the University in 1939 after -which 
he served in the Army Medical Corps. 

Cornelius H. Traeger, M.D., by rea- 
son of a grant from the Milbank 
Memorial Fund, was appointed Medi- 
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cal Director of the National Multiple 
Sclerosis Society with headquarters 
in the New York Academy of Medi- 
cine. Dr. Traeger is Attending Physi- 
cian and co-chief of Arthritis Clinic, 
the Hospital for Special Surgery and 
Consulting Attending Physician in 
Internal Medicine and Chief of Ar- 
thritis Clinic, Roosevelt Hospital, 
both in New York. 

James 0. Wails, M.D., M.P.H.,* most 
recently Worcester, (Mass.) Commis- 
sioner of Health, is now epidemiolo- 
gist and director of the Division of 
Communicable Disease Control, Okla- 
homa State Health Department. 

Patricia White Warren,! is the new 
Assistant Executive Secretary of the 
Hartford Tuberculosis and Public 
Health Society, Inc., Hartford, Conn. 
Mrs. Warren, just prior to going to 
Hartford, helped to organize a suc- 
cessful patient and visitor education 
program at. Rutland Heights Veterans’ 
Hospital in Massachusetts and has 
had experience in tuberculosis work 
with local, state, and national organi- 
zations. 

E. Richard Weinerman, M.D., 

M. P.H.,f h as joined the staff of the 
School of Public Health, University of 
California, Berkeley, as Associate 
Professor of Medical Economics. 

Robert S. Westphal, M.D.,* former 
Deputy Health Officer in Rochester, 

N. Y., has recently become Health 
Officer in Riverside County, Cali- 
fornia. 

Edwin G. Williams, M.D., of the 
staff of the U. S. Public Health Serv- 
ice, Washington, D. C., has been 
transferred to the Office of the Sur- 
geon General in the Sanitary Engi- 
neering Division where he is estab- 
lishing a section on radiological 
health. 

Gladys R. J. Wilson,! for the past 14 
years Supervisor of the Nursing 
Bureau, New Haven Health Depart- 
ment, has been appointed North At- 


lantic Area supervisor of Centers 
Nurses in the National Blood Pro- 
gram of the American Red ' Cross, 
with headquarters in New York City. 
She will direct nursing phases of the 
National Blood Program in the 
North Atlantic Area, including New 
England, New York, New Jersey, and 
Delaware. 

William W. Wood, M.B.A., has been 
appointed Chief Coordinator of Pub- 
lic Health Education in the Bureau 
of Health Information, Massachu- 
setts State Department of Health. 
His principal task will be the or- 
ganization of community health serv- 
ices and community education. He 
was formerly Assistant Director of 
the Harvard Pediatric Service, Cam- 
bridge. 

J. G. Woodin, M.D., is the new direc- 
tor of the Grand Island-Hall County- 
Health Department in Nebraska, suc- 
ceeding J. C. Newman,! M.D., who 
resigned in December, 1947. Dr. 
Woodin is also Grand Island city 
physician. 

Ralph W. G. Wyckoff, Ph.D.,! left 
recently for Europe where he is to 
receive an Honorary Degree from 
the faculty of medicine of Masaryk 
University, Brno, Czechoslovakia. 

CALIFORNIA STATE DEPARTMENT OF 
HEALTH, CHANGES IN PERSONNEL: 
Dorothy Merwin has returned to 
the Bureau of Public Health Nurs- 
ing after receiving her Master’s 
Degree in Public Health at the 
University of Michigan. A gen- 
eral nursing consultant, she has 
been assigned to the northeastern 
section of the state. 

Alice 'Hagelshaw has also joined 
the staff as a general nursing con- 
sultant, Bureau of Public Health 
Nursing, assigned the coastal area 
south of San Francisco. 

Lucretia Saunders,! formerly of 
the Indiana State Health Depart- 
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merit, is now Consultant in Health 
Education. She will have respon- 
sibility for developing health edu- 
cation programs in rural areas 
where full-time health departments 
do not exist. 

Alcor Browne f is a new member 
of the Division of Laboratories on 
assignment to the Division of 
Local Health Service. His services 
to local health departments will 
include help in the recruitment and 
training of personnel, and assist- 
ance in working out problems of 
laboratory construction, procedures, 
and equipment. 

NORTH DAKOTA STATE HEALTH DEPART- 
MENT, ADDITIONS TO THE STAFF: 

Eleanor Mumford, R.N.,f has suc- 
ceeded Irene M. Donovan,* who 
has been Director, Division of 
Public Health Nursing since 1939. 
Kenneth Mosser, Administrator, 
Division of Preventable Diseases. 
Allene Small, Nutritionist, Ma- 
ternal and Child Health Division. 
James H. Pence, D.D.S., Director, 
Division of Oral Hygiene. 

Walter Swenson, Ph.D., Director, 
Section of Mental Hygiene. 

Deaths 

Frederick Boerner, V.M.D., Associ- 
ate Professor of Clinical Bacteri- 
ology, Graduate Hospital, University 
of Pennsylvania, died recently (Lab- 
oratory Section). 

Joseph F. Bredeck, M.D., D.P.H., 
Health 'Commissioner of the City of 
St. Louis, Mo., since 1933, died sud- 
denly on October 4 (Health Officers 
Section). 

Ralph Talcott Fisher, former Chair- 
man of the Finance Committee of 
the Alameda County Tuberculosis 
and Health Association, Calif., died 
August 7. 

* Fellow A.P.H A. 
f Member A.P.H.A. 


Arthur L. Sullivan, State Food and 
Drug Commissioner of the Maryland 
State Department of Health, died 
suddenly at his home in Baltimore on 
August 16. 

CONFERENCES AND DATES 
American College of Physicians. New York, 
N. Y. March 28-April 1, 1949. 

American Public Welfare Association. Chicago, 
111. December 9-10. 

American Water Works Association: 

Annual Mid-Winter Luncheon Meeting of 
the New York Section, held jointly 
with the New York State Sewage Works 
Assn, and the San. Eng. Div. of the 
American Society of Civ. Engrs., Hotel 
Pennsylvania, New York City. January 
21, 1949. 

Cuban Section. National Hotel, Havana, 
Cuba. December 2—4. 

Southeastern Section. Sheraton Bon Air 
Hotel, Augusta, Ga. December 6-8. 
College Physical Education Association. 52nd 
Annual Convention. Hotel La Salle, Chicago, 
111. December 27-28. 

First Pan American Convention on Medical 
Education. Pan American Medical Con- 
gress, Lima, Peru, December 3-13. 

Michigan Public Health Association. Grand 
Rapids, Mich. December 1-3. 

National Cancer Conference. Memphis, Tenn. 
February 25-27, 1949. 

Ninth International Heating and Ventilating 
Exposition. International Amphitheater, 
Chicago, 111. January 24-28, 1949. 
Oklahoma Public Health Association. Okla- 
homa City, Okla. December 6-8. 

Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. 
April 14-16, 1949. 
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Australia’s Medical Care Program In- 
cludes Pharmaceuticals 903 

Austrian Public Health Association 

Organized t 1017 

Babe Ruth Foundation 1027 

Babies and they Live Longer, More 01(1 

Bactericidal Properties of Chloramines 

and Free Chlorine in Water..' 1020 

Baltimore Joins the Maryland Medical 

Care Program 1331 

Baltimore Medical Society Requests 
Medical Care Program Extended..,. 313 
Barbiturates, New York City Regula- 
tions Regarding 137 

Bauer, Theodore J„ M.D. See: Changes 
in Staff Assignments, U. S. Public 

Health Service 910 

Bauer, W. IV., M.D., Prentiss Award to 133 
BCG Inoculations in Europe, Ilenry F. 

Ilclinholz, M.D., Reports on 1023 

BCG Vaccination in New York State 1125 

BCG Vaccination, National Tuberculosis 

Association Policy on 751 

Bergsma, Daniel, M.D., M.P.II. Ap- 
pointed New Jersey Commissioner of 

Health H9 ( 

Biometric Society, International 307 

Bishopp, F. C., I’h.D., Received British 

Award 60S 

Blalock, Alfred, M.D.. and Taussing, 

Helen B.. JI.D., Receive Pussauo 

Award H93 

Blue, Rupert, M.D., Death of 009 

Borden Award. See: American Insti- 
tute of Nutrition Awards 1732 

Border Public Health Association, Sixth 
Annual .Meeting Lulled States-Mcxlco 832 
Border Public Health Association to 

Meet March 20-22 313 

Boston is Being Surveyed 1029 

Boxing Commission 1733 

Brazil, Greetings from the Public Health 

Association of 1171 

Breed, Robert S.. I’h.D., Retires 139 

British Award. F. C. lli-hopp. I’ll. 14., 

Receives 

Britisli Empire. V. Mary Cros-*\ JI.D.. 

Received Order of Mil 

British .Medical Association Divides to 
loiiper.ite in the National Health 
Service Act 1352 
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News from tlie Field (and Fillers) — Cont. Page 


British Summer School in Health Edu- 
cation - 18 

'Brucellosis Campaign, Ohio has 1029 

Brucellosis. See: Pasteurization of all 
Market Millc and Cream Recommended 1022 
Buell, Bradley. See: Community Sur- 
veys, Inc 130 

Buffalo City-Erie County, N. Y. Health 

Department 310 

Burritt, Bailey B., Retires from Na- 
tional Health Council 1100 

Bustamante, Miguel E., M.D., Dr.P.H., 
Secretary General, Pan American San- 
itary Bureau 151 

California Counties Join Forces, Two.. 102T 


California Department of Health. See: 

Tumor Record Registry 110 

California Has Dental Health Bureau.. 1023 
California Survey of Chronically 111... 1351 

Calvert, Cecil K., 1SS0-1918 900 

Canada. See: Resolution 21 — Recogni- 
tion of Increased Federal Appropria- 
tions for Public Health in Canada... 1052 

Canada’s New Deal in Health 11S7 

Canada’s Public Health Film Survey... 908 
Canadian Department of National 
Health and Welfare, Fred W. Jackson, 

M.D., D.P.H., Joins 1017 

Canadian Public Health Association 519, 1195 
Canadian Public Health Association 
Adopts A.P.H.A. Statements on Pro- 
fessional Qualifications 1735 

Cancer Control Grants 312 

Cancer Control Training, Yale Ex- 
pands 1909 

Cancer, Grants for Research in Oral... 005 
Cancer Nursing In-Service Program... 1020 

Cancer Society Formed, Vermont 1027 

Cardiacs, Sheltered Work for 307 

Caso, Elizabeth K. See: Massachusetts 
Public Health Association Appoints 

Executive Secretary 400 

Causes of Death Adopted, International 
Classification of Diseases, Injuries and 1480 
Census of Patients in Mental Institu- 
tions. Transfer of Annual 533 

British Summer School in Health 

Education 21S 

Central Council for Health Education 
(London). See: English Summer 

School in Health Education 1050 

Cerebral Palsied, College Sororities Help 1490 
Cerebral Palsied, More Help for the. . 1025 


Cerebral Palsy, Here and There in 004 

Chemiatric Corporation. See: Stone- 
Marshall Test Paper Changes Hands 1190 

Chemistry Awards, Three 1G2G 

Cliesley, Albert Justus, M.D., Honored 
by Minnesota State Medical Associa- 
tion 1192 

Chest X-Ray Campaign, Advertising 

Council’s 455 

Chest X-Ray of Hospital Admissions, 

Routine 1195 

Chicago Tuberculosis Institute, New 

Home for 1195 

Child Care. See: Annual Parents! 
Magazine Medal to Martha M. Eliot, 

M.D 457 

Child Feeding, Further Study of 1025 

Child Health Services, The State of.. 1352 
Child Life Research, Clearing House of 1732 
Child Life, The Threads of Research 

in 454 

Children, Study of War’s Effect on 605 

Children, United Nations Appeal for.. 373 


News from the Field (and Fillers)— Cont. Page 


Chisholm, Brock, M.D., Director of 

WHO 1347 

Chlorine in Water, Bactericidal Proper- 
ties of Chloramines and' free 1020 

Chloromycetin Claimed To Be Effective 
in Rocky Mountain Spotted Fever 

Treatment 1133 

Chronically 111, California Survey of.. 1351 
Chronic diseases. See: Study of Old 

Age Diseases 130 

Cincinnati Public Health Federation 

Awards 454 

Classification of Diseases, Injuries and 
Causes of Death Adopted, Interna- 
tional 1480 

Orders for 1050 

Clearing nouse of Child Life Research 1732 

Cleveland's Medical Center 140 

College Sororities Help Cerebral Palsied 1490 
Colorado Public Health Association.. 1050 
Colorado, Tri-County Health District in 1051 
Colorado University. Postgraduate 
Seminars at 1492 


Committee on Administrative Practice 
- of the A.P.H.A. See: A.P.H.A. Under- 
takes State Study in Pennsylvania.. 754 
Committee on Professional Education, 
A.P.H.A. See: Training Resolution of 


tin* Association of State and Terri- 
torial Health Officers 331 

Community Nutrition at the University 
of Tennessee, Graduate Fellowships in 753 
Community Service Society of New 
York. See: Preventive Medicine to 

the Fore 752 

Community Surveys, Inc 130 

Conference of Municipal Public Health 

Engineers 30S 

Conference of Professors of Preventive 
Medicine, Henry E. Moloney, M.D. 

Heads 309 

Conference on School Health Proposed 1048 
Connecticut Public Health Association 1050 
Connecticut to Vote for District Health 

Departments, First Towns in 308 

Connecticut 23 Years, Stanley n. Os- 
born, M.D. in 45S 

Constitutional Amendment, Southern 

Branch, A.P.H.A., Plans 1732 

Containers for Laboratory Specimens, 

Loss of 130' 

Cori, Carl Ferdinand, and Gerty, T., 

Awarded Nobel Prize in Medicine 135 

Cori, Carl F., M.D., Another Medal for 910 

Crosse, V. Mary 7 , M.D., Receives Order 

of British Empire 001 

Cutter Dextrose Solutions Back in Dis- 
tribution 1191 

Cutter Lecture at Harvard 341 

Cutter Recalls All Dextrose Solutions.. 819 
Dallas Museum Initiates Annual Award 1189 

Danish Health Laws 1024 

Dental Health Bureau, California lias.. 1023 
Denver Organizes Its Health and Hos- 
pital Structure 1350 

Denver Post, Florence R. Sabin, M.D., 

Assumes 3H 

Detroit Department of Health New Ad- 
dress 138 

Dextrose Solutions, Cutter Recalls All.. 819 

Diabetes Detection Drive 1022 

Directors of Local Health Services Meet 1056 
Directory of State Health Officers, 1947 506 
Distinguished Service Medal, Thomas 

Parran, M.D., Receives 1018 

District Health Departments, First 
Towns in Connecticut to Vote for... 308 
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News from the Field (and Fillers) — Co lit. Page 
Division of Air Pollution Control in 

PUiladelpliia • • 

Doisy, Edward A., M.D., added to the 
National Advisory Cancer Council... 607 
Dublin, Thomas D., 'M.D., Dr.P.H. See: 
National Health Council Appoints Ex- 
ecutive Director 1560 

Dust or Bacteria Counts 309 

Dyer, Hollo E., M.D. See: Changes in 
Staff Assignments, U. S. Public 

Health Service 310 

Eliot, Martha M., M.D., Annual Parents’ 

Magazine Medal to "157 

Eliot, Martha M., M.D., Honorary De- 
gree to 1353 

Engineering Aspects of Atomic Energy, 

Training^ in S42 

Engineering Congress, Inter- American 

Sanitary -161 

Engineering, Field Training in Public 

Health .... 1 755 

Engineering Professional Societies. See: 

Professional Responsibilities 45S 

Engineers, Field Training Fellowships 

for Public Health 631 

' English Summer School in Health Edu- 
cation 1050 

English Tuberculosis Association 

Adopts Journal 609 

Environmental Sanitation Refresher 

Course 1191 

Erie County-Buffalo City, N. Y. Health 

Department 310 

Eternal Fight, The. See: WHO Makes 

a Movie 1190 

Ewing, Oscar R. See: The Nation’s 

Health, A Ten Year Program 1615 

See: Regional Officers for Federal Se- 
curity Agency 1616 

Examinations for Permanent Corps, 

U. S. Public Health Service 475 

Excerpta Medica, Public Health Sec- 
tion of 

Experimental Biology and Medicine, 

Institute of 457 

Family Life, First National Conference 

7 on 4^3 

Family Life, National Conference on.. 1047 
federal Government’s Medical and Hos- 
pital Facilities, Committee to Study.. 910 
reaeral Plan to Finance Training of 
Medical Students, Thomas Parrau, ' 

rai ” Pr °P° ses 312 

'ederal Security Administrator’s Health 
Assembly qq ^ 

' w!™ 1 . Security Agency. See: Mental 

Fps! I. draining Grants 123S 

„ “ tu dies, Herbert Hoover Selects 

Aides for 310 

for p ublic Health" Engil 

Fcim rS ’ F le ld Training 031 

FelIowci l - PS ? n P ul)li c Health Education 350 
State UlDS ln Public Health, New York 

P kcsearcli 0 " tr0 rl' ^ ee: First Grants for 
Field ‘uv„t « Human Reproduction. . . 1351 

Fillmo^ S Program 458 

Ruth , T^? r na ’.P > ’'H-’ Succeeds Houlton, 

Film m N-O.P.H.N 310 

Film r^';i SOry Ser vice, New 1043 

Fil£ s S s a p r e Sl n SafCty 104!) 

Film <w‘ pauada’s Public Health 
Financial p!L , 60S 

Field Conr= blems ln the Cursing 

Florida Pnm-® 6 ° a ; 769 

Pluoride Thrown Hcaith Association. .461, 1735 
e The rapy i n Kansas 1054 


909 


News from the Field (and Fillers) — Cont. Page 

Food, Where ^Ve Are on 305 

Fosdick, Raymond B. Quotations. .1081, 

1091, 1218, 1253, 1417, 1520 
Fourth International Congresses on 
Tropical Medicine and Malaria, The.. 599 
Frost, Dr. Wade H., Resolution in Mem- 
ory of 1655 

Frozen desserts. See: Meeting new 
Problems in Milk Sanitation Programs 1620 
Frozen Food Locker Plants, Building. . .1196 
Fulton County, Georgia. See: Compul- 
sory Pasteurization Ordinance Up- 


held 141 

Gamier, W. V., M.D., Appointed Louisi- 
ana State Health Officer 1618 

Gebliard, Bruno, M.D., Is Honored 1056 

George Westiugliouse Science Writing 
Awards. See: Science Writing Awards 1627 
Georgia Health Commissioner, Thomas 

A. Sellers, M.D 461 

Georgia Public Health Association 1050 

Georgia School of Technology, The. 

See: An Opportunity for Industrial 

Hygiene Training 466 

Georgia, Typhus Menace Reduced in.. 1350 
Goiter, The American Association for 
the Study of. See: Yan Meter Prize 

Award 313 

Gomes-Gandau, Marcolion, M.D. See: 

New Officers of the Sociedade Bra- 

sileira de Higiene 462 

Graduate Training in Sanitary and 
Pubilc Health Engineering, University 

of Missouri 1053 

Grange Resolution on Local Health 

Units 1354 

Grants for Research in Humnh Repro- 
duction 480, 1351 

Gross, Miriam Zeller. See: Silver Ni- 
trate the Preferred Drug in Ophthal- 
mia Neonatorum 78S 

Halverson, Wilton L., M.D., Social Hy- 
giene Life Membership to 1048 

Handicapped Week, Employ the 1057 

Harper, C. A., M.D., Day in Wisconsin.. 604 
Hartford, Conn. Health Department. 

See: Is This a Trend? ' 1489 

Harvard, Cutter Lecture at 341 

Harvard School of Public Health, De- 
partment of Nutrition. See: Further 

Study of Child Feeding 1625 

Hawaii, Health News from 1193 

Health Assembly, Federal Security Ad- 
ministrator’s 601 

Health Center, New Union 1052 

Health Council of Greater New York, 


Health Education Workshop 063 

Health Education Workshop, Arizona.. 1055 
Health Educators Meet, Middle States. 1191 
Heart Disease, U. S. Congress Enacts 

Legislation on 1103 

Heart Institute Established, National.. 1622 
Heart Institute Proposed by Senate 

Bill, National 750 

Heller, John R., M.D. See: Changes in 
Staff Assignments, U. S. Public Health 

Service 010 

Helmholz, Henry F„ M.D., Reports on 

BCG Inoculations in Europe 1023 

Heustis, Albert E., M.D., Michigan 

Health Commissioner ; 10°0 

High Blood Pressure, American Foun- 
dation for n n7 


Hill-Burton Survey and Construction 
Act. See: Projects Approved for a 
Third of Hospital Construction Funds 007 
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News from the Field (and Fillers) — Coat. Page 


Hilieboe, Herman E., M.D. makes trip 

to Europe 753 

Hingson, K. A., Surgeon, Junior Cham- 
ber of Commerce Award to C05 

Hoover Commission, Howard M. Kline, 

Pli.D. to 1491 

noover, Herbert Selects Aides for Fed- 
eral Studies 310 

Ilorwitz, Dr. Sandor, Honored on Re- 
tirement in Illinois 1735 

Hospital Construction Funds, Projects 

Approved for a Third of 007 

Hospital Construction Project to Com- 
bine Hospital and Health Services, 

First Approved 459 

Hospital Facilities, Committee to Study 
Federal Government’s Medical and.. 910 
Iloulton, Ruth, R.N., in N.O.P.H.N., 


House Rules Committee Tables World 

Health Organization 511, 749 

nousing. See: Anatole A. Solow to Pan 

American Union 453 

Hotvson, Louis R., C.E., Elected Honor- 
ary Member of American Water Works 

Association C99 

Human Reproduction, First Grants for 

Research in 1351 

Human Reproduction, Research on 311 

Idaho Public Health Association 1050 

Illinois, Dr. Sandor Horwitz Honored 

on Retirement in 1733 

Illinois Medical Society and the Illinois 
Agricultural Association. See: Train- 
ing Rural Doctors 005 

Illinois, New Bi-County Health Depart- 
ment iu 905 

Illinois Public Health Association An- 
nual Meeting 907 

Illuminating Engineering Society Elects 

L. E, Tayler President 1194 

Illuminating Engineering Society. See: 

The Problem of Proper Illumination. 1038 

India, Public Health in 1023 

Indianapolis-Marion County Health 

Unit Urged , 1053 

Indiana’s First Bi-County Health De- 

parttnent 459 

Indiana’s New Department of neulth 

Building 454 

Industrial Hygiene, Educational Op- 
portunities in 909 

Industrial Hygiene Training, An Oppor- 
tunity for 400 

Industrial Medicine, Long Island College 
Concludes Postgraduate Course in.. .900 
Industrial Medicine, Postgraduate 

Course in 455 

Insect Control in Retrospect 751 

In-Service Program, Cancer Nursing.. 1020 
Institute in Public Health Administra- 
tion 911 

Institute of Inter-American Affairs. See: 

Model Health Center for Mexico City 1023 
Institute of Inter-American Affairs 

Training Program, The 492 

Inter-American Sanitary Engineering 

Congress 401, 1188 

Interim Board on Preventive Medicine 

and Public Health 1554 

Interim Commission WHO Holds 

Fourth Session in Geneva 138 

International Association of Milk and 

Food Sanitarians 307 

International Biometric Society 307 


News from the Field (and Fillers) — Colit. Page 
International Children'll Emergency 
Fund. See: United Nations Appeal 

for Children 373 

International Classification of Diseases, 
Injuries and Causes of Death Adopted 14SG 

Orders for 103G 

International Congress on Industrial 

Medicine, Ninth 1037 

International Exchange of Nurses 134 

International Hospital Association Pro- 
posed 1G24 

International Mental Health Congress. 134 
International Poliomyelitis Conference 

to Have Permanent Status 14S9 

Iowa Public Health Association 1050 

Jackson. Fred IV., M.D., D.P.II. Joins 
Canadian Department of National 

Health and Welfare 1017 

Japan, New Health Laws in 1G2S 

Jean, Sally Lucas, Service Award to.. GOG 
John and Mary R. Markle Foundation, 

The. See: More about “Scholars 

in Medical Science.”... 1027 

Junior Chamber of Commerce Award to 

R. A. llingson, Surgeon G03 

Kansas, Fluoride Therapy in 1031 

Kansas Public Health Association..... 1031 
Kansas Public Health Association Meets 900 
Kate Macy Ladd Fund, Dr. Van Horn 

Directs 137 

Kenfield Memorial Fund. See: Lip 

Reading Scholarship 4G0 

Kline, Howard M., Ph.D., to Hoover 

Commission 1491 

Laboratory Diagnosis of Parasitic Dis- 
eases, Courses in 4S9 

Laboratory Diagnosis of Rabies, Course 

in 1G21 

Laboratory Specimens, Loss of Con- 
tainers for 13G 

Langdnlo, Chambers County, Alabama. 

Sec: First Approved Hospital Con- 
struction Project to Combine Hospi- 
tal and Health Services 459 

Latin American Countries. See: The 
Institute of Inter-American Affairs 

Training Program 492 

Latin American Nutrition Conference.. 907 

Lead Exposure, Control of 1490 

Lcnroot, Katharine, Receives University 

Honors 1355 

Lighting Research. Dr. Luckiesh 

Awarded I.E.S. Gold Medal for 138 

Lip Rending Scholarship 4G0 

Local Health Otlieers Organize, New 

York 1733 

Local Health Services Bill, Hearing on. 752 
Local ncaltli Units: 

Grange Resolution on 1354 

National Committee on 45G 

Parents and Teachers Association and 002 

Personnel and Services of 755 

Program Takes Another Step, Na- 
tional 1 1185 

Regional Conference on 903 

Rocky Mountain Conference on 1730 

Second National Tuberculosis Associ- 
ation Resolution on 751 

Long Island College Concludes Post- 
graduate Course in Industrial Medi- 
cine 90G 

Long Island College of Medicine. See: 
Postgraduate Course in Industrial 

Medicine 455 

Los Angeies County, Sanitarian In-Serv- 
ice Training 1155 

Los Angeles County Health Index 1492 
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News from the FM«1 (and Fillers)— Coat, Pago 
Louisiana City and County Consolidate 

Their Governments, A 

Louisiana State Department of Health. 

See: Five Year Flan for Visual Edu- 

Louisiana State Health Otlleer, \\ . V. 

Gamier. M.D., Appointed ltllb 

Luekiesh. .Matthew, D.Se., D.E., Awarded 
I.E.S. Gold Medal for Lighting Ite- 

seareli ^ 38 

Malaria Society, National l'0< 

« Manchester (England) Guardian 
Weekly, The," Thursday, July S, 10 IS, 

Comment and Criticism . l-J-l 

Margarine, Proposed Knd of U. S. Tax 

on 

Marlcle, John and Mary It. Foundation 

Medical Scholars ‘•53 

Marquette, Bleecker. See: Cincinnati 
Public Health Federation Awards.. 151 
Marriage clinic. See: Psychiatrist on 

Western Hescrvo Staff 135 

Maryland Health Otlicers, Seminars for lti -7 
Maryland, Prince Georges County. See: 

Demonstration Mental Health Clinic OOii 
Massachusetts Institute of Technology 

Laboratories, Dedlcatio;i of 10!) 

Massachusetts Institute of Technology. 

See: Training in Engineering Aspects 

of Atomic Energy S12 

Massachusetts Public Health Associa- 
tion Appoints Executive Secretary.. -100 
Massachusetts Public Health Conference 
and New England Health Institute.. 752 
Maternal and Child Health Training 

Program COO 

Matlier, Philip R., President of Ameri- 
can Social Hygiene Association 002 

Mathleson Alkali Works. See: Water 

Emergency Publicity Material 702 

Mead Johnson Co. See: American Insti- 
tute of Nutrition Awards 1752 

Medical Advisory Committee to Rc- 

sources Board 1493 

Medical and Hospital Facilities, Com- 
mittee to Study Federal Government's 010 
Medical Care Program, Baltimore Joins 

tile Maryland 1351 

• Medical Care Program Extended, Balti- 
more Medical Society Bequests 313 

Medical Education, Senate Bill Provides 

Aid to >. 830 

Medical Expenditures of Farm Families 20S 
Medical School of Northwestern Univer- 
sity. See: National Nutrition Research 

.Center 453 

Medical-Social Service. See: Is This a 

Trend? l*iS9 

Medical Students, Thomas Parran, M.D., 
Proposes Federal Plan to Finance 

Training of 312 

Meharry College. See : Negro Health 

and Medical Care 308 

Meleney, Henry E„ M.D., Heads' Pro- 

• lessors, of Preventive Medicine 309 

Mellon Institute. ,See: Research on Or- 
thopedic Appliances 308 

Mental Health Aspects of Nursing, 

workshop of Nursing 1 309 

5 ealth Clinic, Demonstration.. GOG 
health Congress, International 134 

acntjil Health Training Grants 1238 

rental Hygiene Fellowships 1100 

Mental Institutions, Transfer of Annual 

Census of Patients in <«•> 

Merced County, Calif., New Healtli 
Department 138 


News from the Field (mill Fillers)— (‘out. I’uge 
Metropolitan Campaign to Reduce Chil- 
dren’s Accidents C550 

Mexico City, Model Health Center for.. 1023 
Mexico-United States Border Public 
Healtli Association to Meet March 

20-22 31 s 

Michigan Committee Develops Subsidy 

Plan 138 

Michigan Department of Health: 

See: Field Training Fellowships for 

Public Health Engineers 031 

Field Training in Public Health En- 
gineering 100 

Michigan Foundation for Medical and 
Health Education. See: Rural Medical 

Student Loan Fund H'10 

Michigan Healtli Commissioner, Albert 

I-;. Heustis, M.D 1020 

Michigan Public Health Association... 007 
Microbiological Institute. Natioual In- 
stitutes of Health Creates 1735 

Midcentury White House Conference on 

Children 1017 

Middle States Health Educators Meet.. 1101 
Milk and Cream Recommended, Pas- 
teurization of all Market 10— 

Milk and Food Sanitarians, Interna- 
tional Association of 307 

Milk Sanitation Programs, Meeting New 

Problems in 1030 

Miller, Ben W., New Youth Hostels' 

Executive 1351 

Minnesota Public Health Conference. 30S, 1733 
Minnesota State Medical Association. Al- 
bert Justus Chesley, M.D., honored 

by 1102 

Missouri, Graduate Training in Sani- 
tary and Public Health Engineering, 

University of 1053 

Missouri Public Health Association... 1051 
Monongalia County, IV. V. See: West 
Virginia County Studies Integration 

of New Health Activities 60S 

Montreal Health Department, Tubercu- 
losis Division in 102(1 

Morton, John J., Jr., M.D., added to 
the National Advisory Cancer Council 007 
Mueller, Dr. Paul, Nobel Prize in Medi- 
cine to 1734 

Mulilberg, William H., M.D., See: Cin- 
cinnati Public Health Federation 

Awards 454 

Multiple Sclerosis,, First lteseareh Clinic 

to Study 1180 

Multiple Sclerosis Surveys 003 

Municipal Public Health Engineers, 

Conference on 30S 

Mutual Life Offers Radio Scripts . on 

Iieaitli ‘ 1625 

National Advisory Cancer Council 007 

National Association of American Busi- 
ness Clubs, The. See: More Help for 

the Cerebral Palsied 1025 

National Association of Sanitarians. 400, 1340 
National Cancer Institute. See: Grants 

for Research in Oral Cancer 005 

National Commission on Safety Educa- 
tion of the National Education Asso- 
ciation. See: “Action for Safety” A 

New Arrival 

National Committee for Mental Hygiene 
Artliur t H. Ruggles, M.D., New' Presi- 
dent of 

National Conference on Family Life. . . 1047 
National Defense Program, American 
Social Hygiene Association in..: 1023 
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proposal to Contl ““ school Health 
gee: Conference on bcnoo 10 is 

National Health Council. 593 

AnnualMeetiny^ 15 oo 

^Xjpoints , -orif;r*p<2 

Bailey B. B "f, ntt <,3 v i ce Act, British 
National Healtli Dec jdes to Co- 

Hedical Association Decim=» 1352 

operate in tlie. • ■■ ■ L'M'Aand) Guar- 
See: \"f^ e . ( . E ^ur S d.ay, duly 
dian Vs eeUo , x * Criticism* 

3. n C r rSt«W Established.. 1022 

National lie art Institute Proposed by ^ 

Senate Bill ■ ■ • • ■ • ' ' ' health. See : 

National InsUtut f earch symposium 201 
Venereal Disease Wealth Creates 

National Institutes of Heattti m5 

National Institutes of Health, Research ^ 


'York City ' Regulations' Regarding ^ 


GOT 

G05 


Takes Another Step. 

National Malaria Society. . -• - 
National Rental Hea^ ^ cuiulre n... 

Study of Bar 1 Foum jation. 

js°s p»%*« 

National Nursing Agencies, New Officers ^ 

751 

N Anna n Filimore, R.N., Succeeds Ruth ^ 

HatiS® Research Council, Food and 

Nutrition Board. See: Where We Are ^ 

NaUonal°Society for the Prevention of 
Blindness, Moves Toward Community ^ 

NSSfti;.; ' a' Ten' T,« 

Naval Air Reserve Training. •••• ••;• • 

Navy Citation for War Work, Win- 

throp-Stearns • • • • ! ' 11' 1' one 

Negro Health and Medical Care 

Negro Health Week, National 457 

New England Health 
Massachusetts 

New* England ' Health Institute, June 

New England Health Institute Meets in ^ 

New Jersey Commissioner of Health, 
Daniel Bergsma, M.D., M.t H. 

Appointed 1"‘ 

New Jersey, Reorganization for. 

New Mexico Public Health Association 1051 
New York Local Health Officers Organ- ^ 

New York State Boxing Commission. 

See: Boxing Commission. . ......... . 

News Letter November 25, _194i. See. ^ 
Correction in News Letter 


N New fr York C CUy 
News in the. 

New 

N wv 'vo^nealth Council. One Year of 
New York Stole ' Fellowships in Public ^ 
N ew ea York'siale' Hold's Annual Health ^ 
N^rSItateto’ilullRvir^Labora- ^ 

Nobel Prize in Medicine, Doctors . 13 g 

Nobel'prlze' ' in Medicine ’to ' Dr! ' Paul ^ 

North^Carolina Water' Works Operators' ^ 

Northern California Public Health As- ^ 

cecds Key n olds, Co.rl V., A * 

North Carolina State Health Officer. . 
Nuclear Physics to Biology ami Medi^ 

o\nn Course in * ‘ ‘ ‘ 

Nurses Consider One National Orgaulza- ^ 

Nurses, International Exchange of.... 

Nursing Agencies, New Officers of Na- ^ 

Nursing Field, Course on Financial ^ 

Problems in the.... 

Nursing Is for Men loo.... iro-: 

Nursing, 75 Years of American IC-o 

Nursing Week, Public Health. ..... .••• U 

Nursing, Workshop on Mental Health ^ 

Aspects of o't'Ten- 


OOS 

97G 


753 


Institute and 
Public Health Con- 


752 

593 


1191 

1492 


1733 


Nutrition at the University 

nessee, Graduate Fellowships in 

NutHtlonTwards, American Institute of 1732 
Nutrition Conference, Latin America. . . 907 

Nutrition Research Center, National... 4 3 

Ohio, First Tri-County Dint m 4oJ 

Ohio has Brucellosis Campaign. ....... lo~ 

Ohio River Valley Water Sanitation 
Compact. See: Progress in Stream 

Pollution Control JUS 

Ohio State Health Department, Two 

New Services in "jw 

Old Age Diseases, Study of Uu 

Ophthalmia Neonatorum, Silver Nitrate 

Still the Preferred Drug in 

Oral Cancer, Grants for Research in.. 
Oregon's New District Healtli Knit... 
Orthopedic Appliances, Research on... 
Osborn, Stanley H., M.D., in Connecti- 
cut 25 Years 

Osborne and Mendel Award. See: 
American Institute of Nutrition _ 

Awards 173- 

Page, Franklin F. as Editor of the 

“ American Engineer ” 910 

Pan American Sanitary Bureau, Miguel 
E. Bustamante, M.D., Dr.P.II., Secre- 
tary General 154 

Pan American Union, Anatole A. Solow 

to 155 

Parasitic Diseases, Courses in Labora- 
tory Diagnosis of 139 

Parents and Teachers Association and 
Local Health Units 502 
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News from tlie Field (and Fillers) — Cont. Page 
Parents' Magazine Medal to Martha M. 

Eliot, M.D 457 

Parran, Thomas, M.D.: 

Proposes Federal Plan to Finance 

Training of Medical Students 312 

Receives Distinguished Service Medal 1618 
Retiring Surgeon General of the U. S. 

Public Health Service 750 

to Children’s Fund 003 

See: Pittsburgh’s New School of Pub- 
lic Health 161S 

Passano Award, Drs. Taussig and Bla- 
lock Receive 1103 

Pasteurization of all Market Milk and 

Cream Recommended 1622 

Pasteurization Ordinance Upheld, Com- 


pulsory HI 

Pediatrics, a new Journal 006 

Penicillin. See: Silver Nitrate Still the 
Preferred Drug in Ophthalmia Neona- 
torum ; 788 

Pennsylvania, AlP.H.A. Undertakes 

State Study in •. 731 

Pennsylvania Public Health Associa- 
tion 130, 1731 

Personals ..111, 311, 163, 600, 756, Oil, 

1057, 1197, 1357, 1193, 1029, 1736 
Personnel and Services of Local Health 

Units 755 

Pharmaceutical-Medical Research Foun- 
dation 606 

Philadelphia, Division of Air Polution 

Control in , 1732 

Photoelectronic Counter for Colloidal 
Particles. See: Dust or Bacteria 

Counts 300 

Pittsburgh's New School of Public 

Health , 1618 

Poliomyelitis Conference : 

First International 252 

International 751 

To Have Permanent Status, Interna- 
tional 1489 

Population Investigation Committee. 

See: Population Studies 135 

Prentiss Award to Dr. Bauer 135 

Presidents of the American Public 
Health Association. See: Correction 
and an Apology 140 


Preventive Medicine and JPublic Health, 

Interim Board on 1554, 1619 

Preventive Medicine, Specialty Board in 681 

Preventive Medicine to the Fore 752 

Princeton Conference on Local Health 
Units. See: National Committee on 

Local Health Units 45G 

Problem of Proper Illumination, The. . 1038 
Professional Qualifications, Canadian 
Public Health Association Adopts 

A.P.H.A. Statements on 1735 

Psychiatric Aide of the Year, Award to 601 
Psychiatrist on Western Reserve Staff. 135 
l ublic Health Administration, Institute 


in 

Public Healtli Nursing Week 

Public. Health Statistics, Conference on 
uerto Rico Public Health Association, 

Annual Meeting of the 

Rabies, Course in Laboratory Diagnosis 

Rabieij, Recommendations for Control 
or 

Radio Scripts on Health,’ Mutual* Life 
Otters 

Radium, Anniversary of the Discovery 


911 

134 

609 

GOO 

1621 

21 


1025 

1189 


News from the Field (and Fillers)— Cont. Page 


Recommendations for Control of 

Rabies 21 

Reed, Walter, in the Hall of Fame 1052 

Regional Offices for Federal Security 

Agency 1016 

Report to the President. See: The Na- 
tion’s Health— A Ten Year Program 1615 
Reproduction, Grants for Research in 

Human 180 

Reproduction, Research on Human 311 

Research Fellowships — The American 

College of Physicians 1100 

Research in Human Reproduction, 

Grants for ISO 

Research Institution in National In- 
stitutes of Health 1491 

Resolution in Memory of Dr. Wade H. 

Frost 1055 

Resolutions on Local Health Units. See: 
National Committee on Local Heatlh 

Units 150 

Resolution 21 — Recognition of Increased 
Federal Appropriations for Public 

Health in Canada 1652 

Reynolds, Carl V., M.D. See: Dr. Nor- 
ton Succeeds Dr. Reynolds as North 

Carolina State Health Officer 908 

Rheumatism Foundation, The Arthritis 

and 1620 

Rocky Mountain Conference on Local 

Health Units 1730 

Rocky Mountain Spotted Fever Treat- 
ment, Chloromycetin Claimed To Be 

Effective in 1733 

Ruggles, Arthur H., M.D., New Presi- 
dent of National Committee for Men- 
tal Hygiene 603 

Rules Committee of the House of 
Representatives. See: House Rules 
Committee Tables World Health 

Organization 511 

Rural Doctors, Training 605 

Rural Health Conference, American 

Medical Association 603 

Rural Medical Student Loan Fund 1190 

Sabin, Florence R., M.D. Assumes Den- 
ver Post 311 

Sabin’s (Florence Rena) New Award.. 137 

Safety Film Oscars 1049 

Salt Lake City, Utah. See: Rocky 
Mountain Conference on Local Health 

Units' 1730 

Sandblasting, Manual of Safety in 1490 

“ Sanitarian ” ^Category in the Regular 

Corps, U.S.P.H.S. Establishes 1053 

Sanitarian In-Service Training — Los 

Angeles County 1155 

Sanitary Engineer. See: Examinations 
for Permanent Corps, U. S. Public 
Health Service 475 


Sanitary Engineering Congress, First 


Inter-American 

Sanitary Inspectors, Training of 

Sanitation Clinic, First National 

Scheele, Leonard A., M.D. Appointed 
Surgeon General, U. S. Public Health 

Service 

Scheele, Leonard A., M.D., incoming Sur- 
geon General of the U. S. Public 

Health Service 

“ Scholars in Medical Science,” More 

about 

Science Writing Awards. 

Sebrell, "William Henry, Jr., M.D. See- 
Institute of Experimental Biology and 
Medicine . 
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Sellers, Thomas A., M.D., Georgia 

Health Commissioner - 

Seminars for Maryland Health Officers 1GL7 
Senate Bill Provides Aid to Medical 

Education. (S 258S) S30 

Service Award to Sally Lucas Jean.... 000 

Sewage Works Data, Water and 10 j1 

Shellfish Bacteriology Laboratory 1349 

Silver Nitrate Still the Preferred Drug 

in Ophthalmia Neonatorum 7SS 

Social Hygiene Day, February 4 85 

Social Hygiene Life Membership to Dr. 

Halverson 104S 

Sociedade Brasileira de Higieuc, New 

Officers of • JC2 

Solow, Anatole A., to Pan American 

Union 

South Dakota, Gerald John Van Heuve- 
len, M.D., Becomes Superintendent of 

Health in 

Southern Branch, A.P.H.A. : 

Announces 1949 Meeting 13;iG 

Meets in New Orleans 1040 

Plans Constitutional Amendment 1732 

Souza, Geraldo Paula, M.D. See: New 
Officers of the Sociedade Brasileira 

de Higiene 403 

Specialty Board in Preventive Medicine 6S1 
Spies, Tom D., M.D. See: National Nu- 
trition Research Center 453 

Starin, William A., Ph.D. Retires 905 

Starnes, Walter, Award to Psychiatric 

Aide of the Year 001 

State and Territorial Healtii Officers 

Association, Meeting of 300 

State Health Officers, 1947 Directory. of 300 
Statistics, Conference on Public Health 009 
Stone-Marshall Test Paper Changes 

Hands 1190 

Stream Pollution Control, Progress in 90S 

Streptomycin, When to Use 245 

Student Health, Courses for Super- 
visors of 1191 

Study of War’s Effect on Children.... 003 
Subsidy Plan, Michigan Committee De- 
velops 138 

Surgeon General, V. S. Public Healtii 
Service. Leonard A. Sclieele, M.D. 

Appointed .jpo 

Supervisors of Student Health, Courses 
f ° r 1191 


Sutherland, Robert L., M.D., Receives 


First Annual Award of the Dallas 

Health Museum 1189 

Swimming Pool Regulations, Amend- 
ments to New York State 400 

Syphilis Records, Army 1191 

Tarbett, Ralph E„ Death of COG 

Taussing, Helen B., M.D., and Bla- 
lock, Alfred, M.D., Receive Passano ■> 

Award 1195 

Tayler, L. E. President, Illuminating 

Engineering Society Elects 1194 

Tennessee Public Health Association... 1051 

Texas Public Health Association 754 

Thomas, Senator Elbert D. See: Senate 
Bill Provides Aid to Medical Educa- 
tion S3G 

Training Resolution of the Association 
of State and Territorial Health 

Officers 334 

Tri-County Health District in Colorado 1054 
Tropical Medicine and Malaria, The 
Fourth International Congresses on.. 599 
Tubercle. See: English Tuberculosis 
Association Adopts Journal.. 009 


News from the Field (and Fillers) Cont. Pago 


Tuberculosis case finding. See: Psychia- 
trist on Western Reserve Staff 133 

Tuberculosis Division in Montreal 

Health Department 1320 

Tuberculosis Fellows in Denver, WHO 

Trains 1193 

Tuberculosis Institute, New Home for 

Chicago 11^0 

Tuberculosis Sanatorium Beds, Direc- 
tory of 1024 

Tuberculosis Statistics. See: Los Ang- 
eles County Health Index 1492 

Tuberculosis. See: Advertising Coun- 
cil’s Chest X-Ray Campaign 433 

Tuberculosis. See: BCG 

Tumor Clinic, Ulster County (New 

York) Plans 1017 

Tumor Record Registry 140 

Typhus Menace Reduced in Georgia... 1330 
Ulster County (New York) Plans Tumor 

Clinic 1017 

Union Health Center, Now 1032 

United Automobile Workers-CIO, Health 

Advisory Committee 1IS9 

United Nations Appeal for Children... 373 
United States in World Health Organi- 
zation 9S1 

United Stales-Mexieo Border Public 
Healtii Association, Sixtli Annual 

Meeting S32 

United States-Mexieo Border Public 
Health Association to Meet March 

20-22 313 

U. S. Children’s Bureau. See: The 
Threads of Research in Child Life.. 434 
U. S. Delegation to Interim Commission, 

WHO 300 

U. S. Delegation to WHO. See: Dr. 

Chisholm Director of WHO 1347 

U. S. Department of Commerce, The 
Bureau of the Census. See: Transfer 
of Annual Census of Patients in Men- 
tal Institutions 533 

U. S. Public Health Service: 

Changes in Staff Assignments 910 

Courses in Laboratory Diagnosis of 
Parasitic Diseases 4S9 


Creates Health Emergency Planning 

Unit 1037 

Establishes “ Sanitarian ” Category 

in^the Regular Corps 1053 

Examinations for Permanent Corps.. 475 

1940 Budget 750 

Mental Hygiene Fellowships 1190 

University of Massachusetts. See: En- 
vironmental Sanitation Refresher 

Course 4494 

University of Pittsburgh. See Pitts- 
burgh’s New School of Public Health 161S 

Utah Public Health Association 1192 

Vaccination in New York State, BCG.. 1125 
Nail Heuvelen, Gerald John, M.D., Be- 
comes Superintendent of Health in 

South Dakota 1355 

Van Horn, Abram L., M.D., Directs 

Kate Macy Ladd Fund 137 

Van Meter Prize Award ’ 313 

Venereal Disease Research Symposium.. 201 

Vermont Cancer Society Formed 1G27 

Veterinary Public Health Section Trans- 
ferred jjj 

Virginia’s Model Alcoholic Care Bill.. 909 
Virus Laboratory, New York State to 

Build ...» 1355 

Visual Education, Five Year Plan for.. 309 
Vital Statistics, WHO World Agency 
for 1049 
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News from the Field (ami Fillers) Coat. Page 


Water and Sewage Works Data 1054 

Water and Sewage Works Manufac- 
turers Elect 1050 

Water, Bactericidal Properties of 
Chloramines and Free Chlorine in. . . 1020 
Water Emergency Publicity Material.. 752 

Water Pollution Bill Passed 1491 

Water-Sanitation Practice, Manual of 

Itecominended 313 

Water Works Operators’ School, 1948 

North Carolina 749 

Western Branch A.P.II.A. Meets in Salt 

Lake City 1039 

Western Reserve Staff, Psychiatrist on 135 
West Virginia County Studies Integra- 
tion of New Health Activities G0S 

West Virginia, More Joint Activity in.. 1350 
West Virginia Public Health Associa- 
tion 1192 

White House Conference on Children, 

Midcentury 1047 

Wintlirop-Stearns Navy Citation for 

War Work ', . . . 1400 

WHO : 

Brock Chisholm, M.D., Director of... 1347 

Charter Ratified 907 

Executive Board 1024 


News from the Field (and Fillers) — Cont. Pago 
Holds Fourth Session in Geneva, 


Interim Commission 13S 

House Rules Committee Tables.. 511, 749 

Makes a Movie 1190 

Trains Tuberculosis Fellows in 

Denver 1195 

Up to Date ... 1350 


U. S. Delegation to Interim Conimis- 


See: World Health Organization. 

World Agency for Vital Statistics... 1049 
Williams, C. L., M.D. See: Changes in 
Staif Assignments, U. S. Public 

Health Service 910 

Wisconsin, Harper, C. A., M.D., Day in’ 004 
Wolmau, Abel, Dr.Eug., Elected Hon- 
orary Member of American Water 

"Works Association 009 

"World Federation of Mental Health. 

See: International Mental Health 

Congress 134 

World Health Organization, United 

States in 981 

World Health Organization. See: "WHO 
Yale Expands Cancer Control Training 1209 
Youth Hostels’ Executive, Ben W. 
Miller New 1351 


New York" City’s Atmospheric Pollution Control Problems. General Aatmospheric 


Pollution — A Symposium. Arthur C. Stern 900 

New York City. See: Vaccination Against Smallpox. Current Status of Immunization 

Procedures — A Symposium. R. S. Muckenfuss, M.D 470 

New York State, Dog, Fox, and Cattle Kabies in. Robert F. Korns, M.D., and A. 

Zeissig, D.V.M ‘ 50 


New York .State, Program Plans for Public Health Action in. Some Concrete Problems 

of Health Administration — A Symposium. Herman E. Hilleboe , 923 

Ninth International Congress on Industrial Medicine. Editorial 1451 

N.O.P.II.N. Field Staff on Seattle and Richmond Reports, Comment of. Hedwig Cohen, 

R.N., Ruth Fisher, R.N., and Dorothy Busby, K.N 1073 

Nuclear Energy. See: Health Problems Resulting from Newer Technological Develop- 
ments. K. Emmet Kelly, M.D .' 837 

Nurse — Her Functions and Her Training, The Practical. Editorial 93 

Nurses, 194G-1947, The Economic Status of Public Health. Dorothy E. Wiesner and 

Lily Mary David 1097 

Nursing and Nursing Education. Editorial 1574 

Nursing in the Cancer Control Program of the U. S. Public Health Service, Public 

Health. Rosalie l. Peterson, R.N 200 

Nursing Service. See:’ It "Works in Seattle. Emil E. Palmquist, M.D., M.P.H., and 

Marguerite Prindiville, R.N 1063 

Nursing Service, South Richmond Community. C. Howe Eller, M.D., Dr.P.H., and 

Catherine L. Austin, R.N 1609 

Nursing Services, Public Health and Bedside Home. Statement by an inter-organization 
group of the National Organization for ‘Public Health Nursing and the Subcommittees 
°n Medical Care and Local Health Units of the Committee on Administrative Practice 

of tlie A.P.II.A. Haven Emerson, M.D., Referge S2 

utritioa Appraisals in Mexico. Richmond K. Anderson, M.D., Jose Calvo, M.D., "William 
^ - Robinson, M.D., Gloria Serrano, M.D., and George C. Payne, M.D 1120 

See: Child Feeding in Europe Under the International Children's Emergency 

*,una. Martha M. Eliot, M.D a 

U r,\ atans ^ur Human Resources for Health in Tomorrow's World. Martha M. 

. y Lot, M.D 1499 

odified Self-Selection Method of Feeding Preschool Children in the Home. Margaret 

1‘. Gutelius, M.D ° nig 

■y roii Pocts of Improving the Food Supply of the Orient. Robert R. Williams, D.Sc.... " 8 

ition.d Status in the U. S. Public Health Service, Experience in Appraising. Harold 

Nutria d’ Jr -D„ “"‘I Elton S. Osborne, Jr., M.D 3G1 

Harold C^Stuart ^°j^ ,erb a,ld Inf ants, Appraising the. Clement A. Smith, M.D., and 

1 * h ‘ I> ** HHley, Elizabeth, Ed.O., and Moss, Bernice, Ed.D. Pre- 
I’ren" . ruI,aration of Teac hers and School Administrators. Preservice and Inservice 

■on m nealtli of School Personnel — A Symposium 3G 
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Public Health in Britain— The Changing Scene. Sir Andrew Davison, M.D., F.R.C.P., ^ 

public' Healtl^ln ’loreigA Per iod i'eulV. ' ' George Rosen/ m!d. 'rh.D.'.'.'.’.SnV lAb', 'im icoV, 1713 

Public Health in the Eightieth Congress. Editorial. .................. • - A' ' ' , 

See: Child Feeding in Europe Under the International Children s Einer„encj ruud 1 

Public Healtli in Midstream. See: Supplement to January Journal. 

Public Health in the United States, The Origins of. John B. Blalce ro.iJ 

Public Health Nurse and the Social Worker, The. Editorial tils 

Public Health Nursing Agencies, Merged Ofliciul and Voluntary — It Work.* in Seattle. 

Emil E. Palmquist, M.D., M.P.II., and Marguerite Priudiville. K.N .•••; • 11,03 

Public Health Nursing in Kheumatic Fever* Mary B. Parker, H.N., The Khcumalie 1* e\er 
Community Program. Its Value in the Epidemiological Study of Kheumatic he\er 

A Syniposiuni ‘ 7 " 

Public Health Nursing in tlic Cancer Control Program of the C. S. Public Health Seri Ice. 

Kosalie I. Peterson, J00 

Public Health Program, The Coordination and Integration of tlic. Ilenry F. 7 aughun, 

Dr.P.H 331 

Public Law 723. See: Hill-Burton Act. 

Puerto Rico ami Alaska. See: A Tale of Two Territories. Editorial • 1011 

Puerto Rico In the Federal Health and Hospital Program, The Participation of. E. 

Garrido Morales, M.D., Dr.P.II •_ 1387 

Pulmonary Diseases. See: Cave Sickness — A New Disease Entity? A. M. 11 ashliurn. 

M.D., M.P.H., John II. Tuohy, M.D., and Elmer L. Davis, M.D 1321 


Q 

Q Fever in Los Angeles County, Charles C. Shepard, M.D., and Robert J. Ilnebnor, M.D.. 7SI 
Qualifications of Community Health Educators, Proposed Report on the Educational. 

Committee on Professional Education. TV. P. Shepard, M.D., Chairman SB! 

Qualifications of Sanitarians, Proposed Report on tiie Educational. Committee Oil Profes- 
sional Education. TV. P. Shepard, M.D., Chairman 1003 

Quaternary Ammonium and Other Germicides Proposed for Sanitizing Food Utensils, 
Laboratory Procedure for Evaluating Practical Performance of. George It. Weber, 

Ph.D., and Luther A. Black, Pli.D 1103 

Quaternary Ammonium Compounds as Sanitizers, Some Factors Affecting the Properties 

of. G. M. Ridenour, Pli.D., and E. II. Armbruster 504 

Quaternary Ammonium Compounds In Sanitization, The. Ernest C. McCulloch, D.V.M., 

Ph.D., Steinar Hauge, D.V.M.. and Hoyo Migaki, B.S 493 

Quinn, Julia P., M.S.S., Quinn, Robert TV., M.D., and TVatkins, John II., Pli.D. Kheumatic 
Heart Disease and Crowding. A Survey of Rural anil Urban Connecticut School 

Children 1071 

Quinn, Robert IV., M.D., Watkins, , John II., Ph.D., and' Quinn, Julia I'., M.S.S. Rheumatic 
Heart Disease anil Crowding. A Survey of Rural and Urban Connecticut School 
Children 107 i 


R 


Rabies Control, Recommended Methods for. Adopted by the Committee on Research and 

Standards, October G, 1947 

Rabies in New York State, Dog, Fox, and Cattle, in. Robert F. Korns, M.D., and V 

Zeissig, D.V.M 

Radioactive hazards. See: Nuclear Energy. 

Ragweed, Essentials for the Control of. Israel Weinstein, M.D., and Alfred II. 1 Fletcher. . 
Railroad Passenger Cars, Human Waste Disposal from. Abel TVolman Dr Ell" and 

Lloyd K. Clark 

Rats on Deficient Diets, Susceptibility to Typhus of. Florence K. Fitzpatrick 

Recent Developments in Cancer Control. Austin V. Deibert, M.D 

Recent Developments in tile Treatment of Syphilis. Evan TV. Thomas M D * 

Recommended Methods for Rabies Control. Adopted by the Committee on ’ Research' and 
Standards, October G, 1047. 


Rectal Swabs and Fecal Specimens in Detecting Typhoid and SaVmone’lia Cases ’ and 
Carriers Comparative Efficiency of. Howard J. Shaughnessy, Pli.D., Frances Friewer 
ana Aclele Snyder 

KCe the 1, Ponnlati im !' l '°' Cha “ sing Prol,llims Growing ' Out ’of 'the ' Change 'in' Composition 'of 
Reed-Mueitch method. See: Pertussis Vaccine. .. . 

Reekie, Dudley A., M.D Essentials of Good Local Public Health Administration. Sum- 
mary ot a Panel Discussion 

Registration Practices, Some Recent Trends in Vital Statistics. Albert E Bailev Ph D ' ' 
Registry in the Community Rheumatic Fever Program, The. Marjorie T Bellows The 
Rheumatic Fever Community Program. Its Value in the Epidemiological Study of 

Rheumatic Fever. A Symposium ® 1 

Rehabilitation, See r Physical Disability: A National Problem. How" ml A Rind- M ri 
and Eugene J. Taylor ' ,u " KU&K ’ 
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M.D., M.P.H ;•••.•• 11-17 

JS^-SSK^ . T ':!: . . : v 1230 

Philosophical Approach. William 1. Ingram, M.P. nom : n Turner Ed M., 

Relationship of Trytophane to the Incidence of Dental Curie*. Naoml C / . . . . . . . . . . 525 

Relative ^Efficiency of The'op^.'aml the Conti, 'imVtiai '.iicVhod of' KeporUn* Causes of Death. ^ 

R el ie'f 1 " p r o s rams! ^ B S e e ': ’ Child ' Feeding in Europe Under the International Children’s ^ 

See ^Prospects TLvZn- U.e ^o°od ^u'.piy 'of ' 'the Orient! * ' Koher't' It! ' WiilVams', 

D g c ° 

Reporting Causes of Death, Relative Efficiency of the Open' and the Confidential Method of. 

Paul H. Jacobson c-q 

Report to National Health Assembly. Quincy Howe 

•See: The National Health Assembly of 191S. Editorial •-••• &t)1 

Research and Standards. Report of the Chairman of the Committee to the Governing ^ 

Council, October 8, 1917. Thomas Francis, Jr., M.D., Chairman ..Tear Book, oo 

Resolution 21 — Recognition of Increased Federal Appropriations for Public Health in 

Canada. (Filler) - v 1(!3 - 

Results anil Problems after Four Years of a Conservation of Hearing Program. W llliam 

R. Willard, M.D., and Donald F. Proctor, M.D 1121 

Rheumatic Fever Community Program, The. Its Vnluo in the Epidemiological Study of 
Rheumatic E?ver — A Symposium: 

Summary of the Symposium Prepared by the Moderator. David D. Kutstein, M.D 10®“ 

Public Health Nursing in Rheumatic Fever. Mary E. Parker, R.N 10S5- 

-Medical Social Follow-Up. Florence I. Mosher : 10S7 

The Registry In the Community Rheumatic Fever Program. Marjorie T. Bellows.... 108S 
Rcniew Articles — Requested by Editorial Board: 

Recent Developments in Cancer Control. Austin V. Deibert, M.D 191 

The Health Officer’s Bookshelf. Huntington W'illiams, M.D., Dr.P.II 167 

Developments in the Use of the Newer Organic Insecticides of Public Health Impor- 
tance. Justin M. Andrews, Sc.D., and S. IV. Simmons, Ph.D 613 

home Concrete Problems of Health Administration. A Symposium *. . . 915 

Developments in Child Psychiatry in the United States. Frederick H. Allen, M.D 1201 

Recent Developments in the Treatment of Cancer. Evan W. Thomas, M.D 1361 - 

leumatic Fever; Its Public Health Aspects, The Epidemiology of. George C. Griffith, 

, ggo- 

Rheumatic Fever. See: Experience of Rheumatic Patients W r ho Served in the Armed 

RUen 0r< , e t S ’ 19,12-1 91G. May G. Wilson, M.D., J. W. Payson, and Rose Lubscliez 39S. 

nm ic Heart Disease and Crowding. A Survey of Rural and Urban Connecticut 
Quinn j] l g dren ’ Robert W. Quinn, M.D., John H. Watkins, Pli.D., and Julia P. 

ST* Ratients Who Served in the Armed Forces, 1942-1916, Experience of. May G. 

R1 > Factor’ iP’’ ^ ' Ra T son > an d Rose Lubschez 39S 

Rh Factor a 4 ub * l ° Health Laboratory Function?, Is the. Anna I. van Saun 632 

Oeoffrn w Uevelopment of the Massachusetts Blood and Blood Derivatives Program. 

Dwieln r L oren D. Moore, M.D., Vlado A. Getting, M.D., Dr.P.II., and 

Rh Tv j - Mulford, Ph.D ■ 005 

Creiil'v vr™ state Public Health Laboratory, Blood Grouping and. Robert T. Mae- 

ItU Typing 1, ” anrt Rob e r t T t McGee : G3T 

RRUmond <, R P eaS t ntS ’ Tbe Production and Proper Use of. Louis K. Diamond, M.D... . ci5 
U.N Co “iment of N.O.P.II.N. Field Staff on Seattle nnd. Hedwig Cohen’ 

Wehaon'a, vq w 6 -’ Vv,, and D «othy Rusby, R.N 1073 

Dr.pu “ Richmond Community Nursing Service. C. Howe Eller, MD 

“lekard e’ n RiRlleria e R . Austin, R.N ' ” lfiG0 

Klc Typu u ; Fever S'’Fiorida: , .. and .. Ki ! ey ’ E ' MDf - * hJ> - A State -' vide Survey of 

Herald R.^Cox^’sp 8 ^ 6 * 18 * 5 Com l >1 ement-Fixing Diagnostic Antigens for Viral and. 

‘‘^CllOUr, Q * 

ot Quaternary IV,!!,',’ a " d A ™*bruster, E. II. Some Factors Affecting the Properties 
Bn *y. E. G Compounds as Sanitizers . S ,- n . 

RRtlr , 'c. l , IS PevL ‘ r Florida 1 .”! 1 . Rickard ’ E - R., M.D., M.P.H. A State-wide Survey" of 

Roh«'rt° K ’ - - T ! eCCe ’ E ' ' Lee ’ Ph ’ D ’ Sanitary Significance of Cocci in Swimming ^ 

^«’faaou-!-no\ v a "v ol ? a “ e % , Ge °rse, M.D.. M.P.H. Community ’ Resources’ for ' Health 
Robin U " tar ' v A sencv Health aw' 1 ” 5 Utilized in tlie School Program V Discussed by a 

If?"- William i) mu \ dULator and by a Health Officer 1050 

R ocUf , n , ‘° Ud K - HAL, a.id”ca S Um a i 0 ’ ' G A? r A a ’ v' D '’ Payne ' Geor S e c - M.D., Anderson’ 

r r « Kt Foundation Pal J “ s,e> 3I D - Nutrition Appraisals in Mexico ’ 1W 

'-•‘Rh Care. .John’li. Grant°M D 1Ie “ lth of - See: International Trends in “ 
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Rocky Mountain Spotted Fever Treatment, Chloromycetin Claimed To Bo Effective in. . . . 1733 
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